OMB No 1545-0047

990

Return of Organizatiorr Exempt From Income Tax 2005
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Ccde (except black lung |
- lepartment of the Treasury benefit trust or private foundaticn) Open to E?uB"c
Intemal Revenue Service P The organizabhon may have to use a copy of this retum to satisfy state reporting requirements. Ins pec’tion
A For the 2005 calendar year, or tax year beginning , and ending
B Chock if spphrable I D Employer identification number
DAddresschange “un”ulu“nn“ “Ill“lll”llll |u|u| |||“|n|."l.“ 74-2497839
DNamechange PREVENTION OF 29 IB 200512 03 15 3 0000 E Telephone number
[ initial retum ggmggQLg‘srems SOCIETY FOR THE
D Final retumn CEDAR PARK T X 78863 0=0098 F Accounting method: DCash Accrual
D Arnended return tons. Cedar Park TX ¥ DOU‘IEI‘ (specify) »
D Application pending ® Section 501(c){3) organizations and 4947(a)(1) nonexempt chantable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) s this a group retum for affiliates? D Yes - No
_G Website: p» H(b) If"Yes,” enter numberofaffliatess *»
H(c) Arc all affihates included? D Yes I::lhlo
J Organization type (check onlyone) B 501(::)( 3) <« (insertno) D4947(a)(1) or EISZT (If "No,” attach a Iist. See instructions )
K Check here > Duf the organization's gross receipts are normally not more than $25,000 The H(d) Is this a separate retum filed by an organization
organization need not file a retum wath the IRS, but if the orgamization chooses to file a retum, be covered by a group ruling? Yes - No

sure to file a complete retum Some states require a complete retumn.
P q P I Group Exemption Number »

M Check Pn the organization 1s not required
L. Gross receipts. Add lines 6b, 8b, 9b, and 10bto ine 12 P 185 462 to attach Sch B (Form 990, 990-EZ, or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

&1  Contnbutions, gifts, grants, and similar amounts received:

'y )

Direct public support . . - Coe . 110,257

Indirect public support . o S m_ﬂ
Government contributions (grants) o . ‘1c| 0

Total (add lines 1a through 1c) (cash $ 106 010 noncash 3 4,247 ) . 110,257
Program service revenue Including government fees and contracts (from Part Vi, line 83) 30,990
Membership dues and assessments Lo 0
Interest on savings and temporary cash mvestments 0
Dividends and interest from secunties oo .o . 3,082
Gross rents .o : . . Co. . .o 6a
Less: rental expenses . . L. ' 6b
Net rental income or (loss) (subtract Ime 6b from ine 6a)

Other investment income (descnbe >

Gross amount from sales of assets other -
than inventory C e e - 41133} 8a| 0
Less. cost or other basis and sales expenses 366468 = @200

OO

¢ Gain or (loss) (attach schedule) . m_a
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 4,487
9 Special events and activities (attach schedule). tf any amount is from gaming, check here > D
a Gross revenue (not including $ 0 of
contnbutions reported on line 1a) . . . . : . . 9a 0
b Less: direct expenses other than fundraising expenses . ‘gb{ 0
¢ Net income or (loss) from special events (subtract line 9b from line 9a)
10 a Gross sales of inventory, less returns and allowances : 10a 0

b Less.costof goodssold . . . oL 0] 0

C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)
11  Other revenue (from Part VI, line 103) :
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 100 and 11)

0
0

148,816

—N
~
o

13 _Brogram senic 44, column (B)) 155,780

o |14 Man4ggmen genpral (from line 44, column (C)) C
g 15 Fuﬂdm&fﬂg—mhne« umn (D)) . 13,102
5 10 8 yments to affilates (a { schedule) . 0
17 |t O ehss (dWind$b and 44, column (A)) . 168,882

2 18 || Excess or (deficit) for theiy'?'é (subtract line 17 from line 12) -20,066

@ 19 | Net @cﬁg md I?ncesigt beginning of year (from line 73, column (A)) 221,924

; 20 L Other’ &Mgassem r fund balances (attach explanation) 9,307
Z 121 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 211,165
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ’ Form 990 (2005)

(HTA) /Z—




Form 990 (2005) ° Central Texas S.P.C.A. 74-2497839 Page 2

Part Il Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 301(c})(3} and (4)
) Functional Expenses organizations and section 4347(a)(1) nonexempt chantable trusts but optional for others (See the instructions )

Do not include amounts reported on line B) Program C) Management
6b, 8b, 9b, 10b, or 16 of Part | . © cemnces (D) Fundraising
22 Grants and allocations (attach schedule) .
T e s 0) |
If this amount includes foreign grants, check here ""D
23 Specific assistance to individuals (attach H-
schedule; . . . : . |
24 Benefits paid to or for members (attach H
schedule) . . . . . .o . 1
25 Compensation of officers, directors, etc. m —
26 Other salanes and wages m 86,425 _
27 Pension plan contnbutions _ﬂ_=
28 Other employec benecfits m‘ .
29 Payroll taxes . 29| 11,866 11866] = |
30 Professional fundraising fees m_ﬂ__
31 Accounting fees N Y R
32 Legal fees 3%»{ o 1
33 Supplies 33| 6824 684
34 Telephone . . 34| 1@ 14
35 Postage and shipping 35| 2813 @ 2813
36 Occupancy L 3%/ o T
37 Equipment rental and maintenance ‘_-
38  Printing and publications 3| 1188 = 1188 @000
39 Travel o L 3| 0o
40 Conferences, conventions, and meetings 40 o
41 Interest . - . . 4| o 000 O
42 Depreciation, depletion, etc. (attach schedule) m_ﬂ_ﬂ_ﬂ O
43 Other expenses not covered above (itemize): M---
a See attached statement 58,625 45,523 13,102
D m_JE_a 0
C o e 43| o I 0
- I 43d| o o 0 0
© 43| o = of 0 0
E 43| o o 0 0
: 43| = o o 0 0
44 Total functional expenses. Add lines 22
columns (B)-(D), carry these totals to lines
13-15) . : . : 168,882 155,780 13,102
Joint Costs. Check bD if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? PDY&S DNO
If "Yes,” enter (i) the aggregate amount of these joint costs % 0 . (ii) the amount allocated to Program services $
(iti) the amount allocated to Management and general $ . and (iv) the amount allocated to Fundraising $

Form 990 (2005)




Form 990 (2005) ° Central Texas S.P.C.A. 74-2497839 Page 3

Ul Statement of Program Service Accomplishments (See the instructions.)

Form 890 1s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully describes, in Part |ll, the organization’s

programs and accomplishments.

. . Pro Service
What is the organization's pnmary exempt purpose? » Anmal Welfare. ... g;apr:nses'
All organizations must descnbe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c)(3) and
of clients served, publications 1ssued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (?UUS?: El‘:‘gp‘gﬂafg:)

organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and allocations to others.) others )

i E EE B EE B S oy g Ty =y O aE T B B dE B TR B T T AR T A Wy aw mp vl e e my o oy A T W O A O W W i W s e e W O oy e wy wp al sl wh gy B aE Ee Ny Sy Ny mE oy B =y alw - O O A O W W T B O W W W S B W o we e W G B W B W G N T N G e e e

mis B Ak O A wh O Ee G W A B W O ko s s e A L | ik dE dE R A T " W W T W T T O B W uh o ow ml oy u o ae aw mp ol ae s g N G N O W W W W N G W W W A T A T aE A B EE B B W B A R W B B B A B O wl e gy aE aE W uE S B O W B B W O a W W e

- T T W " O . W O sk g s o wy W =k s v s e AR R R T O S O W W T o O A S B D T AT W W e e S T T R B B A A B W B B W B O B O B el B R o O me el gy b g wh o me ol el ol me Sy N B A MR IR A R ik R wih mi ol B W B ol S G e A

(Grants and allocations $ ) If this amount includes foreign grants, check here > D 152 664

s N W A W W . O E EE O S B EaE O S EE -------*‘--_--_-------—---—-----------------_------‘-----------------------------

(Grants and allocations b ) If this amount includes foreign grants, check here > D 3116
C
(Grants and allocations $ ) If this amount includes foreign grants, check here B D
d
(Grants and allocations $ ) If this amount includes foreign grants, check here > D
e Other program services (attach schedule)
(Grants and allocations $ } If this amount includes foreign grants, check here > D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) : > 155,780

Form 990 (2005)




Central Texas S.P.C.A.

Balance Sheets (See the instructions.

Where required, attached schedules and amounts within the descnption
column should be for end-of-year amounts only

45 Cash—non-interest-beanng
40 Savings and temporary cash investments

Form 990 (2005) °
Part IV~

Note:

47 a Accounts receivable . . . 47 a
b Less allowance for doubtful accounts

amb| 0000

48 a Pledges receivable :
b Less. allowance for doubtful accounts
49 Grants receivable Lo . : .
50 Receivables from officers, directors, trustees, and key employees
(attach schedule) Lo . .
51 a Other notes and loans receivable (attach
schedule) : . Ce e 51a
Less: allowance for doubtful accounts
52 Inventones for sale or use :
53 Prepaid expenses and deferred charges
54 Investments—securities (attach schedule)
55 a Investments—land, buildings, and
equipment: basis . . L. : : 394
b Less' accumulated depreciation (attach E
schedule) oo . .
56 Investments—other (attach schedule)

Assets
o

b Less: accumulated depreciation (attach

schedule) . . .o Coe . 57b
58 Other assets (descrnbe »

ik i B & S sl o ul i o ms osh wf ok i os s mm i s v s o oy = Wy G Gy Ny S N D O T T S S W B .

59 Total assets (must equal line 74). Add lines 45 through 58

60 Accounts payable and accrued expenses

61 Grants payable

62 Deferred revenue : . o .. : :
63 Loans from officers, directors, trustees, and key employees (attach

g schedule) Lo Coe e

8 | 64 a Tax-exempt bond liabilities (attach schedule) . .

- b Mortgages and other notes payable (attach scheduie)
65 Other liabilites (descnbe  » Payroll and Sales Tax Liabilites )
66 Total liabilities. Add lines 60 through 65 .
Organizations that follow SFAS 117, check here P Dand complete lines

67 through 69 and lines 73 and 74.

g | 67 Unrestncted . .

2 | 68 Temporanly restncted .

= | 69 Permanently restncted . . . . o

g Organizations that do not follow SFAS 117, check here band

S complete lines 70 through 74.

~ | 70 Capital stock, trust prnncipal, or current funds .

3 71  Paid-in or capital surplus, or land, building, and equipment fund

B | 72 Retaned earnings, endowment, accumulated income, or other funds

ﬂ 73  Total net assets or funa balances (add lines 67 through 69 or

3 lines 70 through 72:

column (A) must equal iine 19; columr; (B) must equal line 21)
74 Total liabilities and net assets/fund balances. Add lines 66 and 73.

. l48] 0

. .DI:ICOSt FMV
134,827
44,882

57 a Land, buildings, and equipment: basis . 57a 0

74-2497839

(A)
Beginning of year

 15,748] 45
| 46
-
| a9

125,438

89,945

231,131

b

N N
o o0
A

221,924

N

221,924 73
226,205 74

~ |~ [~ o ot
- | O -~ O

|I

Page 4

(B)
End of year

21,411

108,219

89,945

QO

219,575

5,000

3,326

8,326

211,165

211,165
219,491
Form 990 (2005)
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Form 990 (2005} Central Texas S.P C.A. 74-2497839 Page 9
LRV Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the -

instructions.)
a Total revenue, gains, and other support per audited financial statements . : : S a
b Amounts ir.Cluded on line a but not on Part |, line 12:
Net unrealized gains on investments
Donated services and use of facilities

. b1
Recoveries of prior year grants L . b3l

o WN

Oiher (specify):

Add lines b1 through b4
Subtract line b from line a

b
d Amounts included on Part |, line 12, but not on line a;
1 Investment expenses not included on Part |, ine 6b . . d1

oo

2 Other(specifyy. _ E
0

Add lines d1 and dZ . . oo L. L.
e Total revenue (Part |, line 12). Add llnescandd : » | e

1I-1a BB} Reconciliation of Expenses per Audited Financial Statements WIth Expenses per Return
a  Total expenses and losses per audited financial statements . . . . - a

b Amounts included on line a but not on Part |, line 17
Donated services and use of facilities : . L. : : b1
Prior year adjustments reported on Part |, ine 20
Losses reported on Part |, line 20 : : .o Co : . :
Other (SPeCIfY): H-
Add lines b1 through b4 . . Lo
c Subtract line b from line a - : . .o : “
d Amounts included on Part |, line 17 but not on lme a:
1 Investment expenses not included on Part |, line 6b . . :

OO0

W=

-l e

Mk ik wmk e o ws sy s mh R sl e my wh N B o B N W WP B B W B N W BN BN B R W R OB W S W T B A A EE B EE B B AR B W O B W B O O B mi B B A B W A O O e A W B . A A e

Add lines d1 and d2 . : : : . 0
e Total expcnses (Part |, line 17). Add Imes C and d. . . . b “

Current Officers, Directors, Trustees, and Key Employees (Llst each person who was an officer, director,
rustee, or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)

-

(B) (C) Compensation | (D) Contnbutions to employee (E) Expense account
(A) Name and address Title and average hours per (if not paid, benefit plans & deferred and etlf er allowances
week devoted to position enter -0-.) compensation plans

R e | [

City Cedar Park ST TX azir 78613 HrWK 5 0
S L e e A N I

City Cedar Park ST TX zip 78613 HrWK 5 0
ST L e o e i I

City Cedar Park ST TX zip 78613 HrfWK 5 0
i Lo W B I I

City Cedar Park ST TX zir 78613 HriWK 5 0
Sy fon S R R

Ci ST ZIP HriWK

wlk W B O A S W W O oy wm e o s o o e uh sy mh o a EE O EE W W A W R O W T A B EE A A E EE E I W W W A W .

Form 990 (2005)




Form 990 (2005) Central Texas S P.C.A. 74-2497839 Page 6
Part V-A- Current Officers, Directors, Trustees, and Key Employees (continued - Yes | No
75 a Enter the totai number of officers, directors, and trustees permitted to vote on organization business at board

meetings Coe . : : : . > 4

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors licied 1n Schedule A, Part lI-A or 11-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuais and explains the relationship(s). . . . . | 75b X

il

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Pait V-A, or htghest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or lI-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control? . 75¢C X
Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes,” attach a statement that identifies the individuals, explains the relationship between this
organization and the other organization(s), and descnbes the compensation arrangements,
including amounts paid to each individual by each related organization.

d Does the organization have a wntten conflict of interest policy? 75d

Part V-B Former Officers, Directors, Trustees, and Key Employees That Recewed Compensatlon or Other Benefi ts(lf any former

officer, director, trustee, or key employee received compensation or other benefits (descnbed below) dunng the year, list that
person below and enter the amount of compensaton or other benefits in the appropnate column See the instructions.)

(D) Contnbutions to employee (E) Expense
(A) Name and address (B) Loans and Advances (C) Compensation benefit plans & deferred account and other
compensation plans allowances
Name-------------------sy ------------------------ —_
Ci ST ZIP

T R REGLLnEEE R L PP PEEPEEPEES _—-
O; ST ZIP

N e _-_
C ST ZIP

Name Ol _-—
o ST ZIP

T — E—— I N
o ST ZIP

e _——
e, ST ZIP

e _-—
o ST ZIP

e _-—
C, ST ZIP

|

Part VI Other Information (See the instructions. 'Yes | No
76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled -.
description of each activity . . : L. : : .o : : - 76 X
77  Were any changes made In the organizing or governing documents but not reported to the IRS’? : .o : - X
If "Yes,"” attach a conformed copy of the changes. ..
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? : : : : : . : Coe .. . : 78a X
b If"Yes,” has it filed a tax retum on Form 990-T for thls year” . : . .o : :
79  Was there a liquidation, dissolution, termination, or substantial contraction durning the year? If "Yes attach ..
a statement . . : : : : .. : . 79 X
80 a [s the organization related (other than by association w:th a statewide or nationwide organization) through ..
common membership, governing bodies, trustees, officers, etc., to any other exempt ¢cr nonexempt
organization? X

b If"Yes,"” enter the name of the organlzatlon »NA
_______________________________________________ and check whether it is Dexempt or Dnonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions ) . 81a 0 i
X

b Did the organization file Form 1120-POL for this year?
Form 990 (2005)




Form 980 (2005)
1A/l Other Information (continued ' L a

82 a

b

83 a

84 &

85

gL ™0 A 0

86

87

88

89 a

90 a

91 a

92

Central Texas S.P.C A. 74-2497839 Page 7
No -

Did the organization receive donated services or the use of matenais, equipment, or facilites at no charge

or at substantially less than fair rental value? . .

If "Yes,” you may indicate the value of these items here. Do not mclude thls amount

as revenue In Part | or as an expense in Part .

(See Instructions in Part lil ) . : . : 82b 12,000
Did the organization comply with the publlc lnspectlon requirements for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contrnibutions?

Did the organization solicit any contnbutions or gifts that were not tax deductible? Coe . Coe ..

If "Yes," did the organization include with every solicitation an express statement that such contnbutions .-
or gifts were not tax deductible? . . Co. . 84b | N/A
501(c)(4), (b), or (6) organizations. a Were substantlally all dues nondeductlble by members'?

Did the orgamization make only in-house lobbying expenditures of $2,000 or less?

E |
. 3
r

HES
Y o ‘

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . . lm—

Taxable amount of lobbying and political expenditures (line 85d less 85e) . . m—ﬂ

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to a.

If "Yes"” was answered to either 85a or 85b, do not complete 85c through 85h below unless the

organization received a waiver for proxy tax owed for the pnor year.

Dues, assessments, and similar amounts from members : : : 85¢

Section 162(e) lobbying and political expenditures . S m_

its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? : : Coe . : :

5071(c)(7) orgs. Enter: a Initiation fees and capital contnbutlons mcluded on

line 12 . : L. : . . Coe .. 86a

Gross receipts, included on line 12, for publlc use of club facnlltles Do —
501(c)(12) orgs Enter: a Gross iIncome from members or shareholders . . _
Gross income from other sources. (Do not net amounts due or paid to other -_
sources agamnst amounts due or received from them.) . oo : 87b

At any time dunng the year, did the organization own a 50% or greater interest in a taxable 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 IX . .o . : Co - 88 X
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section4911 »_ ,secton4912 »_ ,section495% »
501(c)(3) and 501(c)(4) orgs. 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 pnor year? If "Yes," attach

a statement explaining each transaction . . . : : : . .o : : 89b
Enterr Amount of tax iImposed on the organization managers or dlsquallﬁed persons during the year under
sections 4912, 4955, and 4958 : .

Enter Amount of tax on line 89c, above, relmbursed by the organlzatlon

List the states with which a copy of this retumisfiled »_
Number of employees employed I1n the pay penod that includes March 12, 2005 (See

Instructions ) . Coe . : : 90b

The books are in care of b Name Cathenne S Kenned_y, JD, CPA

Located at » 8800 Business Park Dr, #100 _ City Austin______ STTX.. ZIP+4 ®78759 ...
At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? : : :

If "Yes,” enter the name of the forelgn country »_
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time dunng the calendar year, did the organization maintain an office outside of the United States?

If "Yes,” enter the name of the foreigncountry »

Section 4947(a)(1) nonexempt chantable trusts filing Forrm 990 in lieu of Form 1041— Check here
and enter the amount of tax-exempt interest received or accrued during the tax year | 92 |N/A

Form 990 (2005)




Form 990 (2005) Central Texas S.P.C.A. 74-2497839 Page 8
Lelf' Il  Analysis of Income-Producing Activities (See the instructions.

Note: Enter gross amounts unless otherwise Excluded by section 512, 513, or 514 - Iuti)d
Y elated or
93  Program service revenue: Business code Amount Exclusion code Amount ncome
a Adoption Fees - I 23,523
b Merchandise Sales I R A 7,467
c N D
d =_——
e . I N
f Medicare/Medicaid payments N D D
g Fees and contracts from government agencies _—_—
94  Membership dues and assessments I R
95 Intereston savings and temporary cashinvestments (| ]
96 Diwvidends and interest from secunties —_— 3,082
97 Net rental income or (loss) from real estate: _———
a debt-financed property I R R
b not debt-financed property R R I
98  Net rental income or (loss) from personalproperty | ~ f —  }
99  Other investment income . R N D
100  Gain or (loss) from sales of assets other thanmventoy { | | v
101 Net income or (loss) from special events ——_
102 Gross profit or (loss) from sales of inventory _———
103 Otherrevenue. a R T
b I D T
c I Y Y
d I D
e I R I .
104  Subtotal (add columns (B), (D), and (E)) I | D 34,072
105 Total (add line 104, columns (B), (D), and (E)) > 34 072
Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |.
L1 Q"IN Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.
Line No. Explain how each activity for which income 1s 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).
93a Fees for pet adoptions - one of organization's exempt purposes
93b Proceeds from merchandise sales are used to subsidize animal care
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.
Name, address, and EIN of corporation, Percentage of . _ End-of-year
vartnership, or disregarded enti ownership interest Nature of achvities Total income assets
N/A . Y 0
% 0 0
) Y A 0
7 I 0
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, dunng the year, recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? DYes DNo
(b) Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? DYes I:]No

Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penales of penury, | declare that | have examined this retum, |ncluding accompanying schedules and statements, and to the best of my knowledge
and true, comect, and complete Deflaratlon of preparer ﬁ er than officer) 1s based on all information of which preparer has any knowledge

Please . , B
cozse b pmttr o ol )= )00,
Here Signatyre of officer Ste

Jeangtte Cacciola, President
Type or pnnt name and title.

Preparer's ’ Ch:.-ck if Preparer's SSN or PTIN (See Gen Inst W)
i selt-
Paid signature emoloved »

Preparer's | s o (or yours ’ 1N >

Use Onily | if self-employed),

address, and ZIP + 4 Phone no

Form 990 (2005)




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
\ or 4947(a)(1) Nonexempt Charitable Trust

Supplementary Information—(S2e separate instructions.)
Department of the Treasury

OMB No 15450047

2005

Internal Revenue Senvice » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
Central Texas S.P.C A. 74-2497839
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
See page 1 of the instructions. List each one. If there are none, enter "None."
h l (d) Contnbutions o (e) Expense
(a) Name and address of each employee paid more {b) Title and average hours (c) Compensation employee benefit plans & account and other
than $50,000 per week devoted to position
deferred compensaton allowances

 S——— Y B B

Total number of other employees paid over $50,000 P _

(@) Name and address of each independent contractor paid more than $50,000 (b) Type of service

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

FLdIB- Compensation of the Five Highest Paid Independent Contractors for Other Services

F 1 dIF:-W Compensation of the Five Highest Paid Independent Contractors for Professional Services

See page 2 of the instructions List each one (whether individuals or firms). If there are none, enter "None."
{c) Compensation

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

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

Total number of other contractors receiving over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2005

(HTA)

(c) Compensation

’




Schedule A (Form 990 or 990-EZ) 2005 Central Texas S.P C.A. 74-2497839 Page 2

PGSl Statements About Activities (See page 2 of the instructions.) ) : ‘No -

1 Dunng the year, has the organizauon attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legtslative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying achvites P $ 0 (Must equal amounts on line 38,
Part VI-A, or Iine i of Part VI-B )

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 lobbying activities.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person 1s affilated as an officer, director, trustee, majonty
owner, or pnncipal beneficiary? (If the answer to any question is "Yes," attach a detailed statement explaining the
transactions.)

a Sale, exchange, or leasing cf property? X
b Lending of money or other extension of credit? X
¢ Fumishing of goods, services, or facilities? . : . : m- X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? m- X
e Transfer of any part of its income or assets? !l X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how !.
you determine that recipients qualify to receive payments.) . X
b Do you have a section 403(b) annuity plan for your employees? _ m- X
¢ Durnng the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? m- X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice !.
on the use or distnbution of funds? : X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? m- X

x: U\ Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a pnvate foundation because it is: {(Please check only ONE applicable box.)
S D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).

6 D A school. Section 170(b)(1)(A)(i1). (Also complete Part V.)

7 El A hospital or a cooperative hospital service organization Section 170(b){(1){A)(in).

8 |:| A Federal, state, or local government or govemmental unit. Section 170(b)(1}A)(v)

9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(ii) Enter the hospital's

name, city, and state > City ST Country

i T S i T S S 2 a) S bk e Dy my B G N W O O W W W B B B B ul ok S A A wl wll mh =y N W S N W B W W B B A A O mk e ok el o el aE uk e we uls me ngy mh B Ny B W A A A W W I Ok dWE W R O T I T IS T gy Ny EE O my

10 I:] An organization operated for the benefit of a college or university owned or operated by a govemmental unit. Section
170(b)(1 {A)iv) (Also complete the Support Schedule in Part IV-A.)

11 a [_] An organization that normally receives a substantial part of its support from a governmental unit or from the general
public. Section 170(b)(1){A)v1). (Also complete the Support Schedule in Part iV-A.)

11b D A community trust. Section 170(b)(1)}{(A)}(w1). (Also complete the Support Schedule in Part IV-A )

12 EI An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, 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 its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule in Part 1V-A))

13 D An organization that is not controlled by any disqualfied persons (other than foundation managers) and supports organizations
descnbed in (1) lines 5 through 12 above; or (2) sections S01(c)(4), (5). or (6), if they meet the test of section 509(a)(2). Check
the box that descnbes the type of supporting organization: Pp» Type 1 I:I Type 2 Type 3

Provide the following information about the supported orgamizations. (See page 6 of the instructions )

(b) Line number

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

14 D An organization organized and operated to test for pubhc safety. Section 509(a)(4) (See page 6 of the instructons.)
Schedule A (Form 990 or 990-EZ) 2005




Schedule A {Form 990 or 990-EZ) 2005 Central Texas S.P C.A. 74-2497839 Page 3

LCUSVALY  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 worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) b (e} Total
78,526

Gifts, grants, and contnbutions received. (Do
not include unusual grants. See line 28 ) qgQ 527 88 088 64 916 331.957

16 Membership fees received - I A R 0

17  Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
faciities in any activity that i1s related to the
organization’s chantable, etc , purpose : 21,036 20,635 13,198 14,720 69,589

18 Gross income frorn interest, dividends,
amounts reccived from payments on secuntes
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
sechon 511 taxes) from businesses acquired
by the orgamzation after June 30, 1875 281 2 214 470 10.378 13.343

19 Net income from unrelated business
activities not included in line 18 : 0

20 Tax revenues levied for the organization's
benefit and either paid to 1t or expended on
its behalf L. . : 0

21  The value of services or facilities fumished to

the organization by a governmental unit

without charge Do not include the value of

services or facihities generally furmished to the

public without charge 0
22 Other income. Attach a schedule. Do not

Include gain or (loss) from sale of capital assets ---- 0
23  Total of lines 15 through 22 414,889

24 Line 23 minus line 17 Q9 808 91.202 65.386 88,904 345.300 -
25  Enter 1% of line 23 1.118 1.036 |

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

-

b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a |
govemmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the } f

amount shown in ine 26a. Do not file this list with your return. Enter the total of all these excess amounts > 2éb
c Total support for section 509(a)(1) test: Enter line 24, column (e) . > m O
d Add: Amounts from column (e) for ines 18 0 19 0 a I
22 0 26b O > 0
e Public support (hne 26c minus line 26d total) > m 0
f Public support percentage (line 26e (numerator) divided by line 26c (denominator > m 0.00%
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”
prepare a st for your records to show the name of, and total amounts received in each year from, each "disqualified person.” Do not
file this list with your return. Enter the sum of such amounts for each year:
(2004) ________| None_  ______ (2003) _______. None ______ (2002) ________ None ______ (2001) ________ None ______.
b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a hst 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 Iist organizations descnbed in lines 5 through 11b, as well as individuals ) Do not file this list with your retumn.
After computing the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these
differences (the excess amounts) for each year:
(200 (003 (002 00)
¢ Add Amounts from column (e) for ines. 15 0 16 O
17 0 20 0 21 O > 27¢C 0
d Add Line 27a total 0 and lin2 27b total O > 0
e Public support (ine 27¢ total minus line 27d total) . . _ > 0
t Total support for section 509(a)(2) test:. Enter amount from hne 23, column (e) | 27f 0 |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 27c 0.00%
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f {(denominator » 0.00%

28 Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 2001 through 2004, prepare
a list for your records to show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef descnption of
the nature of the grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 980-EZ) 2005 Central Texas S P.C.A. 74-2497839
-PartV Private School Questionnaire (See page 7 of the instructions.)
" To be completed ONLY by schools that checked the box on line 6 in Part IV

29 Does the orgamization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of it racially nondiscnminatory policy toward students in all its
brochures, catalogues, and aother wntten communications with the public dealing with student admissions,
programs, and scholarships?

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves?
if "Yes," please descnbe; if "No,” please explain. (If you need more space, attach a separate statement.)

32 Does the orgamzation maintain the following:

a Records indicating the racial compasition of the student body, faculty, and administrative staff?

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

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

d Copies of all matenal used by the organization or on its behalf to solicit contrnibutions?
If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organizaton discnminate by race in any way with respect to: -

a Students' nghts or pnvileges?
b Admissions policies?
¢ Employment of faculty or administrative staff?
d Scholarships or other financial assistance?
e Educational policies?
f Use of facilities?
g Athletic programs?
h Other extracumcular activities?
If you answered "Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the organizatiort receive any financial aid or assistance from a governmental agency?
b Has the crganization’s nght to such aid ever been revoked or suspended?
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35 Does the organization certify that it has comphied with the applicable requirements of sections 4 01 through

4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No." attach an expianation

Page 4
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Schedule A (Fosm 990 or 990-E2) 2005 Central Texas S.P.C.A. 74-2497839 Page 3

Check a [ ] if the organization belongs to an affiliated group. Check » b [ ] if you checked "a" and "imited control” provisions apply

36
37
38
39

41

i Ji e

46

47

48

49

o0

Part VI-A

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
To be completed ONLY by an eligible organization that filed Form 5768

Limits on Lobbying Expenditures (a) To be é:r:apleted

for ALL electing
organizatons

Affillated group
totals

(The term "expenditures” means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying) m_

Total lobbying expenditures to influence a legislative body (direct lobbying) —

Total lobbying expenditures (add lines 36 and 37) EXE 0
Other exempt purpose expenditures m_

Total exempt purpose expenditures (add lines 38 and 39) m‘ 0
Lobbying nontaxable amount. Enter the amount from the following table—

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000 20% of the amount on line 40

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 - 3
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ( 0
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 . .o . $1,000,000 ! .

Grassroots nontaxable amount (enter 25% of line 41) : 0 0
Subtract line 42 from line 36 Enter -0- If ine 42 1s more than line 36 m‘ 0
Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 m‘ 0

Caution: /f there 1s an amount on either ine 43 or line 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 instructions for lines 45 through 50 on page 11 of the instructions.

Lobbying Expenditures During 4-Year Averaging Period

(b) (c) (d) (e)
2004 2003 2002 Total

Calendar year (or
fiscal year beginning in}

Lobbying nontaxable amount

Lobbying ceiing amount (150% of ine 45(e)) .
Total lobbying expenditures

(Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

*Ta@UE-N Lobbying Activity by Nonelecting Public Charities

For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.

Dunng the year, did the organization attempt to influence national, state or local legislation, including any Yes u Amount
attempt to influence public opinion on a legislatve matter or referendum, through the use of:

T 0L =- O O O U

Volunteers . Coe : : .. .. : : .o -

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) : . -
Media advertisements -
Mailings to members, legislators, or the public -
Publications, or published or broadcast statements -
Grants to other organizations for lobbying purposes -
Direct contact with legislators, their staffs, government officials, or a legislative body -
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means -
Total lobbying expenditures (Add lines ¢ through h.) _ 0

If "Yes” to any of the above, also attach a statement giving a detailled descnption of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2005
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Part VI

Central Texas S.P.C.A.

74-2497839 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.

Did the reporting organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

0
"y

a Transfers from the reporting organization to a nonchantable exempt organization of-
(i) Cash
(ii)) Other assets
b Other transactions:
(i) Sales or exchanges of assets with a nonchantable exempt organization
(ii) Purchases of assets from a nonchantable exempt organization
(iii) Rental of facilities, equipment, or other assets
(iv) Remmbursement arrangements
(v) Loans or loan guarantees
(vi) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market value
of the goods, other assets, or services given by the reporting organization If the organizaton received less than fair market value
in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received:
Line no Amount invoived Name of nonchantable exempt organization Descnption of transfers, transactions, and shanng arrangements
I .
N .
R
N
I
I
Y
I .
N
R
N .
N
R
I
N
R
52 a Is the orgamzation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
descnbed 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)

Name of organization

(b)

Type of organization

(c)

Descnption of relationship

Schedule A (Form 990 or 990-EZ) 2005




4720 | Return of Certain Excise Taxes on Charities OMB No. 15450052
Form and Other Persons Under Chapters 41 and

42 of the Internal Revenue Code 2@0 5
Department of the Treasury (Sections 170(f)(10), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, and 4958)
Internal Revenue Senice P See separate instructions.
For calendar year 2005 or other tax year beqinii:ng 2005, and ending 20
Name of foundation or public chanty Employer identification number
Cential Texas S P.C.A. 74-2497839
Number, street, and roem or suite no (or P O box if mail 1s not delivered to street address) Check box for type of annual retlum
P.O. Box 98 Fom990 [ ]Form 990-€2
City or town, state, and ZIP code [ ] Form 9gu-PF
Cedar Park, TX 78613 [ ] Form 5227
Yes | No
A Is the organization a foreign prnivate foundation within the meaning of section 4948(b)?> . . . . -

B Has comrective action been taken on any taxable event that resulted in Chapter 42 taxes heing reported on this -
form? (Enter "N/A" if not applicable) : - . . : : : :
If "Yes,” attach a detailed description and documentatlon of the corrective action taken and If apphcable enter the fair
market value of any property recovered as a result of the correction » $ . 1f"No," (i.e., any
uncorrected acts, or transactions), attach an explanation (see page 3 of the instructions).
Part | Taxes on Organization (Sections 170(f)(10), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1), 4945(a)(1), and
4955(a)(1

Tax on undistnbuted income—Schedule B, line 4

Tax on excess business holdings—Schedule C, line 7

Tax on investments that jeopardize chantable purpose—Schedule D Part |, column (e)
Tax on taxable expenditures—Schedule E, Part |, column (g)

Tax on political expenditures—Schedule F, Part |, column (e)

Tax on excess lobbying expenditures—Schedule G, line 4 .

Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e)

Tax on premiums paid on personal benefit contracts

Total (add lines 1-8) . :
#1289 Taxes on Self-Dealers, Dlsqualrf' ed Persons, Foundatlon Managers, and Organization Managers

(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), and 4958(a

{a) Name and address of person subject to tax

1
2
3
4
S
6
7
8
9

OICIOCIO|IOICIOIO|O

(b} Taxpayer
identrhcation number

a
b
C
d
(c) Tax on self-dealing— (d) Tax on nvestments that jeopardize (e} Tax on taxable expenditures— (f) Tax on poliical expenditures—
Schedule A, Part I, col. (d), chantable purpose—Schedule D, Schedule E, Part I, col (d) Scheduie F, Part Ii, col (d)
and Part lll, col (d) Part Il, col. (d)
a_ | 0000000000000 00000000000y OO
S S N
S I N I
T e e
Total | o o 0000000009 0
T e o | o bt oy smapamen (o | 0 Tow—hdscon (ovounn

Q10 O
IO 1010

I diE=] Summary of Taxes (See Tax Payments on page 2 of the instructions.)

1 Enter the taxes listed in Part lI-A, column (i), that apply to self-dealers, disqualified
persons, foundation managers, and organization managers who sign this form. If all
sign, enter the total amount from Part I1-A, column (i) . .o Lo 0
2 Total tax. Add Part |, hine 9, and Part [I-B, line 1 (Make check(s) or money order(s)
nayable to the United States Treasu 0

For Privacy Act and Paperwork Reduction Act Notice, see page 8 of the instructions. Form 4720 (2005)
(HTA)




Form 4720 (2005) Central Texas S.P C.A. 74-2497839 Page 2

SCHEDULE A—lInitial Taxes on Self-Dealing (Section 4941)
Part | Acts of Self-Dealing and Tax Computaticn

(a) Act (?fca’::e (c) Descrnption of act

number

- A A Wk sl s @ w v v o gy R e mh O sy v g = - am mp = W T OB AN W A AN A S B A A W o wmlk v am g uy e ko sk o i o G W T S EE B SR BN EE W A B Al W O i A A O O B B A N R B A B B ny me ol my e gy e e mfe A A A BN B B B A B S W wi i ma W G W A B O wi nEE B W aEE e B wy mi wl o wm W W

-

(d) Question number from Form 990-PF, bl tax f-deal {g) Tax on foundation managers
Part VII-B, or Form 5227, Part VI-B, {e) Amount involved in act (f) I (357 ofu:olsie))ea ng (if 2pphcable) (lesser of
o
applicable to the act $10,000 or 22 % of col. (e))

Part Il Summary of Tax Liability of Self-Dealers and Proration of Payments

(d) Self-dealer's total tax
(a) Names of setf-dealers lLiable for tax (b) Actno from (c) Tax from Part |, col. f). habihty (add amounts in col (c))
Part |, col (a) or prorated amount
(see page 4 of the instructions)

0
0
s,
| O
Part Ili Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
{(a) Names of foundation managers hable for tax (?aﬁcli Z?JI ﬁ;T () 1::;( fr:‘::or;"tel:::lagn!;oic:‘:i (9), (add amounts 1n col (¢))
' P (see page 4 of the instructions)
H O
H 0,
H 0
H 0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1  Undistributed income for years before 2004 (from Form 990-PF for 2005, Part XIll, line 6d) | 1 0
2  Undistnbuted income for 2004 (frort Form 990-PF for 2005, Part X!lI, line 6e) . 2 0
3 Total undistnbuted income at end of current tax year beginning in 2005 and subject to tax .
under section 4942 (add ines 1 and 2) ] 0
4 Tax—Enter 15% of line 3 here and on page 1, Part |, line 1 . - 0

Form 4720 (2005)




Form 4720 (2005) Central Tcxas S.P C.A. 74-2497839 Page 3
SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943) -

Business Holdings and Computation of Tax

If you have taxaple excess holdings in more than one business enterpnse, attach a separate schedule fo. each enterpnse. Refer

to the instructions on page 4 for each line item before making any entries.

Name and address of business enterpnse

Employer idenithcation number . . . : . >
Form of enterprise (corporation, partnership. trust, joint venture, sole propnetorship. etc >

(a) (c)
Voting stock (b) Nonvning siock
(profits interest or Value (capital interest)
beneficial interest)

1 Foundation holdings in business enterprise . -
2 Permitted holdings in business enterpnse . . .
Value of excess holdings disposed of within S0
days; or, other value of excess holdings not
subject to section 4943 tax (attach explanation)
§ Taxable excess holdings in business !--
enterprnise—line 3 minus line 4 . . 0
7 Total tax—Add amounts on line 6, columns a) (b) .-
and {c), enter total here and on page 1, Part |, line 2
SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

o W

N

(f) Imitial tax on foundation

(@) Inihal tax
(a} Investment (b) Date of (c) Descnption of nvestment {d) Amount of on foundation managers (if applicable)}—
number investment investment R (lesser of $5,000 or 5%
(5% of col (d))
of col (d))
T s I (S SR A | S 0
R S [ P S AU () S 0
- B B R Y ST | S 0
IR B U PO S U ' S 0
5 0
Total—column (e) Enter here and on page 1, Part |, line 3 . . .t
Total—column Enter total (or prorated amount) here and in Part I, column (c), below . O

Summary of Tax Liability of Foundation Managers and Proration of Payments

(b) Investment Tax § Part I. col (d) Manager's total tax liability
{a) Names of foundation managers hable for tax no from Part |, (¢) Tax from Part|, cal (1), (add amounts in col. (¢))
or prorated amount
col {(a) (see page 6 of the instructions)

0
Form 4720 (2005)




Form 4720 (2005) Central Texas S.P.C.A. 74-2497839 Page 4
SCHEDULE E—Initial Taxes on Taxable Expenditures (Section 4945)

a4 Expenditures and Computation of Tax
{(a) Item {c) Date paid (e) Descnption of expenditure and purposes
number (b) Amount (d) Name and address of recipient for which made

(f) Quest:on numiber from Form 980-PF, Part VII-8, or (g} Inihial tax imposed on foundation (h) Intbial tax impaosed on foundation managers
Form 5227, Part Vi-B8, appl'cable to the expenditure (10% of col (b)) (if applicable)—{lesser of $5,000 or 2%2% of col (b))
.............................................................................. 0
______________________________________________________________________________ 0
_______________________________________________________________________________________________________________________ 0
....................................................... e O
0

page 1, Part |, line 4 :
Total—column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below . . : .. 0
14l Summary of Tax Liability of Foundation Managers and Proration of Payments

d) Manager's total tax habils
(a) Names of foundation managers hable for tax (b) item no from (¢) Tax from Part |, col {h), or | )(add ag':ounts In col (c)) i
J Part |, cot (a) prorated amount
(see page 7 of the instructions)

SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)

B3N Expenditures and Computation of Tax

(e) inihal tax imposed on (f) Initial tax rmposed on
(a) item {c) Date paid
Aumber (b) Amount of ncumed (d) Descnphon of political expenditure organization or foundation managers (if applicable) (lesser
(10% of col (b)) of $5,000 or 22% of col (b))
O

1

N

o

nlk ik E B EaE B B ar 4 T T W " S S T - EE B EE E . ik Ak W EE alr wiy ol R wlr Ok A e AR B A AR il = J EE O O B s sk v s gy = my Ny N Ny W W e S T W O e N N W A e W Y W e gy S Ny S Ny N S W S Wy e Wy e e e S O .

i+ 9

mmk iy mi mm =k O W . =i W Eh R S O O O AR R W A e o A  mm W my W WS S Ey Wy Ey S Em am mE wmE w. i == Ep B S W S W T R W A T S I B EE A W A A B S I O A EE - Bl - W W B O T . OEE T T E E Er B R e Al

N

Total—column (e). Enter here and on page 1, Part |, line 5

Total—column Enter total (or prorated amount) here and in Part |l, column (c), below . . 0
< Tad BB Summary of Tax Liability of Organization Managers or Foundation Managers and Proration of Payments

d) Manager's total tax Labil
(a) Names of organization managers or (b) Iltem no from (c) Tax from Par |, col (f), ( )(a 44 a?nounts n col I(c); R
foundation managers hable for tax Part |, col (a) or prorated amount
(see page 7 of the instructions)

O
Form 4720 (2005)




Form 4720 (2Q05) Central Texas S.P C.A. 74-2497839 Page
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grassroots expenditures over grassroots nontaxable amount (from Schedule A (Form
990 or 990-E2), Part VI-A, column (b), ine 43). (See page 7 of the instructions before making
entry ) : Lo : : : .. . : : : .

2 Excess of lobbying expenditures cver lobbying nontaxable amount (from Schedule A (Form 990 !
or 990-EZ), Part Vi-A, column (b), line 44) (See page 7 of the instructions before making entry.)

3 Taxable lobbying expenditures—enter the larger of line 1 orline 2 . . . . . . . 0

4 Tax—Enter 25% of line 3 here and on page 1, Partl, line6 . : . L. - 0
SCHEDULE H—Taxes on Disqualifying Lobbying Expenditures (Section 4912)

Part | Expenditures and Computation of Tax

| Tax im
(a) lem (b} Amount (c) Date paid (d) Descnption of lobbying expenditures (e) Taximposed on “ rn::; :FO:(E: aon E::;::imn
number or incurred P ying P organization (5“/& of col. (b)) (gs% of c:lp(b))
O

1

wily o wis e o o S il el wfy g wbiih o O O B O o B B O A ik i N OaE EE B I A Al B B Ok EE O B il mik ok o o o op o Sy s oy b S s o sl 5 gpp on ow wis mh bl o ow mh g sk ok Ok ok O HE «k i o w o ap s wr o oy ol o oy oy o oy sy oy wy o s By ==

2
3

-y wf =ypwt e R ik ws mp wy ik s o am R VR wlh wmk O AR R R E R E al aE A SR AR S sy sy wh wy min wlh - W W W W W T T S W W S W R S W T W O W T R W W T W W T O TeE W W ik =y ay Ey W W W W W W W I R M A W W T A T W O

4

5

Total—column (e) Enter here and on page 1, Part |, hne 7

Total—column (f). Enter total (or prorated amount) here and in Part [l, column (¢), below . 0
Part Il Summary of Tax Liability of Organization Managers and Proration of Payments

(b) I o (€) Tax f Part I, col (f) (d) Manager’s total tax hability

em no. from c) Tax from Part |, col (f), or

{a) Names of organization managers hable for tax Part I, col (a) ororated amount (add amounts I1n col. (c))
{see page 7 of the instructions)

e 0
| 0
i 0
SCHEDULE |—Initial Taxes on Excess Benefit Transactions (Section 4358)
Part | Excess Benefit Transactions and Tax Computation
Trani)cllon (c) Descnption of transaction
rumber transaction
...... 1 - e o m o em e e e A o s o Eh  E E O S S M M M R B SR SR MR MR EE MR N R MR R D R MR MR S R U SR R M U M e mm R R e M M dE B N mm mm M R W R S M mm wm m M M A My M R mm wE wE MR MR M mh ME SR MR mE SN mm D ER M mm dE e N M A R N WD B M N R MR R W
______ 73 e
R S F I S
...... oS S SO
5
(f) Tax on organization managers
(d) Amount of excess benefit (if apphcable) (lesser of
(25% of col (d))
$10,000 or 10% of col (d))

_________________________________________________________________________________________________________________________ 0
_________________________________________________________________________________________________________________________ 0
_________________________________________________________________________________________________________________________ O
......................................................................................................................... 0
0

Form 4720 (2005)




Form 4720 (2005) Central Texas S.P.C.A. 74-2497839 Page ©
. SCHEDULE lI—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

F 18|l Summary of Tax Liability of Disqualified Persons and Proration of Payments

{d) Disqualified person's total tax
habiiity (add amounts in col (c))
(see page 8 of the instructions)

(b) Trans no from (c) Tax from Part |, col (e),

(a) Names of disqualified persons hable for tax Part |, col (a) or prorated amount

! 0
= 0
= 0
= 4,
F1ad1IIB Summary of Tax Liability of 501(c)(3) & (4) Organization Managers and Proration of Payments
(d) Manager's {otal tax habihty
(a) Names of 501(c)3) & (4) organization managers liable for tax (b)P'I;lar:s "0 from (c) Tax from Part|, col f), (add amounts in col {c))
. col (a) or prorated amount
(see page 8 of the instructions)
= 0
H 0
! 0
= 0

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef
it 1s true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.

Signature of officer or trustee Title Date

Signature (and organizatton name If applicable) of self-dealer, disqualified person. foundation manager, or organizaticn manager Date

Signature {and organization name if applicable) of self-dealer, disqualified person, foundation manager, or organization manager Date

Signature (and organization name if applicable) of self-dealer, cisqualified person, foundation manager, or organization manager Date

Signature (and orgarization name If applicable) of self-dealer, disqualified person, foundation manager, or organization manager Date

Signature of individual or firm prepanng the retum Date
Address of preparer Phone number of preparer

Form 4720 (2005)




Central Texas S.P C.A.

Line 1 (990) - Public Support and Contributions

Line Ta - Direct public support
1 Contnbutions : : : .o
2 Membership dues and assessments (contnbutions from the pubiic) .
3 Commercial co-venture . : : .
4 Special events contributior:s (Line 9 - Special Events)

b i _ e

o © ®~NoOW;m

Total
—ine 1b - Indirect public support

Line 1c - Government contnbutions (grants

Cash N

106,010

1
2
3
4
5
6
7
8
9

106,010 10

74-2497839

Non Cash

4247

4,247
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Central Texas S P.C A. 74-2497839

Line 43 (990) - Other Deductions 58,625 45,523 13,102
(A) (B) (C) (D)
Total Program Management | Fundraising
Description services and general
1 |Sales Taxes ] 129
2 |Advertising - 150 L
3 |Automobile Expenses 1,893 o
4 |Bank Charges B 280 N
S |Business Promotion 350
6 |Contract Labor 8,948 L _
7 {Dues and Subscriptions _ _ 125 L
8 jFood . - 1,743 - _ .
9 |FundraisingExpenses 13,102
10 |Kennel Expenses _ B L 180 )
11 |Landscaping Expenses - ______r4
12 |Liability Insurance 1,725 i o
13 |Miscellaneous o L 2,632 5
14 |Office Supplies 722
15 |Other Expenses i 55 s B
16 |Repairs and Maintenance 737
17 |Adoption Fee Retumn 95
18 |Utilities 7,914 L
Vetennary Expenses _ - 17,038
Worker's Compensatton Insurance s 733




Central Texas S.P C A. 74-2497839

Line 54 (990) - Investments - Securities

Check one box below to indicate how secunties are reported:

:lCost

[ X ]End of year market value (FMV)

O 125,438 108,219
Number Value Beginning Ending
of shares/ at time of balance balance
face value donation book value book value
Securities at end of year FMV FMV
LPL Financial Services_ 125,438 108,219
3 ] o 0 0
3 . of 0
o B o 0 = 0
) ] o 0 0
6 o 0 0
7 - ) i o i 0 0
8 - ~ - ! 0 - 0
9 0 0
B 0 0
= —
B -0 0
13 0 0
14 _ 0 0
15 . _ o of 0o
16 - o 0 o 0
17 B o 0 - 0
18 _ 0 0
19 - 0 0
20 0 0




Central Texas S.P C A.

Line 55 (990) - Investments land, buildings, and equipment

Land (net of any amortization)

74-2497839

Land (net of any amortization

‘ __Beginning | End
b oand 1| 68278 | 68,278
7 2 2 1
3 3 1
4| 1
S sl |
6 Total land (net of any amortization) 6| 68278/ 68,278
Buildings and equipment Accumulated depreciation
_Begmning | |  End | Beginning | | End
7 Building/Equipment 7| 66549 | = 66549 | 44882 44,882
T 8 _=—_-
: R o =
10 10 1 =-
L 1 B
12 12 _-=
1 131 -
Y 4, 1 { -
1S I B R e
16 16 _-__-
17 Total bulldings and equipment . 17 -- 44,882
18 Buildings and equipment (less accumulated depreciation) . . 18 21,667
19 Total land, buildings and equipment . .19 89,945
-. Accumulated .
Category or ltem Cost/Other Basis Depreciation Book Value

e gy o i s oy e oy ok S s e ap b wh s sk s




1

Central Texas S.P C A. 74-2497839

Line 65 (990) - Other liabilities 4,281 3,326
_Beginning End

1 (Payroll and Sales Tax Liabilities o ) N 4,281 3,326
2
3 o — — — — g —— —
4 ———
5 o o - L e B a
6 - e —

7 —— —




Form 8868 Mev_12-2004 Page 2
e \f#pou are filing for an Additional (not automatic) 3-Month Extension, complete only Part It and check this box > [Z]

Note Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e If vou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

3l  Additional (not automatic) 3-Month Extension of Time—Must File Original and One Cor
Type or Name of Exempt. Organization . * Employer identification number

print |Central Texas SPCA -

File oy (ne Number, street, and rcom or suite no. If a P.O. box, see instructions.
extended - " -0 T ”

due date for P.0O. Box 98

filing th<=--s;ae City, town or post office, state, and ZIP code. For a foreign address, see mstructions. R r;;} T “':L:,f i “t‘—*‘? ARSI &-Eh#’ﬂ
retum : SLEURY ,_',,*“‘*1 .rr‘c LY T TR
instructions Cedar Park, TX 78630-0098 SRR “:"* S IR

Check type of return to be filed (File a separate application for each return):

174-2497839
| ForIRS use only

IX] Form 990 ["] Form 990-T (sec. 401(a) or 408(a) trust) [1 Form 5227
[ ] Form 990-BL [ ] Form 990-T (trust other than above) [ ] Form 6069
[} Form 980-EZ ] Form 1041-A [} Form 8870
] Form 990-PF [] Form 4720

STOP: Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

¢ If the organuzat:on does not have an office or place of business in the Umted States, check thisbox. . . . . . » [ ]
v If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box B [ ]. Ifitis for part of the group, check this box » [ ] and attach a list with the

names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11 2006

---------- - wi - A " W

5 Forcalendaryear 2005 |, orother tax yearbeginning. andendng
6 If this tax year is for less than 12 months, check reason: [ ] Initial retumn [ ] Final retum [ ] Change in accounting pencd
7  State in detall why you need the extension More time is requested to_acquire all information needed to complete .. __

---------------—-----ﬂl------------ﬂh------ﬂ----------ﬂ-----ﬂ-----------— -----------------------------------------------

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatwe tax, less any

nonrefundable credits. See instructions . . ... 8 0
b If this application is for Form 990-PF, 990-T, 4720 or 6069 enter any refundable credlts and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 . . . . . L .. 9 0
¢ Balance Due. Subtract line 8b from line 8a. Include your payment wuth thls form or, |f requnred deposrt with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. $ 0

Signature and Verification
Under penalties of penury I dgclare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 15 true, correct, and corgplete, and that | am authpnzed to prepare thus form

Sifinature ® ‘ k L f Title ®JD, CPA Date ™ 8/15/2006

i Notlce to Applicant—To Be Completed by the IRS
\] | We have approved this appiication. Please attacn this form to the organization's return.

D We have not approved this applicaton. However, we have granted a 10-day grace pencd from the later of the date shown below or the
due date of the organization’s retum (including any prior extensions). This grace penod is considered to be a valid extension of time for
elections otherwise required to be made on a timely retum. Please attach this form to the organization’s retum.

|:] We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for
an extension of time to file. We are not granting a 10-day grace penod.

|:| We cannot consider this application because it was filed after the extended due date of the retum for which an extension was requestng C‘» J'_”.D
I\ 47

Oth SN TR
L] Other 'E.\r'\-{k“%‘m LY

Director ! Date L\ o

Altemate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extensmr\ puﬁ%‘ﬁ N
retumed to an address different than the one entered above. ao M ORL Q- N
Name SUB ELAR '
Cathenne S Kennedy, JD, CPA
Type or Number and street (inctude suite, room, or apt. no.) or a P.O. box number
print 8800 Business Park Drive, Suite 100

City or town, province or state, and country (including postal or ZIP code)

Austin, TX 78759 ~.
Form 8868 (Rev 12-2004)




Application for Extension of Time To File an

- 3008

(Rev December 2004) Exempt Organization Return OMB No 1545-1709
5.?53?325:;&331%” » File a separate application for each retum.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . L » [X]

e If you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Part | Automatic 3-Month Extension of Time—Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension—check this box and complete Part | only . .. ]
All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax returns.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time fo file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
retums noted below (6 months for corporate Form 990-T filers). However, you cannot file it electronically if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part il} of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

print Central Texas SPCA 74-2497839

File by the Number, street, and room or suite no. If a P O. box, see instructions.

due date for P O. Box 98

f:&?.ny_@;;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions Cedar Park, TX 78630-0098
Check type of return to be filed (file a separate application for each retum):

[X] Form 990 [ ] Form 990-T (comporation) [ ] Form 4720
[ ] Form 990-BL ["] Form 990-T (sec. 401(a) or 408(a) trust) [ ] Form 5227
[ ] Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 6069
[ ] Form 990-PF [ ] Form 1041-A [ ] Form 8870

® The books are in the care of »

TelephoneNo. » FAXNO.»
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . p[]
e If this is for a Group Return, enter the organization's four digit Group Exemption Number {(GEN) If this

is for the whole group, check this box B[ ] . Ifit is for part of the group, check this box [ | and attach a list with the
names and EINs of all members the extension will cover.

1  lrequest an automatic 3-month (6-months for a Form 9380-T corporation} extension of ime until 8/15/2006 ,

»[X] calendar year 2005 or

»[ | taxyear beginning , and ending

- ab ax wn m s ar mm i uh e sl S Sk iy Ok Sl wh whk o we nlk s wi- A O B B B O A A W EE . - E O s E an alh ak an uh am A ur ur ull wm u s ol sl R D ol Al e S b o o ol mh W = ol

2 Ifthis tax year is for less than 12 months, check reason: [ ] Inttial retun [ ] Final return [ ] Change in accounting period

3 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions . . . . . . . . . . . . C. . L. $ 0
b If this application is for Fomrm 990-PF or 990-T, enter any refundable credlts and esttmated tax
payments made. Include any prior year overpayment allowedasacredit . . . . . . . . : $ 0

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if requured depos:t

with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions . . . $ 0

Caution. if you are going to make an electromc fund wnthdrawal wnth thls Fon'n 8868 see Form 8453 EO and Form 8879-E0
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)
(HTA)




