990 ONB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except private foundations)
* Do not enter social security numbers on this form as it may be made public.

. OpentoPublic

ﬂ?é’?n’;?‘sgb;’,ﬁu”;"sl’,‘iﬁ”w * Infermation about Form 930 and its instructions is at www.irs.gov/form990, A4 Inspection 5
A Forthe 2014 calendar year, or tax year beginning 10/01 , 2014, and ending 9/30 , 2015
B Check if applicable: c D Employer identification number
|_[Address change  |AGGTELAND HUMANE SOCIETY 74-2150288
Mame change 5359 LEONARD ROAD E Telephone number
:Initial retun BRYAN’ TX 77807 979~775-5755
L Final retorn/termnzted
Amended return G Gross receipts 3 2,141,139.
: Application pending | F Name and address of principal vificer;  STEPHANIE MITCHELL H(a} Is this a group retwn for subordlnales?H Yes Ao
SAME AS C_ABOVE O e e g e Lo
| Texexemptstatus  [X[s01ex3) [ [0 ¢ )< (inseitno) | [s7axDor | [527
J Yebsite: = AGGIELANDHUMANE .ORG H(c) Group exemption number »
K Form of organization: IE_ICorpo;alion ’_] Trust U Association |_| Cther™ I L Year of formation: 1980 [M Stale of tegal domicite: T
{Partid’ | Summary
1 Briefly describe the organization’s missicn or most significant activities: TO PROVIDE HUMANE SHELTER, CARE AND
@ PLACEMENT FOR_STRAY AND UNWANTED ANIMALS, AND_TO PROMOTE THE HUMAN-ANIMAL BOND AND _
£ RESPONSIBLE PET OWNERSHIP TO ENHANCE THE QUALITY OF LIFE FOR THE PEOPLE AND __ __ __
£ ANIMALS IN OUR COMMUNITY. _ __ _____ __ _ _ o ____ ...
% 2 Check this box » E] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vi, line Ta).. ... . . it 3 i1
ﬁ 4 Number of independent voting members of the governing hody (Part Vi, fine 1b)...................... 4 11
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a). . ........................ 5 32
=| 6 Total number of volunteers (estimate if necessary). ..................co 6 657
§ 7a Total unrelated business revenue from Parl VIll, column {C), line 12. .. ... ... ... . i, 7a 0.
b Net unrelated business taxable income from Form 980T, Hne 34 .. ... ... .. i, 7h 0.
Prior Year Current Year
° 8 Contributions and grants (Part VI, line Thy...........o . o, 554,038, 958,695,
2 2 Program service revenue (Parl Vill, line 2g).......................o oo, 382,611, 413,550.
% 10  Investment income (Part Vill, column (A), ines 3, 4, and 7d)...................co0e 5,251, 10,287,
| 11 Other revenue (Part VI, column (&), fines 5, 6d, 8¢, 9¢, 10¢c, and Tle)............... 27,207. 758, 607.
12 Total revenue — add lines 8 through 11 (must equal Part VIIE, column (A), line 12)... .. 969,107. 2,141,139,
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .. ..........ooiint
14 Benefits paid to or for members (Part IX, column (A), line ) .........................
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). .. .. 402,290. 528,228.
§ 16 a Professional fundraising fees (Part IX, column (A}, line Fle) .. ... oo in. ..
& b Total fundraising expenses (Part IX, column (), line 25) » 87,889, :
il 17  Other expenses (Part IX, column (A), lines 1la-11d, 11.24e) ........................ 444,978, 522,869,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 847,268, 1,051,097,
| 19 Revenue less expenses. Subtract fine 18 fram line 12...................0cooeil, 121,839. 1,080,042,
g§ Beginaing of Current Year End of Year
§§ 20 Totalassels (Part X, line 16). ... ... i 1,605,314, 2,679,583,
‘,‘5153 21 Total liabilities (Part X, line 26). ... ...t 53,515, 45, 731.
22} 22 Net assets or fund balances. Subtract tine 21 from line 20, ........................... 1,551, 799. 2,633,852,

[Part il ] Signature Block

Under penallies of perjury, | declare that | have examined ihis return, including accompanying scheduies and stalements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of greparer {other than officer) is based on all information of which preparer has any knowtedge.

Sign ) Signature of officer f,ﬁ_‘_\ ;i l{)a!e
Here ) KATHY BICE ’éé’—%é é ; CR_ EXECUTIVE DIRECTOR

Type or print name and uu:a/ / //

PrintType preparer’s name 7 Wérer‘s signature Date Check U §  |PTIN
Paid DURWQOD THOMPSON, JR.,CPA C self-empleyed PO0297281
Preparer [rimscame ™ THOMPSON, DERRIG & CRAIG, PC
Use Only |[Fims saaress ™ 1598 COPPERFIELD PKWY Fim's EW > 74-2581874
COLLEGE STATION, TX 77845-4674 Phone no. (979) 260-9696
May the IRS discuss this return with the preparer shown above? (see instructions). ........ ..o e, Bl Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 05/28/14 Form 990G (2014)




Form 990 (2014) AGGIELAND HUMANE SCCIETY 74-2150288 Page 2
Part lll. | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note o any ling inthis Part 11 ... .. ... . .. . . . . i
1 Briefly describe the organizaticn's mission;

Form 990 or 990-E27................ PP TP [] ves No
If “Yes,' describe these new services on Schedule Q,
3 Did the organizalion cease conducling, or make significant changes in how it conducts, any program services?. .. .. D Yes No

If "Yes,' describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Saction 501(c)(3) and 501(c)(4) organizations are reguired ta regort the amount of garants and zllocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expensas § 826,944, including grants of 5 ) (Revenue § 137,712.)

4b (Code: ) (Expenses § including grants of $ ) (Revenue § b)

4.d Other program services. {Describe in Schedule 0.}
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 826,944,
BAA TEEAQI02L 05i28/14 Form 990 (2014)




Form 990 (2014) AGGIELAND HUMANE SOCIETY 74-2150288 Page 3
[Part IV [Checkiist 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......... ... T e 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)?..................... 2 X

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 1...... .. ... . .. .. .cccc oo T 3 X
4  Section 501(c)(3?10rganizations. Did the organization engaé;e in lobbying activities, or have a section 501¢h) election

in effect during the lax year? If "Yes,' complete Schedule C, Part i, ... . ... . . . . X o=—=m 4 X
§ Is the organizalion a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part il .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rif;ht

tPo p;olvide advice on the distribution or investment of amoun(s in such funds or accounts? #f Yes," complete Schedule D, X

L 6

7 Did the organization receive or hold a canservaticn easement, including easements to Jareserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part il ........................ 7 X
8 Did the organizalion maintain collections of works of art, hislorical lreasures, or other similar assels? /f 'Yes,'

complete Schedule D, Part llf........... .. ... ... . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabilily; serve as a custodian

for amounts not fistad In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If "Yes,' complete Schedule D, Part V... ... .. . . . T 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily reslricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V... ... ... ...\

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI1, VIII, 1X,
or X as applicable.

a DD&d ghefo\r/g}anizalion report an amount for fand, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
, Part Vi,

b Did the erganization report an amount for investments — other securities in Pari X, ling 12 that is 5% or more of its total

assels reporled in Part X, line 167 If "Yes,' complete Schedule D, Part VIt .......... ... . . . . . . . . . . . . . . . ...

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its iotal
assels reported in Part X, line 167 If 'Yes,' complete Sc

d Did the organization repart an amount for other assets in Part X, fine 15 that is 5% or more of its tolal assets reported

in Part X, line 167 If 'Yes,” complete Schedule D, Part IX.......... .. ... .. .. 0. 000 T T

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the orgamzation's liabilily for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . .

12a Did the organization obtain separate, independent audited financial statements for the lax year? If 'Yes,' complete

Schedule D, Parts Xl, and Xil....... . ... 0 T

b Was the organization included in consolidaled, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to line Iéa, then completing Schedule D, Parts X! and XIf is optional ..., ...........
13 Is the organization a school described in section 170{b)(Y(AY()? #f 'Yes,' complete Schedule E......... . ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, inveslment, and grogram service activities oulside the United States, or aggregate foreign investmenis valued

al $100,000 or more? If 'Yes,' complete Schedule F, Parts Land IV, ... ... .. . . . o

15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,' complete Schedule F, Parts il and 1V, ... .. oY

16 Did the organizalion repart on Part X, column (&), line 3, more than $5,000”o/f aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule FoPartsand IV, .

17 Dit? the o(rganiza!ion report a totat of mora than $15,000 of expenses for professional fundraising services on Part IX,
column

38 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl

lines 1c and 8a? If 'Yes," complete Schedule G, Partl..... ..., .. ... .. 0. ... ... .o

19 Did the organization reaport more than $15,000 of gross income from gaming activities cn Part Vill, line 9a? If 'Yes,"
comnplete Schedule G,

edule D, Part VIl ... . .

), lines 6 and 11e? /f 'Yes,” complete Schedule G, Part | (seeinstructions)............................. ...

Part il ..o T

11al X

11b X
11e X
11d X
1e X
e X

12al X

12h X
13 X
T4a X
14h X
15 X
16 X
17 X
18 X
19 X
20 X
20h

BAA TEEAOIO3L ©5/28/14

Form 990 (2014)




Form 990 (2014) AGGIELAND HUMANE SOCIETY 74-2150288 Page 4

| Checklist of Required Schedules (continued)

Yes i No
21 Bid the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part (X, column (A), fine 17 If 'Yes,' complele Schedule i, Parts Tand 1. ..................... 2] X
22 Did the organization report more than $5,000 of grants cr other assistance to or for domestic individuals on Part 1X,
column {A), line 27 If 'Yes," complete Schedule |, Parts Tand Il .. .. .. . . . . . 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directars, trustees, key employees, and highest compensatad emplayess? If Yes,’ complete 03 ¥
Schedule J . T

24 a Dig the organization have a tax-exempt bend issue with an oulstanding principal amount of more than $100,000 as of

the fast dag of the year, that was issued after Dacember 31, 20027 If ‘Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, 'go fo line 25a . . . . . 24a X
b Did the organization invest any proceeds of tax-exemnpt bands beyond a temporary pericd sxception? ... . .......... ... 24b
¢ Did the organization maintzin an escrow accounl olher than a refunding escrow at any tima during the year lo defease

any tax-exempl bonds?. .. LT 24¢
d Did the organization act as an 'on behalf of* issuer for bonds outstanding at any time during the year?. ................. 24d

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disquaiified person during the year? if *Yes,  complete Schedule L, Part 1. ... ... ... .. ... . ... .. 25a X

b Is the organization aware that il engaged in an excess benefit iransaction wilh a disqualified person in a prior year, and
that the transacticn has nol been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yas, ' complete
Schedule L, Parl L. 25b X

26 Did the organization report an{ amaunt on Part X, line 5, 6, or 22 for receivables from oré)ayables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complele Schedule L, Parf 11 7. . 0 26 X

27 Did the organization provide a grant or olher assistance lo an officer, direclor, trustee, key employee, substantiaf
contribulor or employee thereof, a grant selection commiltee member, or to a 35% conlrolled entity or family member
of any of these persons? /f 'Yes," complete Schedule L, Part ... .. ... . . . . .

28 Was the organization a Farl to a business transaction wilh one of the foilowing parties (see Schedule L, Part IV
instructicns for applicable filing thresholds, conditions, and exceptions):

a A cuirent or former officer, director, Wrusles, or key employee? If ‘Yes,' complete Schedule L, Part V. ... ............. 28a X
b A family member of a current or former officer, direclar, truslee, or key employee? If ‘Yes,’ complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, direclor, truslee, or key employee (or a family member thereof} was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. .. ... ... ... . . 0 . 0 .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? If 'Yes,' complete Schedute M. ... ......... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or olher simitar assels, or qualified conservation
contributions? If 'Yes,  complete Schedule M. ... . . T 30 X
31 Did the organization liquidale, terminate, or dissoive and cease cperations? If 'Yes,' complete Schedule N, Part f ... .. .. 3 X
32 Did lhe or%jmizaiion sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f *Yes,” complste
Schedule N, Part il . I 32 X
33 Did the organization own 100% of an enlity disregarded as separale from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complate Schedule R, Partl. ... .. ... .. ... .. .. ... . . o oTTTem 33 X
34 Was the organization related to any tax-exempl or taxable entity? If "Yes,” compiate Schedule R, Part i, il or v,
and PartV, line 1., T 34 X
35a Did the organization have a controiled entity within the meaning of seclion S12(Y(13)? .. .. ... i, 35a X
b If "ves’ to line 35a, did the organization receive any payment from or engage in any transaction with a conlrelled
entity within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, line 2. .. ... ... ... \ro 35b
36 Section 501(c)X3) organizations. Did the organization make ary transfers to an exempt non-charilable related
organization? If 'Yes,' complele Schedule R, Part V, line 2. . .. . . 36 X
37 Did the organization conduct mere than 5% of its aclivities through an entity that is not a related organizalion and that is
treated as a partnership for federal income tax purposes? /f *Yes,' complele Schedule R, Part V. .. ... . ....oovo .. 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. .. .. ... 38 X
BAA Form 320 (2014)
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Form 990 (2014) AGGIELAND HUMANE SOCIETY 74-2150288

P Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornote to any line inthis Part V... ...

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appticable. .............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .., ........ ib
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
(gambling) winnings to prize WinNBIST. .. .. .
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 lhis return. .. ...

b If at least one is reported on line 2a, did the organization fite all required federal employment tax relurns? .......... . ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required lo a-file (see inslruclions)

b If 'Yes' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation in Schedule O .. ... ... .. ... .. ... ... .. ...........

4a Al any lime during the calendar year, did the organizalion have an interest in, or a signature or other aulhorit¥ over, a
financtal account in a foreign couniry {(such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

3b

4a

See inslructions for filing requirements for FInRCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

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

b If 'Yes,' did the organization include with every solicitation an express statement that such conltribulions or gifts were
not tax deduchble?. ... e
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a anmenl in excess of $75 made partly as a contribution and partly for gocds and
services provigded bo the Payor .

¢ Did the org)anizalicn sell, exchange, or otherwise dispose of tangible parsonal property for which it was required to file
ORI BB 7 e

6a

g If ihe organization received a conlribution of qualified intellectuat property, did the organization file Form 8839
S TROUITEO T i e e e e
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizalion file a
Form 1008-CF e e
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the sponsoring

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

10  Section 501(c}7) organizations. Enler:

79

7h

9a

a Initiation fees and capital contributions included snPart VIll, line 12 .. ... ... ... ... .. .. 16a
b Gross receipts, included on Form 980, Part VIIl, iine 12, for pubiic use of club facililies. .. . .. b
11 Section 501(c)12) organizations. Enler:
a Gross income from members or shareholders. ..., ... ... 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . ... ... ... b
12 a Section 4947(aX1} non-exempt charitable trusts. is lhe organization filing Form 990 in liew of Form 10417 . ... ... ... .. 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year.. ... ... | 12 b|

13 Section 501(c)29) qualified nonprofit health insurance issuers,

a Is the organizaticn licensed to issue gualified health plans in more thanone stale? . .. ......... ... ... ... .. ... .. ..
Note, See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans. . ... . .............. ..... i3b
¢ Enter the amount of reserves onhand . . ... .. . . 13¢ o
14 a Did the organization receive any paymenls for indoor tanning services during the taxyear? .. ............ .. ... ... ... ida
b If 'Yes,' has it filed a Form 720 to report lhese payments? f 'No,' provide an explanation in Schedule QO ................ 14b
Form 994 (2014)

BAA TEEAOI05L  05/28/14




Form 290 (2014) AGGIELAND HUMANE SOCIETY 74-2150288 Page 6

Part VI.-| Governance, Management, and Disclosure For each 'Yes' response lo 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 conlains a response or note o any ling in this Park V0. . ...oo oo e

Section A. Governing Body and Management

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

b Enter the number of voting members included in fine 1a, above, who are independent..... | 1h
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did the organization delegate control over management duties customarily performed by or urder the direct supervision

of officers, directors, or lrustees, or key employees to a management company or other person?...............cocoo.0. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flad? . 4 X
5 Did the organization bacome aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or slockholdaIS? . ... it 6 X
7 a Did the organization have membars, stockholders, or other persons who had the power {o elect or appeint one or more

members of the goVaININg DOy 2. .. L. e e 7a X

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by
the following:

a The QoVerning BOUY T . 8al X
b Each committee with authority to act on behalf of the gaverning body?. ... ... . o e e 8h X
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O ... ... ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates? .. ... e ettt eannss 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activilies of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exemipt PUTPOSEST. . . ... o it 10b
11 a Has the organization provided a complete copy of this Form 990 1o all members of its governing body before filing thaform? . ... ................. 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |21
12a Did the organization have a written conflict of interest policy? If No, gotofine 13, ... oo i . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0By 1 e - 12b
¢ Did the organization regularly and consistently monitor and enforce compliance wilh the policy? If ‘Yes,' describe in
Schedule O how this Was doME. ... ... i e 12¢

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanesus subslantiation of the deliberation and decision?

a The organization's CEQ, Execttive Director, or top management official ............. ... .
b Olher officers or key employees of the organization . . ... ... ... . . i e
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, conlribute assets 1o, or participate in a joint venture or similar arrangement with a
taxable entily during the Year? ..o

b If 'Yes,' did the organization follow a written palicy or procedure requirin? the organization to evaluate its
participation in joint venture arrangements under applicable federafl tax law, and take steps to safeguard the
organizalion's exempt status with respect lo such armangemeants?. .. .. . ... e
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 or%gnizalion to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only) available
for public inspectien. Indicale how you made these avaitable. Check all that apply.

D Owrt wabsite Another's website Upon request D Other (explain in Schedule 0)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial stalements available to

the public during the tax year. SEE SCHEDULE 0
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records: »

TREASURER 5359 LEONARD ROAD BRYAN TX 77807 979-775-5755
BAA TEEAGIOE. 1111314 Form 980 (2014)




Form 990 (2014) 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 or note to any line in this Part VHL . ... ..o oo 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List all of the organization's current key employees, if any. See instructions for definilion of 'key employee.'

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportabfe compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizafions.
® List all of the arganization's former officers, key employees, and highest compensaled employees who received more than $100,000
of reportable compensation fram the grganization and any related organizations.
* List all of the organization's former direclors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensalion from the organization and any related organizations.

Lisl persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest cormpensated
employees; and former such persons.

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

©
® (B) | i one b arigss parcen o) €) (F)
Name and Title Average is beth an officer and a Reporlable Reportable Estimated
hours directorftrusies) compensation from compensation from amount of other
S BT EQF BT GoRrne | hugis | copee
(Iisfeany o 8 & F|<2 é o g o organization
rous tor |3 51 £ & 8 233 and relaled
relaled g. g_' g B {8 o organizations
o %I’fl"sla- = 5 & % Q
ling) Fd ﬂﬁ,}
() MOLLY GEORGIADES _ _ _______ L0
DIRECTOR X X 0 0 0
@ KIT DARLING _ __ _________ ] -0
DIRECTOR 0 X 0 0 0
_®) SHEREE BOEGNER __ __ __ _ _ ____ _0_
DIRECTOR 0 X 0 4] t]
_@ DR. BETSY JETER _ __________ -0
DIRECTOR 0 X 0. 0 0
_® _DR. DARBY ROBERTS _ __ ___ __ _0_
SECRETARY 0 X X 0. 0 0
_®_SCOTT MCCOLLUM _ __ _ __ _ _____ -0
DIRECTOR 0 X 0. 0 0
_D_KRIS FRALEY ____________ __ _0_
PAST PRESIDENT 0 X X 0. 0 0
_®_DR. RAYMOND FLUMERFELT ____ __ -0
DIRECTOR 0 X 0. 0 0
_® STEPHANIE MITCHELL __ __ __ ___ _0_
PRESTDENT 0 X X 0. 0 0
O _PEGGY SHERMAN _ ___ ________ .9
TREASURER 0 X X 0. 0 0
(1 VICTORIA GREENE __ ______ _ __ _0_
VICE PRESIDENT 0 X X 0. 0 0
02 KATHY BICE ______________ _|_40_
EXECUTIVE DIRECTOR 0 X 53, 546. 0. 0.
(13)
M ] _—

BAA TEEAOIO7L 02/27/14 Form 980 {(2014)
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Form 990 (2014) AGGIELAND HUMANE SOCIETY
[:Part:- VIl [ Section A, Officers, Directors, Truslees, Key Employees, and Highest Compensated Employees (continued)
8 ©
(A) A;:arege b(gn not!ch;:?(sﬁg?e_th&t;ne (D} {F) (F)
Name and titls nga%‘: O'Eé;ﬂaensdsapﬁrfs:‘gérs“'usmi? cumESr?:;:?obr:éfrom curn;‘:npga'ﬁ:r!lafrpm amgjmn(?fl?)?bar
R K
hours” |, A & FLES 3 organization
for 3 al g [++3 g Q = and related
related § == 3 |8 517 organizatians
organiza |8 By 3 = ]
- tions 3 = ‘(% é
below &) g @ ]
dotted ol @,
ling) “lz g.
€1
a9 ] ————
as .
8 ] S
o8 ___] e
o _] e
e _] ——
ey ———
@ ——
e __] e
e __] o
e S
1bSubtotal ... > 53,546, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A ................ .. ... ... > 0, 0. 0.
d Total (add fines Thand 1c).................... . ........................ > 53,546. 0, 0.

2 Total number of individuals (including but not limited lo those lisled above) who raceived more than $100,000 of reportable compensation

from the orgarvzation ™

0

3

4

5

Did the organization list any former officer, director, or trustea
! If 'Yes,’ complele Schedule J for such individual.

on line la

+ key employea, or highest compensated employee

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the crganization and related organizaticns grealer than $150,0007 I 'Yas' complele Schedule J for

such individual

Did any person listed on line 1a receive or accrue compensation from any unrelated organizalion or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such Person

Yes | No

Section B. independent Contractors

1

Complele this table for your five highesl compensaled independent coniraciors that received more ihan $100,0600 of
compensation from the organization. Report compensalicn for the calendar year ending wilh or wilhin the organizaticn's tax year.

(A)
Name and business address

(B :
Description of services

©)
Compensation

2 Total number of independent conlraclors (including but not limited to those lisled above) who received mare than

$100,000 of compensation from the croanization ™ 0

BAA

TEEARIOSL 03109415

Form 990 (2014)




Form 990 (2014)  AGGIELAND HUMANE SOCIETY 74-2150288 Page 9
{l{ Statement of Revenue
Check if Schedule O conlains a response or note to an

line in this PartVIIL. ... ...

(A) (8) €} (M)

Total revenue Related or Unredated Revenue
exampt business excluded from tax
function revenue under seclions
revenue 512-514

g Noncash contributicns included in lings 1a-1 S
h Total. Add lines 1a-1f. .. ... .. ... ... . .... .......

& ‘2 1 a Federated campaigns. . ..

g3 b Membershipdues . ......... .. 1b

:‘:.S ¢ Fundraising events. . ..... .. .. ic

% 5| d Related organizations. . ..., .| 14

Z- E e Government grants (contributions). . . . Te 304,162
-‘.—3?,- f All ather contributions, r];ifls, grants, and

3 g simiar amounts not included above. . . 1f 624,727
£z

S

g Business Caode
g | 2a TAGS & MICROCHIPS _ _ _ 262, 563. 262,563,
% b ADQOPTION _ _ _ _ _ __ __ 94,967, 94, 967.
g ¢ ITMPOUNDMENT _ _ _____ _ 22,160, 22,160.
S | 9 RABIES QUARANTINE FEES _ 19,808, 19,808,
E| e SURRENDER FEES __ _ _ __ _ 6,310, 6,310,
‘g, f All other program service revenue . . . WKS 7,742, 7,742,
o g Total. Add fines 2a-2f. ... ... ... ... ... > 413,550,

3 Investment income (including dividends, interest and

other similar amounts). ................. .. ... .. » 10,287. 10,287.
4 Income from investment of tax-exempt bond proceeds .. >
5 Royalties...... ... ... . ... P L
() Real ) Parsonal

6a Grossrents. .. ......
b Less: rental expenses
¢ Rental income or (loss). . . .

d Netrental income or (loss)..........................
(i) Securiliss (i) Cther

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses. . . . . ..

¢ Gainoer (loss), .......
dNetgainor{loss)...................................

@ | 8a Gross income from fundraising events
E (not including .. §

% of contributions reperted on line 1c).

e SeePart IV, line 18 ............. ... a
E b Less: directexpenses. ............ ., b
e}

¢ Nel income or (loss) from fundraising events. .. ... ...,

9 a Gross income from gaming activities.
SeeParttV, line 19 ................ a

b Less: direct expenses............ ... b
c Net income or {Joss) from gaming activities . ... ......

10 a Gross sales of inventory, less relurns
and allowances .................... a

b Less: costofgoods sold .. ... ... .. b

c Netincoeme or (loss) from sales of inventory. . ...... ...
Yiscellarieous Ravanuse Busingss Cade

11a SALE OF MINERAL INTERESTS 743,640, 743,640,

b MISCELLANEQUS 6,341, 6,341,

[+
-
S
=2
hg
(=3
=3
=
13
'
y
L
—
o
¥

............................ 749, 981.
12 Total revenue. See instructions .. ............ .. .. .. 2,141,139, 413,550, 0. 768,894,
BAA TEEAGIOIL 11713114 Form 999 (2014)
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Page 10

[Pa

Statement of Functional Expenses

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

Check if Schedule O contains a response or nole to any line in this Part 1X

Do not include amounts reported on lines

6b,

7b, 8b, 9h, and 10b of Part Vill.

(A}
Totaf expenses

|
Program service
eaxpenses

(©)
Management and
general expenses

o)
Fundraising
expenses

1

10
11

12
13
14
15
16
17
18

19
20
21
22
23

25
26

Granls and other assistance to domestic
organizations and domeslic governments,
SesPart IV, line2Y .. .....................
Grants and other assistance to domestic
individuals. See Part IV, line 22 ..., . ...

Grants and other assistance to foreign

organizations, foreign governments, and for-
elgn individuals, See Part IV, lines 15 and 16
Benefils pard to or for members ..

Compensation of current officers, directors,
trustees, and key employees...............

Compensaticn not included above, {o
disqualified persons (as defined under
section 4958(1(1)) and persons described

in seclion 4958{(c}(3)B). . .. ................

Other salaries and wages. . ................

Pension plan accruais and conlributions
(include section 401(k) and 403(b)
employer condributions). .

Other employee benefits. . ........... .. ...
Payrolltaxes . ..... ... ... ... ... ... ...
Fees for services (non-employees):

dlobbying. ............. .. ... ... ...
e Professicnal fundraising services, See Part IV, line 17 ..
f Invesiment management fees......... ...,

¢ Other. (if line [1g amt exceads 10% of line 25, column
(A) amount, fist line 11g expsnses on Schedule O} . . . ..

Advertising and promotion . ......... ... ...,
Officeexpenses .. . .......................
Information lechnology .. .............. ...,
Royalties. .. ... ... . ... ...
Cceupancy. .. ...
Travel . ... .

Paymenis of lravel or entertainment
expenses for any federal, slate, or local
public officials ... ......... ... ... ... . ...
Conferences, conventions, and meetings. ...
Interest........ ... ...
Paymenls to affiliates .. .............. ...
Depreciation, depletion, and amortization. . . .

Insurance. . ........... . ... e

Other expanses. ltemize expenses not
covered above (Lisl miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, fist line 2da
expenses on Schedule 0. ... ..., ...,

e Allotherexpenses.. ... .................
Total functional expenses, Add Jines ¥ through 24e. . ..

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

joirit costs from a combined educational
campaign and fundraising soficitation.

Check here » [ ] if following

SOP 98-2 (ASC9R8-720) . ......... ... .. ...

53,546,

48,191,

5,355,

0.

0.

0.

0.

398, 440.

313,398,

48,883,

36,1589.

42,401,

33,921,

5,088,

3,392,

33,841,

27,073,

41 061.

2,707,

60, 366,

49,922,

10,444,

27,778,

27,718,

51,086.

13,022,

16,188,

21,876,

23,902,

11, 951.

9,562,

2,389,

24,755.

18,566.

6,189.

4,806,

2,403,

2,403,

36,167,

27,125,

9,042.

10,048,

5,024,

5,024.

94, 545,

94,545,

58,302, 58,302,

29,049, 29,049,

27,620, 20,715, 6,905,

74,445, 45,959. 7,120. 21,366,
1,051,097, 826,944, 136,264, 87,889.

BAA

TEEAQHIOL O5/28/14

Form 9390 (2014)
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AGGIELAND HUMANE SOCIETY
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Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part Xo ... e

. (A
Beginning of year

(B
End of year

Assets

(S B L

7
8
2

10

1
12
13
14
15
16

Cash — non-interest-bearing . ............. o i
Savings and temporary cashinvestments . ... o
Pledges and grants receivable, nel .. ... ... .
Accounts receivable, net. .. ... . . e
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Parl It of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4858(f)(1)), persons described in section 4958$c)(3)(B). and contributing
employers and sponsoring organizations of section 501(¢){(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part H of Schedute .. .. ..

MNotes and loans receivable, net . . ... ... .. .
Inventories for sale OF USE ... e e e

Prepaid expenses and deferred charges. .. .......... ... i

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 1,288,576.

350,387,

1,142,688,

280,287,

| N -

16,245,

©lmliwie:

b Less: accumulated depreciation . .................. 173,7089.

1,120,370,

10¢|

1,114,867,

Investments — publicly traded securittes . ... ... ...l
tavastments — other securities. See Part IV, line 11, ... ... ... L.
Investments — program-refated. See Part IV, line 11............ ..ot
Intangible assels . ..o r
Other assets. See Part IV, line 11 ..o i s
Total assels. Add lines 1 through 15 (mustequal line 34 .. .....................

115,363, 1

113,792,

12

13

14

2,949.[15

27,949,

1,605,314.116

2,679,583,

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses.......... ... i
Grants payable. . ...
Defarrad TBVENUE. . . .ttt e e e e e
Tax-exempt bond liabilities. ... .
Escrow or custedial account liability. Complete Part IV of Schedule ... ........

Loans and other paﬁables to current and former officers, directors, trustees,
Péey erlnplo ees, highest compensated employees, and disqualified persons.
omplete

Secured morigages and noles pavable to unrelated third parties.................
Unsecured notes and foans payable to unrelated third parties.. ..................

Other liabilities (including federal income lax.fayables to related third parties,
and other fiabilities not included on lines 17-24). Complete Part X of Schedule B,

Total liabilities. Add lines 17 through 25 .. ... ... .. ... .. ..

53,515.(77

45,731,

artllofSchedule L. .. . e -

25

Net Assets or Fund Balances

27
28
29

30
3
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unresiricted net @ssels. . ... i i i e e
Temporarily restricted nel assets . ... .. i i e
Permanently restricled netassets ..............
Organizations that do not follow SFAS 117 {ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. .. ...
Paid-in or capital surplus, or land, building, or equipment fund ..................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assetsorfund balances. . ... .. . . e,
Total liabilities and net assetsffund balances.............. .. ... ... ...

1,521,683.127

2,348,151,

30,116.]28

285,701,

1,551,799.]33

2,633,852,

1,605,314,

2,679,583,

2

TEEAGTIIL. 05/2814
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Form 980 (2014) AGGIELAND HUMANE SOCIETY 74-2150288 Page 12
Par | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part XL ... . |:|
1 Total revenue (must equal Part VIII, column (A), line 12). ... L 2,141,139,
2 Total expenses (must equal Part [X, column (A), line 25). . ... ... .. . . .. . . . 2 1,051,097,
3 Revenua less expenses, Sublract line 2 from line Y.L ... 3 1,080,042,
4 Nel assels or fund balances at beginning of year (must equal Part X, line 33, column (AY).................. 4 1,551,799,
5 Net unreatized gains (fosses) oninvestmenls ... ... . ... 5 -7,989,
6 Donated services and use of facilities .. .. ... . . 6
7 VeSIMENl XN, . . 7
B8 Prior pariod adjustmenis. ... o 8
9 Other changes in nat assels or fund balances (explainin Schedule O). ............. ... ... ... .. .... 9 0..
10 Nel assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMA B .. 10 2,633,852,

Financial Statements and RepoHing
Check if Schedule O contains a response or note lo any line inthis Part X ... ..

1 Accounting method used to prepare the Form 990: DCash Accruaf DOther

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

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

If "Yes,' check a box below to indicate whether the financial stalements for the year were compited or reviewed on a
separate basis, consolidated basis, or both:
[ﬁ Separate basis |:| Censolidated basis DBoth consolidated and separale basis

If 'Yes,' check a box below 1o indicate whether the financial statements for the year were audited on a separale
basis, consolidated basis, or both:

Separate basis DConsoIidaied basis DBoth consolidated and separale basis

c If *Yes' o line 2a or 2b, does the organization have a commitlee that assumeas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...... . ... ........... ..

If the organizaticn 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 organizalion 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? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps laken to undergo such audits .. ... ... oo n 3b
BAA Form 980 (2014)
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Public Charity Status and Public Support OV No. 1525.0027

SCHEDULE A . - . -
Complete if the organization is a section 501{c}3) organization or a section
(Forim 930 or 930-£2) 4947(aX 1) nonexempt charitable trust. 201 4
» Attach to Forim 980 or Form 990-E2,

* Information about Schedule A (Form 930 ar 990-EZ) and its instructions is

Cepartment of the Treasury

Internal Revenus Sarvice at www.irs.gov/form990.
Hame of the organization Empleyer ideatificalion number
AGGIELAND HUMANE SOCIETY 74-2150288

[P | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a privale foundation because it is: (For fines | through 11, chack anly one box.)
1 A church, convention of churches, or assaciation of churches described in section 170(bX1XAXD),
2 A school described in section 170(b}1XAXii). (Altach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)}1XAXiii).
4 A medical research organization operated in conjuncticn with a hospital described in section 170(bX1XAXiiD). Enter the hospital's
name, city, and slate;
5 D An organization operated for the benefit of a "Eo_lle_ge_ or ani_ve—réﬁ; owned Er_t);?e?afég b_yE aoT.re_rn—mEn—!al_u_nil—d—e;cr—i-bgd_in_ section
170(bY1XAXIV). (Complete Part il.)
6 A fedaral, stale, or local government or governmental unit described in section 170(bX1XAXV).
7 An organizalion that normally receives a substanlial part of its suppert from a governmental unit or from the general public deseribed
in section 170(bYX1XAXvD). (Complete Part il.}
8 A community trust described in section 1T70{b}1}AXvi). (Complete Part (1)
9 [:] An organization that normally receives: (1) more than 33-1/3% of ils support from conlributions, membership fees, and gross recaipls

from aclivities related lo its exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its suppert from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part 1Il.)
10 An organizalion organized and operaled exclusively lo test for public safety. See section 509(a¥4).
11 An organizalion organized and operaled exclusively for the benefit of, to perform the functions of, or lo carry out the purposes of one
or more publicly supported organizalions describad in section 509(@}(1) or section 509(a}2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organizalion and complete lines 11e, 111, and 11q,
Type L. A supporting organizalion operaled, supsrvised, or controlled by ils supported crganization(s), typicaily by giving the supported
organization(s) the power lo reguiarly appoint or elect a majorily of the directors or trustees of the supporling ordanization. You must
complete Part IV, Sections A and B.
b D Typell. A supporting organization supervised or controlied in connection with ils supported organization(s), by having control or
management of the supgorling organization vesled in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.
D Type it functionally integrated. A supporting organization oelerated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part{V, Sections A, D, and E,

]

(3]

d Type |l non-functicnally integrated. A supporling organizalion operated in connection with its supported organization(s} thal is no!
functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness requirement (see
inslructions)., You must complete Part IV, Sections A and D, and Part V.

e Check lhis box if the organization received a wrillen determination from the IRS that is a Type 4, Type 1, Type Il functionally
inlegrated, ¢r Type ! non-functionally integrated supporting organization.

f Enter the number of supported organizalions. ... ... ... ... . e l:l

¢ Provide the following information about the supperted organization(s).

(i} Name of supported {ii} EIN (i} Typa of arganization @v) Is the ) Amount of monetary (vi) Amount of other
organization (described on fines 1-9 organization listed support {see instructions) suppedt (sea instructions)
above of IRC section in yaur governing
{sna instructions)) document?
Yes No

A

(8)

©)

8]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAQ401L 07116714




Schedule A (Form 990 or 990-E7) 2014  AGGIELAND HUMANE SOCIETY 74-2150288 Page 2
Par Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)}(1)(A)(vi)

(Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization {ailed to qualify under Part I, If the
organizaticn fails to qualify under the tests lisled below, please compiete Pari 1)

Section A. Public Supponrt

Calendar year (or fiscal year
beginning in) = (a) 2010 {b) 201 {cyzmz {2013 (e) 2014 {f) Total
1 Gifts, grants, contributins, and
membership fees received. (Do not

include any ‘unusval granls.’). ... .. 667,570, 502,628, 479,923. 554,038. 985,695.| 3,189,854,

2 Tax revenues levied for the
organizaticn's benefil and
either paid {o or expended
onits behaif. . ....... .. ..

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

4 Total Add lines 1 through 3....| 667,570 554,038 3,189,854,

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

0.

55,305,

6 Public support, Subiract line 5
fromlined. ... ... ... . ...

Section B. Total Support

Calendar year (or fiscal year
Boginnin gyin) { y (a) 2010 (b) 201 (c) 2012 (d) 2013 (e) 2014 () Totat

7 Ameunts from line 4........... 667,570, 502,628, 479,923, 554,038, 985,695,] 3,189,854,

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

similar sources ... 46,351. 100,232, 23,872, 21,684, 18,913. 211,052,

9 iMNet income from unrelated
business aclivities, whelher or
nel the business is regularly
carriedon. ... ... . ... . . . .. 0.

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

01 loss from the sa
Parivi) SEE PRV

11 Tatal supgoﬁ. Add lines 7
through 10........... .. ..

3,134,549,

83,833,

3,484,738,

12 Gross receipts from related aclivities, elc (ses instruclions). 12 0.
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501 (c)(3)
organization, check this box and stop Rere . .. .. e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (A). .. ........... .. .......... 14 89.95%
15 Public supporl parcentage from 2013 Schedule A, Part I, fine 14 . . e 15 87.16%

16a 33-1/3% support test — 2014. If the organizalion did not check the box on line 13, and the line 14 is 33-1/3% or moare, check this hox
and stop here. The organization qualifies as a publicly supported organization. . ... ... ... ..ot iiie et >

b 33-1/3% support test — 2013. If the crganization 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 organizabion . ... ... ... ... . . i > D

17 a 10%-facts-and-circuimstances test — 2014. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is 10%
or maore, and if the erganization meets the 'facts-and-circumstances’ lest, check this box and stop here. Explain in Part VI how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization .. ......... ™ D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10%
or more, and if the organization meets the ‘facls-and-circumstances' test, check this box and stop here, Explain in Part Vi how the
crganization meets the "facts-and-circumstances' test, The organization qualifies as a publicly supported organization. . ............. > H
-

18 Private foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see inskuctions . . . ..

BAA Schedule A (Form 930 or 930-EZ) 2014

TEEADAOZL O¥16/14




”A (Form 990 or 990-E2) 2014  AGGIELAND HUMANE SQCIETY 74-2150288 Page 3
JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organizalion failed lo qualify under Part 1. If the organization fails
lo qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2010 (b} 2011 {cya0mz (dy 2013 {e) 2014 (f Total
1 Gifts, grants, contributions
and membership fees
raceived. (Do not include
any 'unusual grants,'y ... .. ...
2 Gross receipls from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
related fo the organization's
tax-exempl purpose. ... .,....
3 Gross receipts from aclivities
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 expanded cn
itsbehalf. ............ ... ..
5 The value of services or
facilities furnished by a
govarnmental unit to the
organization without charge . . .

6 Total, Add lines 1 through 5. ..

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

b Amounls included on lines 2
and 3 received from other than
disqualified persons thal
excaed the greater of $5,000 or
1% of the amount on line 13
fortheyear. .................

c Add lines 7aand 7b.. ... .. ..

8 Pubhlic support
7c from line 6.}

Section B, Total Support
Calendar year {or fiscal yr beginning in) » (a) 2010 (b} 2011 {c) 202 (dy203 {e) 2014 {f) Total
9 Amounts from line6..........

10 a Gross income from interest, dividends,
payments received on securities loans,
rents, royaties and income from
similar sureas . . ..... .. ..., . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 1Cb, . ... ...

11 Net income from unrelated business
aclivities not included in line 106,
whether or not the business is
requiarly carriedon .. .. ...... ...

12 Other income, Do not include
gain or loss from the sale of
capital assels (Explain in
Part VLY. .. .................

13 Total support, (Add lines 9,
10c, TTand 12y ........... ...

14 First five years. If the Form 990 is for the organization’s firsl, second, third, fourth, or fifth tax year as a section 501(9)(3)

organization, check thisDox and stophere .. ... ... ... ... oo o > r]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (M).......... ... ............. 15 %
16 Public supporl percentage from 2013 Schedule A, Parb It line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, colemna (). ... ................. 17 %
18 Investment income percentage from 2013 Schedule A, Part Il line ¥7. ... 18 3
19a 33-1/3% support tests — 2014, 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 crganization qualifies as a publicly supported organizalion. .. ........ .. »> D
b 33-1/3% suppott tests — 2013, If the srganization did nol check a box on line 14 or line 193, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and step here. The organization qualifies as a publicly supported organization . . . .. . >
20 Private foundation. H the organization did nol check a box on line 14, 19a, or 19b, check his box and see instruclions . ... ..., > H

BAA TEEADAO3L 07/17114 Schedule A (Form 990 or 990-E7) 2014




Schedule A (Form 990 or 990-E7) 2014 AGGIELAND HUMANE SOCIETY 74-2150288

Page 4

P Supporting Organizations

gCom lete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections

and B. If you checked 11b of Part |, complete Sections A'and C, If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppotting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing docurments?
If ‘No," describe in Part VI how the supported organizations are designated. If designated by class ar purpose, describe
the designation. If historic and continuing relationship, explain. . ... .. ... ... . . . . . . .

2 Did the organization have any supporled crganization thal does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part Vi how the organization determinad that the supported organization was
described in section 509(a)(1) or (23 ...

3a Did the organization have a supported arganization described in secticn 501(c)(@), (5), or (6)7 If 'Yes," answer (b)
and (€ below. ... s

b Did the organization confirm that each supported organization quaiified under section 501(c)(@), (5), or {6} and
salisfied the public support tesls under section 509(a)(2)7 If 'Yes,' describe in Part Vi when and how the organization
made the delerminalion . ... . .

¢ Did the organization ensure that all supﬁort to such organizations was used exclusively for section 170(c)(2)(8)
purposes? If ‘Yes,' explain in Part Vi wnal controls the organization put in place to ensure SUCh LSE. . ... . ..o\ oirre.,

4a Was any supported organization not organized in the United States ('foreign supported organization')? ¥ 'Yes' and
if you checked la or 11bin Parl I, answer (b) and (c) below. . ... ... . . . . . . . . .. . . .. . . .

b Did the organization have ultimate control and discretion in deciding whether lo make grants to the foreign supported
organization? If 'Yes,' describe in Part Vi how the arganization had such control and discretion despite being conlrolled
or supervised by or in connection with its supportet organizalions ... ... .. .. . . . . . .

c Did the organizalion support any foreign supported organization that does not have an IRS delerminalion under
sections 50Hc)(3) and 509(a)(1) or (237 If *Yes,” explain in Part VI what conlrols the organization used to ensure thal
all support lo the foreign supported organizalion was used exclusively for section 170(c)2)(B) purposes .. ..............

5a Did the organization add, substitute, or remove any supported crganizations during Ihe tax year? If 'Yes,' answer (b)
and (c) below (if applicabls), Also, provide delail in Part Vi, including (i} the names and EIN numbers of the supported
organizations added, subsliluted, or removed, (i) the reasons for each such action, (iii} the authorily under the
organization's organizing document authorizing such aclion, and (iv) how the action was accomplished (such as by
amendment {o the arganizing document). ... .

b Type | or Type ll only. Was any added or substituted supporled erganization part of a class already designated in the
organization’s organizing document? .. ...

6 Did the organizaticn provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supporled organizations; (b) individuals that are part of the charilable class benefited by one
or more of ils supported organizalions; or (¢) other supporting organizations that alsa support or benefil one or more of
the filing organization's supported organizations? If ‘Yes, provide delaifin Part VI ... .. ... . . . .

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a subslantial contributor, or a 35-5Jercent controlled entity with
regard to a substantial conlributor? If "Yes,' complete Part | of Schedule L (Form 990} ... ... ... ... ... .. ... ... ...

8 Did the organizalion make a loan lo a disqualified person {as defined in section 4358) not described in line 77 If *Yes,’
complefe Part I of Schedule L (Form 990) . ... ...

9a Was the organization controlled directly or indirectly at any lime during the tax year by ona or more disqualified persons
as defined in section 4946 (olher than foundation managers and organizations described in section 509(@)(1) or 2))7
IfYes, provide detailt in Part VI

b Did one or more disqualified persons {as defined in line 9(a)) hold a controlling interest in any entity in which the
supporling organization had an interest? If 'Yes,' provide detail in Part VI ... ... . . . . . . . . . . . . . . ...

¢ Did a disqualified perscn (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit from,
assets in which the supporling crganization aiso had an interest? i 'Yes,’ provide detail in Part VI ... ... ... .. .. ...,

10a Was the organizaticn subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f} (regarding
certain Tg e |l supporting organizations, and all Type |l non-functicnally integrated supporting organizations)? if 'Yes,”
answer f below. T

h Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organizalion had excess business Roldings.). . ... . .

Yes | No

10b

BAA TEEABADAL O7/17/14 Schedule A (Ferm 990 or 990-EZ) 2014
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1 Supporting Qrganizations (continued)

11 Has the organization accepted a gift or contribution frem any of the following persons?

a A person who directly or indireclly controls, either alene or togelher with persons described in (b) and (c) below, the
governing body of a supporled organizalion . .. .. e

¢ A 35% controlted entily of a parson described in (@) or {b) above? If 'Yes’' to a, b, or ¢, provide detail in Part V.. . ... ...

Yes

No

11b

e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, cr membarship of one or more supported arganizations have the power to regularly appoint
or elecl al least a majority of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in
Part VI how the supported organization(s) effeclively operated, supervised, or conlrolied the organization's aclivities,
if the organization had more than one supported organization, describs how the powers fo appoint and/or remove
directors or lrustees were allocated among the supported organizations and what conditions or reslrictions, if any,
applied to such powers during the tax year . . . .. . .

2 Did the orpanization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or conirolled the supporting organization? If 'Yes,' expiain in Part VI how providing such
benefit carried out the purposes of the supporled organization(s) that operaled, supervised, or conlrolied the
SUPPOrtiNg Organization. . ... ... ..

Yes

No

Section C, Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or lrustees
of each of the arganizalion's supported organizalion(s}? /f 'No,' describe in Part V| how conlrol or management of the

Section D. All Type I Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, {1} a written nolice describing the type and amount of suppart provided during the prier tax
year, (2} a copy of the Form 990 that was most recenlly filed as of the date of notification, and (3} copies of the
organizalion's governing decuments in effect on the date of notification, to the extent not previously provided? . .. .......

2 Were any of the organization's officers, direclors, or trustees silher (i) appointed or elected by the supporled
organization(s) or (i) serving on the governing body of a supparted organization? If 'Ng,’ explain in Part VI how
the organization maintained a close and conlinucus working relationship with the supporled organization(s}....... ... ...

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organizaticn's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes, ' describe in Part VI the role the organization's supported organizations played
N ERIS FEGard . . e e

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a D The organization satisfied the Aclivities Tesl. Complete line 2 below.

b |:| The organization is the parent of each of its supporled organizations. Complete fine 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).

2 Aclivities Test. Answer (a} and (b) below.

a Did substantially all of the organization's aclivities during the tax year directly further the exempt purposes of the
supported organizalion(s) to which the organizalion was responsive? If 'Yes,' then in Part VI identify those supporied
arganizations and explain how these aclivities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these aclivitiss constituled
substantially all of IS aCtvilias .

b Did the activities described in (a) constitute activities that, bul for the erganization’s involvement, one or more of
the organization's supported organization(s) would have been engaged in? If Yes,' explain in Part VI the reasans far
the organizalion's position that its supported organization(s) would have engaged in these activilies but for the
Organizalion s INvOlvemMENE. e

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power lo regularly appoint or elect a majority of the officers, directors, or truslees of
each of the supported organizations? Provide details in Part V. ... ... .

b Did the crganization exercise a subslantial degree of direction aver the policies, programs, and aclivities of each of its
supported organizations? /f 'Yes,' describe in Part VI the rofe played by the organizationin thisregard . .............. ..

Y,

3b

BAA TEEAQA0SL 07/18/14
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LP:

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:] Check here if the organization salisfied the Integral Part Test as a qualifying trust on November 20, 1970, See instructions. Ali
other Type Il non-functionally integraled supporling organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Nel shorbterm capital gain. ... .. ..

Recoveries of prior-year distributions. . ......... ... ... .. ... ...

Other gross income (see instructions). .. ............. ... ... ... ... ... .. e

Addlines Tthrough 3 ... .

Depreciation and depletion. . ... ............. ... ..

bW [N =

G| [ B[ R0 =

Portion of cperating expenses paid or incurred for praduction or collection of gross
income or for management, conservation, or mainlenance of property held for
production of income (see instructions). . ........ .. ...

=]

Other expenses (seeinstructions) ... .. ... . .

o~

Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). .. .....................

Section B — Minimum Asset Amount

{A) Prior Year

(B} Current Year
(optionab)

1

Aggregate fair markel value of all non-exempt-use assels (sea instructions for short
tax year or assels held for part of year);

a Average monthly value of securities. ... ... .. .

b Average mondhly cash balances. ... ... ... . . ... ..

¢ Fair market value of olher non-exempt-use assels. . ..... ... ... ... ... . ... ... ...

d Total (add lines Ta, b, and 1€} .. ...

e Discount claimed for blockage or other

factors (explain in delail in Part Vi).

2 Acquisition indebtedness applicable to non-exempt-use assels. . ................... 2
3 Subtractdine Zfromline 1d. .. ... ... .. .. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

sea instruclions). ... 4
5 Net value of non-exempt-use assels (sublract fine d fremline 3y, .................. 5
6 Mulliplyline 5 by 038 . .. .. 6
7 Recoveries of priar-year distributions. . . . . e 7
8 Minimum Asset Amount (add line 71oiine 8) . ... ... ... ... . 8

Section C ~ Distributable Amount

Current Year

Adjusled net income for prior year {from Section A, line 8, Column A),.............

Enler 85% of line 1. ... . .

Minimum assel amount for pricr year (from Seclion B, line 8, Column A)............

Enter grealer of line 2orline 3. ... .. ... .. .

Income tax imposed inprior year. . ... .

DW=

S| Dby | —

Distributable Amount. Subtract line 5 from line 4, unless subject o emergency
temporary reduction (see instruchions). .. .. .. ... .,

~J

D Check here if the current year is the organization’s first as a non-functionally-integrated Type 11| supporting erganization

(see instructions),

BAA

TEEAG40EL 071814
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{Pa

| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations lo accomplish exempl pUFPOSES ... ... oo
2 Amounts paid lo perform activity that directly furthers axempt purposes of supporled organizations,
in excess of income from activily ... .o L
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . .......... ... ... .. ..
4 Amounts paid to acquire exempbuse assels . ... ...
5 Qualified set-aside amounts (prior IRS approval required). . ........ ... ... ..
6 Other distributions (describe in Part VI), See instructions. .. ............. ... ... .. ... ... . ... ...
7 Total annual distributions, Add lines 1 through 6. . ... ... .. .
8 Distributions to attenlive supported organizations to which the organization is responsive (provide details
in Pant V). See inslructions . ... ... o
9 Dislributable amount for 2014 from Section C, lINe G. . ... ... ... o
10 Line 8 amount divided by Line Samaunt. .. ...

. e : . . (0 (i), - (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Dlstrfbutab!e
Distributions Pre-2014 Amount for 2014
1 Dislributable amount for 2014 from Section C, line 6. .............
2 \Underdislributions, if any, for years prior to 2014 (reasonable
cause required — see insbruclions). . ... ... .. ... .. ..
3 Excess distributions carryover, if any, to 2014:
a:

e

From2M3 ... . ... ... ... ... ...

f

Total of lines 3a throughe.... ... ... ... ... .. .. ... ... ... ...

9

Applied to underdisiributions of prior years ........ ... ... . ... ..

h

Applied to 2014 distributable amount. ........... .. .. . L.

Carryover from 2009 nol applied (see instructions). ............... :

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ... ....... . .. ..

4 Distributions for 2014 from Section D,
line 7:
a Applied lo underdistributions of prier years .. ................. ..
b Applied to 2014 distributable amount. .. ....... ... .. ... ... . ... .. :
¢ Remainder. Subltracl lines 4a and db fromd4d . ... ... ... ...
5 Remaining underdislributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions}. .. ...
6 Remaining underdistribulions for 2014, Sublract lines 3h and 4b
from line | (if amount greater than zero, see inslructions), . ... ..., :
7 Excess distributions carryover to 2015, Add lines 3jand 4c .. ... ..
8 Breakdown of line 7:
a
b
C:
d Excess from 2013.
e Excessfrom2014 ... .. ... ... ... 3 i
BAA Schedule A {Form 990 or 990-E2) 2014
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| Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b;
and Part Hil, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
MISCELLANEQUS $ 6,341. ¢ 10,774, % 19,014. 3 29,269. $ 18,435,
GAIN ON SALE OF MINERAL INTERESTS

743, 640,

TOTAL § 749,981. $ 10,774. § 19,014, $ 29,269. § 18,435,

BAA Schedule A (Form 990 or 990-E2) 2014
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Schedule B OME No. 1545 0047
F o pey VEZ Schedule of Contributors 2014
Degartment of the Treasury » Attach to Form 990, Forin 990-E2, or Forin 990-PF
Internial Revenue Service *> Information about Schedule B (Form 990, 990-E2, $90-PF) and ils instructions is al wwas.lrs.gov/iform990.
Hame of lhe organization Employer identilicalion number
AGGIELAND HUMANE SQCIETY 74-2150288
Organization type (check one):
Filers of: Section:
Form 990 or 990-E£72 501(c)( 3 ) (enter number) organizalion

D 4947(a)y(1) nonexempt charitable trust not trealed as a privale foundation

D 527 political erganization
Form 990-PF [[]501¢c)(3) exempt private foundation

|:| 4947(a)(1) nonexempl charitable lrust Ireated as a privale foundation
[ ]801(c)(3) taxable private foundation

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

General Rule

|:] For an organization filing Form 980, 930-EZ, or 990-PF that received, during the year, coniributions tolaling $5,000 or more (in money or
properly) from any one conlributor. Complete Parts | and 11, See instructions for determining a contributor's tofal contribulions,

Special Rules

For an organizaticn described in section 501(c)(3) filing Form 990 or 990-E7Z that met the 33-1/3% suPport test of the regulations
under seclions 509(a)(1) and 170{b)(1)(A){vi), hat checked Schedule A (Form 990 or 920-E2), Part II, line 13, 16a, or 16b, and that
received from an\[v ana contributor, durin% the year, tolal contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i}
Form 980, Part VllI, line Th, or (i} Form 990-EZ, line 1. Complete Parls | and Il

I:] For an crganization described in section 501(0)(7%, (8), or (10) fiting Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for lhe prevenlion of cruetty to chitdren or animals. Complele Parls I, |, and 111,

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ thal received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the lotal contributions thal were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complele any of the parts unless the General Rule applies fo this organization because
it received nonexclusively religious, charitable, etc., contributions totating $5,000 or more during the year. . ..... >

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but il must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of ils Form 990-E2 or on its Form 930-PF,
Part 1, line 2, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BA&UFSEPapemork Reduction Act Notice, see the Instructions for Form 990, 930E2Z, Schedule B (Form 990, 890-EZ, or 990-PF) (2014)
or 990-PF.

TEEAQ701L 11113114




OMB No. 1545 0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes,' to Form 990, 201 4
PartiV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 114, 12a, or 12b,
* Attach to Form 990. '
ﬁftgf‘r:;’,“gg;&ég%ﬁﬁﬁ””’ * Information about Schedule D (Form 980) and its instructions is at www.irs.gov/formg90. ¢
Hame of the organizalion ) Employer identification number
AGGIELAND HUMANE SOCIETY 74-2150288

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 (k) Funds and ether accounts

1 Tolalnumberatendofyear.................
2 Agoreqate value of contributions te {during year} .. ... ..
3 Aggregate value of grants from (during year) ..........
4
5

Aggregate vaiue al end of year. ..., ... ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's properly, subject to the organization's exclusive legal control?. .......................... DYes [:] No

6 Did the organization inform all grantees, donors, and denor 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 Denefit?. . e e s DYes D No

Conservation Easements,
Complete if the organization answered "Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

Protection of naturat habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... .. 2a
b Total acreage resiricted by conservalion easements. . ... ... ... ... .. e 2b
¢ Number of conservation easements on a cerlified historic structure included in (a)............. 2¢
d Number of conservation easements inciuded in {¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register. .. ... ... . o 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 easemenit is localed »
§ Does lhe organization have a written policy regarding the periodic monitering, inspeclion, handling of violations,

6 Staff and volunteer hours devoled to monitering, inspecling, and enforcing conservation easements during the year

-

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

8 Does each conservation easemant reported on line 2(d) above salisfy the requirements of section 170(h) () B}
and section 17000@HBIGNT .. o oo T DYes |:] No

9 In Parl Xlll, describe how the organization reports conservation easements in its revenue and expense slatement, and balance sheel, and
include, if applicable, the text of the footnole to the organization's financial statements thal describes the organization's accounting for
conservation easements.

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permilted under SFAS 116 (ASC 958), not to repart in ils revenue stalement and balance sheel works of

art, historical lreasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlil, the text of the footnote to its financial statements that describes these iterns,

b if the organization elected, as permitied 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, educalion, or research in furtherance of public service, provide the
foltowing amounts reiating to these items:

() Revenue included in Form 990, Part VIL lINe 1. o 0.0 e e >3
(i) Assels included in Form 990, Part X . .. >3

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

a Revenue included in Form 990, Part VIH, line 1 ... L
b Assels included in Form 990, Part X . .. L]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890, TEEAI3OIL 10/28/14 Schedule D (Form 990) 2014
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|Part (il

{ Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the fellowing that are a significant use of its cellection

items (check all that apply):
a Public exhibilion
b Scholarly research
¢ Preservation for fulure generations

d Loan or exchange programs
Other

4 Provide a description of the organization’s collections and explain how lhey further the organization's exempt purpose in

Part Xill.

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 orgamzahon s coltection?

D Yes

DNO

1Escrow 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,

1a Is the arganization an agent, trustee, custodian, or other intermediary for contributicns or cther assets not included
ON Form 980, Part X2 e

b If ‘*Yes," explain the arrangement in Part XIIl and complete the following table:

[:]No

Amount
c Beginning balance . ... .. tc
d Addiliens during the year . .. .. 1d
e Distributions during the year .. ... . 1e
f ERAING DalANCE, .. e e 1f
2 a Did the corganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?, . ... . |:| Yes No
b if 'Yes,' explain lhe arrangement in Part XilII. Check here if the explanation has baen provided inPart XIt.............. ... ... H

|Par

| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line |

(a) Current year

{b) Prior year

(c) Two years back

(d) Three yaars back

{e) Four years back

1 a Beginning of year balance . . ...

b Contributions. . ....... ... . ...

¢ Net investment earnings, gains,
and losses... ... ... ..

d Grants or schelarships. ..... ..

e Other expendilures for facilities
and programs .............. .

f Adminisirative expenses.. ... ..

g End of year balance. ... ..., ..

2 Provide lhe estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »

b Permanent endowment * %

¢ Temporarily restricted endowment »

o
)

9
)

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

organization by:

(i} unrelaled organizalions . . ... e

4 Describe in F’arl X1t the intended usas of the organizalion's endowmaent funds.

Yes No

3a(i)

3a(ii)

3b

/I Land, Buildings, and Equipment.

) Complete if the organization answered 'Yes' to Form 990, Part IV, ling 11a. See Form 990, Part X, line 10,

Description of property (a) Cosl or other basis| (b} Cost or other {c) Accumulated {d) Book value
{investment) hasis {other) i

laland . ........ ... .. ... ... ... 181,587, 181,587,
b BUIINGS, . ..o oo 877,804, 70,077. 807,127,

¢ Leasshold improvements .. . ................ 45,300. 7,613. 37,687.
dEquipment. .. ... ... ... 80,123. 27.837. 52,286.
eOther. ... ... ... . ... . ... ... ....... 103, 762. 68,182, 35,580.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Parl X, column (B), line 10c.) . .................... > 1,114, 867.
BAA Schedule D (Form 990) 2014
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SChedU|e D (Form 930} 2014  AGGIELAND HUMANE SOCIETY 74-2150288 Page 3

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

(a) Description of security or categary {including name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivalives .. ....... .. ..... .. e
(@) Closely-held equily interests .. ......................
(3) Other

Total, (Column (b) must equal Form 930, Part X, column (B8) line 12.). .

Part: Vil [nvestments — Program Related. N/A _
Comptlete if the organization answered 'Yes' to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

)
@
3
43
%)
©)
(7
(8
&)
(0
Total. (Column (b) must equal Form 390 Part X, column (B} line 13.) .,

Part 1X:2] Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Dascription {b) Book value

)

@

3

G

()]

(®)

7>

B

o
(10}
Total. (Column (b) must equal Form 990, Part X, column (B), line T5.} ... ... . . . L
Pz Other Liabilities.

Complete if the organization answered ‘Yes’ to Form 990, Part IV, line 11e or 11f. Se
{a) Description of liability {b) Book value

(1) Federal income taxes

2}

(3)

@)

5)

{6)

0

8

&)
(0
on
Tatal, (Cofuma {h) must equal Form 350, Part X, column (B} line 25,). . . . .. >
2. Liability for uncertain tax positions. In Part XIl}, provide the text of the footnole to the organization's financial statements that reparts tha organization’s liability for uncertain
tax positions under FIN 48 {ASC 740). Check here if the text of the footnala has been provided in Part XtL . ... ... .. ... ... ... ... .. ... SEE. PART .XIII. [¥]
BAA TEEA3I03L  08/25/14 Schedule D (Form 990) 2014

Part X, line 25




Schedule D (Form 990) 2014 AGGIELAND HUMANE SOCIETY 74-2150288 Page 4
Xl.:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... ... ... ... . ... ... 2,458,632,
2 Amounts includad on tine 1 but not on Form 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments . .. ... ... ... ... ... ... .. 2a -7,989.

b Donaled services and use of facilities..................... . ... . . ... . 2b 325,482,

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

d Other (Describe in Part XILY. ... ... . 2d

e Addlines 2a through 2d . ... .. Lo 317,493,
3 Sublractline 2e fromline 1. ... 2,141,139.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XHL). ..o o 4h

¢ Add lines 4a and 4b ..................................................................................

2,141,139, |
XH: Reconcmatlon of Expenses per Audited Financial Statements With Expenses per Return, |
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and {osses per audiled financial statements . .. ... .. . 1,376,579.
2 Amounls included on line 1 bul not on Form 990, Part 1X, line 25:

a Donated sarvices and use of facilities . ..., e 2a 325,482,

b Prior year adjustments . ... 2b

COther I0SSes, ... ... 2¢

d Other (Rescribe in Part XILY. . ... . 2d

e Add fines 2a through 2d . ... L 325,482,

3 Sublractling 2efrom line 1., . .

1,051,097,

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1;
a Investment expenses nol included on Form 990, Part VI, fine 7o, . ... .. ... ... da
b Other (Describe in Part XHLY ... o 4b
cAddlinesda and db. . ... T T T T T

1,051,087,

Provide the descnphons required for Parl I, lines 3, 5, and 9; Par{ I}, fines la and 4; Part IV, lines 1b and 2b; Parl V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XIl, lines 2d and 4b. Also complele this parl to provzde any addilional information.

PART X - FIN 48 FOOTNOTE

AHS BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS
SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE FINANCIAL

STATEMENTS.

BAA Schedule D (Form 990) 2014

TEEAZIOAL  10/28/14




OMEB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide inforination for responses to specific questions on 201 4
Form 3390 or 990-EZ or to provide any additional information.
* Attach to Form 990 or 990-EZ,

Department of tha Treasury * Information about Schedule O (Form 990 or $90-EZ) and its instructions is

Intarnal Ravarue Service at www.irs.gov/form990. ;

Name af the grganizartion Employer identification number
AGGIELAND HUMANE SQCIETY 74-2150288

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

THE FOCUS OF AGGIELAND HUMANE SOCIETY (AGHS) IS TO SAVE EVERY HEALTHY, ADOPTABLE PET
TAKEN INTO THEIR CARE. MANY PETS ARE NOW TAKEN IN BY RESERVATION ON A SPACE
AVAILABLE BASIS. MOST EUTHANASIA IS RESERVED FOR SICK, CONTAGIQUS, SEVERELY INJURED,

WILD AND UNTREATABLE, AND NON-REHABILITATABLE ANIMALS,

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,
MANAGES SOME TREATMENT AND NURTURING WITH A FOSTER HOME PROGRAM, HAS AN ACTIVE
ADOPTION PROGRAM WITH MARKETING THEMES. THE AGENCY AND ITS PARTNERS FOCUS ON PET
RETENTION AND PROACTIVE REDEMPTIONS INCLUDING PAYMENT OPTIONS AND RETURNS IN THE
FIELD BY CITY AND COUNTY OFFICERS. AGHS IS THE ADMINISTRATOR FOR THE BRAZOS COUNTY
PET LICENSING TAG PROGRAM WHICH INCLUDES A RIDE TO THE VET FOR LOST, INJURED TAGGED

DOGS AND CATS.

FUNDS ARE COLLECTED TO SUPPORT MEDICAL RESCUE SUCH AS HEARTWORM TREATMENTS AND
TREATMENT OF BROKEN LEGS. THE AGENCY'S MISSION AND PROGRAMS ARE SUPPORTED WITH A
WEEKLY MEDIA PRESENCE IN NEWSPAPER, ON TV AND MULTIPLE RADIO STATIONS, WEBSITES, IN

MAGAZINES AND ON SOCIAL MEDIA,

UNIQUE TO THE COMMUNITY, AGHS HAS A STRONG TEACHING PARTNERSHIP WITH TEXAS A&M
UNIVERSITY COLLEGE OF VETERINARY MEDICINE. THE VETERINARY STUDENTS ARE PART OF THE
"VET OF THE DAY" PROGRAM FOR HANDS ON EXPERIENCE, TWO OF THEIR SURGERY ROTATIONS

INCLUDE SPAY NEUTER OF AGHS ADOPTABLE PETS.

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-£2. TEEALS0IL  £8/18M4 Schedule O (Form 990 or 980-E2) 2014




Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization

Employer identification number

AGGTELAND HUMANE SOCIETY 74-2150288

FORM 990, PART lil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
VOLUNTEERS AND OVER A DOZEN VOLUNTEER SERVICE PROJECTS ON AN ANNUAL BASIS. WE ARE AN

ACTIVE DISASTER RELIEF PARTNER IN THE HURRICANE COASTAL EVACUATIONS AND OTHER

DISASTER WORK INVOLVING ANIMALS.

THE SOCIETY HIRED KATHY BICE AS THE EXECUTIVE DIRECTOR IN 2012, KATHY'S MOST RECENT
EXPERIENCE INCLUDES COMMUNITY COLLABORATIONS FOCUSED ON SAVING MORE LIVES COMMUNITY
WIDE.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE CPA PROVIDED A DRAFT OF THE 990 IN PDF FORM TO THE BOARD OF DIRECTORS FOR REVIEW
BEFORE IT WAS FILED.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

990'S ARE AVAILABLE AT WWW.GUIDESTAR.ORG.

BAA

Schedule O (Form 990 or 990-EZ) 2014
TEEA4902L 03/18/14




OB Mo, 1545.0172

4562 : Depreciation and Amortization
Form (Including Information on Listed Property) 201 4
* Attach to your tax return.
pepartinent of e Teeasury (99) | * Information about Form 4562 and its separate instructions is at www.lrs.gov/form4562. Qggﬁgﬂ%"&a 179
Name(s) shown on return tdentitying number
AGGTELAND HUMANE SOCIETY 74-2150288

Business or activity to which this furm relates

FORM S990/990-PF
Part: Election To Expense Certain Property Under Section 179
Note: If you have any listed properly, compiete Part V before you complete Part I,

1 Maximum amount (see Instruclions ). . . ...
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§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See INSUCHONS . L L e

[44]

6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7 Listed property, Enter the amounl from ine 29, ... | 7 :
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7........................ 8
9 Tentalive deduction. Enter the smallerof lineSorline 8. ... ... . .. ... . . . 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562, . ... .. ... ... . i, 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or fine 5 (see instrs). .. .| 11
12 Section 179 expense deduction, Add lines 9 and 10, but do not enter more thanline 10 ... ... . (0.
13 Carryover of disallowed deduction to 2015, Add lines 9 and 10, less line 12.... .. .. l"| 13 |

MNote: Do not use Parl I or Part Il below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special deprecialion allowance for qualified properly (cther than listed property) placed in service during the

tax year (see instructions) . ..., ... PO 14
15 Property subject to section 16B(H(1) election. .. ... .. . . . 15
16  Qther depreciation (ncluding ACRS) . ... o 16 36,167.

MACRS Depreciation (Do not include tisted property.) (See insiructions.)
Section A

17 MACRS deductions for assels placed in service in tax years beginning before 20014 ... ... ... ... ... ...,

18 If yeu are electing lo group any assets placed in service during the tax year into one or more general
assel accounts, check here .

Section B — Asssts Placed in Service During 2014 Tax Year Using the General Depreciation System

a {b) Month and (&) 8asis tor depraciation (ch) (e} 4] {9) Dapreciation
Classification of proparty yeat placed (businessfinvestment use Recovery period Canvention Methed deduction
i H unly — sae instructions)

19a 3-year properly........
b 5-year properly ... ... .
¢ 7-year property ... .....
d 10-year property. ..., ..
e 15-year property. ... ..
f 20-year property.......

g 25-year properly 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
properly. . ... .. ..., 27.5 vyrs MM S/L
i Nonresidential real 39 yrs MM S/L
property. ... ... ..., MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
S/L
12 yrs S/L
40 yrs MM S/L
nifh Summary (See instruclions.)
21 Listed property. Enter amount from line 28 .. .. e e 21
22 Total. Add amounts from line 12, (ines 14 through 17, fines 19 and 20 in column {g), and line 21. Enter here and on
the apprepriate lines of your seturn, Partnerships and S corporations — seg instructions. . ... ... ... . . ... 22 36,167
23 for assels shown above and placed in service during the current year, enter
the portion of the basis altributable to section 263Acosts . ............... ....... 23

B8AA For Paperwork Reduction Act Notice, see separate instructions, FDIZOBT 2L 06/24/14 Form 4562 (2014)




9130115 2014 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1
CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288
10716 04:15PM
PRIOR
CUR SPECIAL 179/ PRIOR SALVAG
DATE DATE CosT/ BUS. 176 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO DESCRIPTION ACQUIRF __SOILD BASIS PCT_ _RONUS, _ALLOW. _SP DEPR DFPR _ RFDUCT BASIS DEPR _METHOD _ IIFE _RATE_ ___DEPR_ |
FORM 990/990-PF
AUTO / TRANSPORT EQUIPMENT
16 '96 CHEVY VAN 6/26/98 20,391 20,391 20,391 S/L 4 0
17 '99 CHEVY VAN 3/707/05 4,067 4,067 4067 S/L 5 0
47 98 CHEVY ASTRO CARGO VAN 1701714 1,300 1,300 130 S/L 5 130
55 2015GMC VAN 9/29/14 31,664 31,664 S/t 5 1,350
59 VAN CONVERSION 2/19/15 17,685 17,685 S/L 5 1,769
TOTAL AUTO / TRANSPORT EQUIP 75307 0 0 0 75107 24,588 3,209
BUILDINGS
20 BUILDING 1 9/27/08 130,768 130,788 3,269 S/L 40 3,269
21 BUILDING 2 S/27/08 23,054 83,054 2,076 S/ 40 2078
22 BUILDING 3 9/27 /08 97,947 97,947 2,449 S/ 40 2,449
73 BUILDING 4 9/27/08 39,345 39345 984 S/ 4 o84
24 BUILDING & 8/27/08 12,672 12,672 kKl S/L A0 37
25 IMPROVEMENTS /27108 5,948 5,949 149 S/ 40 149
31 NEW BUILDING COSTS-FY1 8/01/N 505,369 505,369 38,955 S/ 46 12,634
60 PUPPY ROOM BUILDOUT 3/16/15 2,700 2,700 S/L 10 0
TOTAL BUILDINGS 877,804 0 0 0 877.804 18,199 21,878
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) 11/14/95 513 513 512 S/ 5 0




9130/15 2014 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2

CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288,
o716 04:15FPM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS, 179 DEPR. BONUS/  DEC.BAL /BASIS DEPR, PRIOR CURRENT
N DESCRIPTION ACOUIRFD _ SOLD BASIS PCT. BONUS  _ALLOW SP._DEPR PR REDUCT. BASIS DEPR. METHQD  LIFE _RATE DEPR

4 OFFICE CABINET 10/01/99 190 190 160 S/L 5 0
5 REFRIGERATOR 2/14/00 473 473 473 S/ 5 0
& REFRIGERATOR 12/1/00 435 435 435 S/ 5 0
7 CAGES 8/14/85 1,958 1,959 1,959 S/ 5 o
g CAGES 11/03/87 1,691 1,691 1,691 S/ 5 0
S CAGES 2/28/8% 676 676 676 S5 0
10 CAGES 9/30/50 7186 716 716 S/ 5 Y
11 BATHTUB 5/01/91 1,246 1,246 1,246 S/ 5 0
12 SSSINK 12/31/92 1,000 1,000 1,000 S/ 5 0
13 HP L6 PRINTER 6720797 205 205 205 S/ 5 0
14 XL METAL CRATES (88) 9/05/05 10,580 16,560 10,560 S/ 5 0
15 LARGE METAL CRATES (99) 9/05/05 8910 8,910 8910 S/ 5 Y
18 SOFTWARE-AAF 3/15/06 13,161 13,161 1,501 s/L 3 o
26 HEATERS 2/11/08 260 2,801 2108 S 7 n
28 CAMERAS 3/03/10 1,22 1,20 1,118 S/ 5 103
23 KENNEL-CAGE PANELS 7/01/03 4918 4918 4,918 S/ 0 o
30 CORRAL IMP 3/04/05 S04 504 182 S/ 10 22
32 PHONE SYSTEM B/01/11 5,193 6,193 1,960 S/ 10 619
33 NEWA/C 3/08/N 1,600 1,600 820 s/ 7 229
35 COMPUTERS 3/26/12 3278 3,276 1,583 S/t 5 655
38 SIGN 8/29/12 1,200 1,200 250 S/ 120
414X SIGN 10/25/12 407 407 &2 S/ 10 4
45 EXAM TABLE 5/01/13 4,895 4,895 450 S/ 10 430
46 KENNELS CAGES 170113 9,669 9,669 964 S/ 18 967
51 SHIPPING CONTAINER 374 3,000 3,000 150 /L1 300
52 LAWNMOWER 952014 5,000 5,000 s/L 7 AL
53 KENNEL EGPT-LGL ANIMAL 1/28/14 268

268 2 s 7 124




9/30/15

2014 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 3
CLIENT 18001 AGGIELAND HUMANE SOCIETY 74-2150288
1137116 04:15PM
PRIGR
CUR SPECIAL 179/ PRIDR  SALVAG
DATE DATE C0sT/ BUS. 173 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRICR CURRENT
NG [ESCRIPTION ACQUIRED _ SGD BASIS PCI_ BOMIS _ AllOW SP.DEER DEPR.__ REDUCT RASIS DEPR _METHOD  {JFE _RATE __ DEPR |
54 COMPUTERS 10/08/13 3,403 3,403 340 S/L 5 683
57 COMPUTERS 12/15/14 3,086 3,0% S/L 5 619
58 COMPUTERS 4/17/15 2,167 2,167 S/L 5 217
TOTAL FURNITURE AND FIXTURE 96,326 0 0 0 0 0 96,326 56,004 6,273
IMPROVEMENTS
36 ROOFING 6/28/12 2,000 2,000 430 S/L 10 200
37 WIRING 8/15/12 6410 6,410 1,339 S/ 10 54
40 PORCH 10/23/12 1,869 1,869 374 S/ 10 i
47 INTERNET WIRING 11/08/12 3,332 3,332 811 S/L 10 333
43 FLODRING /N3 3,051 305 306 S/ 305
44 FENCING 372213 3,382 3,382 194 s/ W 338
48 COUNTER TOPS /A4 Z,081 2,081 104 s/ 10 208
49 9 ROOF DRAINS 5/22/14 7,000 7,000 350 S/L 0 700
S0 VENTILATION IMPROVEMENTS 9/18/14 11,600 11,800 S/L 40 290
56 DRIVEWAY 5/C3/14 4,575 4575 228 S/L 10 458
TOTAL IMPROVEMENTS 45,300 0 0 0 ] 0 45,300 3,953 3,660
LAND
19 LAND 9/21/08 180,387 180,387 0
27 SURVLY COSTS 8/10/09 1,200 1,200 0
TOTAL LAND 181,587 G 0 ] 0 ] 181,587 i 0

MACHINERY AND EQUIPMENT




9130115 2014 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 4
CLIENT 138001 AGGIELAND HUMANE SOCIETY 74-2150288
/07116 04:15PM
PRICR
R SPECIAL 179/ PRIOR  SALVAG
DATE  DATE  COST/  BUS 179 DEPR  BONUS/ DECBAL /BASS  DEPR. PRIOR CURRENT
NO DESCRIPTION ACQUIRFD. _ SQLD BASIS PCT. _BONUS Al OW SP_DEPR DEPR REDUC BASIS, DEPR METHQD  LIFF _RATE DEPR,
61 DUTDOOR INFIRMARY KENNEL 8/02/15 5015 5016 S 10 0
TOTAL MACHINERY AND EQUIPNE 5016 0 D 0 0 0 5016 0 0
MISCELLANEOUS

3 WEBSITE 8/03/12 2175 8175 1,809 s 835

39 SOFTWARE DONATED 101412 3281 3,261 2589 s 3 2
TOTAL MISCELLANEOUS 7,436 0 0 0 0 0 4% 4798 1,107

TOTAL DEPRECIATION 1,288,576 0 0 0 00 1 U5 3,167

GRAND TOTAL DEPRECIATION 1,288,575 0 0 0 0 0 s 1350 3,67

e




