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Form 990

L 3

Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

OMB No 1545-0047

2002

Open to Public

Department ot the Treasury
inlernal Revenue Service

» The organization may have to use a copy of this return {o satisfy slale reporting requirements

Inspection

A For the 2002 calendar year, or tax year beginning

, 2002, and ending .

B  Check ¢ applicable C Name of siganization D Employer Identification Number
[ Address cnange | 1naiaber |HILLTAMSON COUNTY HUMANE SOCIETY INC 74-2069592
1: Name change g Hnt Number streel {or PO box ff mail ts mol delivered to street addr) Room/suite E Telephone numbaer
E.n.Ua..etu,n speeine |3737 CR 272 (512) 260-3602
| Funal return It City town or country Slate ZIP code + 4 F Accounting [ Jcasn Accraal
Amended return LEANDER TX 78641-2234 [ ] other tspecity™

D Applicalion pending

* Section 501(c)3) organizahons and 4947§ag(1g nonexempt
C

H and| are not apphicable to sachon 527 orgamzations

fp::;agglg Lr:"sgtgsu néuz)!'-'t attach a complete edule A : (:) Is this a group return for aﬁmales"b [] Yas [X-! No
ber of atfi
G Website ™ (B) It Yes enter number of affilates :
H (c) Are al affiliates inctuded? L ]ch | Mo
J Organization type (If No atlach alist See instructions }
{check only one) > |X-,| 504(c) 3« osennoy | | 4947 o D 527

K Check here ™ | _|if the organization s gross receipts are normally not more than

$25,000 The orgarization need not file a relurn with the IRS, bul «f the organization
receved a Form 990 Package in the mail, it should file a return wilhout financial data | |

Some states require a complete retum

H (d) Is thrs a sepacate return Liled by an

organization covered by a group ruhng? m Yes
Enter 4 digit GEN >

Check ™ [X|if the organization is not required

Gross recepts Add hines 6b 8b. 95, and 10b to ne 12* 519,713

to attach Schedule B (Form 930, 930 EZ, or 930 PF)

L
(Part |

|Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts grants, and similar amounts received
a Dwrect public support 1a 212,505
b Indirect public support 1b
¢ Government contributions {grants) 1c
d ol g ines o % 212,505 noncasn $ 0 » 1d 212,505
2 Program service revenue Including government fees and contracts (from Parl VII, line 93) 2 284,351
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less renial expenses 6b
¢ Net rental income or (loss) (sublract hne 6b from line 6a) 6¢C
r I 7 Other investment income (describe > yp 7
E 8a Gross amount from sales of assets other (A) Securities (B) Otner
N than inventory 8a
"y b Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (atach schedule) 8¢
d Net gain or (loss) (combine ine 8¢, columns (A} and (B)) 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including  $ 0 of contributions
reported on line 1a) 9a 22,857
b Less direct expenses olher than fundraising expenses 9b 13,183
¢ Net income or (loss) from special events (subtract ine 9b from hine 9a) 9c 9,674
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract ine 10b fr ] 10c
11 Other revenue (from Part VI, ine 103) RECEIVED 1
12 Total revenue (add lines 1d 2 3,4 5 6¢ 7,8d,9¢,10c and 11} &2, 12 506,530
13 Program services (from hne 44, column (B)) @ o 13 495,793
g 14 Management and general {from hne 44, column (C)) b Ngv B @ Zuga 2 14 27,993
E 15 Fundraising {from Ine 44, column (D)) L... S 15 0
$ [ 16 Payments lo affihates (attach schedule) QOGDEN, UT 16
5 | 17 Total expenses (add lines 16 and 44, column (A)) 17 523,786
al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 -17,256
N §| 19 Net assets or fund balances at beginning of year (from line 73 column (A)) 19 219,515
T $ 20 Other changes in net assels or fund balances (attach explanation) 20
5| 21 Net assets or fund balances at end of year {combine hines 18, 19, and 20) 21 202,259

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAD101

09/05/02

¢
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Form 990 (2002)



Form 990 (2002) WILLTAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 2
lPart 1 | Statement of Functional Expenses Al organizations must complete column (&) Columns (B) (C), and (D) are
. required for section 501(c)(3) and (4) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others
Do g e appunts epared on i WTou @frcaen | Opersgemen | oy Funrarsng
22 Grants and allocations {att sch)
{cash b3
noncash $ ) 22
23 Specific assistance to individuals (att sch) 23
24 Benefits pa:d to or for members (att sch) 24
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Other salanes and wages 26
27 Pension plan contributions 27
28 Other employee henefits 28
29 Payroll laxes 29
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supples 33
34 Telephone 34
35 Postage and shipping 35 1 326 1 326 0 0
36 Occupancy 36 14 988 13,789 1,199 0
37 Equipment rentat and maintenance 37 482 482 0 0
38 Pnnling and pubhcations 266 266 0 0
39 Travel 39
Conferences, conventions, and meetings
41 Interest 41 24,874 24,874 0 0
42 Depreciation, depletion, ete (atlach schedule) 42 32.540 32 540 0 Q
43 Qther expenses not covered above (itermize)
a ADVERTISING _ _ _ _ __ ____ 43a 444 444 0 0
b ANIMAL CARE 43b 102,459 102,459 0 0
c BANK FEES 43c 4,734 4,734 0 0
d DISPOSAL FEES 43d 1 802 1,802 0 O
€ See Other Expenses Stml_ _ _ _ _ _ _ 43e 339.871 313 077 26,794 0
e b i (85 (00
cany these fotals to fines 13 - 15 © a4 523,786 495,793 27.993 0

Jownt 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?

If 'Yes ' enter (i} the aggregate amount of these joinl cosis $
$ , () the amount allocated to management and general 3

to fundraising %

'D Yes No

, (n) the amount allocated to program services
, and (V) the amount allocated

[Part it | Statement of Program Service Accomplishments

What 1 the organization's pnmary exempl purpose? » PREVENTION OF CRUELTY TO ANIMALS

All crganizations musl describe their exempt purpose achievemenls in a clear and concise manner  State the number of
chents served, publications issued, etc Discuss achievements that are nol measurable (Section 501(c)ﬁ3) & (4) organ
izatons and 4947(a)(1) nonexempl charitable trusts must also enter the amount of granis & allocations 1o others )

Program Service Expenses
(‘Rezulled for SOI(C)(SI?‘dand

S947 (g?ﬁl

oplional for others }

a THE ORGANIZATION PERFORMS THE TRADITIONAL FUNCTIONS OF A HUMANE_ SOCIETY

(Grants and allocations § )

THE ORGANIZATION RESCUED AND PROVIDED SERVICES TO

b DURING 2000,

{Grants and allocations $ )

¢ AND COOPERATES WITH CITY AND COUNTY ANIMAL CONTROL OFFICERS

495,793

{Grants and allocations $ )

e Other program services {(Grants and allocations $

f Total of Program Service Expenses (should equal ine 44 column (B), program services)

495.793

BAA TEEAQ102  01/22/103

Form 990 (2002)



Form990 (2002) WILLIAMSON COUNTY HUMANE SOCIETY INC

74-2069592 Page 3

"PartIV_]Balance Sheets (See instructions)

Note Where required, attached schedules and amounts within the description A) (Br)
column should be for end of year amounts only Beginning of year End of year
45 Cash — non-interest beanng 2,050 {45 -14,989
46 Savings and temporary cash investments 46
47 a Accounts receivable 47a 5,238 Y
bLess allowance for doubtful accounts 47b 14,041 | 47¢ 5,238
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49 Granis recesvable 19
A 50 Receivables from officers, direclors trustees and key
.;. employees (attach schedule) 50
5 51 a Other notes & loans recenvable (attagh sch) 51a =
s bless allowance for doubtful accounts 51b 51¢
52 Inventones for sale or use 52
53 Prepad expenses and deferred charges 30 |53 30
54 Investments — secunties (attach schedule) "D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buidings, and equipment basis 57a 700,705 o
bLess accumulated deprecration )
(attach schedule) L-57 Stmt 57b 126,291 606,082 |57¢ 574,414
58 Other assels (describe » See Line 58 Stmt ) 14,516 {58 15,852
59 Total assets (add lines 45 through 58) (must equal line 74) 636,719 |59 580,645
60 Accounts payable and accrued expenses 28,677 |60 8,361
l[ 61 Grants payable 61
= 62 Deferred revenue 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schegule) 63
.I_ 64a Tax-exempl bond llabilities (attach schedule) 64a
! b Mortgages and other notes payable {attach schedule) 376,513 | 64b 365,162
s 65 Other liabilities (descnibe * See Line 65 Stmt ) 12,014 | 65 4,863
66 _ Tofal lisbilihes (add lines 60 through €5) 417,204 |66 378, 386
Organizations that follow SFAS 117, check here » and complete lines 67
E through 6% and lines 73 and 74
67 Unrestncted 219,515 |67 202,259
68 Temporarily restricted 68
§ 69 Permanently restricted 69
o | Organizations that do not follow SFAS 117, check here > (:[ and complete lines
R
70 through 74
E 70 Capital stock, trust principal, or current funds 70
71 Pad mn or capital surplus, or land bulding and equipment fund n
i 72 Retamned earnmngs, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through
72, column (A) must equal fine 19, column (B) must egual line 21) 219,515 |73 202,259
74 Total habilities and net assets/iund balances (add lines 66 and 73} _ 636,719 |74 580,645

Form 990 1s available for public inspection and, for some people serves as the primary or sole source of information about a particular
orgamization How the public perceives an organization 1n such cases may be determined by the information presented on its return Therefore
please make sure the return is complete and accurate and fully describes, 1n Part 11, the organization's programs and accomphshments

BAA

TEEAGIG?  06/04°02




Form 990 (2002) WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 4

| Vi Reconciliation of Revenue per Audited Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a  Tolal revenue, gans, and other support N/A &  Total expenses and losses per audrted N/A
per audited financial statements > a financial statements a
b Amounts included on line a but b Amounts included on line a but not ‘s,
not on hne 12 Form 990 on line 17 Form 990 AN !
(1) Net unrealized (1) Donated serv- B SN :‘.i Y k!
gains on ices and Use : i PN
investments $ of tacihties $ f v ?fffz“f‘gsgm"-i@?‘% ‘*xgj{ i
(2) Conated serv- (2) Prior year adjust ey m %; ;Z?is; éz‘; "wi aé:f
ices and use ments reported on "f Ao ;”ﬁ N
of facilites $ ling 20, Form 930 ¥ g
: ¥
(3) Recovenigs of pnor (3) Losses reported on C
year grants $ line 20, Form 990 4
(4) Other (specify) (&) Other (specify}
cee_.__$ o ___.__%
Add amounts an hines (1} through (4) > b Add amounts on hines (1) through (4) »
¢ Lineamnnus ineb > ¢ ¢ Lneaminuslineb » c
d  Amounts included on line 12 d  Amounts included on line 17, R ETIE )
Form 990 but not on line a. Form 990 but not on line a* t . s g§§ o
(1) Investment expenses oo (1) Investment expenses e g::?g DT
not included on Yime not included on hine ,*ﬁ%f BT
h, Farm 990 $ . b, Form 950 T
(2) Other (specify) (2) Other (specify) oo
________ $ I
Add amounts on hnes (1) and {2 ™| d Add amounts on hnes {1) and (2) > d
e  Total revenue per line 12 Form e¢  Total expenses per ine 17, Form
930 (line ¢ plus line d) > e 990 (ine ¢ plus line d) > e
List of Officers, Directors, Trustees, and Key Employees (List each one even if nol compensated, see instruclions )
(B) Title and E\éeragteﬁours (9] (Ciorn;taensgt;on D) C?”mb“g'ons} io (E) E%xpedns?h
per week devote if not paid, employee benefi account and other
(A) Name and address 1o position enter -0-) plans and deferred allowances

compensation

GUY 5 BILYEU

AUSTIN TX 78727 EXECUTIVE DIRECTOR 40 42,239 0 0
DOUG CORNEWLL

ROND ROCK TX 78664 PRESIDENT AS 0 0 0
TINA WALLEN

AUSTIN TX 78729 VICE-PRESIDENT as 0 0 0
H R _STRICKLAND

ROUND ROCK TX 78683-5999 TREASURER AS 0 0 0
CINDY_TUDYK

ROUND ROCK TX 78664 SECRETARY A 0 0 0

0 0 0

7% Dd anY officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 frem your orgamzatlon and all related organizations, of which more than
$10,000 was provided by the related orgamizations? > D Yes No
If 'Yes,' attach schedule - see instructions
BAA Form 990 (2002)

TEEAOIDA  01/22/03




Form 990 (2002) WILLIAMSON COUNTY HUMANE SOCEETY INC 74-2069592 Page 5

_ -|Part VI _[Other Information (See nstructions ) Yes No
76 Dud.the organization engage 0 any activity not previously reporied to the IRS? If "Yes '
altach a detalled description of each activity 76 X
77 Were any changes made in the orgamizing or governing documents but not reported to the IRS? 77 X
If “Yes, attach a conformed copy of lhe changes
78a Dnd the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
bIf 'Yes, has it filed a {ax return on Form 990-T for this year? 78b

79 Was there a hqudation, dissolution, termination or substantial contraction during Lhe
year? lf Yes,' attach a statement 79 X

80a |s the organization related (other than by association with a stalewide or nationwide organization} through common
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt organizahion? 80a X

b If "Yes,' enter the name of the orgamization ™

_____________________________ and check whelher it s exempt or nonexempt
81a Enter direct or indirect pohitical expenditures See line 8% instruchions 8la 0
b Did the organization file Form 1120-POL for this year? 81b X
82 aDid the orgamization receive donated services or the use ot matenals equipment, or faciliies at no charge or at
substantially less than fair rental value? 82al X
bIf "Yes,' you may indicate the value of these tems here Do not include this amount as
revenue 1n Part'| or as an expense in Part Il (See instructions in Part 111} | 82b|
83a Did the organization comply with the pubhic inspection requirements for returns and exemphion applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b It 'Yes,' did the organlzallon include with every solicitation an express statement that such contributions or gifts were
not tax deduchble 84b
B85 501(cx4). (5) or (6) orgamizations a Were substantially all dues nondeductible by members? 85a
b Did the organization make only in house lobbying expenditures of $2,000 or less? 85h
if 'Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the crgamization receved a
waiver for proxy lax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162{e) lobbying and poltical expendilures 85d
e Aggregate nondeductible amount of section 6033(e)(1){(A) dues notices 85e
I Taxable amount of lobbying and pohtical expenditures (line 85d less 85e) 85f
¢ Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85f? 859
h If section 6033(eX1XA) dues notices were sent, does the orgamzation agree to add the amount on hne 851 to its reasonable estmate of
dues allocable to nondeductible lobbying and political expenditures for the following tax year? 85h
B6 50!(c)(7) organizations Enter a Imhation fees and capital contnibutions included on
line 12 86a
b Gross receipts, included on line 12, for public use of club facilities 86b
87 501(c)(12) orgamzations Enter a Gross mcome from members or shareholders 87a
b Gross income frarm other sources (Do not net amounts due or paid to other sources
agamnst armounts due or received from them ) 87b
B8 At any time during the year did the organization own a 50% or greater interesl in a taxable corporation or partnerstup,
or an entity disregarded as separate from lhe orgamization under Regulations sections 301 7701 2 and 301 7701 37
If 'Yes, complete Part IX a8 X
89a 501(c)(3) organizations Enler Amount of tax imposed on the organization during the year under
section 4911 » 0 section 4912 » Q0 | section 4955+ 0
b 501(c)(3) and 501(5)54) orgaruzations Did the organization engage in any section 4958 excess benefil transaction
durning the year or did it become aware of an excess benefil transaction from a prior year? If "Yes,' attach a slatement
explaining each transaction 89b X
¢ Enler Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89c, above reimbursed by the organmization > 0
90a List the states with which a copy of this returnis fled > N ONE —  _ __ __ _ ______ o
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) r90b—| 0
91 The books aremncareof » H R STRICKLAND _ _ ____ ___ _ Telephone number »  (512) 260-3602_
Located at » 3737 CR 272- LEANDER _ _ TX_ _ _ _ o _______ ZP+4 > 78641 _
92 Section 4947(a)(1) nonexempt charitable trusts filtng Form 990 in heu of Form 1041 — Check here "D
and enter the amount of tax-exemp! interes{ receved or accrued dunng the tax year “'l 92 l
BAA Form 990 (2002)

TEEA0105 01722103



Form 990 (2002) WILLTAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 6
-| Part VIl | Analysis of Income-Producing Activities (See instructions )

Note Enter gross 2 A oss Unrelated business income Exclugded by seclion 512, 513, or 514 ®
rqr mounts unles

otherwise indicated Busm(gg code An(gzmt Exclug::sr)l code ArgDoLnl R?Jr?tt:?gr? rnrﬁ:?rms? )

93 Program service revenue

a ADOPTION FEES 78,174
b BOARDING FEES 14,338
¢ CLINIC FEES 15,146
d IMPQUND FEES 9,523
e See Program Service Revenue Simt 41,412
f Medicare/Medicaid payments
g Fees & contracts front government agencies 125,758

94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
9% Dividends & interest from securities
97 Net rental income or (loss) from real estate
a debt-financed property
b not debt financed properly
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than nventory

101  Netincome or (foss) from special evenis 9,674
102 Gross protit or (loss) from sales of inventory
103 Other revenue a

o a0

104 Subtotal (add columns (B), (D), and (E)} 294 025
105 Total (add line 104, columns (B), (D), and (E)) > 294,025
Note Lme 105 plus line 1d, Part | should equal the amount on ine 12, Part1
(Part Vill | Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions

Line No | Explain how each activity for which income 15 reporled n column (E) of Part Vil conlributed importantly to the accomplishment
v of the organization's exemp! purposes (other than by providing funds for such purposes)

93 a|rFEES RECEIVED HELP DEFRAY THE COSTS OF PROVIDING SERVICES FOR HOMELESS ANIMALS AND ACCOMPLISH THE ORGANIZATION S PRIMARY GOAL PLACING COM
93b|FEES RECEIVED FOR PROVIDING SERVICES TO ANIMALS RETURNED TO SUITABLE HOMES
93¢c|VACCINATION OF HEALTHY ANIMALS AGAINST RABIES, LOW-COST SPAY/NEUTER SERVICES

See Relatonship of Activities to the Accomplishment of Exempt Purposes Statement

[Part IX [Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
A (B) ©) ®) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded enhity ownership interest income assels
%
%
%
- _ %
Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, duning the year, recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes w No
b Did the orgamization durning the year, pay premwms directly or indirectly, on a personal benefit contract? Yes No

Note, /f 'Yes’ to (b), file Form 8870 and Form 4720 (see mnstructions)

ury | gdeclar t | have examined red, ncluding accompanying schedules and staiements ard 1o Une best of my knowledge and behef it 1s
lete 3 TS ion e ot T e |23d i & has any knowiege Y v

aclaralign of preparer {gther than officer} 1s ba on al rmafion ot which prepare

[11/14/03

Date




SCHEDULE Organization Exempt Under VD No 1545008
B SR ED Section 501(cX3)
e e S ston O 2002
Department of the Treasury Supplementary information — {See separate instruchions )
Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2.
Name of the organzaton Employsr identbfication number
WILLIAMSON COUNTY HUMANE SOCIETY TINC 74-2069592
[Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See mstructions Lisl each one If there are none, enter ‘None )
O N eioree pag e O sy aeseoe | Comeensaton| onsesbettt | aodoom o aiver
than $50,000 devoled to position D'ac"éma;e%g:’h%"{m allowances

Total number of other employees pad
over $50,000 > NONE

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

(See mnstructions List each one (whether indniduals 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 protessional services > NONE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 390 or 990 £E2) 2002

TEEADAOT  01722/03



Schedule A (Form 990 or 990 EZ) 2002 WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 2

- “[Partlll__] Statements About Activities (See mstructions ) Yes | No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, mcluding any attempt
to influence public opinion on a legislative matter or referendum? If 'Yes,” enter the total expenses paid

or incurred in connection with the lobbying activities >4
(Must equal amounts on hine 38, Part VI A, or line 1 of Part VIB } 1 X

Orgamizations that made an etection under section 501(h) by f|||n?| Form 5768 must complete Part VI A Other
orgarmzalions checking "Yes,' must complete Part VI B AND altach a statement giving a delalled description of the
lobbying activities

2 Dunng the year, has the organization, either directly or indireclly, engaged in any of ihe following acts with any
substantial contributors, trustees, directors, officers, creators key employees, or members of therr farmlies, or with any
taxable organization with which any such person 1s affibated as an officer, drector, trustee majority owner or principal
beneficiary? (if the answer to any question is 'Yes, aftach a delailed statement explairing 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? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of s income or assets? 2e X
3 Does the orgamzation make grants for scholarships fellowships, student loans etc? (See Nolte below ). 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note. Attach a statement to explain how the organization deterrmines that indwviduals or orgarizations receiving
grants or loans from it in furtherance of its charitable programs 'qualify’ to receive payments

Part IV Reason for Non-Pnvate Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church convention of churches, or association of churches Section 170(b)(1){(AX(1)
A school Section 170(b)(1}(AY(n) (Also complete Part V)
A hospital or a cooperative hospital service orgamzation Section 170(0)(1)(AY(n1)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Sectron 170(b)(1)(A)(11) Enter the hospital's name, city,
and state »

10 D An organization operated for the beneht of a college or university owned or operated by a gevernmental unit Section 170(b)(1XAY(Iv)
(Also complete the Support Schedule in Parl [V A)

W o~

Ma D An orgamization that normally recerves a substantial part of its support from a governmental unit or from the general public
Section 170(bX}(1){(A)(v1) (Also complete the Support Schedule in Parl IV A)

b A communily trust Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV A)

12 D An organization that normally receives (1) more than 33-1/3% of its support frem contributions membership fees, and gross receipts
from aclivities 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 ncome (less section 511 lax from businesses acquired by the
organtzation after June 30 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A }

13 |:| An organizalion that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamzations
descr eSdOén (1) lines 5 through 12 abave, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 50%(a)(2) (See
section (a}3) )

Provide the following information about the supported organizations (See insiructions )

(b) Line number

f
{a) Name(s) of supported organization(s} trom above

14 ‘_l An orgamzation arganized and operated to lest for public safely Section 509(a)(4) (See instructions )
BAA TEEAMD? 0122102 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 990-E7) 2002

WILLIAMSON COUNTY HUMANE SOCIETY INC

74-2069592

Page 3

. -l art IV-A _|Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting
Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year
beginning 1n)

-

A

20

1535

159

Tow

15

Gifts, grants, and contributions
received (Do nol include
unusual granis See line 28 )

183,559

296, 247

203,308

168,150

851,264

16

Membership fees received

1,085

6,220

7,305

17

Gross recerpts from admussions,

merchandise sold or services performed,

or furmshing of facilibes n any actnty
that 1s related fo the organization's
charitable, etc, purpose

306,440

153,561

319,906

265,973

1,045,880

18

Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)).
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acqurred by the organ
1zation after June 30, 1975

174

174

19

Net income from unrelated business
activaties not tncluded tn line 18

20

Tax revenues levied for the
organization's benefit and
either paid {o 1t or expended
on its behalf

21

The value of services or
faciibies furnished to the
orgarization by a governmental
unit without charge Do not
include the value of services or
facitiies generally furnished to
the public without charge

Other income Attach a
schedule Do not include
gain or (loss) from sale of
capiial assets

9,106

50,727

9,530

9,582

78,945

23

Total of hnes 15 through 22

499,105

500,535

533,829

450,099

1,983,568

24

Line 23 minus hne 17

192,665

346,974

213,923

184,126

937,688

25

Enter 1% of line 23

4,991

5,005

5,338

4,501

Organizations descnbed on hines 10 or 11, a Enter 2% of amount i column (), line 24 ™ 26a 18,754

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 total gifts for 1998 through 2001 exceeded the amount shown n line 262 Do not file this ist with your
retum Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test Enier ine 24 column (&)

d Add Amounts from column {e) for lines 18 174 19
22 78,945 26b *>| 26d

™ 26e

>| 261

*>| 26b
> 26¢

937,688

79,119
858,569
91 56 %

e Public support {line 26¢c minus hne 26d {olal)
{ Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27

Orgamzations descnbed on line 12

a For amounts included in lines 15, 16, and 17 thal were receved from a ‘disqualified person,’ prepare a list for your records to show the
name of, and total amounts recerved In each year from, each 'disqualified person ' Do not file this st with your return. Enter the sum of
such amounts for each year

(000 __ _ ___ ______

bFor ani; amount included 1n line 17 that was receved from each person (other than 'disqualified persons ), prepare a hst for your records o
show the name of and amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in hines 5 through 11 as well as individuals ) Do not file this list with your return. After
computing the difference between the amount received and the larger amounl descnibed in (1) or (2), enter the sum of these differences
{the excess amounts) for each year

(1998)

(000 __ 0000  ______ ass_ . _ Qeesy  _______
¢ Add Amounts from column (e} for lines 15 16
17 20 21 = 27c
d Add Line 27a total and line 27b total > 272d
e Pubhc support {line 27c total minus hne 27d total) > 27e
f Total support for section 509(a)(2) {est Enter amount from hne 23, column (e) “| 271 |
g Public support percentage (ine 27e (numerator) divided by line 27f (denominator)) > 27g %
h Investment iIncome percentage {(ine 18, column (e} (numerator) dnaded by line 271 {(denominator)) > 27h %

28 Unusual Grants For an organization descnibed in line 10, 11, or 12 that recerved any unusual g’ranls during 1998 through 2001 prepare a
(¢}

Iist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this hist with your return Do not include these grants in ine 15

BAA

TEEA0403  0&/12/02 Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002 WILLTIAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 4
"Part vV | Pnvate School Questionnaire (See nsiructions )
(To be completed ONLY by schools that checked the box on ltne 6 1n Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other goverring instrument or in a resolution of its governing body? 29
30 Does the organization include a statement of ils racally nondiscriminatory policy toward students i all its brochures,
calatogues and olher written communications with the public dealing with student admissions, programs,
and scholarships? a0
31 Has the orgarmization publicized its racially nondiscniminatory policy through newspaper or broadeast media during
the period of solicitation for students, or durning the registration period if it has no solicitation program 10 a way that
makes the policy known {o all parls of the general community 1t serves? k]
If "Yes.' please describe, if 'No,' please explain (If you need more space attach a separate stalement )
_________________________________________________________ 1
32 Does the orgamization maintain the following
a Records indicaling the racial composition of the student body faculty and adnurustrative staff? 32a
b Records documenting that scholarships and other financial assislance are awarded on a racially
nondiscniminatory basis? 32b
c Coﬁles of ali catalogues, brochures, announcements, and other wnitten cornmurications to the pubhic dealing
with student adrmusstons, programs, and scholarships? 32¢c¢
d Copies of all matenal used by the orgamzation or on its behalf to solcit coninbutions? 32d
if you answered ‘No' to any of lhe above, please explain {If you need more space, attach a separate statement }
_________________________________________________________ J
33 Does the organization disciminate by race in any way with respect to
a Students' rights or privileges? a3a
b Admissions policies? 33b
¢ Employment of faculty or adminustrative staff? 33c
d Scholarships or ¢ther financial assistance? 33d
e Educational policies? 33e
{ Use of facilities? 331
g Athletic programs? 3¢
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the abave, please explain (If you need more space, attach a separate statement }
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization s night to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an atlached statement
35 Does the organization certify that it has comphied with the applicabte requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covening racial 35

nondiscnimination? 1f ‘No," attach an explanation

BAA TEEADAD4  01/24/03

Schedule A (Form 990 or 990-E72) 2002



Schedute A (Form 990 or 990 E2) 2002 WILLTAMSON COUNTY HUMANE SOCIETY INC 74-2069592 Page 5
*[Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )

{To be completed ONLY by an efigible organization that filed Form 5768) N/A
Check » a r] if lhe orgamization belongs to an affihated group Check * b l—l if you checked 'a’ and ‘hmited centrol' provisions apply
Limits on Lobbying Expenditures Afﬁllatgg group To be éob%meted
(The term ‘expenditures’ means amounis paid or incurred } totals f%’,ﬁ,hz";ﬁ‘;‘,',gg
36 Total lobbying expenditures to mnfluence pubhic opinton (grassroots lobbymg) 36
37 Total lobbying expenditures to influence a legislative bedy (direct lobbying) 37
Total lobbying expendiures (add lines 36 and 37) 38
39 Other exempt purpose expendilures 39
Total exempt purpose expenditures {add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on hine 4015 — The lobbying nontaxable amount 1s —
Not over $500,000 20% of the amount on kne 40
Over $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 31,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 —
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Sublract hne 42 from hine 36 Enter O- if hne 42 1s more than line 36 43
44 Subftract line 41 from hine 38 Enter -0 f ine 41 1s more than line 38 44
Cauhion. If there 1s an amount on either line 43 or fine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)
(Some organizations thal made a section 501(h) election do not have io compleie alt of the five columns below
See the mstructions for ines 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (@) (b) ©) {d) (e)

orgfl’lr?::‘l gf;}r . 2002 2001 2000 1999 Total

45 Lobbying nontaxable
amount

46 Lobbying ceifing amount
(150% of hne 45(e)}

47 Total tobbying
expendiiures

48 Grassroots non
taxable amount

49 Grasscoots celing amount
(190% of hne 48(e))

50 Grassroots lobbying
expenditures

|Part VI-B {Lobbying Activity by Nonelectmé; Public Charities

(For reporting only by organizations that did not complete Part VI A} (See instructions )

Durning the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opimion on a legistative matter or referendum through the use of Yes

4
Q

Amount

a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Media advertisements
d Maitlings {o members, legistators, or the public
e Publications, or published or broadcast statements
{ Grants to other organizations for lobbying purposes
g Direct contact with legislators, ther stafts, government officials, or a legislabive body
h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means
1 Total lobbying expenditures {(add lines c through h)
If "Yes’ to any of the above, also attach a statemenl giving a detailed description of the lobbying acivities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990-E7) 2002 WILLIAMSON COUNTY HUMANE SQCIETY INC 74-2069592 Page 6

. -IPart VIl |information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Orgamizations (See msiructions)

81 Did the reparting orgamization directly or indirectly engage 11 any of the following with any other orgamization described in section 501(c)
of the Code (other than section 501{¢)}(3) organtzalions) or 1n section 527, relating to political orgamzations?

a Transfers from the reporling orgamization 1o a noncharitable exempi organization of Yes | No
{)Cash 5ta (i) X
(inOther assets a (1) X
b Other {ransaclions
()Sales or exchanges of assets with a noncharitable exempt organization b ) X
{inPurchases of assets from a nonchantable exempt orgamzation b (i) X
{in)Renial of facilities, equipment, or other assets b (in) X
(iv)Reimbursement arrangements b @(iv) X
{v)Loans or loan guarantees b (v} X
(w)Performance of services or membership or fundraising solicitations b (vi) X
¢ Shanng of facilities equipment mailing lists, other assets or paid employees c X
d If the answer to any of the above 15 "Yes ' complete the following schedule Column (b) should always show the fair market value of
tal;n_le qoods ?ther assrclets. of Services gw‘en 'E)y the re[i')ortnn dorﬂ_:anlzahon If the organization receved {ess than fair market value in
y transaclion or sharing arrangement shew in column {d) {he value of the goods. other assets or services receved
@ {b) {©) (d)
Line no Amount involved Name of noncharntable exempt orgamzation Bescription of transfers, transactions, and shanng arrangements
52a Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax exempt orgamizations
described in section 501(c) of the Code (other than section 501(c}(3)) or in section 5277 » D Yes No
b If "Yes,' complete the following schedule
(a) (b) (t?
Name of orgamzation Type of erganizalion Descniption of relationship

BAA TEEAGIO6  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



Form 4562 Depreciation and Amortization
: {Including Information on Listed Property)

Department of the Treasury
Internat Revenue Service

* See separate instructions
* Attach to your tax return

OMB No 1545 0172

2002
67

Name{s} shawn on return Iderthiying number
WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592
Business or activity to which thrs form relates
Form 990 / Form 990EZ
[Part | | Election To Expense Certain Tangible Property Under Section 179
Note If you have any histed property complete Part V before you complete Part |
1 Maximum amount See instructions for a higher imit for certain businesses 1 324,000
2 Total cost of section 179 property placed in service (see mstructions) 2
3 Threshold cost of section 179 property before reduction in imitalion 3 200,000
4 Reduction in brutation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Sublract ine 4 from hne 1 If zero or less, enter 0 If marrred fillng
separately, see instructions 5
6 {a) Descniption of property (b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 I 7
8 Total elecled cost of sechion 179 property Add amounts tn column (¢}, lines 6 and 7 8
9 Tentative deduchion Enter lhe smaller of ine 5 or line 8 9
10 Carryover of disallowed deduchon from line 13 of your 2001 Form 4562 10
11 Bustness income hmitation Enter the smaller of business income (not less than zero) or ine 5 (see instrs) 1
12 Seclion 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, fess ne 12 "l 13 l
Note Do not use Part It or Part ill below for histed properly Instead, use Part V
{Part i | Special Depreciation Allowance and Other Depreciation (Do notinciude hsted property )
14 Special depreciation allowance for gualified property (other than listed properly) placed in service durning the
tax year (see instructions) 14
15 Properly subject to section 168(f(1) etection (see nstruclions) 15
16 Qther depreciation (including ACRS) (see instruchions) 16 529
[Partlli | MACRS Depreciation (Do not include Iisted property ) (See inslructions)
Section A
17 MACRS deduclions for assets placed i service in tax years beginming before 2002 17 | 27,800
18 If you are eleciing under section 168(1)(4) to group any assets placed n service dunng the tax year into
one or more general asset accounts, check here - |_|

Section B — Assets Placed in Service Dunng 2002 Tax Year Using the General Depreciation System

(a) (b) Month and (€) Basis for depreciation ()] (e} N Q) Depreciation
Classificalion ot property year placed (busmesshnvestment use Recovery period Corventon Method deducbon
In service only — see Insiructions)
19a 3 year property
b5 year property 11,653 S 0 yrs HY Various 1,654
¢ 7 year property 600 7 0 yrs HY 200DB 86
d 10 year properly
e 15 year property 1,045 15 0 yrs HY 150DB 52
f 20 year property
g 25 year property 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Senace Dunng 2002 Tax Year Using the Altemative Depreciation System
20a Class Iife S/L
b 12 year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
|[Part IV | Summary (see instructions)
21 Listed property Enter amount from line 28 21 2,419
22 Total Add amounts from kine 12, lines 14 through 17, lines 19 and 20 1n column (g), and kine 21 Enter here and on the appropriate lines
of your return Partnerships and S corporations — see msiructions 22 32,540

23 For assets shown above and placed 1n service during the current year, enter
the portion of the basis attribulable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see instructions FDIZOB12 12n2/02

Form 4562 (2002)



Form 4562 (2002)

WILLIAMSON COUNTY HUMANE SOCIETY INC

74-2069592

Page 2

[PartV

entertainment, recreation, or amusement )

[ Listed PrOPerty {Include automobiles, certatn other vehicles, cellular telephones, certain computers, and property used for

Note For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 245
columns (a) through (c) of Section A all of Section B and Section C if applicable

Section A — Depreciation and Other information (Caution See instructions for Inmts for passenger automobiies )

24 a Do you have endence to suppert the business/investment use claimed?

[)?] Yes r| No|24h If 'Yes,' 15 the ewdence written?

mYes l_lNo

(a) )] & us(gzsy (@ B 1 (e) U] {9) (h) Q)
! ! depieciatio El
Tocstpoen0st | Osepbces | DEUS | g | Suslogmecsion | Reowy | Mebo | Dgcelen | feted,
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use {see instructions) 25

26 Property used rmore than 50% in a qualified business use (see instruchions)
1992 TovoTA PREVIAVAN|12/06/01 | 100 00 7.560 7,560 5 00 |200DB/HY 2,419
27 Property used 50% or less in a quahfied business use (see instructions)
28 Add amounts in column (h) knes 25 through 27 Enter here and on ine 21, page 1 I 28 2,419
29 Add amounls in column (1), line 26 Enter here and on line 7, page 1 l 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner or other ‘'more than 5% owner or related person If you provided vehicles
to your employees, first answer the questions in Section C lo see If you meet an exception to compleling this section for those vehicles

30 Totalb / strment miles d @ ® © @ ®
otal business/inve: miles driven
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle &
miles — see instructions)
31 Total commuting miles driven during the year
32 Tolal olher personal (noncommuling)
miles driven
33 Total miles drniven during the year Add
lines 30 through 32
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 s another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Theirr Employees
Answer these queshons to determine if you meet an exception 1o completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohitits all personal use of vehicles, including commuting Yes No
by your employees?
38 Do you maniain a written policy statement Lhat prohibits personal use of vehicles, except commuting by your
employees? See nstructions for vehicles used by corporate officers, dueclors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles lo your employees, obtain information from your employees aboul the use of the
vehicles, and retamn the mformation receved?
41 Do you meet the requirements concerning quahfied automobile demoensiration use? (see instructions)
Note. /f your answer to 37, 38 39 40 or 41 15 'Yes ' do not complete Section B for the covered vehicles
(Part VI | Amortization
() (b) © @ @ )]
Descplion of costs Date amortization Amortizable Code Amorhization Amortization
begins amount section penod or tor this year
percenlage
42 Amorhzation of costs thal begins duning your 2002 tax year (see instructions)
43 Amorhization of costs that began before your 2002 tax year 43 0
44 Total Add amounts in column () See instructions for where to report 44 0

FDIZO812 12112/02

Form 4562 (2002)



WILLIAMSON COUNTY HUMANE SOQOCIETY INC 742069592
Form 990, Page 2, Part Il, Line 43
Other Expenses Stmt
(R) (B) (€) (D)
Other expenses nol Total Program Management Fundraising
covered above (itemize) Services and general
DUES AND SUBSCRIPTIONS 789 789 0 0
INSURANCE 6,856 6,308 548 0
MAINTENANCE AND REPAIRS 1 781 1,639 142 0
OFFICE EXPENSES 3,652 3,360 292 0
PROFESSIONAL FEES 10,358 9,529 829 0
PROPERTY TAXES 170 170 0 0
STAFF LEASING 312,292 287,309 24,983 0
VEHICLE EXPENSE 3,973 3,973 0 0
Amortization 0
Total 339,871 313,077 26,794 0
Form 990, Page 3, Part IV, Lines 57a & 57b
Land, Buildings and Equipment Statement
(@) (b) (o)
Cost/Other Accumulated Book Value
Basis Depreciation
EQUIPMENT 90,667 48,588 42,079
LAND 149,975 0 149,975
LOAN COSTS 2,926 2,926 0
SHELTER FACILITY 457,137 74,777 382,360
Total 700,705 126,291 574,414
Form 990, Page 3, Part IV, Line 58
Other Assets Statement
Beginning End of
Line 58 - Other Assets: of Year Year
DONATED PROPERTY INVENTORY 14,516 1 15,952
Total 14,516 15,952
Form 920, Page 3, Part IV, Line 65
Other Liabilities Statement
Beginning End of
Line 65 - Other Liabiities: of Year Year
ACCRUED SALARIES 7,265 0
OTHER PAYABLES 486 463
RELATED PARTY PAYABLE 4,263 4,400
Total 12,014 4,863




WILLIAMSON COUNTY HUMANE SOCIETY INC

74 2069592

Form 990, Page 4, Part V

List of Officers, Etc. Statement

(A) (B) (©) (D) (E)
Name and address Title and Compensation Contributions Expense
average hours per (f not paid, to employee account
week devoted enter -0-) benefit plans and other
to position and deferred allowances
compensation
JOHN E LEVEE
304 W MAIN BOARD MEMBER
ROUND ROCK TX 78664 | AS NEEDED 0 0
MAHLON ARNETT TII
1620 C R 130 BOARD MEMBER
HUTTO TX 78634 AS NEEDED 0 0
TODD RIGGAN, DVM
3700 W PECAN STREET | BOARD MEMBER
PFLUGERVILLE TX 78660 | AS NEEDED 0 0
ULRIKE GILLIARD
511 DEER CREEK LANE BOARD MEMBER
LEANDER TX 78641 AS NEEDED 0 0
CAROL CHILDRESS
2811 BLUEJAY DRIVE BOARD MEMBER
CEDAR PARK TX 78613 | AS NEEDED 0 0
Total
0 0
Form 990, Page &, Part VII, Line 93
Program Service Revenue Stmt
Unrelated Excluded by
busingss INncome section 512, 513, or 514
(E)
(A) (B) C) (D) Related or
Business Amount Exclusn Arnount exempt function
code code income
Program service
revenue
LICENSE FEES 23,596
MISCELLANEQUS INCOME 2,486
RABIES FEES 12,036
RENTAL INCOME 3,294
Total 41,412



WILLIAMSON COUNTY HUMANE SOCIETY INC 74-2069592

Forrg 950, Page 6, Part Vil
Relationship of Activities to the Accomplishment of Exempt Purposes Statement

Line Explain how each activity for which income 1s reported in column (E) of Part VIl contributed
Number| importantly to the accomplishment of the organization’s exempt purposes (other than by
¥ providing funds for such purposes)
93d FEES RECEIVED FOR PROVIDING SERVICES TO ANIMALS RETURNED TO SUITABLE HOMES
93e LICENSING PROTECTS AND IDENTIFIES COMPANION ANIMALS
93f REFUNDS OF PRIOR YEAR PROGRAM SERVICES EXPENDITURES
93g VACCINATION OF HEALTHY ANIMALS AGAINST RABIES

93h

RENTAL OF A PORTION OF FACILITY TQ TRAVIS AGILITY GROUP A NON PROFIT DRGANIZATION PROVIDENG OBEDIENCE TRA




" . Forn 8968(12:2000)  WILLIAMSON CQUNTY HUMANE SOCIETY INC 74-20 2 Page 2
Y ® Hyou are filng for an Additonal (not automatic) 3-Month Extenslon, complete only Part Il and check this box >
| ]

- Note: gwwma#ymnmmmgmmMmmmﬂmeawﬁw
om

¢ I you are filing for an Automatic 3-Month Extension, complete onfy Part! (on page 1)
{Partfl | Additional (not automatic) 3-Month Extension of Time — Must Fi{e Original and One Copy.

Nama ot Exempt Organzation =TT VT ¢ | Empleyer wdenitication number
or o R
ot §3

WILLIAMSON COUNTY HUMANE SOCIETY INC e 731174-2069592

Number street, and room or Surte number It a P O DoxX, 568 Instructions For iRS Use Oniy

Fia by the
axtended
dus date for

fimy the 3737 COUNTY ROAD 272

:m’n'; Ciy town oi post otfica stats and ZIP code For a foregn address see msinchens

LEANDER TX 78641-2234
Check type of return to be filed (fle a separate application for each return)

EiForm 990 HForm 990-EZ Form 990-T (Section 401(a) or 408(a) trust) HForm 1041 A HForm 5227 D Form 8870
Form 990-BL

- ot
-y

_ Form 990 PF Form 990-T (trust other than above) [ [Form 4720 Form 6062
Stop: Do not complete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® If tha organization does not have an office or place of business In the Unded States, check this box > D

® If this 15 for a Group Retum, enter the orgamzations four digit Group Exemption Number (GEN) If thws 1s for the
whole group. check ths box > D If it 1s part of the group, check this box ~ *» D and attach a Iist with the names and EINs of all
members the extension & for

4 1 request an addtonal 3 month extensonof tme unld - Nov 17,20 03

5 For calendar year 2002 , or other tax year begnning _ _ _ _ _ _ _ _ 20 and ending _ .20

§ If this tax year is for less than 12 months, check reason U tritial return D_r-:mal retum DChange n accounting penod
7 Siate m detail why you need the extension FORM 990, PER BYLAWS, CANNOT BE FILED UNTIL

CERTIFIED AUDIT IS COMPLETED ADDITIONAL TIME_REQUESTED FOR AUDIT, PREPARATION

8a If thrs application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, less any
nonrefundabte credts See instruchons 5

b If thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated 1ax
Fayments made Include any prior year overpayment allowed as a credit and any amount pawd previously with §
orm 8868

¢ Balance due. Subtract ine 8b from line 8a include your r;peacg:ment with this form, or, If required, deposd with
FTD coupon or, o required, by using EFTPS Electronk ral Tax Payment System) See mnstructions $
Signature and Verification

Under penaibes of penury, | declare that | have examined i form, inchichng accompanying schedules and statements and to the bast of my knowledge and bahet o fs true
correct and completa and m authonzed to prepare ths form

Tte ™ TREASURER oae > O8/08/03
Notice to Applicant -- To be Completed by the IRS e
’_—:’1 We have approved this application Please attach this form to the orgamzation’'s return s A

We have not approved this apphcation However, we have granted a 10-day grace penod fr thtﬁer of the date shown below or the
due date of the organization's retum (mctudxnm prior extensions) Ths grace period 1S idered to be a yatid extenston of tme for
alactions otherwise required to be made on a :L filed return Please attach this form to oraanugtron‘s)g\kﬂ

LT C
Wa have not approved this apphcation After considening the reasons stated in item 7, we cann(ﬂ'h‘iahi your requns:i"lé;r‘sqﬁ extension of
time to file We are not granbng a 10-day grace penod LR R

l:] We cannot consider this application because it was filed after the due date of the return for which:éh‘\enléﬁ'bn was requested
\I'\ -t
Other

Date

Alemnate Mailing Address — Enter the address f you want the copy of this application for an addibonal 3 month extension returned to an
address different than the one entered above

H R STRICKLAND
Typeor Rumber and street (include suite, room, or spartment number) or & # © box numbar
print

PO BOX 5999
City or towrn, province or state, and country {inctuding postsl or ZIP coda)
ROUND ROCK 7Y 76535975 TX  78683-5999

BAA v FIF20502 10/04/02 Form 8868 (Rev 12 2000)



