_F::);m 998‘.

Returmn of Organization Exempt from Income Tax

Under Section 501{c), 527, or 4347(a)(1} of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545 0047

2001

Pepartmen( of the Treasury Olil:l's'l tgc:uhllc
niernal Revenue Service * The organization may have lo use a copy of this return to satisfy state reporting requirements pection
A For the 2001 calendar year, or tax year beginning 2/01 , 2001, and ending 1/31 ,20 02
B  Check it apphcable Plosss e D Employer Identification Humber
Addraess change IRS tabel |BRAZORIA COUNTY S P C A 23-7404451
| Name changs g:&?,:t P O BOX 698 E Telaphone numbar
B Intial return sps::l.ﬁr. ANGLETON, TX 77516 979-849-6900
[ Final return II":'I::;C F #ﬁﬂ,’gﬂ""’ E Cash D Accrual
|| Amended raturn Other {specify) >
|| Applicanon pending @ Section 501(c)3) organizations and 4947(a)1) nonexempt H and| are not apphcabie to Sechion 527 organizations
fp::“tags!g g:l;tgso_"éuz}st attacha cornplete Schedule A H (a) Is this a group return far affiiates? Yes E No
G Web site: » N/A H (b) It yas enter number of affihates
H (c) are all attiliates includad? D Yes D No
J gﬂgeac'l'ﬁtff’é r:{ -] . IE 10 34 (oserten) I:] ssa7E or D . (If 'no ' attach & bst See nstructions )
H (d) 1s this a saparate return filed by an
K Check here ™ if the organization's gross receiplts are normally not more than organization covered by a group ruling? ljl“ [ﬂ No
$25,000 The organization need not file a return with the IRS, but if the organization
recewved a Form 990 Package in the mail, 1t should file a return without financial data | Enter 4-digit group GEN >
Some states require a complete retum M Check *» IE] if the organization 1s aot required
L_ Gross receipts Add lines 6b, 8b, 9b. and 10b lo ne 12 > 149,852 o attach Schedule B (Form 930, 930 EZ cr 990 PF)
iPart] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see mstructions)
1 Contnbulions, gifis, grants, and similar amounts received
a Dwect public support la 76,785.
b Indwrect public support 1b
¢ Government contributions (grants) 1c
d Toleddunes o § 76,789  noncash § ) 1d 76,789
2 Program service revenue including government fees and conltracts (from Part VII, line 93) 2 37,054
3 Membership dues and assessments 3
4 |Interest on savings and temporary cash investments 4
5 Dwvidends and inlerest from securities 3
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract ine 6b from lne 6a) 6c -
g | 7 Other nvestment income (describe - )| 7
g ‘E 8a Gross amount from sales of assets other (A) Secunities (B) Other
L B than inventory Ba
—4 lE’ b Less cost or other basis and sales expenses Bb
3 ¢ Gain or (loss) (attach schedule) Be
o d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
- 9 Special events and activities (attach schedule)
a Gross revenue (nol including  $ of contnbutions
Q reported on line 1a) 9a . 35,965
(1] b Less direct expenses other than fundraising expenses 9b /\5 ,130.
E ¢ Nel mcome or (loss) from special events (subtract line 9b from line 9a) ST 9¢c 30,839
== | 10a Gross sales of ventory, less returns and allowances 10a} /&) N
bm | b Less cost of goods sold 1 &,\\‘7 A \\E\
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from hne 10a) QC) r@“v " )Oc
111 Other revenue (from Part VII, ine 103) QL .‘f.\ Qy’ﬂ
3 12 Total revenue (add hines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11} “ 12 144,722
g | 13 Program services (from line 44, column (B)) N Q/V' 13 151,324
: 14 Management and general {from ine 44, column (C)) % 00 14 3,206
E 15 Fundraising (from line 44, column (D)) O 15
g 116 Payments to afilates (altach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A} 17 154,530
al 18 Excess or (deficit) for lhe year {sublracl ine 17 from line 12) 18 -9,808
N 3| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,167,656
T $ 20 Other changes in nel assets or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year (combmne lines 18, 19, and 20) 21 1,157,848

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAQIOF. 010102

Form 990 QOO!)‘Q




Form 990 (2001) BRAZORIA COUNTY 8 P C A 23-7404451 Page 2
iPart§l ;| Statement of Functional Expenses All organizations must complete column (&) Columns (8), (C), and (D} are
required for section 501(c)(3) and (4) erganizalions and section 4347(a)(1) nonexempt charitable trusts but optional far others
Do ngl nlue ameuns epaied op e ) Toul @ppgan | OMamgmet | o) Fungasng
22 Grants and allocations (att sch)
(cash $ .
non cash $ ) 22 '
23  Specific assistance to indwiduals (att schy 23 “y
24 Benefits pad to or far members (att sch) 24 I 1
25 Compensation of officers, directors, ete 25
26 Other salaries and wages 26 76,208 76,209
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll taxes 29 5,993 5,993
30 Protessional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33 9,848 7,878 1,970
34 Telephone 34 1,817 1,817
35 Postage and shipping 35 191 95 96
36 Occupancy 36
37 Equipment rental and maintenance 37 14,478 14,478
38 Printing and publications a8 501 501
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42
43 Other expenses not covered above (itemize)
a ADVERTISING = 43a 639 639
b INSURANCE 43b 6,316 6,316
c_P_l-_l&Rl@EE_UEECEé _______ 43c 13,963 13,963
d UTILITIES __ __ 43d 11,982 11,982
e VETERINARTIAN = 43e 12,593 12,593
44  Total funchonal expenses (add hnes 22 43
Orgamzations completing columns (B) (D),
carry these totals to lines 13 - 14 44 154,530 151,324 3,206 o

Joint Costs Check "D if you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services?

“D Yes Izi No

If 'Yes, enter (1) the aggregate amount of these joint costs $ , {11) the amount allocated to program services

5 , (1i) the amount allocated to management and general ] , and (iv) the amount allocaled
lo fundraising  $
[Part il | Statement of Program Service Accomplishments

What I1s the organization’s primary exempt purpose? » ANIMAL ADOPTION & SHELTER CENTER _

All organrzations must describe their exempt purpose achievements in a clear and cancise manner Slate the number of
chents served, publications i1ssued, etc Discuss achievements that are not measurable 1‘(Sechon 501(c){3) & (4) organ
1zations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocalians o others )

Program Service Expenses

(Rniulrod for 501 ()(@) and
Egdur anizations and
7 a)ﬁl) trusts, but
optional tor others )

a SEE STATEMENT 2

{(Grants and allocations $ )} 151,324
b
__________________________ (Grants and allocations § )
C
___________________________ ( Grants and allocations $ )
L
___________________________ ( Grants and allocations_$ )
e Other program services {Grants and allocahans $ }
f Total of Program Service Expenses (shauld equal (ine 44, column (B), program services) 151,324

BAA TEEADIO2L 01/01/02

Farm 990 {2001)




Form 990 ,(2001) BRAZORIA COUNTY S.P C A.

23-7404451 Page 3
Balance Sheets (See instructions)
Note Where required, attached schedules and amounts within the description {A) (B)
column should be for end of-year amounts only Beginmng of year End of year
45 Cash — non-interest-bearing 28,742 | 45 16,582
46 Sawvings and temporary cash investments 9,864. 46 15,172
47 a Accounts receivable 47a
bLess allowance for doubtful accounts 47b 47c
4Ba Pledges receivable 4Ba -,
biess allowance for doubttul accounts 48b 48¢
49 Grants recevable 43
A 50 Recewvables from officers, directors, trustees, and kay
s employees (attach schedule) 50
1:_ 51 a Other notes & loans recevable (attach sch) S51a .
S b Less allowance for doubtful accounts 51b Slc
52 Inventories for sale or use 52
53 Prepad expenses and deferred charges 53
54 Investments — secunties (attach schedule) “‘D Cost D FMV 54
55a Investments — land, builtdings, & equipment basis | 55a 1,13%,606.
b Less accumulated depreciation
(attach schedule) STATEMENT 3 55b 1,139,606.] 55¢ 1,139,606
56 Investmenls — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated deprecration
(attach schedule) 57b 57¢c
58 Otlher assets {describe » ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 1,178,212 |59 1,171,360
60 Accounts payable and accrued expenses 10,556 | &0 13,512,
l|- 61 Grants payable 61
3 62 Deferred revenue 62
|I. 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
1I_ 64a Tax-exempt bond liabihties (attach schedule) 64a
1!: b Mortgages and other notes payable (attach schedule) 64b
3 65 Other habiihes (describe ™ ) 65
66 Total habilies (add lines 60 through 65) 10,556 | 66 13,512
Organizations that follow SFAS 117, check here » |:|and complete lines 67
E through 69 and lines 73 and 74
A 67 Unrestricted 67
2| 8 Temporanly restricted 68
i 69 Permanently restricted 69
R Orgamizations that do not follow SFAS 112, check here > E' and complete lines
70 through 74
E 70 Capntal stock, trust principal, or current funds 16,448 | 70 16,448
71 Pad-in or capital surplus, or land, building, and equipment fund 1,139,606 [ N 1,139,606
g 72 Relained earnings, endowment, accumulaled mcome, or other funds 11,602 | 72 1,794.
73 Total net assets or fund balances (add Iines 67 through 69 or lines 70 through .
£ 72, column (A) must equal ine 19 and column (B) must equal Ime 21) 1,167,656 | 73 1,157,848
74 Total habilies and net assetsifund balances (add hnes 66 and 73) 1,178,212 | 74 1,171,360.

Form 990 1s available far public inspection and, for some people, serves as the primary or sole source of informaticn about a particular
orgaruzaton How the public perceives an organization in such cases may be determmned by the information presented on its relurn Therefore,
please make sure the return 1s complete and accurale and fully descnbes, in Part 11, the organization's programs and accormplishments

BAA

TEEAD103L 09/25/01




Form 990,(2001) BRAZORIA COUNTY S.P C.A.

23-7404451 Page 4
Part iY-A IR_econt_:illaiion of Revenue per Audited Part V-B Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Total revenue, gams, and other suppart a  Tolal expenses and losses per audited
per audited financial statements a N/A financial statements > a N/A
b Amounts included on ine a but b Amocunts included on ine a but not
not on line 12, Form 990 on ne 17, Form 990
(1) Net unrealized {1) Donated serv- . “
gams on v ices and use :
investments s of facilitres s .
(@ Donated serv- : {2) Prior year adjust
ices and use ments reported on
of facilities S line 20, Form %30 $
(3) Recoveries of prior {3) Losses reported on - :
year granls . - hne 20, Form 990
(4} Other (specify) ’ {4) Other (specify)
________ $ e _____5 :
Add amounls on lines (1} through (4) > Add amounts on lines (1) through (4) b
c Line a minus line b > c ¢ Line aminus line b el -
d Amounts included on line 12, d  Amounts included on line 17,
Form 990 but not on line a: Form 990 but not on line a
(1} tnvestment expenses {1) tnvesimen! expenses
not in¢cluded on line . not included on line
6b, Form 990 . . 6b, Form 990 $ :
(2) Other (specify) o i {2) Other (specify)
________ § . ____5
Add amounts on lines (1) and (2 ™| d Add amounts on lines (1} and {2) " d
e  Tolal revenue per ine 12, Form e  Tolal expenses per line 17, Form
990 (line c plus line d) e 990 (Ine ¢ plus line d) e

IPart V_]List of Officers, Directors, Trustees, and Key Em

:onees (List each one even If not compensated, see instructions )

(B) Title and average hours | {(C) Cempensation (D) Contributions to (E) Expedns;;eh
per week devoted (if not pard, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 4 _ __ _ _ _ _ _ _ |
0 Y 0.

75  Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamization and all related orgamzations, of wtuch more than
$10,000 was provided by the related organizahons?

It ‘Yes,' attach schedule — see instructions

> DYas

ENO

BAA

TEEADLOAL

10418701

Form 990 (2001)




Form 990,(2001) BRAZORIA COUNTY S.P.C.A. 23-7404451

Page 5
{Part VI -{ Other Information (See specific instructions ) Yes No
76 Did the argarization engage in any activity not previously reported to the IRS? If 'Yas,' >
altach a detalled description of each aclivity 76 X
77 Were any changes made in the organmizing or governing documents but not reported to the IRS? 77 .t
H 'Yes, attach a conformed copy of the changes .
78a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 78a X
bif'Yes, has it filed a tax return on Form 990-T for this year? 78b| NW/A
79 Was there a liquidation, dissolution, termination, or substantal contraction during the -
year? if Yes, attach a statement 79 X
804 Is the organization related (olher than by asscciation with a statewide or nationwide organization) through common
membership, governing bodies, truslees, officers, elc, 1o any olher exempt or nonexempt organization? 80a X
bif Yes, enter the name of the organtzatton » N/A
_____________________________ and check whether it 15 D exempt or Dnonexempl
81a Enter direct or indirect political expenditures See line 81 instructions I 81 a| 0
b Dud the orgamization file Form 1120-POL for this year? 81b X
82 a Did the crganization receive donated services or the use of malenals, equipment, or facibties at no charge or at
substantially less than far rental value? 82a X
bif 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense in Part 1| (See instructions in Part Il ) I BZbI N/A
83a Did the organization comply with the public inspecticn requirements for returns and exemption applications? 83a] X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? 83b} X
84a Did the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b If 'Yes,' did the orgamzahon n¢clude with every solicitation an express statement that such contributions or gifts were
not tax deductible 84b| N/A
B5 501¢c)(4), (5}, or (6) orgamizations a Were substantialty all dues nondeductible by members? B5a] N/A
b Did the orgamzation make only in-house lobbying expenditures of $2,000 or lass? 85b] NfA
I 'Yes was answered to either 85a or 85b, do not complete 85c through 85h below unless the orgamization recerved a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of Sechon 6033(e)(1)(A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f N/A "
g Does lhe organization elect to pay the Section 6033(e) tax on the amount on line 8517 85| N/A
h If Section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the following {ax year? 85h| NSA
B6 501(c)(7) orgamzations Enter a Initiation fees and capital contributions included on
ltne 12 86a N/A .
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgamzations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b N/A
B8 Al any time during the year, did the organization own a 50% or greater interest in a taxable corporation ar partnership,
or an entity disregarded as separate from the orgamization under Regulations Sections 301 7701-2 and 301 7701 37
It "Yes,' complete Part IX 88 X
B9a 501(cy3) organizations Enter Amount of tax imposed on the organization during the year under
Section 4311 » 0. , Section4912» 0 |, Sechtion 4955+ 0 .
b 501(c)(3) anda 501(c)(4} orgarizations Did the organization engage 1n any Section 4958 excess benefil transaction
during the year or did 1t become aware of an excess benefit transaction from a prior year? I 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orggnlzahon managers or disqualified persons during the
year under Sechions 4912, 4955, and 49 > 0
d Enter Amount of {ax on Line 89¢, above, reimbursed by the orgaruzation > 0

90a List the states with which a copy of this return is filed » NONE

b Number of employees employed in the pay period that includes March 12, 2001 (see instructions)

91 The books are wn care of » JIM JUNG Telephone number »  979-287-4337
located 2t » LAKE JACKSON, TX ZP+4» 77566 _ ___ _
92 Section 4947(a)(1) nonexempt charitable trusis filing Form 990 i heu of Form 1047 — Check here N/A >
and enter the amount of lax-exempt interest recewved or accrued dunng the tax year “'l 92 I N/A
BAA Form 990 (2001)

TEEADIOSL 0101702



Form 9902001) BRAZORIA COUNTY S P C.A. 23-7404451 Page 6
{ Part Vil { Analysis of Income-Producing Activities (See mstructions )

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounis unless A (B) © )
otherwise indicated

Related or exempt
Business code Amount Exclusion code Amount function Income

93 Program service revenue

a ANIMAT, ADQPTION SERVI 37,054

b

c

d

e

f Medicare/Medicaid payments

g Fees & ceontracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securiles
97 Net rental income or {loss) from real estate

a debt financed property

b not debt financed property
98  Net rendal income or (loss) from pers prop
99 Other investment income

100 Gamn or (loss) from sales of assets
other than inventory

101 Net income or {loss) from special evenis 1 30,839
102  Gross prohit or {loss) from sales of inventary
103 Other revenue a

o a6 or

104 Subtotal {add columns (B), (D), and (E)) 30,039, 37,094
105 Total (add hine 104, columns (B), (D}, and (E)) > 67,933,
Note' Line 105 plus ine 1d, Part 1, should equal the amount on hne 12, Parl |

|Part VIil { Relationship of Activities to the Accomplishment of Exempt Purposes (See nstructions )

Line No Explain how each activity for which income 1s reperted in column (E) of Part VIl contributed importantly to the accomphshment
- of the orgamization's exempt purposes (other than by prowviding funds for such purposes)

SEE STATEMENT 5

iPart IX {Information ﬁegardmg Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) G} (] ) {E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of-year
partnership, or disregarded entity owmership interest mncome assels
N/A %
%
B
B
Part X | Information Reqarding Transfers Associated with Personal Benefit Contracls (See instrucons ) _
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes %No
b Did the organization, during the year, pay premwms, directly or indrectly, on a personal benefit contract? Yes No

Note* /f ‘Yes lo (B), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury, | dec| rn including accompanying schadules and statem
HIT™) cgrrect ang mjplga Secl HICOI) 21 basgd on nlﬁnigfrr?auun of which preparar

ara that | have sxamined this ret

ts, and to tha best ol my knowledge and behaf o (s
aratior) of Pyeparar (pther than o

wl
mas any knowledge

| 6/12/ 200

Date




Schedule A
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

‘ Organization Exempt Under
Section 501(c)(3)

(Except Pnvate Foundaton) and Section 501 (e?. 501(f), 501(k), 501{n), or Section 4347(a)X1)
Nonexempt Chartable Trust Supplementary

Supplementary Information — {see separate instructions)
* Must be completed by the above organizations and attached to their Form 990 or 990-EZ.

nformation — (See separate instructions )

OMB No 1545 0047

2001

Nama of the Qrganization

BRAZORIA COUNTY S P C A

Employer ldantification Numbaer
23-7404451

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See instructons List each one [f there are none, enter 'None *)

{a) Name and address of each
employee paid more
than $50,000

(b) Title and average
hours per week
devoled lo position

{c) Compensation

plans

{d) Contributions
to empla

benef|t

deferred
compensation

(e) Expense
account and other
allowances

Total number of other emptoyees paid

over $50,000 »

0

[Partii | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter ‘None °)

(a) Name and address of each independent contractor paid more than $50,000

(b} Type of service

(¢) Compensation

Total number of others receiving over
$50,000 for professional services

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

TEEADLOIL 0172402

Schedule A (Form 990 or 990 EZ) 2001




Schedule.A (Form 890 or 990 EZ) 2001 BRAZORIA COUNTY S.P C A. 23-7404451 Page 2

Part {li Statementis About Activities (See instructions ) Yes | No
1 During the year, has lhe orgamizalion attempted to influence national, state, or local legislation, including any attempt
to influence public apinion on a legislative matter or referendum? If "Yes,' enler the lotal expenses paid
or incurred in connecton with the Iobbying activities L N/A
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizalions that made an election under section 501¢h) by fiing Form 5768 must complete Part VI-A Other
organizalions checking 'Yes,' must complete Part VI-B and attach a statement giving a detailed description of the .
lobbying activities - -
2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substanhal contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any
taxable organization with which any such person is affihated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer lo any question 1s 'Yes, atlach a detalled slatement explaining the transactions )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)° 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the organtzation make granls for scholarships, fellowships, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Aftach a stalement lo explain how the orgamzation determines that individuals or orgamzations recewving
grants or loans from il in furtherance of its charitable programs ‘qualify’ to receive payments

Reason for Non-Private Foundation Status (See instructions )

The arganization 1s not a private foundation because it 1s (please check only One applicable box)

5

Ww o~

10

A church, convention of churches, or association of churches Sechion 170(b)(1)(A)()

A school Section 170(b)(1)(A)(n} (Also complete Part v )

A hospital or a cooperative hospital service organization Section 170(b}(1)(A) ()

A federal, slate, or local government or governmental unit Seclion 170(b)(1)(A)}v)

A medical research orgamizahion operated in conjunction with a hospital Section 170(b)(1){(A)(m} Enter the hosprtal's name, city,

D An orgarnization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b}(1){(A)(v}
(Also complete the Support Schedule in Part 1V-A)

1a IE An orgamzation that normally receives a substantial part of its support from a governmental unit or from the general public

Section 170(b)(1)(AXv1) (Also complete the Support Schedule in Part 1V-A)

11b D A community trust Section 170(b}{1)(A)(v1) (Also complete the Support Schedule in Part 1V-A )

12 I___] An aorganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

13

from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechion 503(a)(2) (Also complete the Support Schedule in Part 1V-A )

D An orgamzation that s not controlled by any disqualified persons (other than foundation managers) and supporis organizations
described n ﬂg)h)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See

section 509(a).

Provide lhe following information about the supported organizations (See instructions )

(b) Line number
(ay Name(s) of supported organization(s) o above

14 ﬂ An organization organized and operated to test for public safety Section 509{a){(4) (See inslructions }

BAA

TEEADADZL 01721702 Schedule A (Form 990 or Form 990-EZ) 2007



Schedule- A (Form 990 or 390 EZ) 2001

BRAZORIA COUNTY S.P.C A

23-7404451

Page 3

[Pad IV-A ISLIppOI“t Schedule (Complete only if you checked a box on ine 10, 11, or 12} Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning in)

| 3

200

1595

S

lgjg)'l

(e
Total

15

Gifis, grants, and contributions
received (Do not include
unusual granls See line 28 )

76,867,

114,246

131,063

122,499

444,675

16

Membership fees received

17

Gross receipts trom admissions,
merchandise sold or services performad,
or furmishing of facilities in any actmity
that 15 related to the arganization's
chantable, ete, purpose

27,296

51,632

67,093

65,530

211,551

18

Gross income from nterest, dividends,
amounts recewved from paﬁyments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 laxes)
from businesses acquired by the organ
1zation after June 30, 1978

19

Net mcome frem unrelated business
activities not ingluded in ine 13

Tax revenues levied for the
organizabion's benefit and
either paid to it or expended
on s behalf

21

The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
faciities generally furnished to
the public without charge

R

Other income Altach a
schedute Do not include
gan or {loss) from sale of
capital assets

Total of lines 15 through 22

104,163,

165,878

198,156

188,029

656,226.

Line 23 minus line 17

76,867,

114,246

131,063

122,499.

444,675

Enter 1% of ine 23

1,042,

1,659,

1,982

1,880

BB R(EB

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g), line 24 > 26a

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly
supported organization) whose lotal gifts for 1997 through 2000 exceeded the amount shown n line 26a Do not file this list with your -
return Enter the tolal of all these excess amounts -

¢ Total support for Section 509(a)(1) test Enter line 24, column (e) -

d Add Amounts from column (&) for lines 18 19

22 26b 1,106
e Public support (ine 26¢ minus line 26d total) >

f Public support percentage (hne 26e (numerator) divided by line 26¢ (denominator)) >
27 Organmizations descnbed on hine 12: N /p
a For amounts included in lines 15, 16, and 17 that were received from a 'dlsquallfreddnerson,' prepare a list for your records lo show the

name of, and total amounts received in each year from, each ‘disqualified person Do not file this list with your return Enter the sum of
such amounts for each year

{2000) (1997)

bFor any amount included in line 17 that was recerved from each person (other than disqualified persons’), prepare a hst for your records 1o
show the name of, and amount recewved for each year, thal was more than the larger of (1) the amount on line 25 for the year or {2)
$5.000 (Include in the list organizations descrlbedyln lines 5 through 11, as well as individuals ) Do not file this hst with your retum After
computing the ditference between the amount recewed and the larger amount deseribed in (1) or {(2), enter the sum of these differences
{the excess amounts) for each year

8,894

1,106
444,675

1,106
443,569
95 75 &

(1999) (1998)

(00p aees» Gaeess) o ______ aesn
¢ Add Amounts from column {&) for lines 15 16
17 20 21 27c
d Add Line 27a tota! and line 27h total 27d
e Pubhc support (ine 27¢ total minus line 27d total) > 27e
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) I“LZ'H I I e
¢ Public support percentage (ine 27e (numerator) divided by line 27f (denominator))} > 279 2
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)) * 27h 3

28 Unusual Grants For an organization described in ine 10, 11, or 12 that receved any unusual grants during 1997 through 2000, prepare a
hist for your records to show, for each year, the name of the contributor, the date and amount of the granl, and a brief description of the
nature of lhe granl Do not file this list with your return Do not include these grants in ine 15

TEEAQ403L 1273101
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Schedule, A (Form 990 or 990 EZ) 2001 BRAZORIA COUNTY S.P.C A.

23-7404451 Page 4
[Part ¥V Private School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No

29

30

AN

32

33

34

35

Does the organization have a racially nondiscriminatory policy toward studenis by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

Does the orgamization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the pubhic dealing with student admisstons, programs,
and scholarships?

Has lhe organization publicized its racially nondiscriminatory policy throu?h newspaper or broadcast media during
the period of solicitation for students, or during the registrafion penod if it has no solictation program, 1n a way that
makes the policy known to all parts of the general community it serves?

If “Yes,' please describe, «f 'No,’ please explain (It you need more space, attach a separale statement )

Does the orgamzation maintain the following
a Records indicating the racial composition of the student body, faculty, and admmistrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public deating
with student admissions, programs, and scholarships?

d Copies of all material used by the organization or on its behalf to sohicit contributions?

If you answered 'No' to any of the above, please explain (If you need more space, atlach a separate statement }

Does the orgamization discriminate by race in any way with respect to
a Students’ rights or privileges?
b Admissions policies?
¢ Employment of faculty or admimistrative staff?
d Scholarships or other financal assistance?
e Educational policies?
f Use of facilities?
g Alhletic programs?
h Other extracurricular activities?

If you answered 'Yes' lo any of the above, please explan (If you need more space, attach a separate stalement )

a Does the organization receive any financial aid or assistance from a governmental agency?

b Has the orgamzation's night to such aid ever been revoked or suspended?
It you answered “Yes' lo either 34a or b, please explain using an attached statement

Does the argaruzation cerlify that it has complied with ihe applicable raquirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covening racial
nondiscrimmation? 1f No," attach an explanation

30

3

33g

33h

35

TEEACADAL 092501 Schedule A (Form 990 or 990'EZ) 2001




Schedule, A (Forn:1 990 or 990-E2Z) 2001 BRAZORIA COUNTY S.P.C A. 23-7404451 Page 5

[Part VI-A_|Lobbying Expenditures by Electing Public Charities (See mnstructions )
(To be compleled Only by an eligible organization that filed Form 5768)

N/A

Check = a |_||f the orgamization belongs to an affiliated group Check » b |_| if you checked 'a’' and 'Imited control provisions apply

Limits on Lobbying Expenditures Aff:luatfaac? group

totals
(The term 'expenditures means amounts paid or incurred )

(b)
To be completed
for all electing
organizations

Tolal lobbyng expenditures to influence public opinion {grassroots lobbying)

Total lobbying expenditures to mfluence a legisiative body (direct lobbying)

Total lobbying expenditures {add lines 36 and 37)

Other exempt purpose expendilures

aBBYR

Total exempt purpose expenditures (add lines 38 and 39)

2888498

Lobbying nontaxable amount Enter lhe amount from the following table —

If the amount on line 4015 — The lobbying nontaxable amountis —
Not over $500 000 20% of the amount on line 4Q

Oves $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
QOver $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract ine 42 from hine 36 Enter -0- If ne 42 1s more than line 36

BIBR

44 Subtract ine 41 from hine 38 Enter -0- if ine 41 1s more than line 38

Caution /f there is an amounl on erther hne 43 or ine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) eleclion do not have to complete all of the five columns betow

See the nstructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year ) (b) (© (d) (e)
{or fiscal year 2001 2000 1999 1998 Total
beginning in} »
45 Lobbying nontaxable
amount
45 Lobbymg Cellln? amount ’ ; T - - e
{150% of line 45e)) -
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassrools cenimg amount . :
{150% of line 4&(e)) - - .
50 Grassrools lobbying
expenditures
[Part Vi-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legisiation, including any Y N Amount
attempt to influence public cpimon on a legislative matter or referendum, through the use of es o moun
a Volunleers
b Paid slaff or management (include compensation in expenses reported on Ines ¢ through h)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast siatements
f Grants to other orgamizations for lobbying purposes
g Direct conlact with legislators therr staffs, government officials, or a legislative body
h Rallies, demeonstrations, seminars, conventions, speeches, lectures, or any other means
t Total [obbying expendiures (add hnes ¢ through h)
If Yes' to any of the above, also altach a stalement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2001
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Schedules A (Form 990 or 990-EZ) 2001 BRAZORIA COUNTY S P.C.A. 23-7404451 Page 6

IPart Vil {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See nstructions)

51 Dd the reporting organization direclly or indirectly engage in any of the following with any other organization described m section 501(c)
of the Code (other than section 501(c}(3) orgarmzalions) or in section 527, relating to political organizations?

a Transfers from the reporling organization to a noncharitable exempt organization of Yes | No
MCash 51a(m X
() Other assets a (1i) X
b Other transactions
(1} Sales or exchanges of assets with a nonchantable exempt orgamization b () X
(inPurchases of assels from a nonchantable exempt organization b () X
(i Rental of faciities, equipment, or other assels b (ni) X
{iv)Reimbursement arrangements b (iv) X
(viLoans or loan guarantees b (v} X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharng of faciliies, equipment, mailing lists, other assets, or paid employees. c X

d If the answer to any of the above Is 'Yes,’ comﬁlete the following schedule Column (b) should always show the fair market value of
the (ioods. other assets, or services given by the relaortln?dsar amzation [ the orgamization received less than fair market value in

any transachon or sharing arrangemént, shéw in column the value of the goods, other assels, or services received
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and sharing arrangements
N/Al

52a Is the orgamzation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > [:l Yes [E No
b If 'Yes,' complete the following schedule
(a) {b) ©
Name of ergarization Type of organization Description of relationship
N/A

BAA TEEADAOEL 09/25/01 Schedule A (Form 990 or 930 EZ) 2001



2001 FEDERAL STATEMENTS PAGE 1

BRAZORIA COUNTY S.P.C.A. 23-7404451

STATEMENT 1
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET

GROSS CONTRI~ GROSS DIRECT INCOME

SPECIAL EVENTS RECEIPTS BUTIONS REVENUE EXPENSES (LOSS)
GARAGE SALE 24,181 0 24,181 1,531 22,650

FUND RAISING BOOTHS AT VRS EVENTS

10,488 0 10,488 3,599 6,889
BIG DOG GOLF TOURMAMENT 1,300 0. 1,300 0 1,300
TOTALS $ 35,969. § 0 $ 35,969 3§ 5,130 § 30,839,

STATEMENT 2
FORM 990, PART lll, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATIONS _ EXPENSES
THE PRIMARY PURPOSE OF THE BRAZORIA COUNTY SPCA ORGANIZATION
Is TO PROVIDE A SHELTER FOR AS MANY UNWANTED HOMELESS
ANIMALS AS POSSIBLE AND HUMANELY DISPCOSE OF THOSE REMAINING
FOR WHICH THERE IS5 NO ROOM A SECONDARY PURPOSE IS TO
EDUCATE THE PUBLIC TO SPAY/NEUTER THEIR PETS TO REDUCE THE
OVERPOPULATION PROBLEM
DURING THE PAST YEAR, THE BRAZORIA COUNTY SPCA HAS BEEN ABLE
TO MAINTAIN THE ADOPTION OF ANIMALS AT 50 PER MONTH WHILE
THE INCOMING ANIMAL RATE REMAINED HIGH, WE HAVE BEEN ABLE TO
MATINTAIN THE EUTHANASIA RATIO (ANIMALS PUT TO SLEEP TO
ANIMALS RECEIVED) TO 0 72 COMPARED WITH A NATIONAL AVERAGE
OF 0 92
WE HAVE INCREASED PUBLIC AWARENESS OF THE
IMPORTANCE OF PROPER ANIMAL CARE AND SPAY/
NEUTERING BY VISITING AND CONDUCTING SEMINARS
THIS PAST YEAR AT AREA SCHOOLS IN DANBURY,
LAKE JACKSCN, AND ANGLETON TO SPEAK WITH
CHILDREN AND FACULTY AND WERE WARMLY RECEIVED WE ALSO SPEAK
TO CIVIC CLUBS SUCH AS ROTARY AND BOYS AND GIRLS CLUBS. WE
PROVIDE LOW COST SPAY/NEUTER OPPORTUNITY FOR THE PUBLIC TO
"STERILIZE" THEIR ANIMALS AS PART OF OUR PROGRAM TO REDUCE
THE NUMBER OF STRAY AND UNWANTED PETS WE SPAY/NEUTERED OVER
100 ANIMALS LAST YEAR.
WE PARTICIPATED IN SEVERAL COMMUNITY EVENTS AT THESE
FUNCTIONS, WE MANNED A BOOTH THAT DISTRIBUTED LITERATURE ON
SPAY/NEUTERING AND ENCOURAGED ONLOOKERS TO ADOPT A HOMELESS
ANIMAL.
151,324

$ 0. § 151,324




2001 FEDERAL STATEMENTS PAGE 2

BRAZORIA COUNTY S.P.C.A. 23-7404451

STATEMENT 3
FORM 990, PART IV, LINE 558
INVESTMENTS - LAND, BUILDINGS, AND EQUIPMENT

ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 4,000. $ 0. $ 4,000
FURNITURE AND FIXTURES 606 0. 606
MACHINERY AND EQUIPMENT 10,000. 0. 10,000.
BUILDINGS 25,000 0. 25,000
LAND 1,100,000. 1,100,000
TOTAL 5 1,139,606, § 0. 31,139,606,
STATEMENT 4
FORM 990, PART V
LIST OF Oi—'FICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
— .  NAME AND ADDRESS @ PER WEEK DEVOTED _ SATICN _EBP & DC _ OTHER
KATHY DICKERSON, DVM DIRECTOR $ 0o $ 0o % 0
20723 HWY 36 2
BRAZORIA, TX 77422
MORISSIA C. BANKS DIRECTOR-SECY 0. 0. 0
823 W FIFTH 4
FREEPORT, TX 77541
JEANNKE COPE DIRECTOR 0 0. 0.
5 BUFFALO CT 2
LAKE JACKSON, TX 77566
SAMMYE DINGLE DIRECTOR 0. 0. 0.
315 PEACH POINT ROAD 2
FREEPORT, TX 77541
KEVIN JOHNSON DIRECTOR 0 0. 0.
103 HARVARD OAKS DR 2
LAKE JACKSON, TX 77566
JIM JUNG DIRECTOR-TREAS 0 0. 0.
123 CARDINAL 40
LAKE JACKSON, TX 77566
DONNA HAYES DIRECTOR 0. 0. 0.
9203 SPRING WOOD 2
RICHWOOD, TX 77531
MANNY SANCHEZ, DVM DIRECTOR 0 0. 0.

2609 N. VELASCO 2
ANGLETON, TX 77515




2001 FEDERAL STATEMENTS PAGE 3

BRAZORIA COUNTY S.P.C.A. 23-7404451

STATEMENT 4 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI - EXPENSE
AVERAGE HOURS COMPEN- BUTICN TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
BRUCE WILLIS DIRECTOR $ o S 0. § 0
P O BOX 24 2
LAKE JACKSON, TX 77566
ANNETTE MELASS DIRECTOR 0 0 0
P O. BOX 686 2
LAKE JACKSON, TX 77566
KEITH JOHNSON DIRECTOR 0 0 0
504 S. BRAZOSPORT BLVD. 2
CLUTE, TX 77531
KAT TARVER ROEBUCK DIRECTOR-PRES o 0. 0
19 HICKORY CT. 8
RICHWOOD, TX 77531
TOTAL § 0 5 0 § 0.

STATEMENT 5
FORM 990, PART VIl
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF ACTIVITIES

93A THE ADOPTION FEE FOR UNWANTED PETS AND STRAY ANIMALS PROVIDES A HOME AND
THE PREVENTION OF AN EARLY DEATH OF THE ANIMALS THE BRAZORIA COUNTY
S PCA REQUESTS THAT A PAYMENT BE MADE WHEN AN ADOPTION IS MADE FOR
REIMBURSEMENT OF SOME OF THE COSTS OF TAKING CARE OF THE ANIMAL

101 NET IRCOME FROM SPECIAL EVENTS IS USED TO PROVIDE CARE FOR UNWANTED PETS
AND STRAY ANIMALS AND THE PREVENTION OF AN EARLY DEATH OF THESE ANIMALS




