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Short Form OMB No 15451150

"rom 990-EZ Return of Organization Exempt From Income Tax 2006

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations, and controlling organizations as defined in section 512(b)(13) must file Form 990 All other <
Department of the Treasury | 0rganizations with gross receipts less than $100,000 and total assets less than $250,000 at the end of the year may use this form ‘;f: QF;QFUO RUb!!_c" ]
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisty state reporting requirements R nSngthl’f b
A For the 2006 calendar year, or tax year beginning , 2006, and ending y
B Check if apphicabte C D Employer identification number
Address change  |useins |HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067
Name change Ia,.?:: o |P.0. BOX 1342 E Telephone number
Inthial return grpe GRAHAM, TX 76450
Fnal return S;:cﬂic
Amended return ::‘:I:'s"’c' F Group Exemption
| Application pending Number
® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check » If the organization 1s not
I Website: » N/A re%uwed to attach Schedule B (Form 990,
J__Organization type (check only one) — [}ﬂ 501(c) (3 ) < (insertno) UA947(a)(l) or I__| 527 990-EZ, or 950-PF)
K Check » if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 ATreturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, If $100,000 or more, file Form 990
instead of Form 990-EZ >S5 97,930.
[Part]  [Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received 1 51,442.
2 Program service revenue including government fees and contracts 2 21,469.
3 Membership dues and assessments 3
4 |nvestment income , 4 32.
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
E ¢ Gain or (loss) from sale of assets other than inventory (line 5a less line 5b) (attach schedule) 5¢
\E/ 6 Special events and activities (attach schedule) If any amount is from gaming, check here ’D
u a Gross revenue (not including $ of contributions
E reported on line 1) 6a 24,987.
b Less direct expenses other than fundraising expenses 6b 1,913.
¢ Net income or (loss) from special events and activities (ine 6a less line 6b) SEE STATEMENT 1 6¢C 23,074.
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Iine 7a less line 7b) 7c
8 Other revenue (describe » ) 8
9 Total revenue (add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8) > 9 96,017.
10 Grants and similar amounts paid (attach schedule) 10
g | 11 Benefits paid to or for members. n
x| 12_ Salaries, other compensation, and employee benefits 12 59,725.
E 13ﬁ7ﬁf9§esstpﬂ?};§e§‘ nd other payments to independent contractors 13 1,740.
s 3 14¥"Cecbipancy, rent;: U|Il&s and maintenance 14
E
8 5 Prnting, publlcatTo—n_sa @ostage, and shipping 15
< 06 [P ofns @88 xQ SEE STATEMENT 2) 16 40,942.
e {“" 17 Total expenses (add &5 10 through 16) > 17 102, 407.
e the year (line 9 less line 17) 18 -6,390.
A o iala NN
= \s 19©N§J a3s¢ g\)g fupdibalandes at beginning of year (from line 27, column (A)) (must agree with end-of-year
S’ :_lé figutereperted-onproryear's return) 19 255,168.
; 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year (combine lines 18 through 20) 21 248,778.
[Part Il |Balance Sheets — If Total assets on line 25, column (B) are $250,000 or more, file Form 990 instead of Form 990-EZ
(See Instructions) (A) Beginning of year | (B) End of year
22 (Cash, savings, and investments. 9,076.([22 9,283.
23 Land and buildings 245,827.(23 239, 314.
24 Other assets (describe » SEE STATEMENT 3 ) 1,143 .[24 1,270.
25 Total assets 256,046.(25 249,867.
26 Total liabilities (describe » SEE STATEMENT 4 ) 878.(26 1,089.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) 255,168.|27 248,778.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0803L 01/19/07  Form 990-EZ (2006’) é g)
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Form 990.EZ (2006) HUMANE SOCIETY OF YOUNG COUNTY INC.

75-1692067 Page 2
{Part I} [ Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the orgamzation’s primary exempt purpose? PROVIDE NON-PROFIT CHARITABLE SERVICE (Required for 501(c)(3)
dDescnbe what was achieved in carrying out the orgamization's exempt Rurposes In a clear and concise manner, |and (4) organizations and
escribe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts, optional
program title for others )
28 SPAY/NEUTER ALL PETS ADOPTED FROM SHELTER TO HELP PREVENT ____ ___|
"OVERPOPULATION OF UNWANTED AND ABANDONED ANIMALS. ____ ]
(Grants $ ) If this amount includes foreign grants, check here > FT 28a 49,925.
29 RESCUE, CARE AND PROVIDE SHELTER FOR HOMELESS, INJURED, LOST AND __|
‘ABANDONED_AMINALS. PROVIDE SAFER ENVIRONMENT FOR CITIZENS. __ ___|
(Grants $ ) If this amount includes foreign grants, check here > 29a 19,202.
30 EDUCATE PUBLIC. ENCOURAGE SPAY AND NEUTER OF PETS, ENFORCE RABIES
VACCINATTONS. PREVENT CRUELTY TO ANIMALS. ________ "]
(Grants $ ) I this amount includes foreign grants, check here > |—| 30a 7,681.
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > 31a
32 Total program service expenses (add lines 28a through 31a) > 32 76,808.

[Part IV |List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See Instructions )

(B) Title and average hours | (C) Compensation (}f (D) Contributions to (E) Expense account
(A) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
SEE _STATEMENT 5 0. 0. 0.
[Part V | Other Information (Note the statement requirement in the instructions) SEE STATEMENT 6 Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If 'Yes,' attach a detailed description
of each activity 33 X
34 Were any changes made to the orgamizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 /f the organization had income from business activities, such as those reported on hines 2, 6, and 7 (among others), but not reported on Form 990-T, attach
a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b| N/A
36 Was there a hquidation, dissolution, termination, or substantial contraction during the year?
(If 'Yes,' attach a statement ) 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ’L 37a| 0.
b Did the orgamization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and shll unpaid at the start of the penod covered by this return? 38a X
b If 'Yes,' attach the sch specified in the line 38 instructions and enter
the amount involved 38b N/A
39 50I1(c)(7) organizations Enter
almhation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A

BAA TEEA0812L 01/19/07

Form 990-EZ (2006)



1] i)

Form 990-EZ (2006) HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067 Page 3
Ert V' | Other Information (Note the statement requirement In the instructions) (Continued)
40a 501(c)(3) orgamizations Enter amount of tax imposed on the organization during the year under

section 4911 » 0., section 4912 » 0. . section 4955 » 0.
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction duning the Yes | No
year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,'
attach an explanation 40b
¢ Enter amount of tax imposed on organization managers or disqualified persons during the I
year under sections 4912, 4955, and 4958 0 gp e
d Enter amount of tax on line 40c reimbursed by the organization > 0. &r Rk
e All orgarizations At any time during the tax year, was the organization a party to a prohibited tax —— | —
shelter transaction? 40e
41 List the states with which a copy of this return 1s filed » NONE
42 aThe books are in care of > HUMANE SOCIETY OF YQUNG COUNTY Telephoneno »
Located at = 417 RODEOC RD., GRAHAM, TEXAS, P+4»> 76450
bAt any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h X
If 'Yes,' enter the name of the foreign country ™ '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. U N
cAt any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
if 'Yes," enter the name of the foreign country >
43 Section 4947(a)(1) nonexempt chanitable trusts filng Form 990-EZ in lieu of Form 7047 — Check here » D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Please | %\;YY\\ A QDCU&M | Ole- \5‘0’1‘

Slgn Signat re of officer Date

Here | Kim A Bader

Type or print name}?d title

a|r ’ ] 7~ cpor |G
Eald SIrgenpaatLer:as > M ﬁ%’ 7 :?Thfn;loyed > ,Y' N/A
re- 7
parer's |Frmsname o MONTGDMERY & ASSOCBATES, LLP /
Use tmployedy.  » P.0O. BOX 2016 ~ EIN » N/A
Only 305%°™  "GRAHAM, TX 76450 Phone no > (940) 549-6614

BAA TEEAO812L 01/19/07 Form 990-EZ (2006)




Section 501(c)3)

(Except Private Foundaﬁon&and Section 501(ez,
501(n), or 4947(a)(1) Nonexempt Charitabl

SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
internal Revenue Service

Organization Exempt Under

501(f), 501(k),
e Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

OMB No 1545-0047

2006

Name of the organization

Employer identification number

HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067
|Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter ‘None.")
(a) Name and address of each (b) Title and average (c) Compensation | (d) Contributions (e) Expense
employee gald more hours per week tpol mpggﬁe?g?gg account and other
than $50,000 devoted to position compensation allowances
NONE o ___
Total number of other employees paid ERE Ce gl T . '
over $50,000 . » '] s e o

Partil.—

(See instructions. List each one (whether individuals or fi

A-| Compensation of the Five Highest Paid Independent Contractors for Professionél—Sen}i\cé;
rms). If there are none, enter 'None.")

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

(b) Type of service (c) Compensation

NONE _
________________________________________ 4
Total number of others receiving over =
$50,000 for professional services. .. .... . » (4] - -
e Five Highest Paid Independent Contractors for Other Services

[Part Il — B | Compensation of th
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter ‘None." See instructions.)

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

(b) Type of service {c) Compensation

Total number of other contractors receiving . 0

Schedule A (Form 990 or 990-EZ) 2006

over $50,000 for other services.. . ...

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

TEEAQ401L  01/19/07




Schedule A (Form 990 or 990-EZ) 2006 HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067 Page 2
Statements About Activities (See instructions.) Yes| No

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

or mncurred in connection with the lobbying actmities . > § N/A
(Must equal amounts on hne 38, Part VI-A, or line i of Part VI-B.).. L o R L X
Organizations that made an elechion 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. -

[P S

2 Durning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any SR R
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or with any R
taxable organization with which any such person is affihated as an officer, director, trustee, majority owner, or principal N R
beneficiary? (If the answer to any question i1s 'Yes,' attach a detailed statement explaining the transactions.) N I 4

a Sale, exchange, or leasing of property? ................. ... A e e e Lo . .| 2a X
b Lending of money or other extension of credit? ... . .. L. e e . .. .. 2b X
¢ Furnishing of goods, services, or facihties? . . . .. . . R . e e . . 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,0000?. . .. . . . .. 2d X
e Transfer of any part of its Income or assets? . .. . . .... . .. .. . ... e 2e X
3a Dd the organization make grants for scholarships, fellowships, student loans, etc? (If "Yes,' attach an

explanation of how the organization determines that recipients quailfy to receive payments.) . . 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the orgamzation receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, histonc land areas or historic structures? If

'Yes,' attach a detailed statement . . 3c X

d Did the orgamization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X
4a Did the organization maintain any donor advised funds? If "Yes," complele lines 4b through 4g If 'No,’ complete lines

4f and 4g L . . 4a X
b Did the organization make any taxable distnbutions under section 49667 . .. . . 4b X
c

Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . 4c¢ X
d Enter the total number of donor advised funds owned at the end of the tax year . . . >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distnbution or investment of
amounts in such funds or accounts .. R . . .. .

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year >

BAA TEEAG402L  01/19/07 Schedule A (Form 990 or Form 990-EZ) 2006
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Schedule A (Form 990 or 990-£7) 2006 HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067 Page 3
Part IV | Reason for Non-Private Foundation Status (See instructions.)

[ certify that the organization is not a private foundation because it 1s: (Please check only ONE apphicable box )

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)().
6 EI A school. Section 170(b)(1)(A)() (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)Gir).

8 D A federal, state, or local government or governmental usut. Section 170(b)(1)(A)(v).

9 D A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(111) Enter the hospital's name, city,
and state > .

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

11a An organization that normally receiwves 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.)

b D A community trust Section 170(b)(1)(A)X(v) (Also complete the Support Schedule in Part IV-A.)

12 D An organization that normatly receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment ncome 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
An orgamization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box that descnbes the type of supporting organization: >
ﬂType I I |Type li [_IType Ili-Functionally Integrated HT@ IN-Other
Provide the following information about the supported organizations. (See instructions.)
(a) ® ©) ) (e)
Name(s) of supported Employer identification . Type of Is the supported Amount of
organization(s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
Total .. .. ....... e .. . .. .. . e 0.

14 ﬂ An organization organized and operated to test for public safety. Section 509(a)(4). (See nstructions.)
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAO407L  01/22/07
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Schedule A (Form 990 or 990-E2) 2006 HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067 Page 4

[Part IV-A |Support Schedule (Complete only if you checked a box on Iine 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

beginningin) ........0. .... . > 28&3 2g)(?4 2833 2%)2 Tget)al

15 Gifts, grants, and contributions

recerved. (Do not include

unusual grants. See hne 28). .. 49,844. 63,534. 77,981. 191, 359,
16 Membership fees received. . 0.
17  Gross receipts from admussions,

merchandise soid or services performed,
or furnishing of facibies in any actvity

that is related to the orgamzation's
chartable, efc, purpose... . . . 21, 640. 14,600. 26,667. 62,907.

18

Gross income from interest, dividends,
amounts received from payments on
secunties loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable tncome (less sechion 511 taxes)
from businesses acquired by the organ-

1zation after June 30, 1975 16. 17. 107. 140.

19

Net income from unrelated business
achvities not included in line 18.. .. . 0.

20

Tax revenues levied for the
organization’s benefit and
either paid to it or expended
on its behaif . 0.

2)

The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the pubhc without charge ... 0.

Other iIncome Attach a
schedule Do not include
gain or (loss) from sale of

capital assets. .. . 0.
23 Total of hnes 15 through 22 . . 71,500. 78,151. 104, 755. 254,406.
24 Lne23minushne 17 .. . . 49, 860. 63,551. 78,088. 191, 4985.
25 Enter 1% of ine 23 . 715. 782. 1,048. S
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24. . . .. »| 26a 3,830.
b Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental umit or publicly ) ’ ’
supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your -
return. Enter the total of all these excess amounts. ... ..... .... e e e e e e . >l 26b
c Total support for section 509(a)(1) test: Enter ine 24, column (e) . .. . ... . . .. e .. . ™ 26cC 191,499.
d Add- Amounts from column (e) for lines: 18 140. 19 o
22 26b 26d 140.
e Public support (Iine 26¢ minus line 26d total) . .. . . > 26e 191, 359.
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. .. . »i 26§ 99.93 %
27 Organizations described on line 12: N/A

a For amounts included n lines 15, 16, and 17 that were received from a 'disquahfied person,’ prepare a list 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:

(2005) (2004) (2003) (2002)

bFor any amount included n hine 17 that was received from each person (other than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include tn the hst organizations described in lines S through 11b, as well as individuals.) Do not file this list with your retum,
After computing the difference between the amount received and the larger amount described 1n (1) or (2), enter the sum of these
differences (the excess amounts) for each year:

(005 _ _ _ _ _ _ _ _____ 00 ____________ 003)_ _ ____ ______ (002) _ _ _ _ _ __ __ o ___
¢ Add: Amounts from column (e) for lines: 15 16
17 20 2 27c
d Add: Line 27a total . . and hine 27b total . . 27d
e Public support (line 27¢ total minus line 27d total) .... . . ... e .. > 27e
t Total support for section 509(a)(2) test. Enter amount from line 23, column (e) ’I 27f I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . .. >l 27 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27t (denominator)) . > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a

ust for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief descnption of the
nature of the grant. Do not file this list with your return. Do not include these grants in line 15.

BAA TEEA0403L 0119/07 Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-E2) 2006 HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067 Page 5
[Part V | Private School Questionnaire (See instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a raciaily nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or In a resolution of its governing body?...... ..... ... L Lo L Lo i, . 29
30 Does the organization include a statement of its racially nondnscnmmato policy toward students in all its brochures,
catalogues, and other written communications with the publlc dealmg with student admissions, programs, — —
and scholarships?. .... e e . .. e e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if it has no sohcitation program na way that - b
makes the policy known to all parts of the general community it serves? . 31
If 'Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separate statement )
e : i
32 Does the organization mamntam the following: S -
a Records indicating the racial composition of the student body, faculty, and administrative staff?. . 32a
b Records documenting that scholarshlps and other financial assistance are awarded on a racnally
nondiscriminatory basis? e e e e e e 32h
c Cognes of all catalogues, brochures, announcements, and other wniten commumcatlons to the public dealing
with student admissions, programs, and scholarshlps7 e e 32c
d Coptes of all maternial used by the organization or on its behalf to sollc:t contnbutlons7 ... e e 32d _
§
If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) -
L e e e o e . e o — — . . - e e o . . et . v— — —— —— . . s o — —— —— — — ——— — — — ———— —— —— —— o] ‘l
33 Does the organization discniminate by race in any way with respect to: . ‘
a Students' rights or privileges?. . 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? e e e e e . e e e e . 33d
e Educational policies? A S e . e 33e
f Use of facilities? e 33f
g Athletic programs? .. Lo e e . 339
h Other extracurnicular activibes? .. ... P 3§h
If you answered 'Yes' o any of the above, please explain. (If you need more space, attach a separate statement ) N
34a Does the organization receive any financial ad or assistance from a governmental agency? 34a
b Has the organmization's night to such aid ever been revoked or suspended? . 34b
if you answered 'Yes' to either 34a or b, please explan using an attached statement.
35 Does the organization certify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Proc 75-50, 1975.2 C.B. 587, covenng racial
nondiscnimination? If ‘No,' attach an explanahon.. e e e e eieeaaeaie e e 35

BAA TEEA0404L 0119707

Schedule A (Form 950 or 990-E2) 2006
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Schedule A (Form 990 or 990-E2) 2006 HUMANE SOCIETY OF YOUNG COUNTY INC. 75~1692067 Page 6

[Part VI-A | Lobbying Expenditures by Electing Public Charities (See mstructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check > a | |if the organization belongs to an affiliated group. Check > b { |1 you checked 'a’ and "imited control' provisions apply.

Limits on Lobbying Expenditures Afﬁ!iat(ead) group To be c(ggwpieted

. totals
(The term ‘expenditures' means amounts paid or incurred.) fg:g‘;':‘;';fgrrl‘g

Total lobbying expendstures to influence public opinton (grassroots lobbying) .... ... 36
Total lobbying expenditures to influence a legisiative body (direct lobbying).. . .. . | 37
Total lobbying expenditures (add lines36and 37).. . ...... .. . . . ... ..... 38
Other exempt purpose expenditures..  .... ... e e e . .. 3
Total exempt purpose expenditures (add ines38and 39).... . .. ..... ... ... ... 40
Lobbying nontaxable amount. Enter the amount from the following table — ’ B N
If the amount on line 40 is — The lobbying nontaxable amount is — ) ’ - -

Not over $600,000.. . . . .... ........ 20% of the amount on fine 40. . - ; !
Over $500,000 but not over $1,000,000 . $100,000 plus 15% of the excess over $500,000 ’ R 7
Over $1,000,000 but not over $1,500,000.. . .  $175000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000 :
Over $17,000,000.. . . . .. ... $1,000,000 . .. . o - :
42 Grassroots nontaxable amount (enter 25% of kine 41) . .. e e e L] 42
43 Subtract ine 42 from line 36. Enter -0- if hne 42 1s more than line 36 .. ... . .| 43
44 Subtract ine 41 from line 38. Enter -0- if fine 41 is more than iine 38 . 44
Caution: /f there 1s an amount on either hine 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 ines 45 through 50.)

2888498

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) (b) © (d) (e)
(or fiscal year 2006 2005 2004 2003 Total
beginning in) >

45 Lobbying nontaxable
amount

46 Lobbying celling amount :
(150% of line 45(e)) . . B

47 Total lobbying
expenditures

48 Grassroots non-
taxable amount

49 Grassroots cetling amount » i ) ) o - - - -
(150% of line 48(e)) - - .o

50 Grassroots lobbying
expenditures ... . .

[Part VI-B_ | Lobbying Activity by Nonelecting Public Charities
(For re%ortlgng only tE’orgyamzahons that %nd 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 opmion on a legislative matter or referendum, through the use of: Yes | No Amount

a Volunteers R . . e e
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h.)
¢ Media advertisements e e e

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements.. . ..... ......... .oo0 0Ll

f Grants to other organizations for lobbying purposes . e

g Direct contact with legisiators, their staffs, government officials, or a legislative body.

h Rallies, demonstrations, seminars, conventions, speeches, leclures, or any other means

i Total lobbying expenditures (add hnes ¢ throughh). . . ...... .

If 'Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activittes.
BAA Schedule A (Form 990 or 990-EZ) 2006

TEEAQ40SL 01/19/07
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Schedule A (Form 990 or 990-E7) 2006 HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067 Page 7

[Part VIt Jinformation Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

51 Did the r?ortlng organization directly or indirectly engage n any of the following with any other organization described in section 501(c)

of the Code (other than section 501(¢)(3) organizations) or n section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No

(105 -1 o T .1 81aQ) X
(ii)Otherassets. ... ......ccviviet cviin ciiien on aes e e e e e e e a (i) X

b Other transactions:

() Sales or exchanges of assets with a nonchantable exempt organization........... ... ........ ... ..... . b @) X
(if)Purchases of assets from a noncharitable exempt orgamzaton.... . .. .. . ..., R . b (i) X
(i)Rental of facihties, equipment, or otherassets....... ..., e, b (i), X
(iv)Reimbursement arrangements . . .. . . . e e e i e e e e b (iv) X
(V)Loans or loan guarantees. .. .. . . .. . . .. ... b (v) X
(vi)Performance of services or membership or fundraising solicitations . . . b (vi) X

¢ Sharning of facihties, equipment, mailing lists, other assets, or paid employees.. ........ . .. PN [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedul?. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in
any transaction or sharing arrangement, show in column {d) value of the goods, other assets, or services received:

(@) (b) (c) . ()]

Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A|

52a Is the organization directly or mdlrect‘?/ affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . A

b If "Yes,' complete the following schedule-

>I_—_]Yes No

(@ ®) (cf)
Name of orgamzation Type of organization Description of relationship

N/A

BAA Schedule A (Form 990 or 990-EZ) 2006
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2006 FEDERAL STATEMENTS PAGE 1

CLIENT 6033 HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067
5/24/07 08:57AM
STATEMENT 1

FORM 990-EZ, PART I, LINE 6
NET INCOME (LOSS) FROM SPECIAL EVENTS

LESS LESS NET
GROSS CONTRI- GROSS DIRECT INCOME
— OSPECTAL FVENTS =~ _RECEIPTS _ BUTIONS = REVENUE _EXPENSES ___ (1OSS)
VARIOUS 14,005. 0. 14,005. 152. 13,853.
GOLF CLASSIC 4,942, 0. 4,942, 1,215. 3,721.
CHRISTMAS MAILINGS 4,435. 0. 4,435, 463. 3,972,
TRACTOR SUPPLY FUNDRAISER 1,605. 0. 1,605. 83. 1,522,
TOTAL $ 24,987. § 0. § 24,987. § 1,91I3. § 23,074.

STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADVERTISING ... ..  ...... e e e e e oo 8 614.
CONTRACT LABOR .. . . . . e e e e e 125.
DEPRECIATION . . R e e e e 7,082.
DUES . ... .. .. .. . . . . .- . 95.
EDUCATION . e e e e 350.
INSURANCE . .. . - . . 3,328.
OFFICE e e e e e e e e e e Cee . 264.
OTHER TAXES e e e S 175.
REFUNDS. .. . Cee o . 38.
REPAIRS Co e . . . . 2,473.
RETURNED CHECKS .. . ... . .. ... . . . 135.
SUPPLIES.. e e e . .. . 4,359.
TELEPHONE.. ... ... e . . - - . 1,334.
UTILITIES . . .. . S e e e 7,080.
VETERINARY e Cee . . . 13,490.
TOTAIL $§ 40,942,
STATEMENT 3
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEG G ENDING
MACHINERY AND EQUIPMENT . . ...... ... ... ..... .. ... e $ 1,143. § 1,270.
TOTAL $ 1,143, § 1,270.
STATEMENT 4
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
_BEGINNING = ___ ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . .. . .. . 5 878. $ 1,089.

TOTAL § 878. S 1,089.




2006

FEDERAL STATEMENTS PAGE 2

CLIENT 6033 HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067
5/24/07 08:57AM

STATEMENT 5

FORM 990-EZ, PART IV

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

CAROLYN SUE MACHENBERG VICE PRESIDENT $ 0. $ 0. s 0.

RR 1, BOX 532 0

GRAHAM, TX 76450

VICKIE NEWELL TREASURER 0. 0. 0.

1732 FM 3003 0

GRAHAM, TX 76450

CHARLIE GIBSON VICE PRESIDENT 0. 0. 0.

1306 MORNINGSIDE 0

GRAHAM, TX 76450

DON MACHENBERG ASSIST. TREAS. 0. 0. 0.

RR 1, BOX 532 0

GRAHAM, TX 76450

GAIL FULTZ DIRECTOR 0. 0. 0.

P.O. BOX 330 0

GRAHAM, TX 76450

WYATT PETTUS DIRECTOR 0. 0. 0.

P.O. BOX 1 0

GRAHAM, TX 76475

MARTHA BENNETT DIRECTOR 0. 0. 0.

925 AUSTIN RD 0

GRAHAM, TX 76450

BOB CREIGHTON DIRECTOR 0. 0. 0.

1504 OAK FOREST DR. 0

GRAHAM, TX 76450

ALYCE MARIE BRADSHAW SECRETARY 0. 0. 0.

1000 WOODLAWN DR. Y

GRAHAM, TX 76450

CAREY PETTUS PRESIDENT 0. 0. 0.

108 HEATHER LANE 0

GRAHAM, TX 76450

JERRY TAYLOR DIRECTOR 0. 0. 0.

P.O. BOX 1394 0

GRAHAM, TX 76450

JUDITH WITTE DIRECTOR 0. 0. 0.

2700 OLD BUNGER RD 0

GRAHAM, TX 76450




2006

FEDERAL STATEMENTS PAGE 3
CLIENT 6033 HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067
5124107 08:57AM
STATEMENT 5 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC QTHER
RICHARD ROSSER DIRECTOR $ 6.
4913 WYNNE LN. 0
GRAHAM, TX 76450
WENDY GRUBBS DIRECTOR 0.
403 JUDGES RD. 0
NEWCASTLE, TX 76372
CHUCK ROWAN DIRECTOR 0.
P.0. BOX 330 0
GRAHAM, TX 76460
BETTY STAPLES DIRECTOR 0.
RR 1, BOX 447 0
GRAHAM, TX 76450
MARY ANDREWS DIRECTOR 0.
1317 ROANOKE DR. 0
GRAHAM, TX 76450
TOTAL $ 0.
STATEMENT 6
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?..... . NO
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Forn 8868 Application for Extension of Time To File an

(Rev December 2006) Exempt Organization Return OMB No 1545.1709
%5531"523:3:\8: sl'ﬁ?csem » File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check this box . .. . ........ e e >

® |f 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 onginal (no copies needed).

l%ecttllon 5|01 ©)3) corporatnons requured to filte Form 990-T and requestmg an automatic 6-month extension — check this box and complete D
artlonly.. ... ..o o0 oL e e o e oo .

All other corporations (including 1120-C ﬁlers), partnershlps, REMICS, and trusts must use Form 7004 to request an extenston of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3- month automatic extension of time to file one of the
returns noted below (6 months for section 501(c)(3) corporatlons required to file Form 990-T). However, gou cannot file Form 8868
electromcally if (1) you want the additional (not automatic) 3-month extension or (2) you f||e Forms 990-8L 6069, or 8870, group returns, or a
n’ﬁOSI e or consohidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part il) of Form 8868, For more details
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charmes & Nonprofits.

Name of Exempt Organzation Employer identificati b

Typqta or

le by the |HUMANE SOCIETY OF YOUNG COUNTY INC. 75-1692067

d‘ue date for | Number, street, and room or suite number. If a P O box, see instructions.

fi

et See |P.0O. BOX 1342

instructions. | Cty. town or post office For a foreign address, see instruchons state 2IP code
GRAHAM, TX 76450

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

. Form 990 Form 990-T (corporation) Form 4720
. Form 990-BL Form 990-T (section 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 ®™ HUMANE SOCIETY OF YOUNG COUNTY

TelephoneNo. *»_ _ _ _ _ _____ FAXNo. »_ _ _ _ _ _ . ____.
® |t the organization does not have an office or place of business in the United States, check this box . > D
® f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box ™ |:| . If it 1s 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 | request an automatic 3-month (6 months for a section 501(c)(3) corporation required to file Form 990-T) extension of time
untd _ 8/15 ,20 07 _, to file the exempt organization return for the organization named above.

The extension is for the organization’s return for:

> calendar year 20 06 _ or
|

> tax year beginning ,20 _ _ _,andending , 20

2 If thus tax year is for less than 12 months, check reason: [:] Initial return I:l Final return D Change 1n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INSIUCHONS .. .. . ...oveinin ieeieinas oo ae i ei..n . ..i 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed 85 8 Credit ... ... .....oiieiniiiiieee eenne oo 3bj$ 0.

¢ Balance Due. Subtract line 3b from hine 3a. Include ur payment with this form, or, If required,
deposit with FTD coupon or, if required, by using E (Electronic Federal Tax Payment System)
See INStructionNS. ... . .. . . i e eeieiiiiiioe.. 3¢l 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879- EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2006)

FIFZO501L 12/19/06




