Form 990 Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4347(a)1) of the Internal Revenue Code

(excepl black lung benefit trust or pnvate foundation)
Department of the Treasury

OMB No 1545 0047

2002

Open to Public

internal Revenue Senice » The organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2002 calendar year, or tax year beginning , 2002, and ending
B  Check if applicatle D Employer Identification Number
[ pocress crange | S abat gugzmgoiorl:g%gaf OF YOUNG COUNTY INC 75-1692067
1 ar pnn
| _{Name change or fype G X 76450 E Telephone number
Imitial return specific
Final return il;lf::f F ;‘.ﬁ,‘,’g&‘""“ Cash DAccrual
: Amended return Other (specify} -
J Applcation pendng @ sﬁc“?rlblso? {cX3) orgam‘ziatlgns and 19?7?%(1?. ngnlexxmpt H and| are nol apphcable to saction 527 arganizations
E:F:r?na”a (:ll:lthSO-"E“Zl?‘ attach a completed >chedule H (&) 1s this a group return for athliates? D Yes No
H (b} 1t Yes enter number of atfiliates ™
G Website ™ N/A
H (€) Are all atilates included? I:] Yes I:l No
) g:rhgeacrl?zoar;(ll;gr% © »- 501{c) 3 *  (msertno) D 4947¢a)(1) or EI 527 (f Mo atiacha st See instuctons)
H (d) 15 this a separate return fued by an
K Check here ™ D if the orgamization’s gross receipts are normally not more than organizaton covered by 3 group rulng? [—‘Y“ T no
$25,000 The orgarmzation need not file a return with the IRS, but if the organizalion
received a Form 990 Package n the mail, it should file a return witheut financial data | 1 Enter 4 digit GEN >
Some states require a complete return M Check * [ ]if the organization 15 not requrred
L Gross receipts Add lines 6b, 8b, 9b, and 10btolme 12 ™ 104,755 to attach Schedule B (Form 930, 530 E2, or 930 PF)
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contnbubions, gifis, grants, and similar amounts received
a Direct public support 1a 56,796
b Indirect public support 1b 3,680
¢ Government contnibulions {granis) 1¢ 17,505 ]
d Tow add knes en 77,981  noncasn $ ) 1d 77, 981
2 Program service revenue including government fees and contracls (from Part VI, ine 93) 2 19,778
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5 Dividends and interest from secunities 5
6a Gross rents 6a
b Less rental expenses 6h
¢ Net rental income or (loss) (subtract line &b from line 6a) 6c
r| 7 Other investment income (descnbe » SEE STATEMENT 1 )| 7 107
E B8a Gross amount from sales of assets other (A) Securities (B) Otner
N than nventory Ba
Y| blLess cost or other basis and sales expenses 8b
e ¢ Gain or (loss) (attach schedule) 8¢
% d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
cc:; 9 Special events and activities (attach schedule)
o a Gross revenue (not including  $ of contributions
a. reported on line 1a) Sa 6,889
"(j-)" b Less direct expenses cther than fundraising expenses El) 4,200
¢ Net income or (loss) from special events (subtract ine Sb from line STATEMENT 2| 9c¢ 2,689
| 192 Gross sales of inventory, less returns and allowances. oS g I
) b Less cost of goods sold T -'vEkyU ’
£ c Gross profit or {loss) from sales of inventory (attach schedule) (subiract line 10b from Imel;a) (\5 10¢
§ 11 Other revenue (from Part VII, line 103) BJ AUZ 20 2003 @) 1
¢ | 12 Total revenue (add lines 1d 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10c, and 11) 12 100, 555
U: 13  Program services (from hne 44, column (B)) OGDEN"“'—"JE 13 50,196
X {14 Management and general {(from line 44, column (C)) ! 14 16,065
115 Fundraising (from line 44, column (D)) 15 669
E 16 Paymenis to affiliates (attach schedule) 16
5 | 17 Tolal expenses (add lines 16 and 44, column (A)) 17 66,930
al 18 Excess or (deficit) for the year (subtract ne 17 from ling 12) 18 33,625
N g 19 Net assets or fund balances al beginmng of year (from line 73, column (A)) 19 188,101
T $ 20 Other changes in net assets or fund balances {attach explanation) 20
5| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 221,726

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIO7L 09/04/02

Form 990 (2002)

31‘7



. Form 960 (2002) BUMANE SOCIETY OF YOUNG CQUNTY INC 75-1692067 Page 2

lPal“l Il |Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D} are
required for section 501(c)(3) and (4) orgamzations and section 4947(a)(1) nonexempt chantable trusts but optional for others

Dot e amounts epered on ime @ Total ®Fogam | ©Mansgement | (o) Funararsing
22 Grants and allocations (att sch)
{cash 5
non-cash $ ) 22
23 Specific assistance to indnaduals (att sch) 23
24 Benefils paid to or for members {att sch) 24
25 Compensation of officers directors, etc 25
26 Other salaries and wages 26 34,695 26,021 8,327 347
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 2,571 1,928 617 26
30 Professional fundraising fees 30
31 Accounting fees 31 540 405 130 5
32 Lega! fees 32
33 Supples 33 2,567 1,925 616 26
34 Telephone 34 1,134 851 272 11
35 Postage and shipping 35
Occupancy 36
37 Equipment rental and maintenance 37
Printing and publications 38 1,055 791 253 11
39 Travel 39 31 23 8
40 Conferences, conventions, and meetings 40
41 Interest 1 919 689 221 9
42  Depreciation, depletion, etc (attach schedule} 42 6,236 4,677 1,497 62
43 Other expenses not covered above {temize)
aSEE STATEMENT 3 43a 17,182 12,886 4,124 172
e 43b
< 43¢
d 43d
e_ o ______ 43e
e e (89 - (O)
carty these totals (o lies 13 - 15 | aa 66,930 50,196 16, 065 669
Jotnt Costs Check “'D if you are following SOP 98 2
Are any 10int costs from a combined educational campaign and fundraising schcitation reported in (B) Program services? “El Yes No
It Yes ' enter (i) the aggregate amount of these joint costs S , (1) the amount allocated to program services
S , (in) the amount allocated 1o management and general  $ , and (iv} the amount allocated

to fundraising  §
[Part Il | Statement of Program Service Accomplishments

What 1s the organmization's primary exempt purpose? » PROVIDE NON-PRCFIT CHARITABLE SERVICE Program Service Expenses

All orgamizations must describe their exempt purpose achievements in a clear and concise manner_Stale the number of | FeJye for S03(cx3) and

clents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c}(3) & (4) organ- 3947
izations and 4947(a)(1) nonexempt chardable frusts must also enter the amount of granis & aliocations ﬁo others } 9 op:-éﬁ’aﬁl‘l’fo‘:’ﬁ'rferg'ft

a SPAY/NEUTER ALL PETS ADOPTED FROM SHELTER TO HELP PREVENT

_(Granls and allocations $ ) 32,621
b RESCUE, CARE AND PROVIDE SHELTER FOR HOMELESS, INJURED, LQOST AND

(Grants and allocations $ ) 12,549
¢ EDUCATE PUBLIC ENCQURAGE SPAY AND WEUTER QF PETS ENFCRCE RABIES

(Grants and allocations $ ) 5,020
L
T rants and alocations T T T T )
e Other program services (Grants and allocations $ )
t Total of Program Service Expenses (should equal hne 44, column (B), program services) - 50,196

BAA TEEAOID2L 01/22/03 Form 990 (2002)



Form 990 (2002)

HUMANE SOCIETY OF YOUNG COUNTY INC

75-1692067 Page 3

Part IV |Balance Sheets (See Instructions)

Note Where required, attached schedules and amounts withm the description { e)
colurrn should be for end of year amounts only Beginning of year End of year
45 Cash — non interest-bearing 43,706 {45 2,459
46 Savings and temporary cash investments 18,645 | 46 768
47 a Accounts recewable 47a L
blLess allowance for doubtful accounts 47b 47¢
48a Pledges recewvable 48a
bLess allowance for doubtful accounts 48b 48¢c
49 Grants recetvable 49
A 50 Recewvables from officers, directors, trustees, and key
g employees (attach schedule) 50
$ 51 a Other notes & loans receivable {attach sch) 51a
S blLess allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) “D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55h 55¢
56 Investments — other (atiach schedule) 56
57a Land, bulldings, and equipment basis 57a 272,789
b Less accumulated depreciatign
(attach schedule) STATEMENT 4 57b 6,959 126,040 {57¢ 265,830
58 Other assets (describe ™ ) 58
59 Total assets {add hines 45 through 58) (must equal hne 74) 188,391 |59 269,057
60 Accounts payable and accrued expenses. 289 | &0 314
Ii 61 Grants payable 61
3 62 Deferred revenue 62
||. 63 Loans Irom officers, directors, trustees, and key employees (attach schedule) 63
IT 64a Tax-exempt bond habihties (attach schedule) 6da
lE b Mortgages and other notes payable (attach schedule) 64b 47,015
s 65 Other labilties (descnibe » SEE STATEMENT 5 } l |65 2
66 Total iabihties (add lines 60 through 65) 290 | 68 47, 331
" Organizations that follow SFAS 117, check here » and complete ines 67
E through 69 and lines 73 and 74
A &7 Unrestncted 188,101 |67 221,186
g 68 Temporanly restricted 68 540
I 69 Permanenlly resiricted 69
8 Organizations that do not follow SFAS 117, check here » D and complete lines
r 70 through 74
4 70 Capital stock, trust pnncipal, or current funds 70
z 71 Paid-in or capital surplus, or land, bulding, and equipment fund 7
f_‘ 72 Retained earnings, endowment, accumulated income, or other funds 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through
e 72 column (A) must equal ine 19, column (B) must equal kne 21) 188,101.]73 221,726
74 Total iabihbes and net assets/fund balances (add lines 66 and 73) 188,391 ! 74 269,057

Form 990 1s available for public inspection and, for some peo
organization How the public perceives an organzation in suc

ﬂl

e, serves as the primary or sole source of iInformation about a particular
cases may be determined by the information presented on ils return Therefore,

please make sure the relurn is complete and accurate and fully descrnibes, in Part 111, the orgaruzalion's pregrams and accomphshments

BAA

TEEAOI03L 09/04/02



Form 990 (2003)

HUMANE SOCIETY OF YOUNG COUNTY INC 75-1682067 Page 4
Part IV-A [ Reconciliation of Revenue per Audited Part IV-B |Recon<_:i|iation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
a Total revenue, gains, and other support a Total expenses and losses per audited
per auited financial statements a 100, 555 financial statements * a 66, 930
b Amounts included on line a but b Amounts included on line a but not !
not on line 12, Form 990 on line 17, Form 990 1
(1) Net unrealized (1) Donated serv '
gams on ices and use |
nvestrments $ of facilities. ‘
(2) Donated serv (2) Prior year adjust :
ices and use ments reported on i
of facihties $ ling 20, Form 990 i
}
(3) Recoveries of prior (3) Losses reported on :
year grants line 20, Form 990 i
() Other (specify) (4) Other (specify) ;
_______________ |
________ $ 5 |
Add amounts on hines (1) through (4) b Add amounts on lines (1) through (4) * b
¢ Line aminus ine b [ 100,555 | ¢ Lineaminushneb " c 66, 930
d Amounts included on line 12, d  Amounts included on line 17, ‘
Form 990 but rot on line a Form 990 but not on line a !
(1) Investment expenses (1) Investment expenses ‘
not included on line not ncluded on line |
&b, Form 930 6b, Form 990 !
(2) Other (specify) (2) Other (specify) l
________ $ e ______5 ;
Add amounts on lines (1) and 2y ™| d Add amounts on lines (1) and (2) > d
e Total revenue per ine 12, Form e  Total expenses per ine 17, Form
990 (line ¢ plus hne d) > e 100,555 990 (line ¢ plus line d) > e 66,930
[Part V__|List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated. see nslruclions )
(B) Title and 'f\éeragtedhours ©) (_C':,ompensca’hon ()] Ccl)ntnbugnonsf to (E) Expenseh
per week devote if not pad, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
SEE STATEMENT 6 _ _ __ _ ___ _ |
______________________ 0 0 0
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organization and all related organizations, of which moere than
$10,000 was provided by the related organizations? > DYes No
If "Yes ' attach schedule — see instructions
BAA Form 990 (2002)

TEEAQID4L 0172203



Form 990 (2002) HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067 Page 5

[Part VI _| Other Information (See instructions ) Yes No
76 Oud the organization engage in any activity not previously reported to the IRS? If 'Yes,' ——}
attach a detailed descrniption of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X
If 'Yes," atlach a conformed copy of the changes _I
78a Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If 'Yes,' has it iled a tax return on Form 990-T for this year? 78b] NYA
79 Was there a hguidation, dissalithan, termination or substantial contraction during the — |- - —J
year? If "Yes,' atlach a statement 79 X
80a Is the orgamization related (other than by association with a statewide or nationwide orgamization) through common J
membership, governing bodies trustees, officers, elc, to any other exempt or nonexempt organization? 80a X
blf Yes, enier the name of the orgaruzaton» N/A
_____________________________ and check whether 1t 1s exempt or nonexempt
81 a Enter direct or indirect pohitical expenditures See hne 81 instructions | 81 a| 0 |
b Did the orgamization file Form 1120-POL for this year? 81b X .
82 aDid the organization receive donated services or the use of matenals, equipment, or facilhittes at no charge or at J
substantially less than far rental value? 82a X
blf Yes,' you may indicate the value of these items here Do not include this amount as
revenue 1n Part’]l or as an expense 1n Part 1| (See instructrons in Part 111 ) I 82b| N/A
83a Did the orgamzation comply with the public inspection requiremenls for returns and exemption applications? 83a| X
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? 83bh| X
84a Did the organization solicit any contnibutions or gifts that were not tax deductible? 84a X
b It “Yes, did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were I
not tax deductible 84b| NJA
BS 50I(c}4) (5), or (6) organizations a Were substantially all dues nondeductible oy members? 85a NYA
b Did the orgamization make only in house lobbying expenditures of $2,000 or less? 85b| NJA
If "Yes' was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
warver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢c N/A
d Secltion 162(e) lobbying and pohtical expenditures 85d N/A
e Aggregate nondeductible amount of seclion 6033(e)(1){A) dues notices 85e N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 85e) 8514 N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line B5f? a5 NYA
h If sechion 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estmate of
dues allocable 1o nondeductible lobbying and polrical expenditures for the following tax year? 85h| NJA
B6 50l(c)(7) orgamzations Enter a Imtation fees and capital contribulions included on
line 12 B6a N/A
b Gross receipts, included on line 12, for public use of club tacilities 86h N/A
B7 501(c)(12) organizatons 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 amounls due or recewved from them ) 87b N/A
838 Al any time during the year, did the orgamization own a 50% or grealer interest in a 1axable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701 2 and 301 7701-37
If "Yes,' complete Part 1X 88 X
839a 501(c)(3) orgamzations Enter Amount of tax imposed on the organization during the year under
section 4911 » 0 section 4912 » 0 | section 4955» 0 )
b 501¢c)(3) and 501(c)(4) orgarnizations Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes, attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax impeosed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 » 0
d Enter Amount of tax on line 83¢c, above, reimbursed by the orgamization > 0
90a List the states with which a copy of this return s filed » NONE o _______
b Number of employees employed in the pay pencod that includes March 12, 2002 (See instructions ) | 90b 0
91 The books are in care of » HUMANE SOCIETY OF YQUNG COUNT Telephone number» _ _ _ __ _ _ _ ____
lecatedat » 417 RODEC RD , GRAHAM, TEXAS ____ ____  _____ ZP+4a+ 76450 _
92 Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in heu of Form 1847 — Check here N/A »-
and enter the amount of tax exempt interest received or accrued during the tax year “‘| 92 L N/A
BAA Form 990 (2002)

TEEAOIOSL 01/22/03



Form 990 (2002 HUMANE SOQCIETY OF YOUNG COUNTY INC 15-1692067 Page 6
[ Part VIl | Analysis of Income-Producing Activities (See instructions )

Unrelated husiness income Excluded by section 512, 513, or 514 (E)
Note Enter gross amounts unless A) (B) ©) (D) Related or exempl
otherwise indicated Business code Amount Exclusion code Amount function income

93 Program service revenue
19,778

o o0 oo

f Medicare/Medicaid payments

@ Fees & contracts from government agencies.
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97  Net rental income or (loss) from real estate !

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income 107

100 Gamn or {loss) from sales of assels
other than invenlory

1071 Net income or (loss) from special events 2,689
102  Gross profil or (loss) from sales of inventory
103 Other revenue a |

o On o

104 Subtotal (add columns (B, (D), and (E}) 22,574
105 Toltal (add line 104, columns (B), (D), and (E)) > 22,574
Note Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See insiructions )
Line No {Explain haw each actvity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

[Part IX |Information Regarding Taxable Subsidianies and Disregarded Entities (See instructions )

(A) (B8) © (D) (E)
Name, address, and EIN of corporation, Percentage af Nature of achivities Total End-of year
partnership, or disregarded entily gwnership interest income assels
N/A 3
%
%
%
Part X |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Oiud the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes'to (b), file Form 8870 and Form 4720 (see instructions)

o enaluesdof penury | declare hal | 3 2 ed this return including accompanying schedules and statemants and to the 3esl of my knowledge and belist it s
complete CReclaration of ther than officar} s baséd on all intormation of which preparer has any knowledge

| fé‘Avca' 2o >

ect an

Preparer s S5SN8 ot PTIN (see




SCHEDULE ‘A
(Form 990 or 920-E2)

Depariment of the Treasury

Organization Exempt Under
Section 501(c)X3)

(Except Pnvate Foundation) and Section 501(e}, 501(f), 501(k),
507¢(n), or Section 4347(a)(1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions )
Internal Revenue Service » MUST be completed by the above orgamizahions and attached to their Form 990 or 990-E2

OMB No 1545 0047

2002

Name of the organization Empleoyer identificaion number
HUMANE SOCIETY OF YQUNG COUNTY INC 75-1692067
(Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one If there are none enter '‘None )
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contribubions (e) Expense
employee gald more hours per week té’l;ﬂp;%eﬁetf‘é?féét account and other
than $50,000 devoted to position compensation allowances
NONE _ oo
Total number of other employees patd
over $50 000 »- 0
(Part I | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or frms) If there are none, enter 'None ')

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

(b) Type of service

(c) Compensation

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 and Form 990-EZ

TEEAQ401L  01/22/03

Schedule A (Form 990 or 990 EZ) 2002



Schedule A (Form 9590 or 990-EZ) 2002 HUMANE SOCIETY OF YQUNG COUNTY INC 75-1692067 Page 2
Statements About Activities (See instructions ) Yes | No
1 During the year, has the organization atternpted to influence national, state, or local legislation, including any attempt
to influence public opimion on a legislative matter or referendum? If Yes,' enter the total expenses paid
or incurred 1N connection with the lobbying activities > 5 N/A
(Must equal amounts on hine 38, Part VI A, or line 1 of Part VI B ) 1 X
1
Organizations thal made an election under section 501(h) by fiing Form 5768 must complete Part VI A Other t
organizations checking 'Yes,' must complete Part VI-B AND attach a statement giving a detailed description of the i
lobbying activities
2 Dunng the year, has the arganization, either directly or indirectly, engaged in any of the following acts with any t
substantial contnibutors, trustees, directors, officers, creators, key employees, or members of their families, or with any i
taxable organization with which any such person 1s affiliated as an officer, director, trustee, majonty owner, or principal !
beneficiary? (If the answer to any queshon i1s 'Yes ' attach a detailed statement expiaining the transactions ) i
a Sale exchange, or leasing of property? 2a X
b Lending of money or olher extension of credit? 2b X
€ Furrushing of goods, services or facilities? 2¢ 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 income or assets? 2¢ X
3 Does the organization make grants for scholarships, fellowships, student loans, elc? (See Note 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 determines that individuals or organizations receiving
grants or lvans from it 1n furtherance of its charitable programs ‘qualfy’ to receive payments

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

The
5

€
7
8
9
10

i

1}

organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
A church convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Sechion 170(b}{(1)X{A)(11) (Also complete Part V')
A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(AY(n)
A Federal, slate, or local government or governmental unit Section 170(b)(1)(A}{v)

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

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)}(A)(1v)

(Atso complete the Support Schedule in Part 1V A)

a An organization that normally receives a substantial part of iis supgorl from a governmental umt or from the general public

Section 170(b)(1)(A)(v1) (Also complete the Support Schedule in Part IV-A)
b [:l A community trust Section 170(b)}(1)(A)(v1) (Also complete the Support Schedule in Part IV A}

12 ’:] An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the

13

14

organization afier June 30, 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)

D An argamization that 1s nol controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 531(c)(4), (5) or (6), \f they meet the lest of section 509(a)(2) (See

section 509(a)(3) )

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

(a) Name(s) of supported organization(s)

(b) Line number
from above

r] An organmization grganized and operated to lest for public safety Section S09(a)(4) (See instruchions )

BAA TEEAQ4DZL 01/22/03

Schedule A (Form 990 or Form 990 EZ) 2002



Schedule A (Form 930 or 990-EZ) 2002

HUMANE SCCIETY OF YQUNG COUNTY INC

75-1692067

Page 3

IPart 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) >

(@)
2001

20

1835

15%

(e)
Total

15

Gifts, grants, and contnibutions
received (Do not include
Jnusual grants See line 28 )

195,314

51,022

37,837

44,072

328,245

16

Membership fees recewved

17

Gross receipts from admissions,
merchandise sold ¢r services performed,
or furmshing of facilties in any activity
that 1s related to the organization s
charitable, efc purpose

19,231

14,340

17,200

15,200

65,971

18

Gross ncome from wnierest, dividends,
amounts recerved {rom payments on
securihies loans (section 512(a)(5)),
rents, royalties, and unrelated business
laxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1974

1,108

1,145

2,253

19

Net income from uarelated business
activibies not included 1n hine 18

20

Tax revenues levied for the
organization s benefit and
elther paid to it or expended
on its behalf

21

The value of services or
facilities furrished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished {o
the public withoul charge

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

23

Total of ines 15 through 22

215,653

66,507

55,037

59,272

396,469

24

Line 23 minus hne 17

196,422

52,187

37,837

44,072

330,498

25

Enter 1% of hne 23

2,157

665

550

593

!

26

Orgamizations descnbed on hines 10 or 11° a Enter 2% of amount in column (e}, line 24 *| 26a 6,610

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 shawn in line 262 Do not file this list with your
return Enter the tetal of all these excess amounts »| 26b
26¢c

¢ Total support for section 509(¢a)(1) test Enter line 24, column (e) > 330,498

d Add Amounts from column (e) for lines 18 2,253 19 |
22 26h 26d 2,253

e Public support (line 26¢c minus line 26d total} »| 26e 328,245

f Public support percentage (line 26e (numerator) divided by line 26¢ (denorminator)) > 26§ 99 32 %

27

Organizations descnbedonline 12 N/2

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person, prepare a list for your records to show the
name of, and total amounts recewed In each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2001)

bFor any amount mncluded in line 17 that was received from each person (other than 'disqualified persons’), prepare a list for your records to
show the name of, and amount received for eachJear. that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the hst orgamizations described in lines 5 through 11, as well as indimduals ) Do not file this hist with your return After
computing the difference between the amount received and the larger amount described in {1) or (2), enter the sum of these ditferences
(the excess amounts) for each year

(2000) {1999} (1998)

(200v) _ _ _ _ __ __ ____ (000p aeesy ¢geey . _
¢ Add Amounts from column (e) for lines 15 16
17 20 21 27c
d Add Line 27a total and line 27b total 27d
e Public 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} "'[ 271 | |
¢ Public support percentage (line 27e {numerator) divided by line 27f (denominator)) > 27¢g %
h Investment income percentage (line 18, column (e) (numerator) divided by hine 27f (denominator)) > 27h %

28

Unusual Grants For an organization described 1in line 10, 11, or 12 that received any unusual grants during 1998 through 2001, prepare a
hst 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 list with your return Do not include these grants in line 15

BAA

TEEAQ403L 08/12/02 Schedule A (Form 930 or 990 EZ} 2002



Schedule A (Form 990 or 990 EZ) 2002 HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067 Page 4
[Part vV [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 Does the organization have a racially nondiscnminatory policy loward students by statement in its charter, bylaws,
olher governing instrument, or in a resolution of its governing body? 29
|
30 Does the organization inciude a statement of its racially nondiscrniminatory policy toward students in all its brochures |
catalogues, and other written communications with the public dealing with student admissions programs, J
and scholarships? 30
|
31 Has the orgamization publicized its racially nondiscniminatory policy through newspaper or broadcast media durin ]
the period of solicitation for students, or during the registration period if it has no solicilalion program, in a way thai
makes the policy known to all parts of the general community it serves? 31
If "Yes ® please describe, If 'No," please explain (If you need more space, attach a separate statement ) l
_________________________________________________________ .
_________________________________________________________ |
32 Does the organization maintain the foftowing T T ‘
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscniminatory basis? 32b
c CO?.IES of all catalogues, broechures anncuncements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 32c¢
dCopies of ali matenal used by the orgamization or on its behalf to solicit contnibutions? 32d
If you answered ‘No' to any of the above, please explain (If you need more space, attach a separate statement ) E
I
33 Does the organization discniminate by race in any way with respect to l
a Students rights or privileges? 33a
b Admissions policies? 33b
c Employment of faculty or administrative staff? 33¢
d Scholarships or other financial assislance? 33d
e Educational policies? 33e
f Use of facibties? 331
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
34a Does lhe organizahon receive any financial aid or assistance from a governmental agency? 34a
b Has lhe orgamization's nght to such aid ever been revoked or suspended? 34h
If you answered 'Yes' to either 34a or b, please explain using an attached statement !
35 Does the organization certify that o has comghed with the a::‘pgyllcable requirements of
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covening racial
nondiscrimination? If *"No," attach an explanation 35

BAA TEEAOA04L  01/24/03

Schedule A (Form 950 or 990-E2) 2002



Schedule A (Form 990 or 990 EZ) 2002 HUMANE SOCIETY OF YQUNG COUNTY INC 75-1692067 Page 5
Part VI-A_|Lobbying Expenditures b¥ Electing Public Charities (See structions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a [—| if the orgamization belongs to an affiliated group  Check » b [—| if you checked 'a' and limited control’ provisions apply

(b)

To be completed
for ALL electing
organizations

a
Limits on Lobbying Expenditures Aﬂ.“atgd) group
totals
(The term ‘expenditures' means amounts pard or incurred )
36 Total lobbying expenditures to influence public opinion {grassroots lobbying) 36
37 Total lobbying expenditures {o influence a legislative body {direct lobbying) a7
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expendilures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40

41 Lobbying nontaxable amount Enter the amount fram the following table —
If the amount on line 401s — The lobbying nontaxable amount s —
Not over $500,000 20% of the amount on tine 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over 31,000,000 41
Over $1,500,000 but not over $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)

43 Subtract hine 42 from hne 36 Enter -0 if line 42 1s more than line 36

Bi&&

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

Cauhion if there i1s an amount on either hine 43 or hine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501¢h)

(Some organizations that made a section 501¢h) election do not have to complete all of the five columns below

See the mnstructions for ines 45 through S0 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) ©) (d) (e)
(or fiscal year 2002 2001 2000 1999 Total
beginning in) »
45 Lobbying nontaxable
amount
46 Lobbying celling amount
{150% of line 45(e))
47 Total lobbying
expenditures
48 Grassrools non
taxable amount
49  Grassroots cealing amount -
(150% of line 48(e)) )
50 Grassroots lobbying
expenditures
Part VI-B |Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamzations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (Include compensalion in expenses reported on lines ¢ through h )
¢ Media adverlisements
dMailings to members legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organuzations for lobbying purposes
g Direct contact with legislators, therr staffs, government otficials, or a legislalive body
h Rallies, demonstrations, seminars, conventions, speeches, lectures or any olher means
t Total lobbying expenditures (add hnes ¢ through h)
It Yes'to any of the above, also attach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002

TEEADADSL 08/12/02



Schedyle A (Farm 950 or 990 EZ) 2002 HUMANE SOCIETY OF YOUNG COUNTY INC 75-1692067 Page 6

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organmizations (See instructions)

51 Did the re(fortmg organization directly or indirectly engage in any of the following with any other organization described in section 5071(c)

of the Code (other than section 501(c)(3) organizations) or in sechon 527, relating to political organizations?
a Transfers from the reporting orgamzation to a noncharitable exempt organization of Yes | No
@iyCash 51a (1) X
(1)Other assets a@) X
b Other transactions
() Sales or exchanges of assets with a noncharitable exempt organization b (1) X
()Purchases of assets from a nonchartable exempt organization b (i) X
@n)Renlal of facilities, equipment, or other assets b (in) X
(v)Reimbursement arrangements b (iv) X
{v)Loans or loan guarantees b {v) X
(v)Performance of services or membership or fundraising solicitalions b (v} X
¢ Shanng of tacilities, equpment, mailing hsls, other assels, or paid employees [ X
d If the answer to any of the above 15 'Yes,' complete the following schedule Celumn (b) should always show the farr market value of
gl'rl]e c};oods. ?ther asshets, or services gl\.ien rgny the re ortln%dor anization If the organization received less than far market value in
y transaction or sharning arrangement, show in column {d) fhe value of the goods, other assels, or services received
(a) (b) {c) (d)
Line no Amount involved Name of nencharitable exempt organization Description of transfers, transactrons, and sharing arrangements
N/Al
52ats the organization directly or indirectly affiiated with or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 » D Yes No
bif Yes, complete the following schedule
() (b) (©)
Name of organization Type of orgarnzation Description of relationship
N/A

BAA TEEAQA06L 08/12/02 Schedule A (Form 990 or 990-EZ) 2002



2002 FEDERAL STATEMENTS PAGE 1

HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1632067

STATEMENT 1
FORM 990, PART |, LINE 7
OTHER INVESTMENT INCOME

$ 107
TOTAL § 107
STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
SPECTIAL EVENTS RECETPTS BUOTIONS REVENUE EXPENSES (LOSS)
ATV RAFFLE 6,889 0 6,889 4,200 2,689
TOTAL $ 6,889 § 0 3 6,889 5 4,200 S 2,689

STATEMENT 3
FORM 990, PART Il, LINE 43
OTHER EXPENSES

(A) (B} (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES & GENERAT. FUNDRAISING

INSURANCE 2,391 1,793 574 24
MISCELLANEOUS 248 186 60 2
OFFICE 365 274 87 4
OTHER TAXES 171 128 41 2
REFUNDS 348 261 84. 3
REPAIRS 104 78 25 1
UTILITIES 3,103 2,327 745. 31
VETERINARY 10,452 7,839 2,508. 105

TOTAL § 17,182 § 12,886 S 4,124. 5 172
STATEMENT 4

FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT

ACCUM BOOK

CATEGORY BASIS DEPREC VALUE
MACHINERY AND EQUIPMENT $ 1,197 § 244 § 953
BUILDINGS 256,957 6,715 250,242
LAND 14,635 14,635

TOTAL $ 272,789 8§ 6,959 § 265,830




FORM 990, PART V

2002 FEDERAL STATEMENTS PAGE 2
HUMANE SOCIETY OF YOUNG COUNTY INC, 75-1692067
STATEMENT 5
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ROUNDING 5 2
TOTAL § 2
STATEMENT 6

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER

CAROLYN SUE MACHENBERG PRESIDENT $ 0 s 0 0
RR 1, BOX 532 20
GRAHAM, TX 76450
NONIE BYRD DIRECTOR 0 0 0
P O BOX 308 20
GRAHAM, TX 76450
CHARLIE GIBSON VICE PRESIDENT 0 0 0
1306 MORNINGSIDE 20
GRAHAM, TX 76450
DON MACHENBERG TREASURER 0 0 0
RR 1, BOX 532 20
GRAHAM, TX 76450
SHELBY SMITH DIRECTOR 0 0 ]
RT 1, BOX 2003 5
GRAHAM, TX 76450
LISA LANGFORD DIRECTOR 0 0 0
5012 STEPHENS CR 104 5
STRAWN, TX 76475
JEFF ALLEN DIRECTOR 0 0 0
1577 FM 209 5
GRAHAM, TX 76450
DENNIS HEATH DIRECTOR Y o 0
100 MUSTANG 5
GRAHAM, TX 76450
CRAIG HELM DIRECTOR 0 0 0
120 FAWN TRAIL 5
GRAHAM, TX 76450
DIANE SHAHAN DIRECTOR 0 0 0
P O BOX 26 5

GRAHAM, TX 76450




2002 FEDERAL STATEMENTS PAGE 3
HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067
STATEMENT 6 (CONTINUED)
FORM 990, PART V
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCQUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER
JERRY TAYLOR VICE PRESIDENT 5 0 s 0 s 0
P O BOX 1394 5
GRAHAM, TX 76450
JUDITH WITTE DIRECTOR 0 0 0
2700 OLD BUNGER RD 5
GRAHAM, TX 76450
RICHARD ROSSER DIRECTOR 0 0 0
4913 WYNNE LN NONE
GRAHAM, TX 76450
TOTAL $ 0 s 0 3 0




