990 ‘ OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Public

Department of the Treasury L . . . . P -
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B Check if applicable: C D Employer Identification Number

Address change  |AGGIELAND HUMANE SOCIETY 74-2150288

Name change 5359 LEONARD ROAD E Telephone number

Initial return BRYAN’ TX 77807 979-775-5755

Terminated

Amended return G Gross receipts 92 2 738.

Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? HYes i%‘

H(b) 2
SAME AS C ABOVE ér?\lgll g{!?ﬁe; Illrslflu(g;; instructions)

I Tax-exempt status 50103 [ ]501() ( )< (insertno) [ Jaos7(@)tyor [ 527
J Website: > AGGIELANDHUMANE . ORG H(c) Group exemption numoer >
K Form of organization: Corporation |:| Trust |:| Association |:| Other™ ‘ L Year of Formation: 1 980 i M Stats cf legal domicile: TX

Part] |Summary

1 Briefly describe the organization's mission or most significant activities: TQ PROVIDE HUMANE SHELTER, CARE AND
@ PLACEMENT FOR_STRAY AND UNWANTED ANIMALS, AND TO PROMOTE THE EUMAN-ANIMAL BOND AND _
= RESPONSIBLE PET OWNERSHIP TO ENHANCE THE QUALITY OF LIFE FOR THE PEOPLE AND =
£ ANIMALS IN OUR COMMUNITY. /.
3l 2 Check this box > if the organization discontinued its operations or disposed of more than25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ....... .« .. .. oot 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line Ab). ... .v . oo 4 10
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line/2a). . ...... .. . .0 ... .. 5 29
:_.E 6 Total number of volunteers (estimate if necessary) ......... ... ... 6 614
2 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ...\ ... o L. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 24, -~ ... .\.......... B 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). .......... .. . ... . A 502,628. 479,923.
2| 9 Program service revenue (Part VIIl, line 2g) ........... 0. ........ ... ... 0 . 354,533. 398,229.
% 10 Investment income (Part VIII, column (A), lines 3,4, and\7d)..........0.............. 3,077. 3,321.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, i0c, and 11e). /. /............ 126,424. 39,565.
12 Total revenue — add lines 8 through 11 (must'equal Part Vill, column (A),/line 12). ... .. 986, 662. 921,038.
13 Grants and similar amounts paid (Part IX; coiumn (A), lines 1-3). ... . ./ ..............
14 Benefits paid to or for members (PartiX,column (A), lined) ... ... ... ... ... ........
w 15 Salaries, other compensation, empioy=e benefits (Part IX, column (A), lines 5-10). ... .. 439,558. 396,712.
2 16 a Professional fundraising fees (Part I/, columin (A), line 11e). ............... ... ......
§ b Total fundraising expenses (Part IX, columr (D), line 25) > 58,808.
W17 Other expenses (Part IX; column (A), lines ila-11d, ¥1f-24e). ........................ 409, 365. 471,617.
18 Total expenses. Add lines 13-17 (must equal PartiX, column (A), line 25).............. 848,923. 868,329.
.| 19 Revenue less expenses. Subtract line 18 frorntine 12.... ... 137,739. 52,7009.
g § Beginning of Current Year End of Year
ﬁﬁ 20 Total assets (Part X, ine 16) .. .. /0 1,428,011. 1,489,928.
;'E 21 Total liabilities (Part X, line. 26) .\ . .. 7 57,140. 64,830.
22 22 Net assets or fund balances.\Subtract line 21 from line 20............................ 1,370,871. 1,425,0098.

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

Slgn } Signature of ‘officer Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |:| i |PTIN

Paid DURWOOD THOMPSON, JR.,CPA C self-employed | P00297281
Preparer Firm's name > THOMPSON, DERRIG & CRAIG, PC
Use Only |fims address ™ 4500 CARTER CREEK, SUITE 201 Firm's EIN ™ 74-2581874

BRYAN, TX 77802-4456 Phone no. (979) 260-9696
May the IRS discuss this return with the preparer shown above? (see instructions). . ............... .. ... .. ... .......... Yes D No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L  12/18/12 Form 990 (2012)



Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288 Page 2
|Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part [l ... .. . . .
1 Briefly describe the organization's mission:

TO PROVIDE HUMANE SHELTER, CARE AND PLACEMENT FOR STRAY AND UNWANTED ANIMALS, AND TO

Form 990 or 990-EZ2 .. ..o o [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... .. D 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 rmeasured by expenses.
Section 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
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 714,108. including grants of $ Y (Revenue.| $ 652,515.)
SEE SCHEDULE O

4b (Code: ) (Expenses $ including grants of -3 ) (Revenue $ )
4¢ (Code: ) Expenses £\ including grants of  $ ) (Revenue $ )

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses > 714,108.
BAA TEEA0102L  08/08/12 Form 990 (2012)




Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288 Page 3
PartIV_| 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 A . ... .. 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part I....... . . . . . . . . . 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,' complete Schedule C, Part Il. .. ... ... . . . . . . . . . . . . . 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 98-19? If 'Yes,' complete Schedule C, Part Ill ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have thz right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part L. 6 X
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?f 'Yes,'
complete Schedule D, Part lIl. ... ... . . . e NN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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. . ....... .. .. . . . . . . . . . . . ... LN 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in teniporarily-restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Ve . .. 5o 10 X
11 If the organization's answer to any of the following questions is 'Yes', then comiplete Schedule D, Rarts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f Yes,' complete Schedule
D, Part Vi o 11a|] X
b Did the organization report an amount for investments — other sgcurities in Part X, 1ine-12 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VII. .. ... . . o . . . . . . ... . . . 11b X
c Did the organization report an amount for investments — progrem related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Scheduie D, Part VIII . ... .| ... ... . . . . . . . . . . . . . . . . . . .. 1Mec X
d Did the organization report an amount for other assets in Part /, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule’D, Part IX. ... ... 0 . el 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If 'Yes,' complete Schedule D, Part X. . .. . .. 11e X
f Did the organization's separate or consolidated finzncial 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIl..................... 552 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XlI is optional ................. 12b X
13 Is the organization.a schoal described in secticn 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E . ...................... 13 X
14 a Did the organization maintain an cffice, 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 pragram 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 IX, 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 lland IV. . ......... ... ... .......... 15 X
16 Did the organizatiori report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f '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 VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il...... .. . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 111 . .. .. . . 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 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b

BAA TEEA0103L 12/13/12

Form 990 (2012)



Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288 Page 4
|Part IV_| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report 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 |, Parts land Il............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and IIl. ... ... . . . . . . . . . . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, 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
Schedule J. . ... . 23 X

24 a Did the organization have a tax-exempt 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,'go to line 25. ... . ... . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?............1..... 24b
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?. . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.......... ... ... .. 24d

disqualified person during the year? If 'Yes,' complete Schedule L, Part | ..... ... .. . . . . . . . . . . oo e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a'\prior year, .and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part |.. ... /. | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes.' complete Schedule L, Part II. . ... .. 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 2'35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part Il . ......... ./ /. . . . . . 0 27 X

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

a A current or former officer, director, trustee, or key employee? [f"Yes,' complete Schedule/L,/Part IV.................. 28a X
b A family member of a current or former officer, director, trustee,/or key employee? ii"Yes.”complete
Schedule L, Part IV. . ... . . e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' cornplete Schedul= L, Part IV.......... ... ... .. ......... 28c X
29 Did the organization receive more than $25,000 ir non-cash contributions? /f 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art,/historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule Ml /. . . . . . . . 30 X
31 Did the organization liquidate, terminate; or dissolve aind cease operations? /f 'Yes,' complete Schedule N, Part [ ... .. .. 31 X
32 Did the organization sell, exchange, dispase of,or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part IL. ... .. e 32 X
33 Did the organization own 106% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-32 /f\'Yes,' complete Schedule’ R, Part | ....... .. .. . . . . . . . . . . . 33 X
34 Was the organization telated to any tax-exempt or taxable entity? I/f 'Yes,' complete Schedule R, Parts 11, Ill, 1V,
and V, line 1. A 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 35a, did the arganization receive any payment from or engage in any transaction with a controlled
entity within thie meaning of section 512{b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b
36 Section 507(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /£'Yes,' complete 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 that is
treated as a partnership 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 11b and 19?
Note. All Form 990 iilers are required to complete Schedule O. .. ... ... .. . .. 38 X
BAA Form 990 (2012)
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Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288

| Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV.... ... ... ... . ... .. ... ... .. ... ........

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . ............. 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers?. .. ... 1c| X
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 return. ... .. 2a 29
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.............. 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...................¢ . [..... 3b
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)?.......... 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Aceounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year7. = .. ... o 0. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction?......... .\, 5b X
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?. ... ... ... . .. ... .. /. L 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did ttie organization
solicit any contributions that were not tax deductible as charitable contributions? .. ... ... .o .7 /o 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such.contributions or gifts were
MOt taX AEAUCHDIE?. . .. ..ot e e e 6b
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 coniribution and partly for-goods and
services provided to the payor? . ... ... 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .. ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tengible personal property for which it was required to file
FOrmM 82827 . e 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year. . ......... ... ... .. .. ‘ 7d‘
e Did the organization receive any funds, directly or indirectly, lo pay premiums c¢n a personal benefit contract?. ........ .. 7e X
f Did the organization, during the year, pay premiums, directly cr indirectly, on & personal benefit contract?............ .. 7f X
g If the organization received a contribution of gualified intellectuai.property, did the organization file Form 8899
as requIred? . ... o e 79
h If the organization received a contributior of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C7. ... 7h
8 Sponsoring organizations maintaining denor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund’maintainea by a sponsoring organization, have excess business
holdings at any time during the year?. . ... o 8
9 Sponsoring organizations maintaining donor advise4 fuinds.
a Did the organization make ary taxable distributions under section 49667. ... .. .. ... ... 9a
b Did the organization make a distribution to a donci, donor advisor, or related person? ............. .. ... .. ... ....... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees-and capital contributions. included on Part VIII, line 12.................. .. ... 10a
b Gross receipts; included on Forim 990, Part VI, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(¢)(12) ergaanizations. 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
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?2.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. ... .. ‘ 12b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 maintain by the states in
which the organization is licensed to issue qualified healthplans. ......... ... ... ... .. ... 13b
c Enter the amount of reservesonhand. ...... ... ... . . . 13c
14 a Did the organization receive any payments for indoor tanning services during the tax year?. ............. ... ... ... ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O................ 14b

BAA TEEAO105L  08/08/12

Form 990 (2012)



Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288 Page 6

[Part VI | 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 question inthis Part VI. ... ... . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1la 10
If there are material differences in voting rights among members
of the governing 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 independent. ... .. 1b 10
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?. . . ... 2 X
3 Did the organization delegate control 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 person?............... . . .... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... ... 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?. ... ... . . T T T 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect ci appoint one or more
members of the governing body?. . ... ... A 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ... ... ... .. . ... . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaker during the year by
the following:
aThe governing body?. . ... ... 8al X
b Each committee with authority to act on behalf of the governing body?. ... ... ... .. ... . . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cenriot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O../. /. ...... ... .............. 9 X
Section B. Policies (This Section B requests informatiori about-policies-not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... ... 0. L 10b
11 a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?. .. .......... ... .. ... 1Mal X
b Describe in Schedule O the process, if any, used by the organizatien to review this Form 990.  QEE SCHEDULE O
12a Did the organization have a written conflict of interest.policy? If 'No," goto line 13...... ... ... .. ... . ... ... ... . ........ 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONfliCES 2. . 12b
c Did the organization regularly and consistently mionitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . ... . . 12¢
13 Did the organization have a written whistleblowerpolicy? . .. ... .. . 13 X
14 Did the organization have a written document retentioh and destruction policy?. ....... .. ... .. ... . ... ... ... ... ... 14 X
15 Did the process for determining .compensation of the following persons include a review and approval by independent
persons, comparzbility data, and.contemporancous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director; or top management official. . ........... .. ... .. ... ... . . . .. ... ..., 15a] X
b Other officers of key employees of the organization .. ... ... ... 15b X
If 'Yes' to\line 15a or"15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization/invest in, contribute assets to, or participate in a joint 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
organization's exempt status with respect to such arrangements?. ... ... 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, 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 Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

> TREASURER 5359 LEONARD ROAD BRYAN TX 77807 979-775-5755

BAA TEEAQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288 Page 7

| Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VII . ... . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete 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 or%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.

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist 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.

® | ist 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.
[

©
O (B) | Postion (G not check mofe han ©) ® | )
ame and e hé)\(Jer;aggr officer and a director/trustee) comseer’?s;?o?':efrom comfjaeer’?s;?obr!efrom amELSJE:tmc?ft%?her
week (list — the organization related organizations compensation
anyhours | € Z| 21 2 F| S | I (W-2/1099-MISC) (N-2/1099-MISC) from the
Cenes [R5 E 8 323 3 mareiated
tions % ‘é % - S| g ol organizations
fev |52 27§
line) %._ g <« g
_( MOLLY GEORGIADES | 0
DIRECTOR 0 | X \ /0. 0 0
_ @ KIT DARLING | 0
DIRECTOR 0 X 0. 0 0
_® SHAWN SMITH | 0
VICE PRESIDENT 0 X X\ 0. 0 0
_ @ DR. BETSY JETER | St
DIRECTOR 0 | X ] 0. 0 0
_®) DR. DARBY ROBERTS | 0
SECRETARY ) X X 0. 0 0
_® LARRY JOHNSON | -0 A
DIRECTOR 0 1 X 4 0 0 0
_ () STEPHANIE COOMES - | _ 0|
DIRECTOR \ 0 x| 0. 0 0
_® KRIS FRALEY (. . . __ _0
PRESIDENT . 0| X X 0 0 0
_® DR. ROBERT STRAWSER . | 0
TREASURER 0 X X 0 0 0
(19) VICTORIA GREENE . . 0
PAST PRES B 0 | X X 0 0 0
(D KATHY BICE ~ | _ 40
EXECUTIVE DIRECTOR 0 X 52,000. 0. 0.
(12
ass B
(4

BAA TEEAQ107L 1217112 Form 990 (2012)



Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
B ©
(A) Al\jlerage tgdo notlche’:z&s'rtrll%rr]e thtz)in Ig)ne (D) (E) (F)
. ours 0X, unless person is both an i
Name and title V\E)eeerk officer and apdirector/trustee) comseer’?s;?obr!e_from comseer’?s;?ot_)r!efr_om amELSJE:tmc?ft%(_tjher
SRR W
hours” o S5 = % w2 organization
relfz(i)tred ?)-B é‘ = € % % gt'—g*- « and related
organiza Q— 5| § % &g organizations
-btlons s = = é
elow & & & &
dlc_)ﬁed § %_ §
ine) & g
as ] L
a.. ] o
an. ] o
ase. o
[ - /
e ] o
> - N AERN
@ o
®» ] o ‘
@ ] o
®» o
/) I N
TbSub-total ...... ... ... . > 52,000. 0. 0.
c Total from continuation sheets to Part VI, Section A . . ................ ... ... > 0. 0. 0.
dTotal(add lines1bandlc). ...... ... ... ... /. . .. ... ... > 52,000. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, directoror Arustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' corriplete\Schedule J for such individual . . ... ... . . . . . . . . . . . . 3 X
4 For any individual tistea.on.line 1a,‘is the sum of reportable compensatlon and other compensation from
the organization-and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individuai . /.. ... .. A N N 4 X
5 Did any person listed an line\la receive-or accrue compensation from any unrelated organization or individual
for services renderec’to the organization? If 'Yes,' complete Schedule J for such person............................... 5 X
Section B. Indeperident Contractors
1T 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
Name and business address

(B .
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

TEEAQ0108L 01/24/13

Form 990 (2012)



Form 990 (2012)

AGGIELAND HUMANE SOCIETY

74-2150288

Part VIlIl| Statement of Revenue

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

A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
- revenue 512, 513, or 514
E E 1a Federated campaigns .. ..... .. la
238 b Membershipdues............. 1b
‘E’E ¢ Fundraising events. . .......... 1c
@5 d Related organizations ... ... ... 1d
%’ Z e Government grants (contributions). . . . . Tle 254,286.
= v
E S| f All other contributions, gifts, grants, and
EO similar amounts not included above. . .. | 1f 225,637
= ’ .
s g g Noncash contributions included in Ins Ta-1f; ~ $
o .
w h Total. Add lines Ta-1f............. ... . ... ....... > 479,923,
2 Business Code
Ll
E 2a TAGS & MICROCHIPS _ 262,551. 262,551.
W) bADOPTION 85,876. 85,876.
&| ¢ IMPOUNDMENT 22,962. 22,962.
Ll
| d RABIES QUARANTINE FEES 9,257. 9,257.
=| € ROOM AND BOARD 6,398. 6,398+
S f All other program service revenue . . .. 11,185 11. 185
S p . ) ,
o | gTotal. Add lines2a-2f. .............. ... ... ... ....... > 398,229 N\
3 Investment income (including dividends, interest and
other similar amounts). . ............. ... .. ... L. 2,521, # 2,521.
4 Income from investment of tax-exempt bond proceeds. . >
5 Royalties.............coiiii > 21,351. 21,351.
(i) Real (i) Personal
6a Grossrents.......... i
b Less: rental expenses
¢ Rental income or (loss) . . .
d Net rental income or (loss). . ............ ... ... .. ... »
7 a Gross amount from sales of (® Securities (i) Other
assets other than inventory. Jf 2,500.
b Less: cost or other basis
and sales expenses . . . . .. 1,700
c Gainor (loss)........ 800.
dNetgainor(loss)..................0..0 7 ... > 800. 800.
w| 8a Gross income from fundraising events [
2 (not including. $ \
% of contributions reparted on line 1c).
= See Part IV, line 18. ... ... ... a
[T L . R , ]
E b Less: direct expenses . \. ... 0. ... or
¢ Net incorrie or (loss) from fundraising events. . ........ >
9a Gross income fromi gaming activities.
See Part\V, ling 12, . ... . ... ... a
b Less: direct expenses .../ ... ... b
¢ Net incorrie or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances. .................. a
b Less: cost of geeds sold. . ...... ... b
c Net income or (loss) from sales of inventory .......... >
Miscellaneous Revenue Business Code
Ma MISCELLANEQUS = 18,214. 18,214.
b
c_
d All otherrevenue. ..................
e Total. Add lines 11a-11d. . .......................... 18,214.
12 Total revenue. See instructions...................... > 921,038. 417,243, 0. 23,872.

BAA

TEEAQ109L 12117112

Form 990 (2012)



Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288 Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX .. ... . ... .. ... . ... . . ... ... .. ...

- - A) (B) ©) (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro : .
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22. ... ...

3 Grants and other assistance to governments,
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................ 52,000. 40,000. 12,000, 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958 c)3)B). . . ... ... 0. 0. 0. 0.

Other salaries and wages. . ................. 276,337. 222,670. 27,400, 26,267.

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

9 Other employee benefits . .................. 42,961. 34,365. 5,155. 3,437.

employer contributions) ........... ... .. ... 1
|

10 Payrolitaxes.............................. 25,414. 20,331., 3,050. 2,033.

11 Fees for services (non-employees):

CACCOUNtING. . ... 10,026. 10,026.

dLobbying. ........ ... ...

e Professional fundraising services. See Part IV, line 17. . . .

f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col- )
umn (A) amt, list line 11g expenses on Sch Q). . ... . ... 83,238. 83,238.

12 Advertising and promotion.................. 43, §92. 43,892.

13 Office expenses........................... 22,634. 5,659. 7,469. 9,506.

14 Information technology . ................... . 19,753. 9,877. 7,902. 1,974.
15 Royalties............ ... ... ... A

16 Occupancy.........................Z. ... 22,026. 16,520. 5,506.

17 Travel. ... | 3,498. 1,749. 1,749.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . .......... 0 o oo

19 Conferences, conventions, and'meetings. . . ..

20 Interest...... ... ... . h

21 Payments to affiliates. . .n. .. .v oo |

22 Depreciation, depletion, and amortization .. . . 19,169. 14,377. 4,792.

23 Insurance. N 7,871. 3,099. 4,778.

24 Other expenses. Itemize expenses nct
covered above (Listiniscellaneous expenses
in line 24e. If line 24e-amount exceeds 10%
of line 25, calumn (A) amount, list line 24e
expenses on Schedule O.)..................

a SPAY/NEUTER' EXPENSES 91,124. 91,124.

b VETERINARY \EZPENSES 41,573. 41,573.

¢ KENNEL SUPPLIES 37,575. 37,575.

d MISCELLANEQUS 13,326. 13,326.

e All other expenses. ........................ 55,906. 34,729. 5,586. 15,591.

25 Total functional expenses. Add lines 1 through 24e. . . . . 868,329. 714,108. 95,413. 58,808.

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 » D if following
SOP 98-2 (ASC 958-720) . . ... ..o

BAA TEEAOT10L 12/18/12 Form 990 (2012)



Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response to any question inthis Part X . ... ... .. . . . D
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing .. ......... ... . 216,015.] 1 285,455.
2 Savings and temporary cash investments. . ......... .. L 2
3 Pledges and grants receivable, net . ........ ... 3
4 Accounts receivable, net. ... ... 17,189.| 4 17, 346.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L. ... . . 5
6 Loans and other 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)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L. ... ... 6
A .
S 7 Notes and loans receivable, net . ........ ... .. ... . . .. ... .. 7
S .
E 8 Inventories for sale or use . ... .. .. 8
,I, 9 Prepaid expenses and deferred charges. .......... ... ... - 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 1,187,421.
b Less: accumulated depreciation................ ... 10b 108,609.| < <1,073,076.|10c 1,078,812.
11 Investments — publicly traded securities. . .......... ... ... oo . 118,/781. 1 105, 366.
12 Investments — other securities. See Part IV, line 11............. ... ..... ... L 12
13 Investments — program-related. See Part IV, line 11............... .. ... 70 L N 13
14 Intangible assets. ... .. L\ \ 14
15 Other assets. See Part IV, line 11......... ... .. . 2,950.]15 2,949.
16 Total assets. Add lines 1 through 15 (must equal line 34). .............L. ... ... 1,428,011.|16 1,489,928.
17 Accounts payable and accrued expenses. ................. e 57,140.| 17 64,830.
18 Grantspayable ... ... ... . . T 18
19 Deferredrevenue...................coooi T - 19
L | 20 Tax-exempt bond liabilities. ........... .. ... . A 20
k 21 Escrow or custodial account liability. Complete Part IV of Schedule D. . .. .|..... .. 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disquaiified persons.
!r Complete Part Il of Schedule L.......... A AN VW A A 22
'E 23 Secured mortgages and notes payable to uirelated third parties— .7 ......... .. 23
S| 24 Unsecured notes and loans payable o unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. .. 25
26 Total liabilities. Add lines 17 through 25.. . /. ..... .. S D 57,140.| 26 64,830.
E Organizations that follow SFAS 117 (ASC 958), check-here > and complete
T lines 27 through 29, and lines 33 and 34.
'§ 27 Unrestricted netassets. ........ ... .o 1,327,324.|27 1,419,063.
'Ii:' 28 Temporarily restrictednet assets . ... 0 o 43,547.| 28 6,035.
S| 29 Permanently restricted netassets. .. .. /. 29
1 Organizatiois that do not follow SFAS 117 (ASC 958), check here > D
E and complete lines 30 thiough 34.
g 30 Capital stock oi trust principal,or currentfunds . ......... ... .. L 30
E 31 Paid-in cor capital surplus, or land, building, or equipment fund. .................. 31
'A 32 Retained earnings, endowment, accumulated income, or other funds. ............ 32
M| 33 Total net assets or fund balances. . ................ . 1,370,871.|33 1,425,0098.
§ 34 Total liabilities\and net assets/fund balances. .................. .. ... ... L. 1,428,011.| 34 1,489,928.
BAA Form 990 (2012)
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Form 990 (2012) AGGIELAND HUMANE SOCIETY 74-2150288

Page 12

| Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI......... ... ... ... . ... ... .. ...

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... . 1 921,038.
2 Total expenses (must equal Part IX, column (A), line 25) . ...... ... ... ... ... .. 2 868,329.
3 Revenue less expenses. Subtract line 2 from line 1..... ... ... ... ... 3 52,709.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . ................. 4 1,370,871.
5 Net unrealized gains (losses) oninvestments. ....... ... ... . 5 1,518.
6 Donated services and use of facilities. . ... 6
7 Investment eXpenSes . . .. 7
8 Prior period adjustments . ... 8
9 Other changes in net assets or fund balances (explain in Schedule O). . .......... . ... . ... ... . ... .... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B))- . - 10 1,425,0098.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl . ... . ... . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOther L
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ... ........... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were campiled of reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accodntant? ... ... oo oL 2b| X
If 'Yes,' check a box below to indicate whether the financial statements for the 'year were audiied on a separate
basis, consolidated basis, or both:
Separate basis DConsoIidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that-assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection/of’an independent accountant?. ................... ... .. 2c¢| X
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. ... 3a X
b If 'Yes,' did the organization undergo the required audit or audits? Ifthe ciganization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken.to undeigo such audits. ................... ... .. .. 3b

BAA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

E]etgfr:gfqggf/gﬁgesgﬁsemy > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
AGGIELAND HUMANE SOCIETY 74-2150288

|Part | | 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

2
3
a

1]

8
° [
10
11

e[

A church, convention of churches or association of churches described in section 170(b)(1)(A)).

"] A school described in section 170(b)(1)(AXi). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

- name, city, and state:

An organization operatgd?o? the benefit 6@20]&;5 or GnTv&s?t? owned Brioge?atiea b7yE1 goi/eirn%en?aliuﬁiti:@s?:ﬁbedii; section
170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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 Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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 frorn gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after Jine 30, 1975. See section 509(a)(2).
(Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 599(a)(4).

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 DType | b DType [l c D Type Il — Functionally integrated d D Type Il = Non-functionally integrated

By checking this box, | certify that the organization is not controlled directly or indirectly/by one or more disqualified persons
other than foundation managers and other than one or more pubiticly/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-l, Type Il or Type Ill supporting organization,
check this boX. .. o D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly conircls, either alone or together with persons described in (ii) and (iii) i
below, the governing body of the suj ported organization?. . L 1g@®
(ii) A family member of a person described in (i) above?. ... ... . ... 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above?........... ... ... 11 g (iii)
h Provide the following information abcut the supported organization(s).
(i) Name of supported (ii) EIN \ " (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on'lines 1-9 organization in  |the organization in organization in support
abovz or {RC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
) Yes No Yes No Yes No
\
A) / \ /
(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) 2012
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Schedule A (Form 990 or 990-E2) 2012  AGGIELAND HUMANE SOCIETY 74-2150288 Page 2
|Part Il | Support 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 Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any ‘unusual grants.). ... ... 361,302, 485, 375. 667,570. 502, 628. 479,923.] 2,496,798.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3. .. 361,302. 485, 375. 667,570. 502, 628. 479,923.| 2,496,798.

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 (). .. 10, 441.

6 Public support. Subtract line 5
fromline4................... 2,486,357.

Section B. Total Support

ﬁé’é,?.'lﬂ?.{ gyi‘ff)rﬁm fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (¢) 2012 () Total
7 Amounts fromline 4 .......... 361,302. 485, 375. 667,570. 502, 628. 479,923.| 2,496,798.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources............... 80,769. 105,807. 46,351. 100,232. 23,872. 357,031.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon .............. ... .. 0.

10 Other income. Do not include
gain or loss from the sale of

capital as Explajp, i

Part |V)S§]Eﬁ':(is%ﬁ%nIV 8,6104 12,060. 18,435. 29,269. 19,014. 87,388.
11 Total support. Add lines 7

through 10................... a 2,941,217.
12 Gross receipts from related activities, etc (see instructions) . . ... . ‘ 12 0.
13 First five years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box arid stop here. . . .. . . > D

Section C. Compuitation of Public Suppcrt Percentage

14 Public support percentage for 2012\ (line’6, column (f) divided by line 11, column (). ................. .. ... ... 14 84 .53 %
15 Public support percentage from'2011 Schedule A, Part I, line 14. ... .. 15 83.60 %

16 a 33-1/3% support test - 2012. [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. Tihe organization qualifies as a publicly supported organization . ........ ... . . ... . . >

b 33-1/3% support test — 2011. 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-circuristances test — 2012. 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 — 2011. 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............... > H
>

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 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 ~AGGIELAND HUMANE SOCIETY 74-2150288 Page 3
|Partlll_|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 complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) 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....................
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 lines 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
fortheyear..................

cAdd lines7aand 7b...........

8 Public support (Subtract line
7cfromline 6.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amounts fromlinea..........
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+, .

c Add lines 10aand 10b..... .. .¢

11 Net income from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carried on... .. .. L.

12 Other income:” Do not include
gain or loss froin the sale of
capital assets”(Explainiin
Part IV oo o \

13 Total support. (Add Jiis 9,10c, 11, 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 perceritage for 2012 (line 8, column (f) divided by line 13, column (f)). ................. .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15.. .. ... ... . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)). .................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17.. . ... ... ... .. . .. . .. . . . ... ........ 18 %
19 a 33-1/3% support tests — 2012. 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 — 2011. 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 TEEA0403L  08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012  AGGIELAND HUMANE SOCIETY 74-2150288 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ0404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288

1/07114 11:07AM

PART IlI, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

MISCELLANEOUS $ 19,014. s 29,269. § 18,435. s 12,060. S 8,610.
TOTAL $ 19,014. s 29,269. § 18,435. s 12,060. $ 8,610.




Schedule B ‘ OMB No. 1545-0047

(Form 990, 990-EZ,
2012

or 990-PF) Schedule of Contributors
Name of the organization Employer identification number

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF
AGGIELAND HUMANE SOCIETY 74-2150288

Internal Revenue Service
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule ard a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (i money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33:1/3% support test of the‘regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th or (ii) Form $90-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received frorn any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific Aliterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I/ II, and IlI.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unlessthe General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or'more during thewear. .. 2. ............ ... ... .. ........... >3

Caution: An organization that is not covered by the Genera!'Rule and/or the"Soecial Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF) but it must
answer 'No' on Part IV, line 2, of its Form 990; or check tie box on-iine-H of its Form 990-EZ or on Part |, line 2, of its Form 990-PF, to certify that it does not
meet the filing requirements of Schedule B (Formi 990,7999-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
Name of organization Employer identification number
AGGIELAND HUMANE SOCIETY 74-2150288
Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |JENNIFER HENDERSON person
Payroll D
17849 ELMO WEEDON ROAD S 10,000.| Noncash [ ]
(Complete Part Il if there is
|BRYAN, TX 77808 a-noncash contribution.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
77777777777777777777777777777777777777 $,,,,,,,,, | Noncash D
(Complete Part Il if there is
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Tota Type of contribution
cantributions
Person D
I N T N U Payroll D
777777777777777777777777777777777777777 $ /| Noncash D
(Complete Part Il if there is
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a noncash contribution.)
(a) (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
I e (U Payroll D
7777777777777777777777777777777777777777 $ | Noncash D
(Complete Part Il if there is
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
/ / contributions
Person D
e N N Y N N Payroll D
777777777777777777777777777777777777777 $ | Noncash D
(Complete Part Il if there is
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a noncash contribution.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
77777777777777777777777777777777777777 $ | Noncash D
(Complete Part Il if there is
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a noncash contribution.)
BAA TEEA0702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll

Name of organization Employer identification number

AGGIELAND HUMANE SOCIETY 74-2150288
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (©) )
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

N/A
$

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

_
or

(a) No. (b) © (d)
from Description of noncash property given FWMV (or estimate) Date received
Part | (see instructions)

1\ $
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
/ / A $
(a) No. b () )
from Description of rnoncash property given FMV (or estimate) Date received
Part | (see instructions)
/S / \\" $
(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 of Partll
Name of organization Employer identification number
AGGIELAND HUMANE SOCIETY 74-2150288

Part Il Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through () and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............. >3 N/A
Use duplicate copies of Part Il if additional space is needed.
(a) b)) © . R
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
@ ® © W
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e |
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
| /.
\
(a) b)) w © .
No. from Purpose of gift Use of gift Description of how gift is held
Part |
\ V |
v
(e)
Transfer of gift
Transieree's name, address; and ZIP + 4 Relationship of transferor to transferee
(a) () © . R
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ704L 11/30/12



SCHEDULE D | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 201 2
> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury PartlV, lines 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
AGGIELAND HUMANE SOCIETY 74-2150288
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear................
2 Aggregate contributions to (during year). .. ...
3 Aggregate grants from (during year).........
4 Aggregate value atend ofyear..............
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?. ... ... ... ... 7 ... ... tes 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?. ... ... ... e |—_|—|Yes D No

}Part Il |Conservation Easements. Complete if the organization answered "Yes' to Forrm 990, Part 1V, line 7.

1 Purpbse(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.anhistorically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm 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. . ............ ... ... e .. 2a
b Total acreage restricted by conservation easements. ........./ . 7 .. Vo o 0 oo 2b
¢ Number of conservation easements on a certified historic structure included in @).......-7..... 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 organization during the

tax year ™
Number of states where property subject to conservation easement.is located >

5 Does the organization have a written policy reégarding'the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it Holds?. ... ... ... DYes 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

~$

8 Does each conservation'easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170N @ BN . . o e T [ ]Yes [ ]No

9 In Part XIlI, describe how thie organization.ieports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the faotrioteto the organization's financial statements that describes the organization's accounting for
conservation’'easements.

Part lll |Organizations'Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if'the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization€lected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organizatiori 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 VIII, line 1. ... >3

(i) Assets included in Form 990, Part X ... .. >3

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 VIII, line 1. ... . >SS

b Assets included in Form 990, Part X. .. ... >SS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 AGGIELAND HUMANE SOCIETY 74-2150288 Page 2
'Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, 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
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XllI.

5 During the year, did the organization solicit or receive 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 collection? .................... D Yes D No

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

on Form 990, Part X2 . . D Yes D No

\ Amount
cBeginning balance. . ... ... 1c|
d Additions during the year. . ... ... 1
e Distributions during the year . ... I 1e \
f Ending balance. . .. ... 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ... ... ... . ... .0 oo Ao oo u Yes D No

'PartV_| Endowment Funds. Complete if the organization answered,'Yes' to Form 999, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance. ... ..
b Contributions. . ................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships . ........

e Other expenditures for facilities
and programs.................

f Administrative expenses. . ...... B
g End of year balance. ........... / \
2 Provide the estimated percentage of the current year end balance {line 1g; column (a)) held as:

)

a Board designated or quasi-endowment *» s

b Permanent endowment » % /S

¢ Temporarily restricted endowment >
The percentages in lines 2a, 2b, and 2&mqual 100%.

o\

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

organization by: Yes No
(i) unrelated organizations. . .\ . 3a(i)
(i) related organizations. .\ ... L 3a(ii)

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

4 Describe inPart Xlll the intended uses of'the organization's endowment funds.

'Part VI | 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

Taland........ochoo 181,587. 181, 587.
bBuildings ......u. 0 oo 875,104. 26,321. 848, 783.

c Leasehold improvements. ..................
dEquipment..........ooo 24,458. 24,458. 0.
eOther ... 106,272. 57, 830. 48,442.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . .................. > 1,078,812.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 AGGIELAND HUMANE SOCIETY

74-2150288 Page 3

}Part Vil }Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives. ............. ... ... .. ... ......
@) Closely-held equity interests.........................
3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

|Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(cyMethed of valuation: Cost or
_eiu-of-year market value

a

(&)

©)

@

®

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

|Part IX_| Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

a

(&)

©)

@

®

®

@

®

®

(10)

Total. (Column (b) must equai Form 990, Part X;c?/umn B), line 15.) . . >

}PartX }0the:'7l.iabilities, See Forrm 990, Part X, line 25.

) Description of iiability

(b) Book value

(1) Federal income tag

&)

©)

@

®

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . ..

>

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

under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

....................... SEE PART XIIL.................... X

BAA

TEEA3303L 12/23/12

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 AGGIELAND HUMANE SOCIETY 74-2150288

Page 4

'Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements............. ... ... ... ... .. ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments. . ........... ... .. .. . . 2a 1,518.

1,411,653.

b Donated services and use of facilities. . ........ ... .. ... L 2b 489,097.

c Recoveries of prior year grants. .. ... 2c

d Other (Describe in Part XIIL). ... 2d

e Add lines 2a through 2d . . .. ...
3 Subtract line 2e from line T . ..
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

490, 615.

921,038.

b Other (Describe in Part XIIL). .. ... o 4b

cAdd linesda and db. . .. ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)............ . ... ...........

4¢c

5

921, 038.

'Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. ........ ... .. ... .. T
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . .......... ... 2a 489, 097.

L

1,357,426.

b Prior year adjustments. .. ... . 2b

C Other 0SSeS . . ... o 2c

d Other (Describe in Part XIIL). .. ... oo 2d

e Add lines 2a through 2d. .. . ... e N

3 Subtractline 2e from line 1. .. ... . . T e N

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

489, 097.

868,329.

b Other (Describe in Part XIIL). ... ..o o 4b

cAddlinesdaand db. . ... ... e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Pait, line 18) . ...... 4 ./ ... . ... ....

868,329.

'Part Xlll| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and ©; Rart Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

BAA

TEEA3304L 11/30/12

Schedule D (Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ove to. 1st500e7

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. N
Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
AGGIELAND HUMANE SOCIETY 74-2150288

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

THE AGENCY WORKS WITH LOCAL FELINE TRAP NEUTER RELEASE (PROGRAMS, HAS A BARN CAT

_ ADOPTION PROGRAM, ENCOURAGES SPAY/NEUTER COMMUNITY WIDE, TRANSFERS TO RESCUE GROUPS,

THE AGENCY VOLUNTEER PROGRAM HAS WEEKLY ORIENTATIONS AND HAS OVER 500 INDIVIDUAL
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Schedule O (Form 990 or 990-EZ) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

AGGIELAND HUMANE SOCIETY 74-2150288

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

_ THE SOCIETY HIRED KATHY BICE AS THE EXECUTIVE DIRECTOR IN 2012. KATHY'S MOST RECENT
_ THE CPA PROVIDED A DRAFT OF THE 990 IN PDF FORM TO THE TREASURER FOR REVIEW BEFORE

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L  12/8/12



Form 4562 Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury R R
Internal Revenue Service ~ (99) > See separate instructions. > Attach to your tax return.

OMB No. 1545-0172

2012

Attachment
Sequence No. 179

Name(s) shown on return

Identifying number

AGGIELAND HUMANE SOCIETY 74-2150288
Business or activity to which this form relates
FORM 990/990-PF
Part | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part VV before you complete Part |.
T Maximum amount (See INSTrUCIONS) . . .. ... 1
2 Total cost of section 179 property placed in service (see instructions) . ................... ... ... ... ....... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ...................... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-. ... ... ... . ... ... . .. .. ... .... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, SEe INSIUCIONS. . . . ... .t 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29................. ... ... .. ... ... ...... 7 |/~ q
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7...... 2. ./ .....\. 8
9 Tentative deduction. Enter the smaller of line5orline8.......................... ... .G ) 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562. . ................ .\ ... o 10
11 Business income limitation. Enter the smaller of business income (not less than zerc)-or line's (seeinstrs) ... | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11.. .~ .\ ... ... .. ... 12

13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12../. /... ’\T3 \

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Partll_ | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See

instructions.)

14 Special depreciation allowance for qualified property (other than listed propeity) placed in service during the

tax year (see instructions)............... ... ... ... ........ A~ \.-\.. L) 14
15 Property subject to section 168(f)(1) election. . .......... .. . . . o 15
16 Other depreciation (including ACRS). .. ... . ... .. | | 16 19,169.

Partlll_ | MACRS Depreciation (Do not include listed propetty.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning befere/ 2012, ........................ 17 ‘
18 |If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here. ... ... . . > D

Section B — Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and ‘ (C)?ﬂis for depreciation (d) (e) (g) Depreciation
Classification of property year placed (business/investraent use Recovery period Convention Method deduction
in service only — see Lstructions)
19a 3-year property.......... L /
b 5-year property. ....... .
c 7-year property...... L
d 10-year property. . .. .\ .
e 15-year property. ... .. .. j k
f 20-year property.........
g 25-year property. .../ \.. N\ 25 yrs S/L
h Residentiai rental - 27.5 yrs MM S/L
property ...\ ... L. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . ......\. N\ MM S/L
Section C — Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20aClasslife............... S/L
bi12vyear................. 12 yrs S/L
cd0-year................. 40 yrs MM S/L
Part IV_| Summary (See instructions.)
21 Listed property. Enter amount from line 28 .. ... ... ... . 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. . . ................ 22 19,169.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs....................... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812L 08/19/12

Form 4562 (2012)



CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288
1/07/14 11:07AM
PRIOR
CUR 179/
DATE DATE €oST/ BUS. 179/ SDA/ CURRENT

NO. _ DESCRIPTION _PCT.  SDA  DEPR METHOD LIFE _ DEPR
FORM 990/990-PF
35 WEBSITE 8/03/12 4175 139 S/L 5 835
36 COMPUTERS 3/26/12 3,276 328 S/L 5 655
37 ROOFING 6/29/12 2,000 50 S/L 10 200
38 WIRING 9/15/12 6,410 53 S/L 10 641
39 SIGN 8/29/12 1,200 10 S/L 10 120
40 DONATED CAR 9/01/12  11/01/12 1,700 0
41 SOFTWARE DONATED 1/01/12 3,261 815 S/L 3 1,087
42 PORCH 10/23/12 1,869 S/L 10 187
43 4X8 SIGN 10/25/12 407 S/L 10 #
44 INTERNET WIRING 11/09/12 3,332 S/L 10 218
45 FLOORING 3/21/13 3,051 S/L 10 153
46 FENCING 3/22/13 3,382 S/L 10 97
47 EXAM TABLE 5/01/13 4,895 S/L 10 245
48 KENNELS CAGES 1/01/13 9,669 S/L 10 482

TOTAL 48,627 1,395 5,021
AUTO / TRANSPORT EQUIPMENT
17 '96 CHEVY VAN 6/26/96 20,391 20,391 S/L 4 0
18 '99 CHEVY VAN 3/07/05 4,067 4,067 S/L 5 0

TOTAL AUTO / TRANSPORT EQUI 24,458 24,458 0
BUILDINGS
21 BUILDING 1 9/27/08 130,768 0
22 BUILDING 2 9/27/08 83,054 0
23 BUILDING 3 9/27/08 97,947 0
24 BUILDING 4 9/27/98 39,345 0
25 BUILDING 9/27/08 12,672 0
26 IMPROVEMENTS 9/27/08 5,949 0
32 NEW BUILDING COSTS-FY11 9/01/11 505,369 13,687 S/L 40 12,634

TOTAL BUILDINGS 875,104 13,687 12,634
FURNITURE AND FIXTURES
1 SAFE 6/23/93 351 351 S/L 5 0
2 CHAIRS 6/05/95 222 222 S/L 5 0
3 SHELVING UNITS (6) 11/14/95 513 513 S/L 5 0




CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288
1/07114 11:07AM
PRIOR
179/
DATE DATE COST/ SDA/ CURRENT

NO. _ DESCRIPTION _PCT. _ SDA  _ DFPR.  _MFTHOD LIFF _ DEPR.
4 OFFICE CABINET 10/01/99 190 190 S/L 5 0
5 REFRIGERATOR 2/14/00 473 473 S/L 5 0
6 REFRIGERATOR 12/11/00 435 435 S/L 5 0
7 CAGES 8/14/85 1,959 1,959 S/L 5 0
8 CAGES 11/03/87 1,691 1,691 S/L 5 0
9 CAGES 2/28/89 676 676 S/L 5 0
10 CAGES 9/30/90 716 716 S/L 5 0
11 HORSE TRAILER 1/01/91 7/29/13 1,695 1,695 S/L 5 0
12 BATHTUB 5/01/91 1,246 1,246 S/L 5 0
13 SS SINK 12/31/92 1,000 1,000 S/L 5 0
14 HP LJ6 PRINTER 6/20/97 205 205 S/L 5 0
15 XL METAL CRATES (88) 9/05/05 10,560 10,560 S/L 5 0
16 LARGE METAL CRATES (99) 9/05/05 8,910 8,910 S/L 5 0
19 SOFTWARE-AAF 3/15/06 13,161 11,571 S/L 5 0
27 HEATERS 2/11/09 2,601 1,364 S/L 7 372
29 CAMERAS 3/03/10 1,221 630 S/L 244
30 KENNEL-CAGE PANELS 7/01/03 4918 5,722 S/L 0
31 CORRAL IMP 3/04/05 504 382 S/L 50
33 PHONE SYSTEM 8/01/11 6,193 722 S/L 619
34 NEWA/C 3/09/11 1,600 362 S/L 229
TOTAL FURNITURE AND FIXTURE 61,040 51,595 1,514

LAND

20 LAND 9/27/08 180,387 0
28 SURVEY COSTS 8/10/09 1,200 0
TOTAL LAND 181,587 0 0
TOTAL DEPRECIATION 1,190,816 91,135 19,169
GRAND TOTAL DEPRECIATION 1,190,816 91,135 19,169
DEPRECIATION ASSETS SOLD 3,395 1,695 0
DEPR REMAINING ASSETS 1,187,421 89,440 19,169




9/30/13 2012 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288
1/07114 11:07AM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL  /BASIS DEPR. PRIOR CURRENT
NO.  DESCRIPTION PCT. _SP.DEPR. _ DEPR. REDUET 1\ _METHOD  LIFE RATE
FORM 990/990-PF

35 WEBSITE 8/03/12 4,175 4,175 139 S/L 5 835

36 COMPUTERS 3/26/12 3,276 3,276 328 S/L 5 655

37 ROOFING 6/29/12 2,000 2,000 50 S/L 10 200

38 WIRING 9/15/12 6,410 6,410 53 S/L 10 641

39 SIGN 8/29/12 1,200 1,200 10 S/L 10 120

40 DONATED CAR 9/01/12  11/01/12 1,700 1,700 0

41  SOFTWARE DONATED 1/01/12 3,261 3,261 815 S/L 3 1,087

42 PORCH 10/23/12 1,869 1,869 S/L 10 187

43 4X8 SIGN 10/25/12 407 407 S/L 10 4

44 INTERNET WIRING 11/09/12 3,332 3,332 S/L 10 278

45 FLOORING 3/21/13 3,051 3,051 S/L 10 153

46 FENCING 3/22/13 3,382 3,382 S/L 10 97

47 EXAM TABLE 5/01/13 4,855 4,895 S/L 10 245

48 KENNELS CAGES 1/01/13 9,659 9,669 S/L 10 482
TOTAL 48,627 4] 0 0 0 48,627 1,395 5,021

AUTO / TRANSPORT EQUIPMENT

17 '96 CHEVY VAN 6/26/96 20,391 20,391 20,391 S/L 4 0

18 '99 CHEVY VAN 3/07/05 4,067 4,067 4,067 S/L 5 0
TOTAL AUTO / TRANSPORT EQUIP 24,458 0 0 0 0 24,458 24,458 0

BUILDINGS




9/30/13 2012 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2

CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288

1/07114 11:07AM

PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/ DEC. BAL  /BASIS DEPR. PRIOR CURRENT
NO.  DESCRIPTION PCT. _ DEPR.  REDUCT 1\ _METHOD  LIFE RATE

21 BUILDING 1 9/27/08 130,768 130,768 0

22 BUILDING 2 9/27/08 83,054 83,054 0

23 BUILDING 3 9/27/08 97,947 97,947 0

24 BUILDING 4 9/27/08 39,345 39,345 0

25 BUILDING 5 9/27/08 12,672 12,672 0

26 IMPROVEMENTS 9/27/08 5,949 5,949 0

32 NEW BUILDING COSTS-FY11 9/01/1 505,369 505,369 13,687 S/L 40 12,634

TOTAL BUILDINGS 875,104 0 0 0 0 0 875,104 13,687 12,634
FURNITURE AND FIXTURES

1 SAFE 6/23/93 351 351 351 S/L 5 0

2 CHAIRS 6/05/95 222 222 222 S/L 5 0

3 SHELVING UNITS (6) 11/14/95 513 513 513 S/L 5 0

4 OFFICE CABINET 10/01/99 150 190 190 S/L 5 0

5 REFRIGERATOR 2/14/00 473 473 473 S/L 5 0

6 REFRIGERATOR 12/11/00 435 435 435 S/L 5 0

7 CAGES 8/14/85 1,959 1,959 1,959 S/L 5 0

8 CAGES 11/03/87 1,691 1,691 1,691 S/L 5 0

9 CAGES 2/28/89 676 676 676 S/L 5 0

10 CAGES 9/30/50 716 716 716 S/L 5 0

11 HORSE TRAILER 1/01/91  7/29/13 1,695 1,695 1,695 S/L 5 0

12 BATH TUB 5/01/91 1,246 1,246 1,246 S/L 5 0

13 SS SINK 12/31/92 1,000 1,000 1,000 S/L 5 0

14 HP LJ6 PRINTER 6/20/97 205 205 205 S/L 5 0

15 XL METAL CRATES (88) 9/05/05 10,560 10,560 10,560 S/L 5 0

16 LARGE METAL CRATES (99) 9/05/03 8,910 8,910 8,910 S/L 5 0




CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288
1/07114 11:07AM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR: PRIOR CURRENT
NO. _ DESCRIPTION _PCT. __DEPR.  REDUCT _ —\ _METHOD  LIFE _RATE
19 SOFTWARE-AAF 3/15/06 13,161 13,161 11,571 S/L 5 0
27 HEATERS 2/11/09 2,601 2,601 1,364 S/L 7 372
29 CAMERAS 3/03/10 1,221 1,221 630 S/L 5 244
30 KENNEL-CAGE PANELS 7/01/03 4918 4,918 5,722 S/L 10 0
31 CORRAL IMP 3/04/05 504 504 382 S/L 10 50
33 PHONE SYSTEM 8/01/11 6,193 6,193 722 S/L 10 619
34 NEWA/C 3/09/11 1,600 1,600 362 S/L 7 229
TOTAL FURNITURE AND FIXTURE 61,040 0 0 0 0 0 61,040 51,595 1,514
LAND
20 LAND 9/27/08 180,387 180,387 0
28 SURVEY COSTS 8/10/09 1,200 1,200 0
TOTAL LAND 181,587 0 0 0 0 0 181,587 0 0
TOTAL DEPRECIATION 1,190,816 A 0 0 0 0 1,190,816 91,135 19,169
GRAND TOTAL DEPRECIATION _ 1,190,816 0 0 0 0 0 1,190,816 91,135 19,169
DEPRECIATION ASSETS SOLD 3,395 0 0 0 0 0 3,395 1,695 0
DEPR REMAINING ASSETS 1,187,421 0 0 0 0 0 1,187,421 89,440 19,169




