Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under sectlon 5(H{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)

* Do no! enter Social Security numbers on this form as it may be made public,
* [nformation about Form 980 and its instructions Is at www.irs.gov/form990.

Dapartmant of Ihe Treasury
Iniernal Revenue Service

A For the 2013 calendar year, or tax year beginning 2013, and ending )

B Check If appiicable: C Namecforgenizaion WILTL,TAMSON COUNTY HUMANE SOCIETY INC. D Emplaysridentification Numbar
Address change Dolng Business As TEXAS HUMANE HEROES 74-20659592
Nome change Number and streat (or P.O. box if mail Is not delivered to street address) Room/sulta E Talaphone number
Iritial return 10930 E. CRYSTAL FALLS PKWY {512) 260-3602
Terminaled Cihiy or lown, stale or prvinee, country, end ZIP or foreipn postal coda
Amended reum | LEANDER T¥ 78641 G Grmss mesipls § 1,543, 861,
Application pending | F Mame and address of princips) afficer: H(a} s this a group relumn for subordinaias? Hvas ﬁuo
RON MARULLO 10330 £. CRISTAL FALLS %% LEANDER TX 78641 |M) A alsubordinates ncuded? | [Yes | [No
| Taxexempisiaiis  [X[soi@@) | |50t ( )* (msetno) | |4947(a}{t)or | {527
J Website: » WWW.TEXASHUMANEHEROES .ORG H{c) Group exemption number ™
K Form of organization: inCorpurallun | 'Trust I | Assaclation I I Other ™ |LYanrnrrormaiinn: 1979 |M State of legal domicita:  T'X
{Part > ;| Summary
1 Briefly deseribe the organizatlon's mission or mast significant aclivities: TEXAS HUMANE HEROES IS A NO-KILL
@ ANTIMAL SHELTER AND ADOPTION CENTER FOCUSED ON PREVENTING PET HOMELESSNESS
§ AND PROMOTING HUMANE TREATMENT OF ANIMALS,
=
% 2 Check this box » |:| if the organization discontinued its operations or disposed of mare than 25% of itz net assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
‘;'; 4  Number of independent voting members of the governing body (Part VI, line 1k} 4 11
:,-% 5 Total number of indlviduals employed in calendar year 2013 {Part V, line 2a) 5 43
.%. 6 Total number of volunteers (sstimate if necessary) [ 400
<z | 7a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
“ b Net unretated businass taxable income from Form 990-T, line 34 Th
! Prior Year Current Year
@ B Contributions and grants (Part VIl line 1h) 160,092, 1,027,686.
21 9 Program service revenue (Part Vill, line 2g) 395, 682. 433, 316.
E 10 Investment income {Par VI, column (A}, lines 3, 4, and 7d} 261. -2,186.
@ | 11 Other revenue (Part VIIt, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e) 74,597. 67,867.
12  Total revenue — add linas 8 throaugh 11 (must equal Part VI, column (A), line 12} 930, 632. 1,526,683.
13 Granis and similar amaounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Fart IX, column (A), line 4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 511,422, 643,554,
§ 16a Professional fundraising fees (Fart IX, column (A), line 11e) 22,773. 30,377.
,% b Total fundraising expenses {Part IX, column (D), line 25) » 105,993,
17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) 436,786. 517,418.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25) 970,981. 1,191,349,
19 Revenue less expenses. Subtract line 18 from line 12 -40, 349, 335,334.
if._§| Beginning of Current Year End of Year
EE 20 Total assets (Part X, line 16) 649,334, 948, 807.
gg 21 Total liabilities (Part X, line 26} 256,280. 220,418,
Zi| 23 Net assets or fund balances. Subtract line 24 fram line 20 383,054. 728,388.

|Part Il: { Signature Block
Under panaliies of pesjury, | declare that | have examined thls retum, Including nccom| agglng schedules and stalements, and 1o tha best of my knowladga and heliaf, it Is true, correct, and

complete. Declaration of prapaer:ur) is basad WWEHU“ ol whi arer has any hnowledge,

p =T [ty [05/06/14
Sign Sifnatura of officer Data
Here p RON MARULLO EXECUTIVE DIRECTOR

Type or print name and tille.

PrintType preparer's name Preparers signatim Dale Check I_I ¥ |FIN
Paid Peter L. Allman, CPA 05/06/14 selt-amployed P00648533
Preparer |Frwsrems " Allman & Associates Inc.
Use ONly [rimssaress ™ 9600 Great Hills Trail, Suite 150W FirmsEIN > 46-2979080

Austin TX 78758 Phenene. (512) 502-3077

May the IRS discuss this return with the preparer shown above? (see instructions) [%[ Yes | |no

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADT01 11/0B/13 Form 990 {2013)



Form 990 (2013) WILLIAMSON COUNTY HUMANE SOCIETY INC. - 74-2068582 Page 2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1!
1 Briefly describe the organization’s mission:

TEXAS HUMANE HEROES IS A NO-KILL ANIMAL SHELTER AND ADOPTION CENTER FOCUSED

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

Form 990 or 590-E27 Yes l:l No
If 'Yes,' describe these new services on Schedule O,
3 DPid the organization cease conducting, or make significant changes in how it conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Seclion 501{c){3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
athers, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expanses $ 1,039,128, including grantsof $ 0. }{Revenue 3 412,882. )

TEXAS HUMANE HEROES (TXHH) IS5 FOCUSED ON THREE MAIN PROGRAM AREAS: HIGH-VOLUME
ADOPTION, LOW COSY SPAY/NEUTER, AND PET RETENTION SERVICES. IN 2013, THE TXHH’S
FACILITY WAS COPEN & DAYS A WEEK FOR ADOPTIONS WITH OVER 3,281 PETS ADOETED.

TXHH OPERATES A LOW COST SPAY/NEUTER CLINIC QPEN TO THE PUBLIC EIGHT TO

TWELVE TIMES PER MONTH. IN 2013, THE TXHH PERFORMED 3,854 LOW COST SPAY/NEUTER
SURGERIES. TXHH ALS0O PROVIDES LOW COST PET WELLNESS SERVICES TO LOW INCOME

PET OWNERS INCLUDING VACCINATIONS, WELLNESS CARE, AND EDUCATION TO OWNERS.

4b {Code: }{Expenses S ‘ including granis of 5 } (Revenue & )

4 ¢ {Code: }(Expenses § including grants of § }(Reverue § )

4 d Other program services. {Describe in Schedule 0.)
(Expenses 3 including grants of ~ § ) {Revenue $ )
4 e Total program service expenses ™ 1,039,128.
BAA TEEADI0Z O7/02113 Form 990 {2013)




Form 980 (2013) WILLIAMSON COUNTY HUMANE SQCIETY INC. 74-2069502

[PartIV: | Checklist of Required Schedules

1 Iést’?edo?ga};lizaliun described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I 'Yes,' complete
chedula A. . . . . ..

2 Is tha arganization required to complete Schedule B, Schedule of Contributors (ses instructions)?

3 Did the arganization engage In direct or indirect Bol]ﬂcat campaign activities on behalf of or in opposition to candidates
far public office? If 'Yes,' complele Schedule C, Part |

4 Sectlon 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,' complate Scheduie C, Part Il

5 Is the organization a section 501(0)(43. 501(c)(5), or 501(c)(E} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complele Schedwle C, Part lif

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
Eg pr?vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,” complete Schedufe D,
art

7 Did the organization receive or hold a conservation easement, including easements to Breserve opsn space, the
environment, historic land areas, or historic structures? if 'Yes,' compleie Schedule D, FPart If

8 [id the organization maintain collections of works of art, histerical treasures, or other similar assets? f 'Yes,’
complete Schedufe D, Part Ilf

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Habllity; serve as a custodian
for amounts not listed in Part X; or provide eredit counseling, debt management, credit repair, or debt negotiation
services? /f "Yes, ' complets Schedule D, Part IV .

Page 3

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

10 Did the erganization, diractly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowmenis? If 'Yes,' complate Schedule D, Part V

11 If the organization's answer to any of the following queslions is "Yes', then complete Schedule D, Parts VI, VI, VIII, iX,
or X as applicable.

a Bidpthz x\:/;ganizatlon repert an amount for land, buildings and equipment in Part X, line 107 If ‘Yes,' compiete Schedule
, Pa

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 187 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that Is 5% or mora of iis total
assels reporied in Parl X, line 167 /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets reported
in Part X, line 167 if "Yes,’ complele Schedule D, Part IX

e Did the organization report an amount for other liabilities In Part X, line 257 If 'Yes,' compiete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' compiete Schedule D, Part X

12 a Did the organization cbtaln separate, independent audited financial statements for the tax year? If ‘Yes,’ complete
Schedule D, Parts Xi, and Xi

b Was the organization included in consclidated, independent audited financial statements for the tax year? If Yes,"and
if the organization answered 'No' {o line 12a, lthen completing Schedule D, Parls XI and Xl is optional

13 Is the organizatlon a school described In sectlon 170{b){1}A)i})? If 'Yes,’ complale Schedule E

14 a Did the organization maintain an cffice, employees, or agents outslde of the United States?

b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclivities outside the United States, or aggregate foreign investmenis valued
at $100,000 or more? /f 'Yes,' complele Schedule F, Parts | and IV

15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Paris If and IV

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes, ' complete Schedule F, Paris lil and IV

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 11e7? If 'Yes,” complete Schedule G, Part ! {see instructions)

18 Did the organization report mare than $15,000 tolal of fundraising event gross income and contributions an Part VI,
lines 1c and Ba? /f Yes,” complete Schedule G, Part I

19 Did the organization report more than $15,000 of gross income from gaming activitles on Part VI, line 9a? If 'Yes,”
complete Schedule G, Part Itf

20 a Did the arganization operale one or more hospital facilities? if ‘'Yes,’ complete Schedule H

b If Yes' to line 20a, did the organization attach a copy of its audited financlal statements to this return?

Ma|l X

11b X
11c X
11d X
1Me X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18 X

19 X
20 X
20b

BAA TEEADID3  11/08/43

Form 980 (2013)



Form 980 (2013) WILLIAMSON CQUNTY HUMANE SQCIETY INC. - 74-2069592 Page 4

{Part IV | Checklist of Required Schedules {continued)

21 Did the organizalion report mors than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A}, line 17 If 'Yes,' complele Schedule |, Paris 'and I

22 Did the organization report mora than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If Yas,' complete Schedule 1, Parts f and lif

23 Did the organization answer "Yes' to Part Vi1, Sectlon A, line 3, 4, or 5 about compensation of the organization's current
?S‘n?r fg‘npes officers, directors, trustees, key employees, and highest compensaled employees? If Yes,' complefe
chedule

24a Did the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was Issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go fo line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyand a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of Issuer for bonds outstanding at any ime during the year?

253 Section 501{c)(3) and 501(c}(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
lhag ﬂ‘}ellrinssr:’tﬁn has not been reparted on any of the organization's prior Forms 880 ar 890-E27? If 'Yes,’ complaete
Schedule L, Pa

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any curent or
former officers, directors, trustees, key employees, highest compensated amplayess, or disqualified persons?

If s, complete Schedufe L, Part Il

27 Did the organization provide a grant or other assistance to an oificer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part Iif

28 Was the organization a party o a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, condilions, and exceptions):

Yes | No
21 X
22 X
23 X
24a X
24b
24¢c
24d
25a X
25b X
26 X

a A current or former officer, direclor, truslee, or key employee? If 'Yes,' complete Scheduls L, Part IV 28a X
b A family member of a current or former officer, direclor, trustee, or key employee? If *Yes,’ complete
Schedule L, Part IV 2Bb X
¢ An entity of which a current or former officer, director, frustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complele Schedule £, Part IV 2Bc X
29 Did the organization receive more than $25,000 In non-cash contributions? If 'Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, histarical treasures, or other similar assets, or qualified conservation
contributions? If Yes,’ complete Schedule M k][] X
31 Did the organization liquidate, terminate, or dissclve and cease operations? if 'Yes,' complete Schedule N, Part | k| X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,' complete
Schedule N, Part It a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations seclions
301.7701-2 and 301.7701-37 If 'Yes,” complele Schedule R, Part | 33 X
34 Was the organization related lo any tax-exempt or taxable entity? if 'Yes,’ complefe Schedule R, Parts iI, Ill, IV,
and V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b If 'Yes' to line 353, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f "Yes, compiele Schedula R, Part V, line 2 35b X
36 Section 501 %c){(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complele Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and thal is
treated as a parinership for federal income tax purposes? if 'Yes, complate Schedulz R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note, All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2013)

TEEADIO4  717/11/13



Form 980 (2013) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 5
Part V.| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V ﬂ
Yes | No
1 a Enter the number reported in Box 3 of Form 10386. 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 withhalding rules for reportable payments to vendors and reportable gaming
{gambling) winnings {a prize winners?

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

b [f at least one is reporied en line 2a, did the crganization 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-fife (see instructions)
3 a Did the organization have unretatad business gross Income of $1,000 or more during the year?
b If "Yes' has it filed a Fom 890-T for this year? /f ‘No* fo fine 3b, provide an explanalion in Scheduie O

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

b If Yes, anter the name of the foreign counlry: >
See instructions {or filing requirements for Form TD F 80-22.1, Report of Farelgn Bank and Financlal Accounts,
§a Was the organization a parly to a prohibited lax sheller ransaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction?
c If 'Yes,' ta line 5a or 5b, did the organization file Form 8886-T7

6 a 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 as charitable contributions?

b If *Yes,’ did the organization include with every sulicltation an express statement that such contributions or gifls 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 parlly as a contribution and parily 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 arganization sell, exchange, or otherwise dispose of tangible personal proparty for which it was required to file
Form 82827

d If "Yes," indicate the number of Forms 8282 filed during the year | le
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal beneiit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the nrgaglizaﬂon received a contribution of qualified intellectual property, did the organization file Form BB9S
as require

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a
Form 1098-C?

8 Sponsaring crganizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the
supporting arganization, or a donor advised fund maintained by a sponsaring organization, have excess business
holdings at any time during the year?

9 Spoensoring organlzations maintaining donor advised funds.
a Did the organization make any taxable distributions under saction 49667
b Did the organization make a distribution to a donar, donor advisor, or refated person?
10 Section 501(c)(7} organizations. Enter:

a Initiation fees and capital contributions included on Part VII}, line 12 10a
b Gross receipts, included on Form 880, Part VIIE, line 12, for public use of club facilittes 10b
11 Section 501{c)(12) organizations. Enier:
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.) 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 950 in lleu of Form 10417
b if 'Yes,' enter the amount of lax-exempt interest received or accrued during the year | 12b|
13 Section 501{c)(29) quallfied nonprofit health Insurance issuers.
a Is the organization licensed to jssue qualified health plans In more than one state? 13a

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 mainiain by the states in

which the organization is licensed to ssue qualified health plans 13bh
¢ Enter the amount of reserves on hand 13¢
14 a Did the arganizalion receive any payments for Indoor tanning services during the tax year? 14a X
b |f 'Yes,’ has it filed a Form 720 to report these payments? If 'No,’ provide an explanation In Schedule O 14hb

BAA TEEAD105  07/02/13 Form 990 {2013)



Form 990 {2013) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Paga 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

Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line In this Part VI [EI

Section A. Governing Body and Management

Yes | Ne

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material diiferences In voting righls among members
of the governing body, or if the goveming body delegated broad
authority to an executive committee or simifar committee, explain In Schedule O.

b Enter the number of voting members included In line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Bid the organization delegate controt over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other persan? 3 X
‘4 Did the organization make any significant changes to its governing documents

since the prior Form 930 was filed? 4 X
§ 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? 6 X
7 a Did the organization hava members, stockholders, or other persons who had the power to elect or appoint one or mora

members of the governing body? Ta X

b Are any governance decisions of the organization reserved {o (or subject to appraval by) members,
stockholders, or other persons other than the goveming body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
a The govemning body? 8al X
b Each cemmittee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,' provide the names and addresses in Schedufe O 9 x
Section B. Policies (This Secition B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have lacal chaplers, branches, or affiliales? 10a X
b If "Yes,' did the organizatien have writlen policles and procedures goveming lhe aclivities of such ehapters, affiliates, and branches lo ensure their
operations are consistent with the organization’s exempl puiposes? 10b
11 a Has lhe organizallon provided & complele copy of this Form 990 to 2/l members of its geveming body before filing the form? Ma
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 12a| X
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 was done 12c| X

13 Did the organization have a written whistleblower policy?
14 Did the arganization have a writlen document retention and destruclicn policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneaus substantiation of the defiberation and decision?
a The organization's CEQ, Execulive Directar, or top management official
b Cther officers of key employeas of the organization
If 'Yes' to fine 15a or 15b, describe the pracess In Schedule O. (See instnuctions.)
16a Did the organization invest In, eontribute assels to, or participate in a jolnt venture or similar arrangement with a
taxable entity during the year? : 16a X

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 steps to safeguard the HEREE
organization's exempt status with respect to such arangements? 16b

Section C. Disclosure
17 List the siales with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organizalion to make its Forms 1023 (or 1024 if applicable), 980, and 590-T {501(c}(3)s only) available for public
inspection. Indicate how you make these avaltable. Check all that apply.
D Own website D Another's website Upon reguest D Other (explain in Schedule Q)
19 Describe in Schedula O whether {and il $o, how) the organization makes its govemning documents, canfiict of interest policy, and financial statements available to
tive public during the tax year.
20 State the name, physical address, and telephone number of the petson who possesses the books and records of the organization:
*RON MARULLO 10330 E. CRYSTAL FALLS PKWY LEANDER TX  7Bo4l (312) 260-3602
BAA TEEAD108 07/0213 Form 990 (2013)




Form 980 (2013) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2060582 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ar note to any line in this Part VI I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabla for all persons requived to be iisted. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization'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.

® | st all of the organization's current key employees, if any. Ses instructions for definition of ‘key employee.'

® | [st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

who recelved reporiable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of mare than 100,000 from the
organization and any related crganizations.

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

® | ist all of the organization's former directors or trustees that received, in the eapacily as a former director or frustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persens in the following order: individual trustees or divectors; Institutional trustees; officers; key employess; highest compensated
employees; and former such persons.

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

(C)

\ (B) | Feson {ds not ook mae e (D) (E) ")

e and Tite h%::?'{iag:r officer and a directorfirusioe} mm';:rqsu;%]au‘i'llefmm wm':t;ﬂggﬁgffmm amszg;nua; E|:||l:'har
st [T ZIQIE[SE[ S| Wammwey | Caommse. | Cremie
furrnlalut_i = =& "; 2% 3 organization
crganiza @ =R ) F|ewn| o and related
bue‘ig:v E‘s‘-g § E_' gg - prganizations
dl?ﬁff g g 5 g

1] 2 %‘_
{1) CARRIE FISHER 2.00
PRESIDENT X X 0. 0. 0.
_{2) XEITH SUBLETT 2.00 _
VICE PRESIDENT X X 0. 0. 0.
(3} CHRISTINE BRZYCKI 2.00
SECRETARY X X 0. 0. 0.
(4) H,.R.STRICKLAND 2.00
TREASURER x| Ix 0. 0. 0.
(5) VICKI JONES 2.00
BOARD MEMBER X 0. 0. 0.
{6) GARLAND COLE 2.00
BOARD MEMBER X 0. 0. 0.
() PAT DARNELL 2.00
BOARD MEMBER X 0. 0. 0.
{8) SHARON FONKE 2.00
EQARD MEMBER X 0. 0. 0.
(8} GEORGE GRAMMAS 2.00
BOARD MEMBER X 0. 0. 0.
(10) MIKE LEATHERMAN 2.00
BOARRD MEMBER X 0. g. 0.
{11} MICHALEA RAMOS 2.00
BOARD MEMBER X 0. 0. 0.
{12) RON MARULLOD 40.00
EXECUTIVE DIRECTOR X 88, 986. 0. 2,000.
(13)
{14)

BAA TEEAOINY  07/0BM3 Form 290 (2013)



Form 990 (2013) WIL.LIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 8
| Part VIl -|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniiwed)

(B) (©)
Pasiti
{A) Aﬁrumgu édo nnllcha&?!?é%?ailh‘?nlgn (D) (E) (F)
ours oK, unless person is both an I Repariabl Estimated
Name and iitte v?ggk officer and a direcioriirustue) mmg@,‘,’:;{fgz,?mm ﬁumpgﬁgﬂt.ﬁn"[{?m amgunrg“cﬁ' célhar
teany |2 ST FI QT8 AT VAEISE | tWaomse amie
hous @, 2 =AY 3 organization
for B =la (5 12 A& and related
refated g_ = B |8 ol organizations
A
balow 5 8 &
dﬁﬂed = 3 g
ina} o &l
1A
{15)
{16)
{17)
{18)
(19
{20)
(21)
(22)
{23)
(24)
(25}
1 b Sub-total > 88, 986. 0. 2,000.
c Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and ic) > 88, 9586. 0. 2,000.

2 Total number of Individuals (including but nof limited {o those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes
on line 1a? If 'Yas,’ comglete Schedule J for such individual

4 For any Individual listed on line 1a, is the sum of repartable compensation and other compensation from
the gr_gznl?ﬂo’n and related organizations grealer than $150,0007 If 'Yes' complete Schedule J for
such individua

5 Did any persen listed an line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? I 'Yes, ' complele 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 cantractors {including but not limited to those listed above)} who recelved more than

$100,000 of compensation from the organization ™
BAA TEEAMO8 111113 Faorm 990 (2013)




Form 990 (2013)  WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 9
[Part:Vill| Statement of Revenue
Chack if Scheduls O contains a response or note ta any line in this Part VIl D
peis: : (A) (B) {C) (D)

Total revenue Relaled or Unrelated Revenus
exempt business excluded from tax
function revenue under sections

S R ; revenue 512-514
1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

d Relaled organizations id

e Govemment grants {contributicns) ie

f All olher contributions, gilts, grants, and

simifar amounts not included above if) 1,027,686,

g Noncash contributions included in lines 1a-1f: &
h Tatal. Add lines 1a-1f

344,149, |-

»>

Buslness Code

2a ANIMAL SERVICES 900098 413,882, 413,882, 0. 0.
b OTHER PROGRAM REVENUE 8000589 19,434. 15,434, 0. 0.
c
d
e

f All other program service revenue

CONTRIBUTIONS, GIFTS, G
PROGRAM SERVICE REVENUE| o sl ag b aes |

g Total. Add lines 2a-2f

- 433, 316.

other similar amounts)

5 Royalties

3 Investment Income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds

64.

64,

{1} Real

{1} Perscnal

6a Gross rents 6,000.

b less: rental expenses

¢ Aenlal income or {lass) 6,000,

d Net rental income or {loss)

7 a Gross amount from sales of h Securitios

(i§} Othar

assels ather than invenlory .

0.

b Less: cost or other basis
and sales expenses

2,250.

c Gain or (loss)

-2,250.

d Net gain or (loss)

8 a Gross income from fundraising events
{notincluding .%
of contributions reported on line 1c).

See Par [V, line 18 a

76,795,

b Less: direct expenses b

14,928.

(THER REVENLE

¢ Netincome or (loss) from fundraising events

9a Gross Income from gaming aclivities.,
See Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming aclivities

10a Gross sales of inventary, less returns
and allowances a

b Less: cost of goods sold b

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Businass Code

1Ma

b

C

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instruclions

"l 1,526,683,

433,316.

65,681 .

BAA

TEEAD109 07/08/13

Form 930 (2013)



Form 990 (2013)  WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2062592 Page 10
[Part IX: | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} orgenizalions must complete all columns. All other arganizations must complete column (A).
Check If Schedule O conlaiis a respanse of nate to any line in this Part 1X { ]

A) (B) {C) (D)
Do not Include amounts reported on lines Total e(xpenses Pro

gram service Managemant and Fundraising
&b, 7b, 8b, 9b, and 10b of Part Vill, EXpEnses general expenses expanses

1 Grants and other assistance to governments
and organizations In the Unlted States. See
Part IV, line 21

2 Grants and other assistance to Individuals In
the United States. See Fart [V, line 22

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compsnsation of current officers, directors,
{rustees, and key employees 88,986. 77,418. 3,554. B,014.

g Compensation not included above, to
disqualified persons {as defined under
section 4858(f)(1 l) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages 467.941. 407,109. 18,688. 42,144,

g Pension plan accruals and contributions
{Include section 401(k) and 403(b) employer

contributions)
g Other employes benefits 38,982, 33,914. 1.559. 3,509.
10 Payroll taxes 47,645, 41,451. 1,806. 4,288.

11 Fees for services (non-employees):
a Management

b Legal
¢ Accounting B,817. Q. 8,917. a.
d Lobbying
e Professional fundralsing services. Sea Part IV, line 17 30,377. [ 30,377.
f Investment management fess
g Other. (I fine 11¢ amt exceeds 10% of line 25, column
(A} amount, list line 119 expensas on Schedula 0) 133,580, 133,580. 0. 0.
12 Advertising and promotion 23,897 23,110 4314 . 473
13 Office expenses 40,8982. 26,215, 4,888, 9,778
14 Information technology 22,742, 18,860, 1599, 3,683,
15 Royalties
16 Qccupancy 63,605, 61,245, 2,031, 329,
17 Travel 6,376, 6,376, 0. Q.
18 Payments of travel] or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and mestings
20 Interest 10, 948. 9,853. 1,095, 0.
21 Paymenis to affiliates
22 Depreciation, depletion, and amortization 31,573, 27,7591. 975. 3,207.
23 Insurance 12,565. i1,308. 1,256. 0.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ling 24e. If line 24e amount exceeds 10%
of line 25, colurnn (A} amaunt, list line 24e
expenses on Schedule O.)

2 ANTMAL CARE & CLINIC 161,813 160,887 135 197
b
c
d
e All other expenses
25 Tolal functlonal expenses, Add lines 1 through 24e 1,193,349, 1,038,128, 46,228, 105,993,

26 Joint costs. Complete this line only if
the organization reported in column (B}

Joint costs from a combined educational
campaign and fundraising sollcitation.

Check here » I:] if following
S0P 98-2 (ASC 958-720)
BAA TEEAOT1D 11/0813 Form 990 (2013)
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WILLIAMSON COUNTY HUMANE SOCIETY INC.

74-2069592

Page 11

Check if Schedule O contains a response or nole to any line in this Part X

L]

A
Beginning of year

(B)
End of year

n-mwmd

L& B R R

7
8
9

10 a Land, buildings, and equipment: cost ar other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing

Savings and lemporary cash Investments

Pledges and grants receivable, net

Aceounts recelvable, net

Loans and other receivables from current and former officers, direstors,

trustees, key employees, and highest compensated employees. Complele
Part 11 of Schedule L.

Loans and other receivables from other disqualified persons (as defined under

saction 4958(f)(1)), persons described In section 4958(c)(3)(B), and coniributing
employers and sponsoring organizations of section 501 (c)(0) volunlagl employees’
beneficiary organizations {see instructions). Complete Part Il of Schedula L

Notes and loans receivahle, net
Inventories for sale or use

Prepaid expenses and deferred charges
Complete Part V! of Schedule D

10a 1,383,906,

55,744.

61,933.

B6,163.

5,004.

500.

e M| =

13,966.

383

i0b

327,333.

505,374.

10¢

866,573.

Investmeants — publicly traded securities

Investments — other securities. See Part IV, lIne 11
Investments — program-related. See Part IV, line 11
intangible assets

Other asszets. See Part IV, line 11

‘Total assets, Add lines 1 through 15 (must equal line 34)

933.

11

8948.

12

13

14

15

648,334,

16

948,807,

amT="r=oe—r

17
18
19
20
21
22

23
24
25

26

Accounis payatle and accrued expenses

Grants payable

Deferred revenue

Tax-exemp! band liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other pagables to eurrent and fonmer officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons,
Complete Part ii of Schedule L

Secured mortgages and notes payable to unretated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabllities étncludlng federal incame tax, payables to related third parties,
and other liabilities not Inciuded on lines 17-24). Complete Part X of Schedule D

Total liabilities. Add {ines 17 through 25

41,377,

17

41,244,

2314,903.

23

178,175,

24

25

256,280,

26

220,419,

AQ v<mnne -imz

LMaZPrrn OZCT

27
28
29

30
3
32
33
34

Crganizations that follow SFAS 117 (ASC 95B), check here ™ am:l complete
lines 27 through 29, and lines 33 and 34.

Unrestricled net assets

Temporarily restricted net assets

Permanently restricted net assels

Organizations that do not folfow SFAS 117 (ASC 958), check here ™ I:]
and complete lines 30 through 34.

Capital stock or trust prineipal, or eurrent funds

Paid-in or capital surplus, or land, bullding, or eguipment fund
Retained earnings, endowment, accumulated Income, or other funds
Yotal nat assets or fund balances

Total liabllities and net assetsffund balances

393,034,

27

728,388,

383,054,

33

728,388.

640,334,

34

948,807,

:

TEEAQ1171  07/08/13

Form 330 (2013)



Form 890 (2013) WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2068592

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a respanse ar note fo any line in this Part Xl

1

1 Total revenus {must equal Part VIII, colurnn {A), line 12) 1 1,526,683.
2 Total expenses {must sgual Part IX, calumin (A}, line 25) 2 1,1091,349.
3 Revenue less expenses, Subtract lina 2 from line 1 3 335,334,
4 Netassets or fund balances at beginning of year {must equal Part X, ling 33, column (A)) 4 393,054.
5 Netunrealized gains {losses) on investments 5
6 Donated services and use of facllities 6
7 Invesiment expenses 7
8 Prior period adjustments B
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Pant X, line 33,
column (B)) 10 728,388.
| Part XIIi| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil |_|
Yes | No

1 Accounting method used to prepare the Form 930: DCash Accrual DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,’ chack a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basls, or both:
D Separate basis DConso!ldated basis DBolh consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,’ check a box below 1o indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both:
Separats basis DCunsolidaled basis DButh censolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commiitee that assumes responsibllity 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337
b If 'Yes,’ did the organization undergo the required audit or audlis? If the organization did not underge the required audit

or audits, explaln why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO11Z 07BN

Form 990 {2013)




Public Charity Status and Public Support OMB No. 15430047

SCHEDULE A
N Complete if the organization is a section 501(c){3) organization or a section
{Form 550 or 990-£2) 4947(a)(1) nonexempt charitabile trust. 2 01 3
* Attach to Form 990 or Form 990-EZ.
Depariment of {he Treasury * Information about Schedule A (Form 580 or 990-EZ) and its instructions is
Intemnal Revenua Sarvice at www.irs,gov/form990. b e
Nama of the orgoanizatian Employer [dentification number
WILLIAMSON COUNTY HUMANE SOQCIETY INC. 74-2069552

| Part 1| 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 threugh 11, check only cne box.)
1 A church, convantion of churches or association of churches described in section 170(b){1){A})i).
A school described in section 170{b){1}{A)(if). (Attach Schedule E.)
A hospltal or a cooperative haspital service organization described in section 170(b}{1}{A){iii).
A medlcal research organization operated in conjunction with a hospital described In section 170({b}(1){A}(lii). Enter the hospital's
name, cily, and state:
5 D An organization operated for the benefit of a college or university owned or operated by & governmental unil described in section

-7 ]

170(b}{1)(A)iv}. {Complete Fart IL.}
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 suppert from a governmental unit or from the general public described
- in section 170(b}{1)(A){vi). (Complete Part IL}

8 {X| A community irust described in section 170{b)(1){A}{vi). (Completa Part II.)

9 An organization that normally receives: (1) more than 33-1/3% of its supror{ from contributfons, membership fees, and gross receipts

— from activities related to its exempt functions — subject to cerain exceptions, and {2} no more than 33-1/3% of its support from gross
investment income and unrelaled business taxable Income (less section 511 tax) from businesses acguired by the organization after
June 30, 1975. See section 509(a)(2}). (Complete Part IIL.)

10 An organization organized and operated excluslvely 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 arganizations 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 complele lines 11e through 11h.

a DTypel b DTypell c DType i1 — Functionally integrated d D Type It — Non-functionally integrated

B D By checking this box, | certify that the organization is not contralled directly or indirectly by one or more disqualified persons
other than f?u)?d;ztion managers and other than one ar more 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 s a Type |, Type i or Type Il supporiing arganization, D
check this box
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (T} and (ili}
below, the governing bady of the supporied organization? 11g (i)
(i} A family member of a person described in (i) above? 11g (i)
(lii} A 35% controlied entity of a persen described in (1) or (if) above? 11g (1)
h Provide the following information about the supported arganization(s).
{1} Name of supparied () EIN (i) Type of organization {Iv) s the é:" Did you noli {vl) Ia the {vli} Amaunt of monetary
arganization (descnbied on Jines 1-8 organization in e organizalionin organizalion in suppart
abova or IRC seclion calumn {) listed in | column ([} of your columa {1}
{see Instructions)) your goveming suppost? omanized in the
documeant? Uu.s.?
Yes No Yes No | Yes No
(A)
(B)
c)
{0
(E)
Total
BAA For Paperwork Reduction Act Neotice, see the Instructions for Form 890 or 990-EZ. Schedule A {Form 930 or 98C-EZ} 2013
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Schedule A (Form 890 or 880-EZ} 2013 WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2065592 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170{b){1){A}){iv) and 170{b){1)(A)(vi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed befow, please complete Part II.)

Section A. Public Support

Calendar year {or fiscal year
Beginning in) * {a) 2009 (b} 2010 {c} 2011 {d) 2012 {e) 2013 (f} Total
1 Gilts, grants, contributions, and
membership fees received. {Do nol
Include any 'unusuzl grants.’)

2 Tax revenues lavied far the
organization’s benefit and
elther paid to or expended
on its behalf

3 The value of services or
facilifies furnished by a
governmental unit lo the
organization without charge

4 Total. Add lines 1 through 3 374,548, 401,210. 490,483, 460,002.11,027,686.] 2,754,020.

5 Tie 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

374,549. 401,210, 450,483, 460,092.(1,027,686.] 2,754,020.

shown on line 11, column {f) 14,804,
6§ Public support. Subtract line 5
from line 4 2,739,216,
Section B. Total Support
g:gmga:'gy;a)riur fiscal year {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total
7 Amounis from line 4 374,540, 401,210, 490,483, 460,0092.11,027,686.1 2,754,020.

8 Gross income from interest,
dividends, payments received
on securitles [oans, rents,
royallies and income from
similar sources 974. 5,850. 6,545. 6,261. 6,064. 25,694,

9 Netincome from unrelated
businass activities, whether or
not the business is regularly
carried on

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

Part IV.) 132,320 76,785 485,061,
11 Total support. Add lines 7 :

through 10 3,264,775,
12 Gross receipts from related aclivities, etc (see instructions) | 12 | 2,012,960.
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)

organization, check this box and stop here » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (fine 6, column (f) divided by line 11, column {f)) 14 83.90 %
15 Publie support percentage from 2012 Schedule A, Part 1], line 14 18 77.25 %

16a 33-1/3% support test — 2013, [f 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 gualifies as a publicly supported organization L

b 33-1/3% support test — 2012, 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 > D

17 a 10%-facts-and-circumstances test — 2013. 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 > D

b 10%-facts-and-circumstances test — 2012. If the arganization did not check a box on line 13, 16a, 16b, or 172, 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 [V how the
organization meets the 'facts-and-circumstancas’ test. The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16&, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A {Form 930 or 990-E7) 2013

TEEAQ402 08/28/%3



Schedule A (Ferm 990 or 880-EZ) 2013 WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 3

#iSupport 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 qualily under Part IL. If the organization fails

to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > {a) 2009 (k) 2010 {c) 201 {d} 2012 {e) 2013 {f) Total

1 Gifts, grants, contributions
and membership fees
racefved. {Do not Include
any 'unusual grants.')

2 Gross recelpts from admis-
sions, merchandise sold or
servicas performed, or facilities
fumished in any activity thatis
related to the crganization's
tax-exemp! purpose

3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
arganization’s benefit and
aither paid to or expended on
its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b

8 Public support {Subtract line
7c from line 6.)

Section B. Total Support
Calendar year {or fiscal yr beginning in) » (a) 2008 {b) 2010 {c} 2011 {d} 2012 (e) 2013 (f) Total

9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxe:s) from businesses
acquired after June 30, 1975

¢ Add lines t0a and 10b

11 Natincome from unrelated businass
activities nat included in line 10b,
whether or not the business s
regularly carried on

12  Other income. Do not Include
galn or loss from the sale of
capital assets {Explain in
Part Iv.)

13 Total Support. (Add Ins,16c, 11 and 1Z)
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 2013 (line 8, column {f} divided by line 13, column (f)} 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Invastment income percentage for 2013 (line 10c, column (f) divided by Iina 13, column (f) 17
18 Investment income percentage from 2012 Schedule A, Part lIl, Iine 17 18

19a 33-1/3% support tests — 2013. 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 supporied organization

b 33-1/3% support tests — 2012, |f 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 & box on line 14, 18a, or 19b, check his box and see instructions g
BAA TEEAD4D3 06/28/13 Schedule A (Form 930 or 990-EZ) 201
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Schedule A (Form 830 or 990-EZ) 2013 WILLEAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 4

|Part IV Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

Pt II Line 10: 2009: 132320.

Pt II Line 10: 2010: 89896,

Pt II Line 10: 2011: B48056.

Pt II Line 10: 2012: 101054.

Pt II Line 10: 2013: 76795.

BAA Schedule A (Form 990 or 980-EZ) 2013

TEEAQ404 06/28/13



CMB No, 15450047

SCHEDULE D Supplemental Financial Statements

{Form 990) *» Complete if the organization answered 'Yes,’' to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, $1e, 11f, 12a, or12b. —

D * Attach to Form 990, " Ope Bl
Pepartmant of (e easuy > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. | '|nihactio
Nome of the organtzation Employer [dentilication numbar
WILLIAMSON COUNTY HUMANE SOCIETY INC. T74-2069582

-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

{a) Danor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from {during year)
4
5

Aggregate value at end of year

Did the organization Inform all donars and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject lo the organizalion's exclusive legal contral? I:]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 doner or denor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

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

2 Complete lines 2a through 2d if the organization held a qualified conservalion 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 easemenis 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, extinguished, or terminated by the organizalien during the
tax year >

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

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? DYES |:| 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 conservalion easements during the year
>3
8 Does sach conservation easement reported on line 2{d} above satisfy the requirements of section 170{h}{4)({B){))
and section 170{h){4}(B){i1)? [ ]yes [ Jne

9 In Part XIli, deseribe how the organization reports conservation easements [n its revenue and expense staterment, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
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 permitied under SFAS 116 (ASC 958), not to report in iis revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part XllI, the text of the foolnote to its financiat statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 258), to report In fts 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 amiounts relating to these ltems:

{i) Revenues included in Form 9934, Part ViI, line 1 > 5
{if} Assetls included In Form 990, Part X >S5

2 |fthe 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 Farm 990, Part VI, line 1 » 5
b Assets included in Form 990, Part X » 5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I1  10/02/13 Schedule D {Form 930) 2013




Schedule D {Form 990} 2013 WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 2
|part 1] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
o] Scholarly research e Other
c Preservalion far future generations

4 Er?:'l;lﬁla description of the organization's coliections and explain how they further the organization's exempt purpose in
& .

5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's coliection? D Yes DNO

Part |V.:| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 890, Part IV,
line 9, or reported an amount en Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custadian, or other inftermediary for contribations or other assets not included
on Form 980, Part X? [ves (e
b If 'Yes,' explain the arrangement in Part Xl and complete the following table:
Amount
¢ Beginning balanca ic
d Additicns during the year id
e Distributions during the year 1e
f Ending balance 1f
2 a Did the arganization include an amount on Form 890, Part X, line 217 |_| Yes No
b If 'Yes,’ explain the arrangement in Part XlIl. Check here If the explantion has been provided in Part XIll

IPa"r'the';.%:-fi Endowment Funds. Complete if the organization answered Yes' to Form 880, Pari [V, line 10.
{a) Current year {b) Pricr year {c) Two years back {d) Thres years back {e} Four years back

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Granis or scholarships

e Other expenditures for facilities
and programs

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

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

organization by: Yes No
(i) unrelated organizalions 3afi}
(i) related organizations 3a(ii)

b If "Yes' to 3a(li), are the related organizations listed as required on Schedule R? 3b

4  Describe in Part Xl the intended uses of the organization's endowment funds.
“‘Viz| Land, Buildings, and Equipment.
Complete if the organization answered Yes' to Form 980, Part IV, line 11a. 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) i
1 a Land 232,637 . 5 A 232,633 .
b Buildings 792,822, 204,458, SB86,463.
¢ Leasehold improvements
d Equipment 166,347. 122,774, 43,573,
e Other 2,006. 100. 1,506,
Total. Add lines 1a through 1e. (Column (d} must equal Form 950, Part X, cofumn {B), line 10{c).) - 866,573,
BAA Schedule D (Form 950) 2013

TEEA3302 10/02113



Schedule D (Form 890) 2013 11,7, TAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 3

| Investments — Other Securities.
Complete if the organization answered 'Yes' to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or calegory (including name of security) {b) Book valua {c) Method of valuation: Cost or end-of-year market valus

(1) Financial derivatives . . .
{2) Closely-held equity interasts
{3) Other

(A)

(B

(C)

(@)

(E)

(F}

(G)

{H)

0

Total. {Calumn {b) mus! equal Form 990, Part X, eolurmn (B) ine 12) =

Part VIii | Investments — Program Related.
[Part VIlf Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. 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

4]
(2)
(3)
4
(8)
(6)
1)
(8
(9}
(10}
Total _Ccn'umn {b) must equal Form 990, Part X,_cofumn {B) ling 13) =

Complete if the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

()
{2)
{3)
4
{5)
{6)
(7}
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15) >
Part X:-:| Other Liabilities.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 11e ar 11f See Forrn 890, Part X ||ne 25
{a) Description of liability (b} Baok value
{1) Federal income taxes
2)
(3)
(4)
(8
(6)
{7)
{8)
{9)
(10)
(11}
Total. (Column (b) musi equal Form 990, Pari X, column (B) line 25.) -
2, Liabifity for uncertain 1ax posilions. In Part XIH, provide the text of the footnote to the organization's financial slaiemenls that repads the organlzaunn S [|ablllty far uncertain
tax posHions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Par XliI I:]
BAA TEEA3303 10/0213 Schedule D (Form 980) 2013




Schedule D (Form 990} 2013 WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2069592 Page 4
1 XI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' to Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 i,541,611.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: :
a Net unrealized gains on investments 2a
by Donated services and use of facllities 2b
¢ Recaveries of prior year grants 2c 3
d QOther {Describe in Part XIIL.) 2d 14,528, :
e Add lines 2a through 2d 14,028.
3 Subtract line 2e from line 1 1,526,683,
4 Amounts included on Form 890, Part VI, line 12, but not cn line 1:
a investment expenses not included on Farm 990, Part VI, line 7b 4a
b Other (Describe in Part XIIL.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Part |, line 12.) 5 1l,526,683.
{Part XII:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 890, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements 1,206,277.
2 Amounts included on line 1 but not on Form 890, Part X, line 25:
a Donated services and use of facllities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XHL) 2d 14,0928
e Add lines 2a through 2d 14,928,
3 Subtract line 2e from Hine 1 1,191,349,
4 Amounts inciuded on Form 890, Part 1%, line 25, but not on line 1:
a Investment expenses not included on Form 998, Part VIII, line 7b 4a
b Other {Describe in Part X111} 4h
¢ Add lines 4a and 4b
5 Total expanses. Add lines 3 and 4c. {This must equal Form 990, Part 1, ling 18.) 1,191,349,
[Part X1ll| Supplemental Information.
Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part I, [ines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complele this part to provide any additional information.
Pt XI Line 2d SPECIAI. EVENT FUNDRAISING COSTS
Pt XII Line 2d SPECIAL EVENT FUNDRAISING COSTS
BAA Schedule D (Form 580) 2013

TEEA33IC4 10/02M13
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{Part:Xlil-| Supplemental Information {continuad)

BAA TEEAII0S 07/0113 Schedule D (Form 890) 2013



Supplemental Information Regarding OMB N, 1545-0047

o e S aa 2] Fundraising or Gaming Activities 2013
Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than §15,000 on Form 990-EZ, fine 6a.
» Attach to Form 590 or Form 990-EZ. * See separate instructions.

Depastment of the Treasury * [nformation about Schedule G {Form 990 or 390- and its instructions is

Intemnal Revenue Sarvice at wwwjrstgov/famjgga_ SEE TR
Name of the orgenization Emplayer Idontification number
WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-20695582

2] Fundraising Activities. Complete if the organization answered "Yes' to Form 890, Part [V, line 17.
~ Farmn 990-EZ filers are not required to complete this part.

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

a Maill solicitations B Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
¢ | |Phone solicitations g | X| Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees or key
employess listed in Form 990, Part VIIj ar entity in connaction with professional fundraising services? Yes D No

b If "Yes,' list the ten highast paid Individuals or entities {fundraisers) pursuant to agreements under which the fundralser Is to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Activity {1 Did fundraiser (iv) Gross receipts (v} Amount pald to {vi} Amount paid to
or entity {fundraiser) have custody or cantral frorn activity or retained by} (or retained by)
of contributions? fundraiser listed In arganization
column (i}
Yes No
1
LONE STAR DIRECT DIRECT MATLING X 82,035, 30,377, 51,658.
2
3
4
5
)
7
a
9
10
Total r 82,035. 30,377, 51,658.
3 Lisll': all states in which the organization is registered or ficensed 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. Sechedule G (Form 990 or 990-E£) 2013
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Schedule G (Form 390 or 990-EZ) 2013  WILLIAMSON COUNTY HUMANE SOCIETY INC.

74-206585392

Page 2

Part It ;| 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.

{a) Event #1 [b) Event #2 (¢} Other events ﬂ‘)j;'rﬂlﬁf events
a
GOLF TOURNAMENT | WINTER WONDERIAND | THREE EVENTS mrsugﬁggiﬂ“g}n‘ (3;,)

FEl (event type) {evant lypa) {total number)
v
E 1 Gross receipts 25, 640. 21,5189, 25, BBO. 73,035.
E

2 Less: Charitable contributions

3 Gross income (line 1 minus line 2) 25,640. 21,518, 25,880, 73,039.

4 Cash prizes

§ Moncash prizes
]
& | & Rentfacility costs
E
E .
T 7 Food and beverages
E
X 8 Entertainment
E
E 9 Other direct expenses B,063. 1,304 3,633. 13,000.
5

10 Direct expense summary. Add lines 4 through @ in column (d) - 13,000,
11 Net income summary. Subtract line 10 from line 3, column {d} > 60,0309,
Part lll'| Gamning. Complete If the organization answered "Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

7 Direct expense summary. Add lines 2 through 5 in column {d}

B Net gaming income summary. Subtract line 7 from line 1, column (d)

{a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
FE‘ bingo/progressive {add column (a)
v bingo through calumn {c)}
N
u
E 1 Gross revenue
2 Cash prizes
b X
L El 3 Noncash prizes
E N
[
T E[ 4 Rentfacility costs
5 Other direct expenses
| |Yes % Yes % || _[Yes %
6 Vaolunteer |labor No No No
(-

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:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' explain:

D Yes DND

D Yes D No

BAA

TEEA3702 06/26M13

Schedule G (Form 990 or 880-EZ) 2013



Schedule G {Form 990 or 990-EZ) 2013 WILLIAMSON COUNTY HUMANE SCCIETY INC. 74-2069552 Page 3
11 Does the organization cperate gaming activities wilh nonmembers? D Yes D No

12 Is the organfzation a granter, beneficiary or trusiee of a trust or a member of a parinership or other entity formed to
administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in:

a The organization's facility 13a %
b An outside facitity [ 13b] %
14 Enter the name and address of the person who prepares lhe organization's gaming/speciai events books and records:
Name "
Address >
15a Does the organization have a contact with a third parly from whom lhe organization receives gaming revenue? |:|Yes DNO
b if 'Yes," enter the amount of gaming revenue received by the arganization Lol - and the amount
of gaming revenue retained by the third parly > S
¢ If 'Yes,' enter name and address of the third party:
Name *
Address >
16 Gaming manager information:
Name *
Gaming manager compensation > 5
Description of services provided *
D Directorfofiicer DEmponee D Independent coniractor
17 Mandalory distributions
a [s the organization required under state law o make charitable distributions from the gaming proceeds to relain the
state gaming license? DYes DNO

b Enter the amount of distributions required under state law to be distributed lo other exempt organizations or spent In the
organization's own exempt activities during the tax year - 5

Part1Vi| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (fii) and (v},
and Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Also provide any additional
Information (see instructions).

BAA TEEASTO3  0B/26/43 Schedule & (Form 990 or 950-EZ) 2013



SCHEDULE M
(Form 990)

Noncash Contributions

* Complete if the organizations answered 'Yes' on Form 990, Part IV, linas 29 or 30.

» Attach to Form 990.

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form920.

Intemzl Revenue Sarvice

OMB No. 1545-0047

Namea of the organlzatlon

WILLIAMSON COUNTY HUMANE SOCTIETY TNC.

Empaloyar ldunt]rir;ntlun numbr.u: -
74-2069592

Part'k:| Types of Property

(a} {b) {c)
Check if Number of Noncash contribulion
applicable contributions or amounis repaorted
iterns conltributed on Form 980,
Part VIll, line 1g

d)
Method og determining
noncash contribution amounts

Art — Works of art

Art — Historical treasures

Art — Fraclional interests

Books and publications

Clothing and household goods X 9. B44,

ESTIMATED VALUE

Cars and olher vehicles X 5 6,744,

ESTIMATED VALUE

Boats and planes

Intellectual property

W o~ & W=

Securities — Publicly traded

—
=

Securities — Closely held stock

wh
-

Securities — Parinarship, LLC, or trust interests

Securities — Miscellaneous

-
-]

-
(7]

Qualified conservation contribution —
Mistaric structures

14 Qualified conservation contribution — Other

15 Real estate — Resldential

16 Real estate — Commercial X 1

301,219. [APPRAISAL DISTRICT VALUE

17 Real estale — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacis

23 Scientific specimens

24 Archeological artifacts

25 Other™ (FURNITURE & EQUIPMENT )} X 1

26,342, |ESTIMATED VALUE

25 Other™ | )

27 Gther™ ( }

28 Other™ { )

2% Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowlsdgement 29

30a During the year, did the crganization recelve by contribution any property reparted in Pari |, lines 1-28, that it must
hold for at least three years from the date of the Initial contributien, and which is not required to be used for exemnpt
purposes for the entire holding periad?

b If "'Yes,' describe the arrangement in Part Il.
31 Does the organizalion have a gift acceptance policy that requires the raview of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If "Yes,' describe in Part [l.

33 i the organization did not report an amount in column (<) for a type of property for which column (a) is checked,
describe in Part il.

Yes No

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedula M {(Form 990} 2013 WILLIAMSON COUNTY HUMANE SOCIETY INC. 74-2068582 Page 2

Part Il { Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting In Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEAMBOZ 0B/27H3 Schedule M (Form 980) 2013



SCHEDULE O
{Form 950 or 990-EZ)

Department of tha Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OB No. 15450047
Complete to provide information for responses to specific questions on 201 3
Form 980 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 89C-EZ.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form390.

" Gpan to Public
- Inspoction

Name of the oryanization

WILLIAMSON COUNTY

Employor [dentHlcation numbor

HUMANE SOCIETY INC. 74-20869592

Pt III, Line 2
Pt III, Line 2
Pt III, Line 2
Pt IlI, Line 2
Ft III, Line 2
Pt III, Line 2
Pt III, Line 2
Pt III, Line 2
Pt VI, Line 1ilb
Pt VI, Line 1llb
Pt VI, Line 1l2c
Pt VI, Line 1l2c¢
Pt VI, Line l2c
Pt VI, Line l2c
Pt VI, Line 1bha
Pt VI, Line 15a
Pt VI, Line 1l%a
Pt VI, Line 19

Pt VI, Line 19

TEXAS HUMANE HEROES MERGED WITH ANOTHER NON-PROFIT, CEN-TEX
HUMANE SOCIETY, INC. EFFECTIVE JANUARY 22, 2013. AS A RESULT
OF THE MERGER, THE HUMANE SOCIETY RECEIVED $44,753 OF CASH,
§26€,342 OF FURNITURE AND EQUIPMENT AND $301,219 OF LAND,
BUGILDING AND IMPROVEMENTS. THE TOTAL ASSETS RECEIVED AS A
RESULT OF THE MERGER TOTALED $372,32Z0, AND IS RECORDED AS
OTHER CONTRIBUTIONS ON PAGE 9, LINE 1F AND A5 NONCASH
CONTRIEUTIONS ON PAGE 9, LINE 1G.

THE TEXAS HUMANE HERQES’ FINANCE COMMITTEE REVIEWS THE FORM
550 BEFORE IT IS FILED.

EMPLOYEES AND BOARD MEMBERS ARE PROVIDED WITH THE CONFLICT
OF INTEREST POLICY WHEN THEY START WiITH THE HUMANE SOCIETY.
THEY ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICTS AS
THEY ARISE.

THE BOARD OF DIRECTORS SERVE AS A COMPENSATION COMMITTEER
AND REVIEWS THE EXECUTIVE DIRECTOR’S COMPENSATION ON AN
ANNUAL BASIS AS PART OF THE BUDGET PROCESS.

THE TEXAS HUMANE HEROES’ GOVERNING DOCUMENTS ARE AVAILABLE TO

THE PURLIC UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  0B/09/2013 Schedule O (Form 930 or 880-E7) 2013



