OMB No 1545 0027

2002

1
Form 990 Retumn of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)1) of the Intemal Revenue Code
¢ (except black lung benefit trust or pnivate foundation)

Deparment of the Treasury OPEI'I to Pubhe
Intetnal Revenue Serice * The organization may have to use a copy of this relurn to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning ~ 2/01 , 2002, and ending 1/31 , 2003
B  Check if applicable D Employer ldentfication Humber
[ Address change ".'E;’.‘.bm“:.‘ gRgZORIA COUNTY S P C A. 23-7404451
4 orpn . BOX 698 E Telephone number
Name change or type
— See
_lnmalre:urn sml.r::lc ANGLETON' Tx 77516 979_849_6900
Final return ";.lsOﬂS F #:cou na Cash D Accrual
| |Amended rewun I_I Other (specdy) ™
L_ Apphcauon pending ¢ Section 501(c)(3) organizattons and 4947(a)(1) nonexempt H snd| are not applcable to sechon 527 arganizations
?::nmg;f) g}"gtgsu_rglzl)n attach a completed Schedule A H (a) s ttus a group return for affilates? D Yeos No
H (b) 1 "Yes enter number of affilites ™
G Website ™ N/A
H {€) Ase all altiliates included? D Yes D No

QOrganization type
{check only one > 501{c} 3« (aserino) D £947(a)(1) or D 527
H (d) Is this a sepasata return filed by an
K Check here ™ le the organization's gross receipts are normally nol more than organization covered by & group ruling? HY m N
$25 000 The orgamization need nol file a return with the IRS, bul if the orgamzation £ =
received a Form 990 Package in the maul, it should file a return without financial data | Enter 4-digit GEN >

Some states require a complete retumn ™M Check » if the organization 15 nol required
Gross receipls Add lines &b, 8b, 9b, and 10b lo ine 12 ™ 615, 364, to atiach Schedule B (Form 330, 950-EZ, or 390 PF)

L
[Parti_Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

¢l No, attach a st See instructions )

1 Contributions, gifts, grants, and stmilar amounts recesved
a Drrect pubhc support la 89,620
b Indirect public support 1b T
< Government contnibutions (grants) lc
9 T G S can § 89,620, noncash § ) 1d 89, 620
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 54,377,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 2,057
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b .
¢ Net renta! income or {loss) (subtract line &b from line 6a) 6c
r| 7 Other investment income (desenbe > )1 ?
E’ 8a Gross amount from sales of assets other (A) Secunties (B) Other
N than inventory Ba 425,000
g1 b Less costor other basis and sales expenses 8b 574,750.}
¢ Gan or (loss) (attach schedule) STATEMENT 1 8¢ -149,750
d Net gan or (toss) (combine line 8¢, columns (A) and (B)) 8d -149,750.
9 Specal events and activities (attach schedule)
a Gross revenue (not including  $ of contributions ' :::
reporied on line 1a) 9a 44,310, ~
b Less direct expenses other than fundraising expenses 9b 6,501,
€ Net income or (loss) from special events (subtract ine 9b from line 9a) STATEMENT 2| 9c¢ 37,809
10a Gross sales of inventory, less returns and aliowances 10a ="
b Less cost of goods sold 10b o
© Gross profit or {loss} from sales of inventory {attach schedule) (subtract Tine 10b from line 102) 10¢
11 Other revenue {from Part VII, ine 103) 11
12 _Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, Bd, 9¢c, 10c, and 11) Y T Py 12 34,113.
g | 13 Program services (irom line 44, column (B)) ey 0O 13 211,618
; 14 Management and general (from line 44, column (C)) il 14 3,340
E |15 Fundraising (from line 44, column (D)) ("\_, JUN 29 2003 Q 15
£ | 16 Payments lo affihates (attach schedule) |16
5 | 17 Total expenses (add hnes 16 and 44, column {(A)) Aome T — &7 214,958
a| 18 Excess or (deficit) for the year (subtract lme 17 from line 12) UL, Ut 18 -180, 845
N 5| 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 1,157, 848
T $ 20 Other changes n net assets or fund balances (attach explanation) 20 {
S| 21 Net assels or fund balances at end of year (combine lines 18, 19, and 20) 21 977,003

BAA For Paperwork Reduction Act Notice, see the separate instructions TEEADIOZL 0S/D4A0Z Form 990 (2002)



’

Form 990 (2002) BRAZQRIA COUNTY S P C A 23-7404451 Page 2
[Part i | Statement of Functiona! Expenses All organrzations must complete cotumn (a) 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 ngl e amunte parissep e | 21yt Cowm | Ccveen | ®Fundasng
22 Grants and allocations (att sch) ) ot ) B
(cash $ - R )
non cash  § ) 22 .
23 Specific assistance ko indwiduals (att sch) 23 :
24  Benefits paid to or for members (att sch) 24 -
25 Compensation of officers, directors, ete 25
26 Other salanes and wages 26 114,133. 114,133
27 Pension plan contributions 27
28 Other employee benefits. 28
29 Payroll laxes 29 8,811 8,811
30 Professional fundraising fees 30
31 Accounting fees 31
32 legal fees 32
33 Supphes 33 14,312 11,450 2,862
34 Telephone 34 2,376 2,376
35 Postage and shipping 35 115 57. 58
36 Occupancy 36
37 Equipment renfal and maintenance 37 4,115 4,115
38 Printing and publications 38 145 145
39 Travel 39
40 Conferences, conventions, and mestings 40
41 Interest 1
42 Depreciation depletion, ete {attach schedule) 42
43 Other expenses not covered above (itermize)
a ADVERTISING 43a 275. 275
b INSURANCE & OTHER 43b 22,753 22,753
¢ PHARMACEUTICALS a3c 19,586 19,586
d UTILITIES 43d 11,951 11,952
e VETERINARIAN 43e 16, 386 16, 385.
44 Total functional expenses (add lines 22 43
A e G 214,958 211, 618. 3,340 0

Jont Costs Check "‘D it you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundraising solicitation reparted in (B) Program services?
S , (i) the amount allocated to program services
, and (iv) the amount allocated

If *Yes,' enter (i) the aggregate amount of these joint costs
, () the amount allocated to management and general $

$

to fundraising  §

“D Yes No

lf’art I | Statement of Program Service Accomplishments

What 1s the orgamization's primary exempt purpose? »

ANIMAL ADQPTION & SHELTER CENTER

All organizations must describe their exempl purpose achievements in a clear and concise manner State the number of
chents served, publications 1ssued, ete Discuss achievements that are not measurable fSechon 501(c)(3) & (4) argan-

1zations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of gran

s & allocations to athers )

Program Service Expenses
(Flaiuuod 1o 501K and

S&or amizations and
?(g) l? trusts, but
opnhanal for others )

a SEE STATEMENT 3

(Grants and allocatrons $ ) 211,618
b ol
____________________________ (Grants and allocations_$ )
C e e e =
____________________________ { Grants and allocations $ }
.
____________________________ ( Grants and allocations $ )
e Other program services (Grants and allocations 5 )
f Total of Program Service Expenses (should equal line 44, column (B), program services) > 211,618

BAA

TEEADID2. 01/22M3

Form 990 {2002)



Form 990 (2002) BRAZORIA COUNTY S.P.C A. 23-7404451 Page 3
Balance Sheets (See Instructions)
Note Where required, attached schedules and amounts within the description (A) (B8
cotumn should be for end of year amounls only Beginming of year End of year
45 Cash — non-interest-bearng 16,582 | 45 -9,492
46 Savings and temporary cash investments 15,172.] 46 401,529
47a Accounts recewvable 47a
b Less allowance for doubtful accounts 47b 47¢
48a Pledges receivable 48a o
b Less altlowance for doubtful accounts 48b 4Bc
49 Grants recevable 49
A 50 Recewables from officers, directors, trustees, and key
s employees (altach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
5 b Less allowance for doubtful accounts 51b 51c
52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investmenis — secunties (attach schedule) "D Cost [:| FMV 54
55a Investments — land, buildings, & equipmeni basis | 55a
bLess accumulated depreciation
{(attach schedule) 55b 55¢
56 Investments — other (attach schedule) 56
57a Land, buildings, and equipment basis 57a 589, 606.
D ek hecie 1P REATEMENT 4 | 57b 1,139,606 | 57¢ 589, 606
Other assets (describe » 58
59 Total assets (add hines 45 through 58) (must equal line 74) 1,171,360.| 59 981, 643.
Accounts payable and accrued expenses 13,512.| 60 4,640.
1|~ 61 Granis payable 61
a 62 Deferred revenue 62
|l. 63 Loans from officers, directors, trustees, and key employees {altach schedule) 63
11_ 64a Tax-exempt bond liabihties (attach schedule) 6da
é b Mortgages and other notes payable {attach schedule) 64b
5 65 Other habilihes (descrnibe ™ 65
66 Totat Labilies {add lines 60 through 65) 13,512.] 66 4,640
Organizations that follow SFAS 117, check here * D and complete lines 67
g through €9 and ines 73 and 74
A 67 Unrestricted 67
g 68 Temporanly restnicted 68
i 69 Permanently restncted 69
8 Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74
E 70 Capital stock, trust principal, or current funds 18,242 | 70 387, 397
: 71 Paid-in or capital surplus, or land, building, and equipment fund 1,139,606.| 7N 589, 606
g 72 Retained earnings, endowment, accumulated income, or other funds 72
E T e must et e 0. o () must Saqual e 31y 10 roven 1,157,848 |73 977,003.
74 Total habilies and net assetsifund balances (add lines 66 and 73} 1,171, 360.| 74 981, 643

Form 990 1s available for public nspection and, for some people, serves as the pnmary or sole source of information aboul a particular
organization How the public perceives an orgamzation in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurale and fully describes, in Part [lI, the organization's programs and accomplishmenls

BAA

TEEAOQIO3L 09/04/02



Form 930 (2002)

BRAZORIA COUNTY S P.C A.

23-7404451

Page 4

[Part IV-A IReconciIiation, of Revenue per Audited
Financial Statements with Revenue
per Return (See instructions )

Part IV-B {Reconciliation of Expenses per Audited

Financial Statements with Expenses

per Return

a Tolal revenue, gains, and cther support a  Total expenses and losses per audiled
per audied financial staiements a N/A financial statements > a N/A
b Amounts included on ine a but N : b Amounts included on line a but not
not on fine 12, Form 990 . on hine 17, Form 990
(1) Net unreahzed : w - (1) Donated serv- : .
gains on v N ices and use v .
investments 5 " £ of facilities $ Ll ;
(2) Donaled serv- ’ (2) Prior year adjust - .
ices and use ) v ments reported on
of facilities 5 ) L line 20, Form 950 5
(3) Recoveries of prior o g :*JE: (3) Losses reported on S :
year giants T v line 20, Form 990 5 - :
(4) Other (specify) s (4} Other (specify) R
________ $ ) 5
Add amounts on lines {1} through (4) Add amounts on lines (1) through (4) " b
[ Line a minus line b [ [ Line a mmus ine b > c
d Amounts includad on line 12, - B d  Amounls included on line 17, :
Form 990 but not on line a - Form 990 bul not on Iine a
{1} investment expenses (1) Investment expenses
not included on line not included on line
&b, Form 990 ] : &b, Form 990
(2) Other (specity) = {2y Other (specify) :
________ ] -
Add amounts on lines (1} and (2} d Add amounts on ines (1) and (2} * d
e  Total revenue per line 12, Form e  Tolal expenses per line 17, Form
990 (lne ¢ plus hne d) e 990 (hne ¢ plus line d) e

iPart V

{ List of Officers, Directors, Trustees, and Key Employees (Lt each one even if not compensaled, see instructions )

(A) Name and address

{B) Title and average hours

per week devoted
to position

(C) Compensation
{if not paid,
enter -0-)

(D) Contributions to
employee benefit
plans and deterred
compensation

(E) Expense
account and other
allowances

SEE STATEMENT 5

Dud any officer, director, trustee, or key employee receive aggregate compensation of more

than $100,000 from your organization and all related organizations, of which more than
$10,000 was provided by the related organizations?

If 'Yes,' attach schedule — see instructions

> DYes

No

BAA

TEEADIOAL D1/22m03

Form 990 (2002)



Form 990 (2002) BRAZORIA COUNTY S P.C.A. 23-7404451 Page 5

{Part VI | Other Informatipn (See instruclions ) Yes No
76 Did the orgamzation engage in anyractwnty not previously reported to the IRS? If 'Yes,'
atlach a delailed description of each actiity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Did the orgamization have unrelated business gross income of $1,000 or more during lhe year covered by this return? 78a X
b !f ‘Yes,' has  filed a tax return on Form 990-T for this year? 78b) NYA

79 Was there a hquidation, dissolution, termination, or substantial contraction during the
year? |f 'Yes,' atlach a slatement 79 X

80a Is the orgamization related (other than by association with a statewide or nationwide orgamization) through common
membership, governing bodies, trustees, officers, etc, lo any other exempt or nonexempl orgamzation? 80a X

bli 'Yes, enter the name of the orgamization » N/A

_____________________________ and check whether itis exempt or nonexempt
81a Enter direct or indirect political expenditures See line 81 instructions | 8la 0.
b Did the organization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materals, equipment, or faciliies at no charge or at
substantially less than fair rental valua? 82a X
bt 'Yes,' you may indicate the value of these tems here Do not include this amount as
revenue in Part’] or as an expense n Part [ (See mnstructions i Part 111) | 82b| N/A
83a Dud the organization comply with the public inspechion requirements tor returns and exemphion applications? 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo coninbutions? 83bh| X
84a Did lhe orgarmization solicit any contributions or gifts that were not tax deduclible? Bda X
b if 'Yes,' did the orgamzalmn include with every solicitation an express statement that such contributions or gifts were ’
not lax deduchble g4b| NSA
85 507c)4), (5), or (6) organizalions a Were substantially all dues nondeductible by members? B5a NfA
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/fA
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewved a
waiver for proxy tax owed for the prior year
¢ Dues, assessmenls, and similar amounts from members B5¢c N/A
d Sechion 162(e) lobbying and political expendiures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 85§ N/A
g Does the orgarization elect to pay the section 6033(e) tax on the amount on ne 857 85g| N/A
h If section 6033(e)(13(A) dues natices were sent, does the organization agree to add the amount on line B5f to «ts reascnable estimate of
dues atlocable to nondeductible lobbying and political expenditures for the following tax year? 85h NIA
86 50I(c)7) organizations Enter a Inhation fees and capifal contributions included on
Ine 12 B6a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) orgarizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved from them ) 87b N/A
88 At any ime dunng the year, did the orgamization own a 50% or greater interest in a taxable corporation or partnership,
or an enhty disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701 37
If Yes, complele Part X 88 X
89a 501(c}3) organizations Enter Amount ot tax imposed on the organization during the year under
section 4911 = 0. ,section4912» 0. , section 4955~ 0
b 501{c}(3) and 501 (c)}(4) organizations Dhd the orgamization 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
c Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 49?8 > 0.
d Enter Amount ot tax on line 89c¢, above, rembursed by the organization > 0
90a List the states with which a copy of this return s filed » NONE ~—  —  _  _ ____ _________
b Number of employees employed in the pay period that includes March 12, 2002 (See nstructions ) I 90 bl 0
91 The books aremcareof » JIM JUNG Telephone number »  979-297-4337 .
Located 2t » LAKFE JACKSON, TX o _. ZP+4~= 77566 __
92 Secion 4947(a)(1) nonexempt charitable trusis filing Form 990 in heu of Form 1847 — Check here N/A >
and enter the amount of tax-exempt interest recewed or accrued during the tax year “'| 92 | N/A
BAA Form 990 (2002)

TEEADIOSL O1f22/03



Form 990 (2002) BRAZORIA COUNTY S.P C.A. 23-7404451 Page 6
t Part VH { Analysis of Incqme-Producing Activities (See mnstructions )

I

Unrelated business income Excluded by section 512, 513, or 514
Note Enter gross amounts unless A (B C ) Relaled or exempt
otherwise ndicated Business code Amount Exclusion code Amount function income
93 Program service revenue
a ANIMAL ADOPTION SERVI 54,3717

o Q0o

f Medicare/Medicaid payments

g Fees & conlracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts 2, 057
96 Dividends & interest from secunties
97  Net rental income or (loss) from real estate

a debt-financed property

b not deb!-financed property
98  Net rental income or (loss} frem pers prop
99 Other inveslment income

100 Gain or (loss) from sales of assels
other than nventory -149,750

101 Net income or (loss) from special events 1 37,809
102  Gross profit or (loss) from sales ol nventory
103 Other revenue a

o an o

104  Subtotal (add columns (8}, (D), and (E)) 37,809, =93, 316.
105 Total (add ine 104, columns (B), (@), and (E) »> -55,507.
Note Line 105 plus ine 1d, Parl |, should equal the amount on line 12, Part |

[Part VI { Relationship of Activities to the Accomplishment of Exempt Purposes (See instructions )

Line No | FExplain how each activity for which income 15 reported in column (E) of Part VIi contributed importantly to the accomplishmenl
v of the organization s exempt purposes (other than by providing funds for such purposes)

SEE STATEMENT 6

[Part IX_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions )

(A) )] © (D) )
Name, address, and EIN of corporation, Percenlage of Nature of activities Total End-of-year
partmership, or disregarded enbiy ownership interest mncome assels
N/A 3
3
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See mstruclions )
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? H Yes No
b Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes Ne

Note If Yas to (B), file Form 8870 and Form 4720 (see mstruclions)
Under penaltes g! perg.}e | declare that | have exammed

eturn including accompanying schedules and statements and to tha&:est of my knowledge and behel 113
officer) 1s based on all information of which preparer has any knowledge

Date

G /6 (2003

tfrue correct and col eclaration of preparerXother,




Organization Exempt Under OMB No_ 1545 0047

SCHEDULE A

(Form 990 or 990-E2) Section 501(c)(3)
. , {Except Private Foundaton) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)X1) Nonexempt Chamtable Trust 2002
Department of the Treast Supplementary Information — {See separate tnstructions }
nwbrnal Revenue Service * MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
BRAZORIA COUNTY S P.C.A 23-7404451

EPaﬂ | | 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 () Tille and average (€) Compensation | {d) Contributions {e) Expense
employee paid more hours per week to emploﬁ I}E“E;é' account and other
than $50,000 devoted to position plac%%%tnsaetlgrr: allowances

Total number of other employees paid
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 firms) If there are none, enter 'None )

{ay Name and address of each independent contractor pard more than $50,000 (b) Type of service {c) Compensation
NONE o _______|
Total number of others receiving over - ’
$50,000 for professional services » 0 -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A Form 990 or 990-E2) 2002

TEEADLOIL O1/f22/03



Schedute A (Form 990 or 990-E7) 2002 BRAZORIA COQUNTY S.P.C.A. 23-7404451 Page 2

Partfll | Statements About Activities (See instructions ) Yes | No
1 Durning the year, has the orgamization attempled lo influence national, state, or local legistation, including any atternpt
to influence public oprnion on a legrslative matter or referendum? If 'Yes,' enter the lolal expenses paid
or incurred i connechion with lhe lobbying activities >3 N/A
(Must equal amounts on line 38, Part Vi-A, or line 1 of Part VI-B } 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other . :
organizations checking Yes, must complete Part VI-B AND attach a statement giving a detailed description of the - h
lobbying aclivities . <
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, drectors, officers, crealors, key employees, or members of therr families, or with any
taxable organization with which any such person 1s atfiliated as an officer, director, trustee, majonty owner, or principal
beneficiary? (if the answer to any queshon i1s 'Yes,’ altach a delaled sialement explaimng the transachons )
a Sale, exchange, or leasing of property? 2a X
b Lending of money or olher extension of credit? 2b X
¢ Furmishing 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 its mcome or assets? 2e X
3 Does the organtzalion 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 ANach a statemnent fo explamn how the orgarization delterminies thal indmiduals or crgamzations recemning
granls or loans from it in furtherance of its charilable programs qualify’ to receive paymenls

Reason for Non-Private Foundation Status (See instructions )

The organization 1s nol a private foundation because 1t is (Please check only ONE applicable box )

5

o m s~

10

A church, convention of churches, or association of churches Section 170(b)(1)(AX()
A school Section 170(b}(1)(A)(n) (Also complete Part V )

A hospital or a cooperative hospital service orgamization Section 170(b)(1)(A)(in)

A Federal, state, or local government or governmental umt Section 170(b)(1)(A)(v)

A medical research organization operated i comunchion with a hospital Section 170(b}(1)(A)(m) Enter the hosprtal's name, crty,

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) (iv)

(Also complete the Support Schedule in Parl IV-A)

MNa An organization that normally receives a substanbial part of its support from a governmental unit or from the general pubhic

Sechion 170(b)(1)(A)(v) (Also complete the Support Schedule in Part IV-A )

11b D A commumity trust Section 170(b)(1)(A)(v) (Also complele the Support Schedule in Part IV-A )

12 |:| An organization that normally receives (1) more than 33-1/3% of its support from contribubions, membership fees, and gross receipls
from activities related to its chanlable, etc, funclions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment mcome and unrelated business taxable ncome (less sechion 511 tax) from businesses acquired by the

13

14

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

D An organization lhat 1s not controlled by any disqualified persons (other than foundation managers) and supports orgarizations
described in (8 Iines 5 through 12 above, or (2) section 501(c}(4), (5), or (6), it they meatl the lest of section 509(@)(@) (See
13))

section 509(a

Provide the following information about the supported orgarizations (See instruclions )

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

(b) Line number
from above

l—' An organization organized and operated lo test for pubhc safety Sechion 509(a)(4) (See instructions )

BAA

TEEADAOZL 01722703 Schedule A (Form 990 or Form 990 EZ} 2002



Schedule A (Ferm 990 or 990 EZ) 2002

BRAZORIA COUNTY S P C.A.

23-7404451

Page 3

{Part IV-A {Support Schedule (Complete only if you checked a box on hne 10, 11, or 12) Use cash method of accounting

Mote You may use the worksheet in the instruchons for converting from the accrual {o the cash method of accounling

Calendar year {or fiscal year

beg

inning 1n) >

A

o

153

5%

(e)
Total

15

Gifts, granis, and contributions
received (Do not include
unusual grants See line 28 )

16,789.

76,867

114, 246.

131,063.

398, 965

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities tn any actrity
that 1s related to the orgamization's
charitable, ete, purpose

37,0594

27,296

51,632

67,093

183,115

18

Gross income from (nterest, dividends,
amounts recewved from payments on
secunities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
trom businesses acquired by the organ
1zation atter June 30, 1975

19

Net income from unrelated business
actvittes not incfuded n fine (8

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

21

The value of services or
{faciities furmished to the
organization by a governmental
unif without charge Do not
include the value of services or
faciilies generally furmshed fo
Ihe public without charge

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

Total of ines 15 through 22

113,883.

104,163

165,878.

138,156

582,080

Line 23 minus ine 17

76,789,

76,867

114,246

131,063

398,965

Enter 1% of ine 23

1,139.

1,042

1,659.

1,982.

HnRE

26a 7,87%

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

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental umit or publicly
supparted crganization) whese total gifts for 1998 through 2001 exceeded the amount shown in line 26a Do not file this list with your
return Enter the \otal of all these excess amounts

¢ Totat supporl for section 509(a)(1} test Enter line 24, column () >
d Add Amounts from column (&) for ines 18 19

2 26b
e Public support (ine 26c minus line 26d total) >
f Public support percentage (line 26e (numerator) divided by [ine 26¢ (denominator)) >

> 26b
26¢

358, 965.

26d
26e
261

398, 8965
100 00 %

27

QOrganizations descnbed on line 12, N/A

a For amounis included in ines 15, 16, and 17 thal were received from a disquahfied person,' prepare a list for your records to show the
name of and total amounts received n each year from, each 'disqualified person * Do not file this hist with your retun Enter the sum of
such amounls for each year

(2001)

(2000) {1998)

bFor any amount included in line 17 that was recewed from each person (other than disquabfied persons®), prepare a list for your records to
show the name of, and amount received 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 Lst orgamzations descnbedy n nes 5 through 11, as well as individuals } Do not file this st with your return After
computing lhe difference between the amount received and the larger amount described i (1) or {2), enter the sum of these difierences
(the excess amounts) for each year

{2001)

(1999)

¢ Add Amounts from column (&) for ines 15 16
17 20 21
and line 27b total

d Add Line 27a total

e Public support (ine 27¢ 1otal minus line 274 total)
f Tolal support for sechon 509(a){2) tast Enter amount from hne 23, column (e)
g Public support percentage (line 27e (numerator) dnided by line 27f {denominator)) ™ 279 %
h Investment income percentage (hne 18, column (e) (numerator) dnded by line 27f (denominator)) ™ 27h ]

> 771 | e

28

Unusual Grants* For an organization descnibed in ine 10, 11, or 12 that receved any unusual grants during 1998 through 2001, prepare a
st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the
nature of the grant Do not file tis hst with your return Do not include these grants in ine 15

BAA

TEEADLO3L ORNI2/02 Schedule A (Form 990 or 930-EZ) 2002



Schedule A (Form 930 or $90-E2) 2002 BRAZQORIA COUNTY S P C A 23-7404451 Page 4
[Part V__ |Private School Questionnaire (See instructions )
{To be completed DNLY by schools that checked the box on line 6 In Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charler, bylaws,
other goverming instrument, or in a resolution of Hs governing body? 29
30 Does the organization include a statement of its racially nondlscrlmlnatorg policy toward students in all its brochures, .
catalogues, and other written communications with the public dealing with student admissions, programs, :
and scholarships? 30
31 Has the organization publicrzed its racially nondiscrirminatory policy throucl;h newspaper or broadcast media during ” 7
the period of solicitation for students, or durning the registration penied it if has no solicitation program, in a way that >
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, allach a separate statement )
32 Does the o?g;nzzatlon maintain tﬁe_fc;lt;ana ______________________________
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financral assistance are awarded on a racially
nondiscriminatory basis? 32b
c CoEues of all catalogues, brochures, announcements, and olher written communications to the public dealing
with student admissions, pregrams, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributrons? 32d
If you answered 'No' to any of the above, please explain (If you need more space, altach a separate staternent } :
33 Does the orgamizabon discnminate by race in any way with respect to
a Students’ nghts or privileges? 33a
b Admissions policies? 33b
< Employment of faculty or admunustrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educatienal policies? 33e
f Use of facilities? 33f
g Athletic programs? | 339
h Other extracurricular activities? h
If you answered 'Yes to any of the above, please explain (If you need more space, attach a separate statement ) '
34a Does the organization receve any financial aid or assislance from a governmenial agency? 34a
b Has the orgamization's right to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached slatement N o . :‘i
35 Daes the orgamzation certify that it has complied with the apphcable requirements of -
sections 4 01 through 4 05 of Rev Proc 75 50, 1975-2 C B 587, covering racial
nondiscrimunation? 1f No, attach an explanation 35

BAA TEEADAOML  01/24/03

Schedule A Form 990 or 990-E2) 2002



Schedule A (Form 990 or 990-EZ) 2002 BRAZORIA COQUNTY S.P C.A. 23-7404451 Page 5
Part VI-A | Lobbying Expenditures by Electing Public Charities (S truct
L““‘_'I(To be%omgplele(?gNLY by an el%uble organg_ahon that fled Farm 5%'63? mstructions ) N/A

Check = a I_]If the organization belongs to an affiliated group

Check ™ b |_| If you checked 'a’ and 'hmited control' provisions apply

Limits on Lobbying Expenditures

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

{a)
Affihated group
totals

®)
To be completed
for ALL electing
organizations

37

39

41

42
43

Total lobbying expenditures to influence pubhc opmion (grassroots [obbying)
Total lobbying expenditures to influence a legistative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures

Total exempt purpose expenditures (add nes 38 and 39)

Lobbymg nontaxable amount Enter the amount from the following table —
If the amount on line 4015 —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,060
Qver $1,000,000 but not over $1,500,000
Over $1,500,000 but not over $17,000,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of ine 41)

Subtract line 42 from line 36 Enter -0- if ine 42 1s more than line 36
Subtract line 41 from line 38 Enter 0-if ine 41 15 more than line 38

The lobbying nontaxable amount 1s —

$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess over $1,000,000
$225,000 plus 5% of the excess over $1,500,000

Caution' /f there s an amoun! on either line 43 or hine 44, you mus! file Form 4720

8|4

B&R

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 instructions for ines 45 through 50 }

Lobbying Expendrtures Dunng 4 -Year Averaging Penod

Calendar year (a) (1]

{or fiscal year 2002 2001
beginning in) »

(c}
2000

@
1999

(e)
Total

45

Lobbying nontaxable
amount

45

Lobbﬁwng celling amount
{150% of line 45(&))

47

Total lobbying
expenditures

48

Crassrools non
taxable amount

49

Grassroots ceilling amount
(150% of line 48(e})

50

Grassroots lobbying
expenditures

[Part Vi-B TLobbying 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 legistation, including any
attempt to influence public opinion on a legisiative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation n expenses reported on lines ¢ through h)

¢ Media advertisernents

d Mailings lo members, legislators, or the public

e Publications, or published or broadcasi statements
t Grants to other orgaruzations for lobbying purposes

g Direct contact with legistators, therr staffs, government officials, or a legislative body

h Rallies, demoenstrations, seminars, conventions, speeches, lectures, or any cther means

1 Total lobbying expenditures (add lines ¢ through h)

Yes | No

Amount

if Yes to any of the above, also altach a statemenl giving a detailed description of the lobbying activities

BAA

TEEAGZOSL 08/12/02

Schedule A (Form 990 or 930 EZ) 2002



Schedule A (Form 990 or 990 EZ) 2002  BRAZORIA COUNTY S P C.A. 23-7404451 Page 6

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

51 Dud the reporting organization directly or indirectly engage in any of the following with any other arganization described in section 501(c)
of the Code (other than section 501(¢)(3) orgamizations) or in sechon 527, relating to political organizations?

a Transfers from the reporting orgarization lo a nonchantable exempt organization of Yes | No
() Cash Sta(i X
() Other assets a (i} X
b Other fransactions
(1) Sales or exchanges of assels with 2 noncharntable exermpt orgamization b (i) X
(i Purchases of assets from a noncharitable exempt organization b (i} X
(i) Rental of faciliies equipment, or other assets b (i) X
(iv)Reimbursement arrangements b {iv) X
{v)Loans or loan guarantees b {v) X
{vi}Performance of services or membership or fundraising solicitations b (vi) X
¢ Sharing of facihities, equipment, maihing lisis, other assets, or paid employees. < X

d If the answer to any of the above is 'Yes," complele the following schedule Column (b) should always show the far market value ot
the ?oods. other assels, or services given by the rel:)od|n?d§:rﬁanrzahon If the organlzatton receved less than fair market value in

any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved
(@) (b) () ()
Line no Amount involved Name ot noncharitable exemplt orgarization Description of transfers, transactions, and sharing arrangements
N/A|

52a Is the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described i section 501(c) of the Code (other than section 501(c)(3)) or n sechion 5277 »- D Yes No
b If 'Yes,' complete the following schedule
(a) ©
Name of orgamzation Type of orgamization Description of relationship
N/A

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



2002 , FEDERAL STATEMENTS PAGE 1
BRAZORIA COUNTY S.P.C.A. 23-7404451
STATEMENT 1
FORM 990, PART |, LINE 8
NET GAIN (LOSS) FROM NONINVENTORY SALES
OTHER ASSETS
DESCRIPTION LAND
DATE ACQUIRED. 8/15/1998
HOW ACQUIRED: DONATED
DATE SOLD 7/15/2002
TO WHOM SOLD: DOW CHEMICAL COMPANY
GROSS SALES PRICE 425,000
COST OR OTHER BASIS. 550,000,
EXPENSES OF SALE 24,750
DEPRECIATION 0.
GAIN (LOSS) -149, 750

TOTAL GAIN (LOSS) OTHER ASSETS 5 -149,750.

TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES § -1489,750.

STATEMENT 2
FORM 990, PART |, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET

GROSS CONTRI - GROSS DIRECT INCOME

SPECTAL, EVENTS RECETPTS BUTIONS REVENUE EXPENSES (LOSS)
GARAGE SALE 28,157 0 28,157 4,551 23,606.

FUND RAISING BOOTHS AT VRS EVENTS

13,664 0. 13,664 1,850 11,714
GOLF TOURNAMENT 2,489. 0. 2,489 0 2,489
TOTAL $§ 44,310. § 0. § 44,310 5 6,501 3 37,809

STATEMENT 3
FORM 990, PART lil, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

DESCRIPTION

THE PRIMARY PURPOSE OF THE BRAZQORIA COUNTY SPCA ORGANIZATION
IS TO PROVIDE A SHELTER FOR AS MANY UNWANTED HOMELESS
ANTMALS AS POSSIBLE AND HUMANELY DISPOSE OF THOSE REMAINING
FOR WHICH THERE IS NO ROOM. A SECONDARY PURPOSE IS TO
EDUCATE THE PUBLIC TO SPAY/NEUTER THEIR PETS TO REDUCE THE
OVERPOPULATION PROBLEM

DURING THE PAST YEAR, THE BRAZORIA COUNTY SPCA HAS BEEN ABLE
TO MAINTAIN THE ADOPTION OF ANIMALS AT 50 PER MONTH WHILE
THE INCOMING ANIMAL RATE REMAINED HIGH, WE HAVE BEEN ARLE TO
MAINTAIN THE EUTHANASIA RATIO (ANIMALS PUT TO SLEEP TO
ANIMALS RECEIVED) TO ¢ 60 COMPARED WITH A NATIONAL AVERAGE
OF 0 92

PROGRAM
GRANTS AND SERVICE
ATLOCATIONS _ EXPENSES




2002 . FEDERAL STATEMENTS PAGE 2

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

STATEMENT 3 (CONTINUED)
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
DESCRIPTION ALLOCATTON EXPENSE
WE HAVE INCREASED PUBLIC AWARENESS OF THE
IMPORTANCE OF PROPER ANIMAL CARE AND SPAY/
NEUTERING BY VISITING AND CONDUCTING SEMINARS
THIS PAST YEAR AT AREA SCHOOLS IN DANBURY,
LAKE JACKSON, AND ANGLETON TO SPEAK WITH
CHILDREN AND FACULTY AND WERE WARMLY RECEIVED., WE ALSO SPEAK
TO CIVIC CLUBS SUCH AS ROTARY AND BOYS AND GIRLS CLUBS WE
PROVIDE LOW COST SPAY/NEUTER OPPORTUNITY FOR THE PUBLIC TO
"STERILIZE" THEIR ANIMALS AS PART QF QUR PROGRAM TO REDUCE
THE NUMBER OF STRAY AND UNWANTED PETS WE SPAY/NEUTERED OVER
100 ANIMALS LAST YEAR.
WE PARTICIPATED IN SEVERAL COMMUNITY EVENTS. AT THESE
FUNCTIONS, WE MANNED A BOOTH THAT DISTRIBUTED LITERATURE ON
SPAY/NEUTERING AND ENCOURAGED ONLOOKERS TO ADOPT A HOMELESS
ANIMAL 211,618
$ 0 § 211,618
STATEMENT 4
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM BOOK
CATEGORY BASIS DEPREC. VALUE
AUTOMOBILES / TRANSPORTATION EQUIPMENT $ 4,000. S 0. % 4,000
FURNITURE AND FIXTURES 606 0. 606
MACHINERY AND EQUIPMENT 10,000 0. 10, 000
BUILDINGS 25,000. 0. 25,000
LAND 550, 000. 550,000
TOTAL 3 589,606. S 0. 5 589, 606
STATEMENT 5
FORM 990, PART V
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 OTHER
REGINA SLAYTON DIRECTOR $ 0. 3 0 3 0

240 RABBIT TRAIL 2
LAKE JACKSON, TX 77566




2002 FEDERAL STATEMENTS PAGE 3
BRAZORIA COUNTY S.P.C.A. 23-7404451
STATEMENT 5 (CONTINUED)
FORM 990, PART V
LIST OF O,FFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
— NAME AND ADDRESS ~ PER WEEK DEVOTED _EBP & DC __OTHER
MORISSTIA C. BANKS DIRECTOR-SECY $ 0. s 0. $ 0
823 W FIFTH 4
FREEPORT, TX 77541
SAMMYE DINGLE DIRECTOR 0. 0 0.
315 PEACH POINT ROAD 2
FREEPORT, TX 77541
KEVIN JOHNSON DIRECTOR 0 0. 0.
103 HARVARD ORKS DR 2
LAKE JACKSON, TX 77566
JIM JUNG DIRECTOR-TREAS 0. 0 0
123 CARDINAL 40
LAKE JACKSON, TX 77566
DONNA HAYES DIRECTOR 0. 0. 0.
9203 SPRING WOOD 2
RICHWOOD, TX 77531
MANNY SANCHEZ, DVM DIRECTOR 0. 0. 0.
2609 N VELASCO 2
ANGLETON, TX 77515
BRUCE WILLIS DIRECTOR 0. 0. 0
P.0O. BOX 24 2
LAKE JACKSON, TX 77566
ANNETTE MELASS DIRECTOR 0. 0. a.
P G BOX 686 2
LAKE JACKSON, TX 77566
KEITH JOHNSON DIRECTOR 0. 0. 0.
504 5. BRAZOSPORT BLVD. 2
CLUTE, TX 77531
KAT TARVER ROEBUCK DIRECTOR-PRES 0. 0. 0.
19 HICKORY CT. 8
RICHWOOD, TX 77531
TOTAL § 0. 8 0. § 0.




2002 . FEDERAL STATEMENTS PAGE 4

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

STATEMENT 6
FORM 990, PART Vil
RELATIONSHIP OF ACTIVITIES TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE # EXPLANATION OF ACTIVITIES

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

101 NET INCOME FROM SPECIAL EVENTS IS USED TC PROVIDE CARE FOR UNWANTED PETS
AND STRARY ANIMALS AND THE PREVENTION OF AN EARLY DEATH OF THESE ANIMALS.

95 INTEREST INCOME IS USED TQ PROVIDE CARE FOR UNWANTED PETS AND STRAY
ANIMALS AND THE PREVENTION OF AN EARLY DEATH OF THESE ANIMALS

100 SHELTER EQUIPMENT IS TO PROVIDE SHELTER AND CARE FOR UNWANTED PETS AND
STRAY ANIMALS




