l OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2011

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Intamal Revenue Service > The organization may have lo use a copy of this return lo satisfy state reporting requirements.
A_For the 2011 calendar year, or tax year beginning , 2011, and ending )
B Check If applicable: G Nameoforganizaton WILLIAMSON COUNTY HUMANE SOCIETY INC. |D Employeridentification Number
Address change Dolng Business As HUMANE, SOCIETY OF WILLIAMSON COUNTY 74-2069592
Nams change Number and street {or P.O. box if mall Is not delivered to street addr) Roomysuits - E Telephone number
Inittal return 10930 E. CRYSTAL FALLS PKWY (512) 260-3602
Terminated Clty, town or country State  ZIP code +4
Amended return LEANDER TX 78641 G Grossreceipts S 995, 767.
D Application pending | F Name and address of principal officer: H{a) Is this a group ratum for sffillates? H Yes H No
RON MARULLO 103} E. CRISTAL FELLS Y LEANDER X 78641 [ e st oom potrctonsy 1 Y®* LN
| Tax-exempt stalus l)—(] 501(c)(3) I_I 501(c) ( )< (insert no.) |_| 4947(a)(1) or ﬂ 527
J Website; » WWW.HSWC.NET H(c) Group exemption number >
K Form of organlzation: Iﬂ Corporation r—l Trust r] Assoclation I_l Other™ I L Year of Formation: 1979 l M State of legal domiclle: TX
: Summary ,
1 Briefly describe the organization's mission or most significant activities: THE HUMANE SOCIETY OF WILLIAMSON
° COUNTY IS A NO-KILL ANIMAL SHELTER AND ADOPTION CENTER FOCUSED ON PREVENTING
::é PET HOMELESSNESS AND PROMOTING HUMANE TREATMENT OF ANIMALS.
£
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part V1, line 1a) 3 3
a 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 30
% | 6 Total number of volunteers (estimate if necessary) : N : 6 400
< | 7a Total unrelated business revenue from Part VIl column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b
: Prior Year Current Year
o || 8 Contributions and grants (Part VIIi, line 1h) 401,210. '490,483.
2 | 9 Program service revenue (Part VIl line 2g) 427,994, 413,843.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ' - 1,045.
X 1 11 Otherrevenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 72,847.| - 59,617.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ' 902,051. 964,988.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4)
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 445,971, 497,800.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . | ‘30,350. 5,622.
é— b Total fundraising expenses (Part IX, column (D), line 25) > 58,396.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) 395,061. 447,056.
‘18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ~871,382. 950,478.
19 Revenue less expenses. Subtract line 18 from line 12 30,660. 14,510.
Eg Beginning of Current Year End of Year
88| 20 Total assets (Part X, line 16) 677,973.1 690,417.
EE 21 Total liabilities (Part X, line 26) 259,080. 257,014.
32| 22 Net assets or fund balances. Subtract line 21 from line 20 418,893, 433,403.

Signature Block

Under penalties of perjury, | declare that | have examined this retum, includ companying schedules and statements, and to the best of my knowledge and bellef, It Is true, carr d
comp{eqe. Declarai undo%repaefe?r(mamgfﬁcer) Is bas;d T}“ 1n?omaWﬂzh grelg:arer has anyr}mowledge. v 9 Bt an

e A [05/04/12

Sign Signature of officer Date
Here ) RON MARULLO EXECUTIVE DIRECTOR
Type or print name and title.
Print/Type preparer's name Preparer’s signature Date Check It PTIN
Paid Peter L. Allman, CPA 05/08/12 seff-employed P00648533
Preparer {rmsname *>Allman and Associates )
Use OnlY |emvsaawess ™ 9600 Great Hills Trail, Suite 150W FrmsEN > 20-5780907
Austin TX 78759 Phoneno.  (512) 502-3077
May the IRS discuss this return with the preparer shown above? (see instructions) ] x| Yes []No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAD101 07/05/11 Form 930 (2011)



Form 990 (2011) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 2

Statement of Program Service Accomplishments

1

Check if Schedule O contains a response to any question in this Part IfI ) El
Briefly describe the organization's mission: )

Did the organization undertake any significant program services during the year which were not listed on the prior

FOrm 990 or 990-EZ+ + + v s v v o v vt v a e [] Yes No
If Yes,’ describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it condubts, any program services? D Yes No
If 'Yes,' describe these changes on Scheduls O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4347(a){1) trusts are required to report the amount of grants and allocations to
others, the fotal expenses, and revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 856, 627. including grantsof $ 0. )(Revenue 5 405,417.)
THE HUMANE SOCIETY FOCUSED ON THREE MAIN PROGRAM AREAS: HIGH-VOLUME ADOPTION,

LOW COST SPAY/NEUTER, AND PET RETENTION SERVICES. IN 2011, THE SOCIETY’S

FACILITY WAS OPEN 6 DAYS A WEEK FOR ‘ADOPTIONS WITH OVER 2,283 PETS ADOPTED.

THE SOCIETY OPERATES A LOW COST SPAY/NEUTER CLINIC OPEN TO THE PUBLIC

EIGHT TO TWELVE TIMES PER MONTH. IN 2011, THE SOCIETY PERFORMED 3,595

LOW COST SPAY/NEUTER SURGERIES. THE SOCIETY ALSO PROVIDES LOW COST PET

WELLNESS SERVICES TO LOW INCOME PET OWNERS INCLUDING VACCINATIONS, WELLNESS

CARE, AND EDUCATION TO OWNERS. ‘ o

4b

(Code: ) (Expenses S including grants of.  $ . )(Revenue  $ )

4c

(Code: ) (Expenses  $ induding grantsof S : } (Revenue $ )

4d

Other program services. {Describe in Schedule O.)
(Expenses 5 including grants of ~ § ) ) (Revenue S )

4 e Total program service expenses » 856,627.

BAA

TEEA0102  07/05/11 Form 990 (2011)



Form 990 (2041) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 3
Park Checklist of Required Schedules

) Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule As + v v v v s s v v s e e s e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates .

for public office? If ‘Yes,” complete Schedule C, Partl. . . . . s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If ‘'Yes,” complefe Schedule C, Partll . .". | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}033 ;;trcl)vide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D, 5 %

=14 P R : :

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,’ complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part ll] : 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete

Schedule D, Part IV 9 X

10 Did the organization, directly or through a related orgénization. hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V

11 I the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VI, VHI, IX,
or X as applicable. :

a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 If "Yes,’ complete Schedule

D, Part Vi 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl ) - 11b X
¢ Did the organization report an amount for investments— program related in Part X; line 13 that is 5% or more of its total - .
assets reported in Part X, line 162 If 'Yes,” complete Schedule D, Part Vil : 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported !
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X 1tTe X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN-48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xil, and Xill 12a] X
b Was the organization included in consalidated, independent audited financial statements for the tax year? /f 'Yes, and"
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,’ complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? ) 14a X
b Did the organization-have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If *Yes,’ complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il 18 X
13 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20 X
b if 'Yes’ to line 203, did the organization attach a copy of its audited financial statements to this retum? v -20b

BAA TEEA0103  01/23M12 Form 990 (2011)



Form 990 (2011) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 4
| Checklist of Required Schedules (continued)
' Yes | No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If Yes," complete Schedule 1, Parts | and I 21 X
22 Did the organization report more than $5,C00 of grants and other assistance to individuals in the United States on‘Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts land lll . . . . 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,” complete
ScheduleJ........................T...'...z.. . ‘ 23 X
243 Did the 'organization have a tax—eﬁ(empt bond issue with an oUtstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If No,'gotoline 25+ « v v v v v v s s s s 0 v n n : 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . ... .. P s v e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the orgéhiiation engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes,’ complete Schedule L, Part I . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and .
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,’ complete i
Schedule L, Part ] o . , 125b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% contralled. entity-or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Ili

28 Was the organization a party to a business transaction with o'né‘ of the folloWing parties (see Schedulé L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): R

a A current or former officer, director, trustee, or key employge? If f)’es,’compleie :Schgdule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? Jf ‘Yes,’ completev

Schedule L, Part IV 28b X
c An-entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an o

officer, director_, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV. R - | 28c 4 X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M 29 |- X
30 Didthe orga.rﬁzéﬁon receive contributions of art, historical treasures, or other similar assets, or qualified conservation : :

contributions? If ‘Yes,' complele Schedule M~ - - - e : RS - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part | 31 ) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,’ complete , ‘

Schedule N, Part Il - 32 p.4
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections )

301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part | S ) . . 33: X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, lli; IV, and Vv, :

line1. = . - 3£ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning

of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2 35b. X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related i

organization? If ‘'Yes,” complete Schedule R, Part V, line 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership for federal income tax purposes? If "Yes,’ complete Schedule R, Part VI ; : 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 980 filers are required to complete Schedule O 38 X

BAA

TEEAO01D4 01/23/12

Form 990 (2011)



Form 990 (2011) WILLTAMSON COUNTY HUMANE SOCIETY INC. 74-2069592

Page 5

1] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this retum 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions})
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? /f ‘No,’ provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)?

b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Repott of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?

c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a ‘contribution and partly for goods and
services provided to the payor?

b If 'Yes,’ did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred to file
Form 82827

d If "Yes,' indicate the number of Forms 8282 filed during the year | 7 dI

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the orga_nlzatiori, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the orgaﬁization file Form 8899
as required?

h If the organization received a contribution of cars, boats, alrplanes or other vehlcles did the organization. ﬁle a
Form 1098-C? .

8 Sponsormg organizations maintaining donor advised funds and section 509(a)(3) supportmg organizations. Did the
%porhn g organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time dunng the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution-to a donor, donor advisor; or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified-health plans

¢ Enter the amount of reserves on hand
14 a Did the organization receive any payments for indoor tanning services during the tax year?

| 121

13b

13¢

b If 'Yes, has it filed a Form 720 to report these paymenis? If '‘No,’ provide an explanation in Schedule O

14a

X

14b

BAA TEEAO105 07/05/11

Form 930 (2011)



Form 990 (2011) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 6

| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions. '
Check if Schedule O contains a response to any guestion in this Part VI '

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the govemning body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are indepé'ndent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . « s v v s v v s v v x w2 s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key employees to a management company or other person? 3 X

4 Did the organization make any significant changes to its governing documents
since the prior Form 390 wasfiled?. . « v v v v v v v v v v v s 2 s na s 4 X

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X

6 Did the organization-have members or stockholders? ‘ [ X

7 a Did-the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? R .

b Are any governance decisions of the ofganization reserved to (or subject to.approval by) members,
stockholders, or other persons other than the governing body? '

8 Did fth"e organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The goveming body? ) )
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O G- X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

. . 'Yes | No
10a Did the organization have local chapters, branches, or affiliates?” ) i0al | X
b If'Yes,’ did the organization have written policles and procedures governing the ar.1|vlt[és of such chapters, affillates, and branches to ensure thelr s
operations are consistent with the organization’s exempt purposes? » ) 10b
11:a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1f1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, '
12a Did the organization have a written conflict of interest policy? If ‘No,” go fo line 13 : 1Z2a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? : ‘ "12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in }
Schedule O how this is done i 12¢| X

13 Did the organization have a written whistleblower policy?.
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official - | 15aj}
b Other officers of key employees of the organization 15b X
If 'Yes'’ to line 15a or 15b, describe the process in Schedule 0. (See instructions.)

16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If "'Yes,’ did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken sieps to safeguard the

organization’s exempt status with respect to such amangements?
Section C. Disclosure

17 List the states with which a copy of this Form- 990 is required to be filed >

18 Section 6104 requires an organization fo-make its AF.onns 1023 (or 1024 if applicable), 3990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial stalements available to
the public during the tax year, :

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»RON MARULLO 10930 E. CRYSTAL FALLS PKWY LEANDER TX 78641 {512) 260-3602
BAA TEEAQ108 01/22M12 Form 200 (2011}




Form 990 (2011) WILLIAMSON COUNTY HUMANE SQCIETY INC. 74-2069592 Page 7

1 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ta any question in this Part VIi |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the o§anization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- .

in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employes.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any
related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) {do not checl?r?rsggg 1?han one box, (D) (E) : (F) .
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
GRS CTEElalE | BE]T| comee | hewmm | vmmEe
noursfor | o B i g1¢ [E€ 3 organization
A HEN T ot
tionsin | & & § 5 8 9
Schedule F1 = % 3
0) Z| 2 a -3
"lE g
(1) SUSAN LANDGRAF | . i - .
PRESIDENT 2.00| x [ x|~ 0. : 0. : 0.
_(2) JASON MCBRIDE : o N
VICE PRESIDENT 2.00| X X 0. . 0. 0.
(3) JANET OTT S I
TREASURER 2.00l x | |X | . 0. : 0.} 0.
(4) SHANDELL BURGESS e '
__SECRETARY 2.00] X Xl ' 0% 0. 0.
(5) RENEE HAGEN | - - w '
BOARD MEMBER 2.001 X ) 0.1~ 0. ' 0.
(6) VICKI JONES ' i
BOARD MEMBER 2.00 X~ 0. 0. 0.
() H.R. STRICKLAND
BOARD MEMBER 2.001 X 0. 0. 0.
(8) TESS SAUTHIER ..
BOARD MEMBER 2.001 X 0. 0. 0.
(9) KAY NOVELLO ‘
BOARD MEMBER 2.00] X 0. 0. 0.
(10) RON MARULLO : v
EXECUTIVE DIRECTOR 40.00 X 85,000. 0. 2,000.
)]
(12)
(13)
(14)

BAA TEEA0107 07/06/11 Form 990 (2011)



Form 990 (2011) WILLIAMSON COUNTY HUMANE SOCIETY INC. : 74-2069592 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(C)
Positi
(B) {do not chagks'rlrl\%r:s than one (D) (E) (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trusiee) compensation from compensation from amount of other
per the organization related organizations compensation
week |8 3| T Q x> g3 {W-2/1099-MISC) (W-2/1099-MISC) from the
(descib|a Y & | 2{< 52 3 organization
s lsalE|2|3983 and related
h?urs % 5 9 3 |3 al * organizations
r = 2] S i®a
related El § 2 E|
organi- "{} c L ®
zations | & & ﬁ
in ] 2
Sch 0) &
O
L U
D
(18)
(19)
(20)
(21)
(22)
(23)
(29
(25)
1b Sub-total ' - ' ‘ e 85,000. 0. 2,000.
¢ Total from continuation sheets to Part VI, Section A ' > :
d Total (add lines 1b and 1c) » 85, 000. 0. 2,000.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable compensation
from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee‘
online 1a? If 'Yes,’ complete Schedule J for such individual } : ‘ .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,0007? Jf ‘Yes’ complete Schedule J for
such individual : ‘ :

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of .
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) _(B) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization > 0

BAA TEEA01D8 07/06/11 Form 990 (2011)



Form 990 (2011)

WILLTAMSON COUNTY HUMANE SOCIETY INC. 74-20695592 Page 9
11l Statement of Revenue
(B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

5

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1 a Federated campaigns

b Membership dues

T .

¢ Fundraising events. . .

d Related organizations . . . ... 1d

e Government grants (co‘ntrlbutlons) .4 1e

f All other contributions, ?Iﬂs, grants, and
similar amounts net Included above. . .

450,483

g Noncash contributions included In Ins.1a-1f:
h Total. Add lines 1a-1f

PROGRAM SERVICE REVENUE

2a ANIMATL SERVICES

f All other program service revenue
g Total. Add lines 2a-2f

Business Code

900089

417,

200088

B,426.

413,843.

OTHER REVENUE

3
other similar amounts)

4
5 Royalties

Investment income gincluding dividends, interest and

Income from investment of tax-exempt bond proceeds

1,045, 1,045.

(i) Real

(i) Personal

6a Gross rents

5,500.

b Less: rental expenses

c Rental income or (Joss)

5,500.

d Net rental income or (loss)

i) Securities
7 a Gross amount from sales of Ul

(i) Other

assets other than Inventory

b Less: cost or other basls
and sales expenses

¢ Gain or (loss}

d Net gain or (loss)

8 a Gross income from fundraislng events
(not including

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less retums
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

a
b

a
b

a

b

84,896
30,779

Miscellaneous Revenue

. Buslness Code

Ma
b
c
d All other revenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions

064,088. 413,843. 60,662.

BAA

TEEA0108 07/06/11 Form 990 (2011)




Form 990 (2011)

WILLIAMSON COUNTY HUMANE SOCIETY INC.

74-2069592

Page 10

B

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

a

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service
expenses

{C)
Management and
general expenses

1 Grants and other assistance to govemments
and organizations in the United States, See
PartlV,lin@e21 + « + v v e v s s 2 s n e 2

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . .

3 Grants and other assistance to govemments,

organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16. . .

4 Benefits paid to or for members, + . . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . . . e

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

- Insection 4958(c)(3)(B). » « s s = s r v v 0w

Other salaries and wages '

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer confributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professlonal fundralsing services. See Part IV, line 17
f Investment management fees
g Other ' ’

12 Advertising and promotion

13_ " Office expenses

14  Information technology

15 Royalties

16 Occupancy -

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payménts to affiliates
22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses. itemize expenses not

covered above {List miscellanecus expenses

in line 24e. If line 24e amount exceeds 10%
of line 25, column.(A) amount, list line 24e
expenses on Schedule 0.)

a ANTMAL CARE & CLINIC
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » I:I if following

SOP 88-2 (ASC 958-720)

87,000.

75,007.

2,351.

{P)
Fundraising
expenses

5,642.

347,082,

315,196.

22,508.

9,378.

27,855.

25,296.

753.

1,806.

35,863.

32,568.

969.

2,326.

9,341.

2,427.

6,650.

264.

5,622,

5,622.

94,049,

92,980

314,

755.

4,177.

4,157.

6.

14.

41,985.

22,841,

2,256,

23,261.|

19,409.

3,852,

16,888.
- 0.

39,771.

33,702.

6,069,

(=]

5,879.

4,936.

943.

13,469.

13,469.

24,864.

21,222,

1,071.]

181,829.

7,588,

181,829,

843.

950,478.

856,627.

35,455,

58,396.

BAA

TEEAO0110  01/2812

Form 930 (2011)



Form 990 (2011) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 11
Balance Sheet
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. + » v v v v v v 0 0 e e 123,939.] 1 79,421.
2 Savings and temporary cashinvestments .+ . « v s v v s 00 s s a0 92,491.f 2 110,323,
3 Pledgesandgrantsreceivable,net. . . o v v v v s b v s v e s 3
4 Accountsreceivable,net s « v 5 v 2 h s s v v v s s s e s e 2,338.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneficiary
A organizations (see instructions)s + « » ¢ 4 4 s 0000 a . e 6
g 7 Notesandloansreceivable,net . . . v s v v v s v v v e 7
$ 8 Inventoriesforsaleoruse « v+ v v s v o s vt s v s b s e n s s 8
s | 9 Prepaid expenses and deferredcharges » .+ = . . 2 2 e
10a Land, buildings, and equipment: cost or other basis.
Complete Part ViofSchedule D &+ « v o v s v v v v s s 10a 775,729
b Less: accumulated depreciation 10b 275,9847. 458,523.] 10¢c 499,782.
11 Investments — publicly traded securities 682.{11 891.
12 Investments — other securities. See Part 1V, fine 11 12
13 Investments — program-related. See Part IV, fine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 677,973.116 690,417.
17 Accounts payable and accrued expenses 35,526.117 32,600.
18 Grants payable
19 Deferred revenue
|i 20 Tax-exempt bond liabilities
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D
1 | 22 Payables to current and former officers, directors, trustees, key employees,
ll- highest compensated employees, and disqualified persons. Complete Part Il
T of Schedule L ‘
||5 23 Secured mortgages and notes payable to unrelated third parties 223,554, 23 224,414,
8|24 Unsecured notes and loans payable to unrelated third parties 24
25 Other fiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 '
g Organizations that follow SFAS 117, check here > l_)g and complete lines
T 27 through 29 and lines 33 and 34,
'é 27 Unresiricted net assets 418,893. .
E 28 Temporarily restricted net assets ~ | 28 18,500.
S |28 Permanently restricted net assets
H Organizations that do not follow SFAS 117, check here > D and complete
8 lines 30 through 34.
B30 Capital stock or trust principal, or current funds
g 31 Paid-in or capital surplus, or land, building, or equipment fund
'{} 32 Retained eamings, endowment, accumulated income, or other funds
¢ 33 Total net assets or fund balances 418,893.] 33 433,403.
S | 34 Total liabilities and net assets/fund balances 677,973.]| 34 690,417.
BAA Form 990 (2011)

TEEAM111  07/08/11



P

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Form 990 (2011) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 12

[1

Total revenue (must equal Part VIII, column (A), line 12) . . .' P s e e

1 1 964, 988.
2 Total expenses (must equal Part IX, column (A), line25) . .+ « v . . .. 2 950,478.
3 Revenue less expenses. Subtractline 2fromline 1. . » + v v v v v v v s 3 14,510.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 418,893.
5 Other changes in net assets or fund balances (explain in Schedule O) . . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B e + s v v v v n s s e e AN 6

k] Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

433,403.

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

-If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

c lf 'Yes' to line 2a or 2b, does the orgénizatioh have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. ‘ ]

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued ona
separate basis, consolidated basis, or both: ) - ' C

_ Separate basis . D Consolidated basis D Both consolidated and separate basis

3 a As a result of a federal award; wés the organization required to uhdergo an audit or audits as set forth in thé Single i S
Audit Act and OMB Circular A-133? . 3a X
b if 'Yes, did the organization undergo the required audit or atidits? If the organization did not undergo the required audit )l
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b|

BAA

TEEAQ112 07/08/11%
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| omsNo. 1545-00a7

o e, Public Charity Status and Public Support 2011

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :

Depariment of the Treasury

Intemal Revenus Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. g
Name of the organization Employer identification number
WILLIAMSON COUNTY HUMANE SOCIETY INC. : 74-20695092

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 LA church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 || A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iil).
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's
name, city, andstate: _ _ _ _____ _____ -~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170({b)(1){A)(iv). (Complete Part I1.) .
u A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b){1){(A)(vi). {Complete PartI.)
A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

9 I_—_I An organization that normally receives; (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt 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). (Complete Part ll.) S

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h. :

a |_—_lTypel b DType Il . c D Type Il - Functionally integrated . : d I:l Type Ilf = Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other thgn f?u)rzd)ation.managers‘and other than one ormore publicly supported organizations described in-section 509(a)(1) or
section 509(a)(2). )

-]

f If the organization received a written determination from the IRS that is a Type |, Type il or Type Hll supporting organization, - S [:l
check this box ' - co _ « o . e
g Since August 17, 20086, has the organization‘éct:epted any gift or contribution from any of the following persons?
) Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in i) and (jii)
below, the governing body of the supported organization? ) g (i}
(ii) A family member of a person described in (i) above? |11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? A " 11 g (iii)
h Provide the following information about the supporied organization(s).
(i) Name of supported (ii) EIN {iif) Typs of organization {iv) Is the {v) Did you nolify {vi} Is the {vii} Amount of support
arganization {described on lines 1-9 organization in the organization in organization in
above or IRC section column (i} listad in column (i) of column (i)
{ses instructions)) your goveming your support? organized in the
document? U.5.?
Yes No | Yes No | Yes No -
*)
(B)
(€)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2011

TEEA0401  09/28/11



Sch dul A (Form 990 or 990-EZ) 2011 WILLIAMSON COUNTY HUMANE SOCIETY INC. 74—2069592 Page 2
; MiSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part1 or if the organization failed to qualify under Part IIl, If the
organization fails to qualify under the tests listed below, please complete Part IIl.}

Section A. Public Support

gg;ggﬁ:gv;f;'iw fiscal year (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contributlons, and .
membership fees recelved. SDo not
include any ‘unusual grants. “ s 166,333. 216,811. 374,549, 401, 210. 450,483.] 1,649, 386.

2 Taxrevenues levied for the
organization’s benefit and
either palid to or expended
onitsbehalf . .........

3 The value of services or
facilities furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1 through 3 . . 166,333. 216,811. 374,549, 401,210. 490,483.| 1,649, 386.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that' exceeds 2% of the amount
shown on line 11, column (f)

44,272,

6 Public support. Subfract line 5
from line 4

1,605,114.
Section B. Total Support ‘

ggs'f,::ﬁl'gyﬁf;'i" fiscal year (a) 2007 (b) 2008 (€)2009 | . (d)2010 (e)2011 (0 Total

7 Amounts from-line 4 166,333. 216,811. 374,548. 401,210. 490,483.] 1,649,386.

8 Gross income from interest,
dividends, payments received
on securities loans, rents, R . . . DO
royalties and-income from oo N S oo s s
similar sources A 2,288.0)- . 3,959.]: . . .-974,} - .5,.850.| 6,545, -~ -19,616. -

9 Net income from unrelated : . . : . . -
business activities, whether or
not the business is regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.) 69,466, 100,037. 132,320. 89,99%¢6. 84,896. A - 476,715.
11 Total support. Add lines 7 ‘ - ’
through 10 2,145,717.

12  Gross receipts from related activities, etc (see instructions)

12| 1,784,398.
13 First five years, If the Form 890 is for the organization’s first, second, third, fourth, or fiith tax-year as a section 501(c)(3) ' s

organization, check this box and stop here » |—|
Section C. Computation of Public Support Percentage :
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 74.81 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 15 71.50 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization )

>
b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization i B k » [:l

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or-more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in.Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization qualiﬁes as a publicly supported organization » [:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA - Schedule A'(Form 990 ox 990-EZ) 2011

TEEAQ4D2 05/25/11



_Schedule.A (Form 980 or 990-EZ) 2011 WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 3
:Parf ik Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complets Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.’). .+ . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf o + . v v 0 s v v u

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on fines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning In)> |- (a) 2007 {b) 2008 (c) 2009 ~ (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 : i -

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not Included In line 10b,
whether or not the business is
regularly carried on

12 Otherincome. Do notinclude

gain or loss from the sale of
capital assets (Explain in
art IV.) -

13 Total support. (AddIns9, 105, 71, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage -
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15

%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 K
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by fine 13, column (f)} 17 %
18 Investment income percentage from 2010 Schedule A, Part 1, line 17 18 %
19a 33-1/3% support tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »> H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 1, line 17a or 17b; and Part 11l line 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10______________

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMS No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,’ to Form 990,
Depariment of the Traasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Intemal Ravanue Service > Attach to Form 990. > See separate instructions. : o
Name of the organization

Employer identification number

W

AMSON COUNTY HUMANE SOCIETY INC. 74-2069592

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' o Form 990, Part IV, line 6.

(a) Donor advised funds ) (b) Funds and other accounts
1 Total numberatendofyear ........ -
2 Aggregate contributions to (duringyear) . . . .
3 Aggregate grants from (during year) « « + .« . s
4 Aggregatevalueatendofyear. . . « « . v .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

(31 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day. of the tax year. :

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic ‘
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguishéd, or terminated by the orgérﬁzatibﬁ during the
tax year ™

Number of states where property subject to conservation easement is located >

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
- ol
=3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section :
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? []es []Ne

9 In Part XIV, describe how the organization reports conservation easements in its revenue and exgense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting far
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works: of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1 »5
(i) Assets included in Form 890, Part X -5

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1 >3
b Assets included in Form 990, Part X »5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950. TEEA3301  05/25/11 Schedule D (Form 990) 2011
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1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acqunsxtlon accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
d
e

a Public exhibition Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Erovi)c(ilev a description of the organization's collections and explain how they further the organization's exempt purpose in
art

5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar .. : Co

- assets to be sold to ralss funds rather.than to be maintained as part of the organization's. collection? - - I_I Yes I—I No .
1 Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part v,

line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee custodian, or other intermediary for contributions or other assets not
included on Form 890, Part X? . . . . . . -

b If 'Yes,' explain the amangement in Part XIV and complete the following table:

vDYesv DNO'

“Amount
cBeginningbalance . . . v st v e a i e s - “1¢
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f

DNO

2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes
'Yes,’ explain the amangement in Part XIV. :

] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back {d) Three years back

- (€) Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d.Grants or scholarships

e Other expendltures for facilities
and programs .

f Administrative expenses
d End . of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board desngnaked or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment . > %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the orgamzahon that are held and administered for the

organization by: . Yes No
(i) unrelated orgamzatlons 3a(i) )
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(i), are the related organizations listed as required on Schedule R? “3b |
4 Describe in Part XIV the intended uses of the organization’s endowment funds. :
Land, Buildings, and Equipment. See Form 990, Part X, line 10. .
Description of property ‘ (a) Cost or other basis (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 81,188, 81,188.
b Buildings 567,810. 167,035. 400,775.
¢ Leasehold improvements
d Equipment 124,725. 108,845. 15,880.
e Other 2,006. 67. 1,938.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 499,782.

BAA
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P VIE] Investments — Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

k| Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value {c) Method of valuation:
Cost or end-of-year market value

- qual Form 990, Part X, column (B) fine 13)  »
Other Assets. See Form 990, Part X, line 15.

{a) Description B (b) Book value

()]

2)

@) -

@4

&

(6) e

(8)
(8)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) ' . >
Other Liabilities. See Form 990, Part X, line 25. ‘
(a) Description of liability (b) Book value
(1) Federal income taxes )
(2)
3)
)
{5)
(6)
)
(8)
)]
{10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25,) » E

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011
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4 Reconciliation of Change in Net Assets from Form 990 to Audited Flnanmal Statements

1 Total revenue (Form 980, Part Vill, column (A), line 12). . « . .+ v . . 964, 988.
2 Total expenses (Form 990, Part IX, column (A), line25) . .. .. .. .. 850,478.
3 Excess or (deficit) for the year. Subtractline 2fromline 1. . » « v + v 4 & 14,510.
4 Net unrealized gains (losses) on investments. . .« . . . . e
5 Donated services and use of facilities. . . . . . . e e e s
6 Investmentexpenses. . . .+ .. s s . S r h e e
7 Prior period adjustments .+ » v . o 4 e m s s s e e
8 Other (DescribeinPartXIV.) . v o v v v v v 0 0 W s e e e
9 ' Total adjustments {net). Add lines4 through 8 + + + + v 2 v v 0 c v v s s

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 14,510.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 - Total revenue, gains, and other support per audited financial statements . 995,767..
2 Amounts included on line 1 but not on Form 990, Part VIl line 12;

a Netunrealized gainsoninvestments . . . .+ . v s v v v v v 20 v 0 u s 2a

b Donated servicesand use of facilities. » « » v s v s 0 s s 0 0 e a0 v u s 2b

¢ Recoveries of prioryeargrants . . . « . . . . . . s e ks e e e 2¢c

d Other (Describe in Part XIV.) 2d 30,779.

e Add lines 2a through 2d 30,779.
3 Subtract line 2e from line 1 -3 964,988.
4 Amounts included on Form 890, Part VIIl, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIV.) 4b

c Add Iines 4a and 4b 4c

tal revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ' 5 964, 988.
Recongciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 981,257.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 )

a Donated services and use of facilities 2a

b Prior year adjustments 2b| 5. -

¢ Otherlosses 2¢c

d Other (Describe in Part XIV.) 2d 30,779.

e Add lines 2a through 2d 30,779.
3 Subtractline 2e from line 1 950,478.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 950,478.

1 Supplemental Information

Gomplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
PartV, line 4; Part X, line 2; Part XI, line 8; Part Xil, lines 2d and 4b and Part XML, lines 2d and 4b. Also complete this part to provnde
any additional information.

Pt XII Line 2d SPECIAL EVENT FUNDRAISING COSTS

Pt XIII Line 2d SPECIAL EVENT FUNDRAISING COSTS

;

TEEA2304 05/25/11 Schedule B {Form 920} 2011
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B V.| Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding A
(Form 930 or 930-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenus Service > Attach to Form 990 or Form 990-EZ. *> See separate instructions.
Nama of the organization Employer identification number
WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592

Fundraising Activities. Complets if the organization answered Yes' to Form 990, Part IV, iine 17.
Form 990-EZ filers are not required to complets this part.

1 Indicate whether the organization raised funds thraugh any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Intemet and email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events
d In-person solicitations .
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key . :
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? DYes D No

b Ii 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. .

(i) Name and address of Individual {ii) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of conlributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing. .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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WILLIAMSON COUNTY HUMANE SOCIETY INC.

74-2068592

Page 2

Schedule G (Form 990 or 990-E7) 2011

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. '

$15,000 on Form 990-EZ, line 6a.

(a) Event #1 {b) Event #2 {c) Other events dzig'oteil ever(ns
add column (a

i GOLF TOURNAMENT CAR SHOW THREE . through column &;))
E {avent typs) {event type) (total number)
v
E 1 Grossreceipts « v« v s v v s us 32,892, 16,348. 23,523. 72,763.
J v

2 Less: Charitable contributions. . . . . . .

3 Gross income (line 1 minus line 2). . . . 32,892. 16,348. 23,523. 72,763.

4 Cashprizes. + v« + . e

5 Noncash prizes . « « . « » P e
D
é 6 Rentfacilitycosts . o « v v v s 2 s s s »
c
T 7 Food and beverages
E
§ 8 Entertainment
E v .
g 9 Other direct expenses 13,912. 6,916. 9,9851. 30,779.
s

Direct expense summary. Add lines 4 through 9 in column (d) > 30,778.
Net income summary. Combine line 3, column (d), and line 10 > 41,984.
] Gaming. Complete if the organization answered "Yes’ to Form 990, Part IV, line 19, or reported more than

- (a) Bingo . " (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
. E bingo/progressive (add column (a
\é bingo through column-(c}))
N
g
1 Gross revenue
2 Cash prizes
D X
,{ E 3 Non-cash prizes
E N
cs
T E| 4 Rentfacility costs
5 Other direct expenses
|_|Yes % |L|Yes % |[LlYes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If 'No,’ explain:

10 a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If 'Yes,’ explain:

D Yes D No

D Yes l—__l No

BAA
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Page 3

11 Does the organization operate gaming activities with nonmembers? . . .

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitablegaming? + « v v v v v v v s s e e e,

13 Indicate the percentage of gaming activity operated in:
aThe organization’sfacility. » « o+ 2 1 s 2 s v s s s v 0 s v v s n s s nas 13a

D Yes
I:] Yes

DNO
DNo

P

bAnoutsidefacility. - v v v v v s v 0 v s s s s i e e 13b

o0

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenus?
b If "Yes,’ enter the amount of gaming revenue received by the organization > $ and the amount
of gaming revenue retained by the third party > S _ _
¢ If 'Yes,’ enter name and address of the third party:

Name »

Address >

.

16 Gaming manager information:
Name >
Gaming manager compensation > $
Description of services provided >

D Director/officer ] I:I Employee ) D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming'license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > ]

DYes L__I No

DYes DNo

this part to provide any additional information (see instructions).

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 980-EZ) 2011



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Ravenus Servica

OMB No. 1545-0047

2011

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ,

Name of the organization

WILLTAMSON COUNTY

Employer identification number

HUMANE _SOCIETY INC. 74-2069592

Pt VI, Line lla

Pt VI, Line 15

Pt VI, Line 19

THE HUMANE SOCIETY’S FINANCE COMMITTEE REVIEWS THE FORM

- - — e ——— . — —

THEY ARISE.

THE BOARD OF DIRECTORS SERVE AS A COMPENSATION COI"]MIT’i‘EE
AND REVIEWS THE EXECUTIVE DIRECTOR’S COMPENSATION ON AN
ANNUAL BASIS AS PART OF THE BUDGET PROCESS.

THE HUMANE SOCIETY'S GOVERNING DOCUMENTS ARE AVAILABLE TO

THE PUBLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592

Schedule O (Form 99>0), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the organization's mission:

HUMANE TREATMENT OF ANIMALS. THE SOCIETY’S MISSION IS TO PROVIDE INNOVATIVE
PROGRAMS AND SERVICES TO ELIMINATE PET HOMELESSNESS AND TO IMPROVE THE
LIVES OF PETS AND PEOPLE THROUGHOUT CENTRAL TEXAS.




