OMB No. 1545.0047
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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c&, 527, or 4947$a)(12 of the Internal Revenue Code
(except black lung benelit trust or private foundation) e G iP 2
P T e LR
%?S&'Lﬂ“ﬁ:i?ﬁﬁ’é"s‘;’&?é: i » The organization may have to use a copy of this return to satisfy state reporting requirements. eﬁ&%ﬁlwgﬁw ;
A For the 2010 calendar year, or lax year beginning 10/01 , 2010, and ending _ 9/30 , 2011
D Employsr Iduntification Numbar

B cCheck if applicable:
1

Address change
| Name change

74-2150288
E Telephons number

979-775-5755

BRAZOS ANIMAL SHELTER, INC.
5359 LEONARD ROAD
BRYAN, TX 77807

Initial return

Terminated

1,212,762,

Yes (AlNe
Yas HNeo
H{c) Grovp exemplion number >

IL Year of Formation: 1980 IM Slate of legal domicite: TX

G Gross receipls §
Ha) Is this a group relurn for affiliates?

H(b) Are all affiliates included?
1f 'No.? attach a list. (see instructions)

Amended return

j F Name and address of principal officer:

SAME AS C ABCVE
| Taceremptstatus  [X[501@ [ 15010 ( )< (nsertno) | lasaiayDor [ 527
J  Website: » WWW.BRAZOSANIMALSHELTER.ORG
K Farm of organizalion: MCorporalion I_—ITrust f_I Associalion I—[ Othar ™
[PaRCTES] Summary

Applicalion pending

1 Briefly describe the organization's mission or mos! significant activities: TQ PROVIDE _HUMANE SHELTER, CARE AND __
g PLACEMENT FOR_STRAY AND UNWANTED ANIMALS, AND TQ PROMOTE THE HUMAN-ANIMAT, BOND_AND_
] _RESPONSIBLE PET CWNERSHIP TQ ENHANCE THE QUALITY OF LIFE FOR THE PEQPLE AND ._____
E ANIMALS TN COMMUNT Ty . o o o o e e e e e e e e e e
8] 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assels.
3 3 Number of voling members of the governing body (Part VI, line 1a). ... ...t i, 3 9
wi 4 MNumber of independent voling members of the governing body (Pat Vi, line 1bY.................coout 4 9
:ﬁ § Total number of individuals employed in calendar year 2010 (Part V. line 2a)........cooviiiniiinnnnnnn 5 22
% 6 Total number of volunteers (estimate if MBCESSATY). . ... i e i aeaeaeiiensens 6 500
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12. .. .. .ot iiiiiiiienns 7a 0.
b Net unrelated business taxable income from Form 890-T, line 34 .. .. .. . i i i eiiiaianenenens L. 7b 0.
Prior Year Current Year
o 8 Conlributions and grants (Part VI ine THY ... vv e vinr e iie i ineiieanas 485, 375. 667,570,
21 9 Program service revenue (Part VIl line 2g)..............oii i, 506,844, 475, 306.
% 10 Investment income (Part Vill, column (A), Yines 3, 4. and 7d). ....oovovviveiiniinnnen. 1,975, -100,101.
& | 11 Other revenue (Part VII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e}............... 115,892. 62,018.
12 Total revenue — add lines 8 through 11 (mus! equal Part VI, column (A), line 12)..... 1,110,086, 1,104,793,
13 Grants and similar amounts paid (Part IX, column (A), lines 1:3}% .............vvvnins
14 Benefits paid to or for members (Part IX, column (A} lined)...............ccinat.
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5.10)..... 513,675, 532,013.
§ 162 Professional fundraising fees (Part 1X, column (A). line 11e). ] o
& b Total fundraising expenses (Part |X, column (D), line 25) » g AP !
& 17 QOther expenses (Part 1X, column (A), fines 11a-1%d, 136-24R. ........... ..o Ll 417,074, 443,742,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 930, 749. 975,755,
19 Revenue less expenses. Subtract line 18 from line 12..... .. ..o iuiiiiiiiiiinnnnnnn, 179, 337. 129,038.
] Beginning of Current Year End of Year
jg 20 Total assels (Part X, e 16)..........ouivuuiiiiaeiieteiietce i 1,129,705. 1,275,215,
2 21 Total fiabilities (Parl X, e 26). ...\ttt e i e 47,061, 66, 326.
ﬁ 22 Met assets or fund balances. Subtract line 21 from line 20... .. ..o ierieneienn, 1,082,644, 1,208,889,

[PartilEE] Signature Block

e B e e e s fer T NSTading 2oy SmPaning schedules and stalements. and 1o the best of my knowledy and belief. it is Urue, correct; and

b Umaiwm C. Ceag cmen L -3 )2
Sign Signature r Q‘ s Date .
Here > Moty C . e orsi1ades iyeasurs r

Typa of print ndee and titie, NJ ‘ e

PrinkTypa preparer's name Ereparer's lsignaluﬁ ,fi._/‘,,.:\‘ oatg . 7 /. E Check Ij" PTIN
Paid DURWOOD THOMPSON, JR.,CPAC| =~ . . 27 //jﬂ /). lsotremptoyed  |P00297281
Preparer |rimsaame * THOMPSON, DERRIG & CRAIG, -PC ‘
Use ONnlY |Frins agaress > 4500 CARTER CREEK, SUITE 2017 Fitm's EiN ™ 74-2581874

BRYAN, TX 77802-4456 Prong no. (979} 260-9696

[ﬂ Yes ri No

May the IRS discuss this return with the preparer shown above? (see instruclions)......... ... .. .. .. .. ... .. ........
Form 990 (2010)
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Form 890 (2010} BRAZOS ANIMAL SHELTER, INC. 74-2150288 Page 2
| PardlllE7] Statement of Program Service Accomplishments

Check if Schedute © contains a respense to any question in this Part 1l . ..o oo [ﬂ
1 Briefly describe the organization’s mission:

Form 990 0r 900-E 2. .ot e e e D Yes No
If 'Yes,' describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significani changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section 501(c)(3)
and 501(c){4) organizations and section 4947(a)(1) lrusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reporied.

4a (Code! ) (Expenses & 766,417, including grants of § ) (Revenue § 1,104,793,

4b (Code: 3 i) (Expenses § including grants of $ ) (Revenue § )
4c (Code: % including grants of $ ) Revenue $ )
4d Olher program services. {Describe in Schedule Q.)
(Expenses § includng grants of  $ ) (Revenue $ )
42 Total program service expenses e 766,417,
BAA TEEADIOZL  16/C6/10 Form 920 (2010)
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Form 920 (2010) BRAZOS ANIMAIL SHELTER, INC. 14-2150288 Page 3
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? 1 'Yes,' complele
T 7 R 1 X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? H 'Yes," complele Schedule €, Partl. ... . i ittt it ettt s i e tae e 3 X

4 Secllon 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? f 'Yes,' complete Schedule G, Part 1. .. .. ..o e e et e et q X

5 s the organization a section 501(c){@), 5015::)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /! "Yes,' complete Schedule C, Partiii. ... ... 5

& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f 'Yes,' complete Schedule D, 6 X

1 P

7 Did the organization receive or hold a conservalion easement, including easements to Bresewe open space, the
environment, historic tand areas or historic structures? /! 'Yes,' complete Schedule D, Parttl .. ...............ccuuvi'., 7 X

8 Did the ocrganization maintain collections of works of art, hislorical treasures, or other similar assets? /f 'Yes,'
complele Schedule D, Part H .. ... i e e e e 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,' complele 9 X

Schedule D, Part IV . e e e e e e e e e s

10 Did the organization, direclly or through a related organization, hold assels in term, permanent, or quasi-endowments? /
'Yes,' complofe SchedUle D, Part V. ... i _

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parls Vi, VI, ViII, 1%,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f "Yes,' complete Schedule

L 1 O A DS DD
b Did the organization repor! an amount for investmenis— other securities in Part X, Jine 12 that is 5% or more of its total

assets reported in Part X, line 167 /f 'Yes,' complele Schedule D, Part VI . .. ... i it eereenns 11b X
c Did the organization report an amount for invesiments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 / 'Yes,' complete Schedule D, Part VIl ... i it iieiiasieenn e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, fine 167 If 'Yes, complefe Schedule D, Part 1X . . .. e e e et i, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I 'Yes,' complele Schedule D, Part X ...... 11e X

f Did the organization's separate or consolidated financial siatements for the tax’year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74037 /! 'Yes,” complete Schedule D, Part X....| 111] X

12aDid the or%anization obtain separate, independent audited financial statements for the tax year? /f 'Yes, ' complete
Schedule D, Parfs X, Xl and XIH . e e e e e 12al X
b'Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to fine 12a, then compleling Schedule D, Parts X!, X!l, and X!l is optional............ 12b X

13 s the organization a school described in section 170(b)(1)(A)Gi)? 1 *Yes,' complete Schedule E.........covvvriinnn., 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States? . .......vveieivriinini. 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities oulside the United Stales? If 'Yes,' complete Schedule F, Parts l and IV ... . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or enlity located outside the Uniled States? If "Yes,' complele Schedule F, Parts Hand IV ... ... ... . i i, 15 X
16 Did the organization report on Part IX, column SA , line 3, more than $5,000 of aggregate grants or assistance lo
individuals located outside the United States? I 'Yes,' complete Schedule F, Parls i and IV ... ... .. .. . . . ... .. ... .. 16 X
17 Did the organization report a lotal of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag. lines 6 and 11e? I 'Yes,' complele Schedule G, Part | (see instructions). ... .. ... . . . . i 0 viiinin i, 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contributions on Part VHI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ... .. . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complefe Schedule G, Part I .. . T 19 X
20 aDid the organizalion operate one or more hospitals? }f "Yes.' complete Schedule H. ... ... ... ... .. ... ... ... ... 20 X
b If "Yes' to iine 20a, did the organization attach its audited financial staternents to this return? Nole. Some Form 990
fiters thal operate one or more hospitals must atlach audited financial stalements (see instructions). . .................. 20b

BAA TEEAGIOIL 12721110 Form 990 (2010)
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74-2150288 Page 4

Form990 (2010 BRAZOS ANIMAL SHELTER, INC,

£ | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization re?(ort meore than $5,000 of grands and other assistance lo ?overnments and crgarizations in the
United States on Part IX, column {A), line 1? If 'Yes,'complele Schedufe |, Parls Land 1. ..o 21 X
22 Did the organization report mere than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 if 'Yes,' complete Schedule 1, Farls [and . .. .. .. 0 e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 abcut compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J. . e T 23 X
24a Did the organization have a tax-exempl bond Jssue with an oulslanding principal ameunt of more than $100,000 as of
the last day of the year, and thal was issued after December 31, 20027 If 'Yes,’ answer fines 24b through 24d and
complele Schedule K. If No, g0 10 1IN 28 . .. . e e 24a X
b Did the organization invest any proceeds of tax-exemp! bonds beyend a temporary period exception? . ................. 24b
c Did the organization maintain an escrow acceunt other than a refunding escrow at any time during the year to defease
any tax-exempl BONAS?. . ..o e e e e e e 24c
d Did the organization act as an 'on behalt of issuer for bonds cutstanding at any time during the year?. ................. 2d4d
25a Sectlon 501(cX3) and 501(cX4) organizations. Did the orgarization engage in an excess benefit ransaction with a
disqualified person during the year? /f 'Yes,’ complete Schedule L, Part ] .. ... . . . . 25a X
b is the organization aware that it engaged in an excess benefit Iransaclicn with a disqualifisd persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ff 'Yes,' complele
Sehedule L, Part L e e e 25b X
26 Was a loan lo or by a current or former officer, director, rustee, key employee, highly compensated employee, or 06 X

disqualified persor cutstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Partfi.......

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kgy employee, substantial
contributor, or a grant selecion committee member, or to a persen related to such an individual? if ‘Yes,* complete
Schedule L, Parl Tl e e

28 Was the organization a party to a business transaction with ons of the following parties (see Schedule L, Part IV
instructions for applicabie filing threshelds, conditions, and exceplions):

a A current or tormer officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part M. . ...\ ..o i'. ., 285
b A family member of a current or fermer officer, director, trustee, or key employee? /f 'Yes,’ complele
Sehedule L, Part IV . ..o e 28hb X
¢ An entity of which a current or former officer, direclor, trustee, or ke%/ employee (or a fam\i/ﬁy member thereof) was an
cofficer, directer, frustee, or direct or indirect owner? If 'Yes, ' complele Schedule L, Part IV. .. ... ... . ...\, 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? /f 'Yes,’ complele Schedule M. .............. 29 X
30 Did the organization receive contributions of art, historical reasures, or other similar assets, or qualified conservaticn
contributions? If 'Yes, complele Sohedule M .. oo i 30 X
31 Did the organization liquidale, teriminate, or dissoive and cease operations? /f 'Yes,' complete Schedule N Parth. ..., 3 X
32 Did the or%?nization sell, exchange, dispese of, or ransfer more than 25% of its net assels? /f 'Yes,' complele
Sehedule N, Part L e e e e 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes,' complete Schedufe R, Part [ . ... .. e T 33 X
34 Wasithe organization related lo any lax-exemp! or laxable enlity? If *Yes, ’ complele Schedule R, Paris Il, i1, IV, and v, 3 X
T
35 s any related organization a controlled entity within the meaning of seclion 5121307, ... 35 X
a Did the organizalion receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 5!3&:{(13)? If 'Yes, ' complete Schedule R, Part V. line 2. ....... .. .. DYes No
36 Section 501(cX3) organizations. Did the or%anization make any transfers to an exempt non-charitablte related
organization? |f "Yes, "complete Schedule R, Part V, line 2. . . . . .. . . 36 X
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a parinership for federal inceme lax purposes? If 'Yes,’ complele Schedule R, Part VI, ... ... ... .. ..... .. 37 X
38 Didthe onganizalion cemplete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 950 filers are required to complete Schedule O.. .. ... .. . . . .. . . . . . 38 X
Form 990 (2010}
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990 2010y BRAZOS ANIMAL SHELTER, INC.
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedute O conlains a response 1o any qUesON iN this Park V... ... o uere oo e

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .. ............ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............ 1b
l;up withholding rutes for reportable payments to vendors and reportable gaming

c Did the organization comply with bac
(gambling) winnings to prize Winners?. . ... ... ... e

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

b if at least ane is reported on line 2a, did the organization file all required federal employment tax returns? . .............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

did the organization have an interest In, or a signature or other authori over, a

4a Al any time during the calendar year, ]
(such as a bank account, securities account, or other financial account)? . .........

financial account in a foreign colintry

b It 'Yes, enter the name of the farelgn country: »

See instructions for filing requirements for Farm TD F 90-22.1, Report of Foreign Bank and Financial Accolnts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?....................

6a Does the organization have annual gross receipts th
solicit any contributions that were not tax deduclible

b if 'Yes,’ did the organiza!ion include with every solicitation an express statement that such confributions or gifts were
not tax deductible?. ... TR 6b
7 Organizations thal may receive deductible contributions under section 170(c).

$t are normally greater than $100,000, and did the organizatlon 6 X
............................................................... a

a Did the organization receive a
services pravided to the payor

b if *Yes," did the arganization nolify the donar of the value of the goods or services provided?. ... 7b
¢ Did the arganizatlon sell, exchange, or otherwise dispose of langible personal property for which it was required to fie X

R 2 e R
{ 74|

g If the organizalion received a canfribution of qualified intefllectual property, did the organization file Form 8899
AS TRQUITBTY, . e e e e 79

h if the or%an
Form 1098-C

3 donor advised funds and sectfon 509(aX3) sup{qorting organizations. Did the
v zati

& Sponsating organizations malntalning ¢ !
supJ)orlrng organization, or a donor advised fund maintained by a spansoring organization, havs excess business

holdings al any fime during the Year? . ... .. it e et e T

b Did the organization make a distribution to a donor, donor advisor, or related PErsSONT. . ... ..
10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital cantributions included on Part Vil tine 12, . ... ... ... .. ... .. 10a

b Gross receipts, inciuded on Form 990, Part VHI, line 12, for public use of club facilities. . . . . . 10b
11 Section 501(cX12) organlzations. Enter:

a Gross income from members or shareholders. ............ .. ..o i 11a

b Gross income from other sources (Do not net amounts due or paid to other sources 1b

against amounts due or received from them.). .............. ...
12a Section 4947(aX1) non-exempt charitable trusts. is the organization filing Form 990 in tieu of Form 10417,
b It *Yes," enter the amount of tax-exempt interest received or accrued during the year....... U2bl

13 Section 501(cX29) qualified nonprofit health insurance issuars.

12a

a Is the organization licensed to issue qualified health plans in more than cne slate? ... .. ... .. . . e 13a
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 slates in
which the organization is licensed to issue quatified health plans. ..... ... ....... . ... . ... 13b
¢ Enter the amount of reserves onhand . ........ .. R e 13c
14a £

14a Did the organizalion receive any payments for indaor tanning services during the tax year?
b If Yes,' has il filed a Form 720 to report these payments? If ‘No, " provide an explanalion in Schedule O ... ...
BAA TEEAQICEL 1170010
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Form 990 2010) BRAZOS ANIMAL SHELTER, INC. 74-2150288 Page 6
(k| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedute O contains a response to any question in this Parl V..o [YI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year....... 1a
b Enter the number of voling members included in line 1a, above, who are fndependent ... ... 1b
2 Did any officer, director, trustee, or key employee have a tamity refationship or a business retationship with any other
officer, director, trustee or key employee?. ... ... oo DT X
3 Did the organizalion delegate conirol over management duties custornarily performed by or under the direct supervision
of officers, directors or rustees, or key employees to a management company or other Person? . ..., 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was fled? ... ..o
5 Did the organization become aware during the vear of a significant diversion of the organization's assets? .............. 5 X
6 Does the organizalion have members or SIOCKNOIJBIS?. . ...\ .ot e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEITHING DOUY T e e T 7a X
7b X

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

the following:

gloyee listed in Part VI}, Section A, who cannot be reached at the 9 X

9 s there any officer, director or frustee, or key em
e hames and addresses n Schedule O.. ... ... ... .................

organization's mafling address? If *Yes, ' provide !

Yes | No
102 Does the organization have local chaplers, branches, or affillales? . ..............oooir e 10a X
b If "Yes,' does the organizalion have written policles and procedures governing the aclivilies of such chapters, affillates,
and branches lo ensure their operations are consistent with those of the organization?....................0o.eeero.. 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body betore filing the form?. . .. ... 11a

SEE SCHEDULE 0O

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Does the organization have a written conffict of interest policy? If No,"'gotoline 13 .. .. ... ..o e i2a X
b Are officers, direclors or tustees, and key employees required lo disclose annually interests that could give rise
toconfliels? ... T 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
12¢

Schedule Ohow this fs done. ... ... .o i e e T
13 Does the organization have a written whistieblower policy? . . ........ ..o oo
14 Does the organization have a written document retention and destruction POHCY? e

15 Did the process for determining compensation of the folfowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. .......................... ... .. . . ..

b Other officers of key employees of the organizalion. . . ............oooiiiu e
It “Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable enlity during the year?. .. ... 0

b If *Yes,' has the or?aniza!ion adopled a written policy or grocedure requiring the organization to evaluate ils
participation in joint venture arrangements under applicable federal tax law, and laken steps to safeguard the

organization's exempt status with respect to such arrangements?.......... ... L

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » NONE _
950, and 990-T {501(c)(3)s only) availabte for public

15a) X
15b X

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable),
inspection. indicate how you make these available. Check all that apply,

D Own websile Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, contlict of interest policy, and financial
statements available to the public. SEE SCHEDULE 0O
State the name, physical address, and telephone number of the person who possesses the books and records of the organization;

> TREASURER 5359 LEONARD ROAD BRYAN TX 77807 979-775-57%% _

20
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Form 990 (2010) BRAZCS ANIMAL SHELTER, INC. 74-2150288 Page 7
 PartVIlE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and independent Contractors
Check if Schedule O contains a respense to any question inthis Part V... oo i, []
Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
TaComplete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

* Lis! all of the organization’s current officers, directors, truslees (whether individuals or organizations),
compensation. Enler -0-7in columns (D), (€). and (F) if no compensation was paid.

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

® List the organization's five current highest compensated emplogees (other than an officer, direclor, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any

related organizations.
¢ Lisl al! of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

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

List persons in Ihe following order: individual liustees or directors; inslilutional truslees:; officers: key employees; highest compensated
employees; and former such persons.
]_' Check this box if neither the organizalion nor_any relaled organization compensated any current officer, director, or trustee.

regardless of amount of

A) (B (©) (D) (E) F
Name and o R L .. A B
e | o D21 EE T Gmmie | chnenie | Smle
g)ours for é ? g 5131282 organization
ol RSS2 % e
tions in Iy g 13 3
Sch(e)s:lule 714a 3
4 4
&
_ () MOLLY GEORGIADES _ __ _
TREASURER 0 X X 0 0. 0
—( RIT DARLING ________ |
DIRECTOR 0 X 0 0. 0
_(® MELISSA JARRETT _ _ _ _ |
ACTING EXEC DIR 40 X X 53,771. 0. 0.
@ DR. DARBY ROBERTS _ __
SECRETARY 0 X X 0. 0 0
~6) LARRY JOHNSON __ __ __ |
DIRECTCR 0 X 0. 0 0
_6)_DR. RICHARD ADAMS _ __ _
DIRECTOR 0 X 0. 0. 0
- ERIS FRALEY = _ |
DIRECTOR 0 X 0. 0 0
_@ DR. DEB ZORAN _ ___ __
DIRECTCOR 0 X 0. 0 0
-©_DR. ROBERT STRAWSER _ _
DIRECTCR 0 X 0. 0 0
10) VICTORIA GREENE _ __ _
PRESIDENT 0 X X 0, 0 0
an o __]
02 ___]
0% __]
0% ]
a8 ]
08 ]
an o ]
BAA TEEADIOZL 12/21H0 Form $80 (2010)
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90 (2010) BRAZOS ANIMAL SHELTER, INC. 74-2150288 Page 8

..... VIt| Section A. Officets, Ditectors, Trustees, Key Employees, and Highest Compensated Em loyees (cont)
(A) (8) () o) (E) F
Name and litle Ag;:z:sge Puasition (check all that apply) Reportabla Reportable Eslimated
srwoekl2 ST 3 @ [ 8 af v | CquPorssioniom | comparsalion fiom | amount of ober
foscbolen 21 & | & ‘§ i 3| Wamsd | “ErrRs “om the
relatad g 5 g S 13 § ot g °arg§"r|:|a§ti:g
organi- o =3 -3 S
zations | 3| = S| 3 organizalions
in a g 2 o
schoy| & 3 g
g
a8) _ e _
a9 _
0 _ ol ___
LN e ____.
22
23 .
289 e __
25 _ o ____
26) _
@7 i __
@8y e .
@ e _
Th Sub-total ... o > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A....................... > 0. 0. 0.
dTotal (add lines Iband 1e). . .. .o i > 0. 0. 0.

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

from the organizaton  * 0

3 Did the organization list any former officer, director or trustee, key employes, or highest compensalted employes
on fine 1a? If "Yes, ' complete Schedule Jfor such individual. ... . .. . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other cornpensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Scheduls J for

SUCH INAIVIGUAL . . e e

§ Did any person listed on fine la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? Jf 'Yes,' complele Schedule J for suchperson. .. ............ ... .. ... .. ..

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cormpensation from the organization.

A . (B) ©
MName and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in cormpensation from the organization > Q
BAA TEEAQIO8L 122110 Form 990 (2010)
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INC. 74-2150288 Page 9

Form 990 (2010 BRAZOS ANIMAL SHELTER,

il Statement of Revenue
(A (B) (©) ()]
Total rezrenue Related or Unretated Revenue
exempt business excluded from tax
function revenue under seclions

512,513, or 514

1a Federated campaigns.......... 1a
b Membership dues..............
¢ Fundraising events ............
d Related organizations.......... id
e Government grants (contributions). . . .. le 523,188,

revenue

—
o
; gggwﬁ-;f

-—
o
5}

fii
-5
s

1 All other contributions, gifts, grants, and

similar amounts not included above. ... | 1f 144, 382. 2 : !

g Noncash contributions included in Ins Ja-if: & R : :

h Total, Add lines 1a-1f......oiiiieiiiiiiiiinanne.. > 667,570, [s8emnied e
Busingss Code 2 g It | En

2a TAGS & MICROCHIPS 261,349, 261, 349,

b ADOPTION 116,914. 116,914.

¢ _IMPOUNDMENT _ ___ ~ 46, 923. 46,923,
d_SURRENDER FEES___ 22,820. 22,820,
e RABIES QUARANTINE FEES 20,527. 20,527.

6,773. 6,773,

3y

CONTRIBUTIONS. GIFTS. GRANTS |-
AND OTHER SIMILAR AMOUNTS [

f All other program service revenue. ..
g Total. Add lines 28-20 .. ....oiieiin i, > 475,306 . |35

3 Investment income iinc!uding dividends, interest and
other similar amounts), ...vvvveeerrienn... et . o 7,868, 7,868,

4 income from investment of tax-exempt bond proceeds *
5 Royalties......oviiiiiveninnns e rieeaaiaans ... 38,483 _ 7 38,483,

(i) Real (i) Personal 74

6a Gross Rents. ...... 5,100.
b Less: rental expenses. nerme Rt il ¢
¢ Rental income or (Joss), . . . 5,100. o PRI

d Net rental income or (1055). . .v .o vet ey e eeeiens. . 5,100,
™ " RS R T BT B SR
74 Gross amount from sales of | Securites Oover  FEIAnsisaroi i

assets other than inventary . A SRl I Fludinbn)

e

‘ PROGRAM SERVICE REVENUE

T
- £ 2 L el .
;‘E Pl s I N
k7 bl

=4t oA T

5,100,

i
Tl

b Less: cost or other basis s
and sales expenses. ... ... 107,969,

¢ Gain or (loss)........ -107, 969, |55

dMNetgainor (10ss). .. ..o.ovvei . .. -1
T

7,969.] -107,969.

L % B3N
B i

8a Gross income from fundraising events
{not including

of contributions reported on line 1c).

See Part iV, line 18.... .. e a
b Less: direct expenses............... b
¢ Net income or (loss) from fundraising events

OTHER REVENUE

9a Gross income from gaming aclivilies.
SeePartiV,line 19................. a

b Less: direct expenses............... b
¢ Met income or (Joss) from gaming activities ..........

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

b Less: costofgoods sold............ b
¢ Net income or {foss) from sales of inventory..........
Miscellaneous Revenue Business Code

112 MISCELLANEOUS 18,435,

18,435,

¢ Total. Add lines 1la-t4d. .. ........ ... ... ... > 18,435 - ol :
> 1,104,793, 367,337 g, 69, 886.

BAA TEEAOICIL  10/11110 Form 990 (2010)
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' Form 990 (2010) BRAZOS ANTMAL SHELTER, INC.

| PAFt)X:S

74-2150288 Page 10

Statement of Functional Expenses

Section 501(c)(3 and 501(c)(4d) organizations must compiete alf columns.
All other organizations must complele column (4) but are nof required 1o complele colurmns (B), (C), and (D).

Do

notinclude amounis reported o lines

6h, 7b, 8b, 9b, and 10h of Part VIl

A
Total expenses

(8)

Program service

expenses

1

10
11

12
13
14
15
16
17
18

19
20
21

23
24

Grants and other assistance to governments
and organizations in the U3, See Part IV,

fine 21
Grants and other assistance to individuals in
lhe LS. See Part IV, line 22

Grants and other assistance to governiments,
organizations, and individuals oulside the

U.5. See Part iV, lines 15 and 16
Benefits paid lo or for members.
Compensation of cuirent officers, directors,
trustees, and key employees

Compensation not included above, o
disci.ualified ersons (as defined under
section 495 gg%l;) and persons described

in secltion4958(C)3)B). ... i

Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):
aManagement............ ... .o i,

e Professional fundraising services. Sea Part IV, line 17.. ..
f Investment management fees................

Office expenses
Information technology. .....................
Royallies.
OCCUPANEY. . oottt e

Travel

Payments of travel or entertainment
exgenses for any federal, state, or local
pu

licofficials. ................ ..o oLl
Conferences, conventions, and meetings
Inlerest
Payments to affiliales. . .....................
Depreciation, depletion, and amortization. ...,
INSUANGE. « o oo e
Other expenses. ltemize expenses not
covered above (Lis! miscellaneous expenses

in line 24f. If line 24f amount exceeds 10%
of line 25, column éAP amount, list line 24f
ule

E

i

T

(€) D)
Management and Fundraising
eneral expenses expenses

B L R L R
¥, Eo e Ay Ry BELaT B £} g
iR

o ?t.@'sef-gr-a..a LA e ey ek

itz

O BT e [ R e
CYr G2 £ h H £7

.r -y #
) TN

P SEe ET] o

RN 1 i

43,017,

10,752, 0.

0.

347,011,

277,607,

102,058,

29,175,

31,085,

16,721,

710,

49,433,

17,041,

28,864,

47,758,

35,8189,

expenses on Sche Q). .. 7% FE
a SPAY/NEUTER EXPENSES 61, 386. 61, 386.
b VETERINARY EXPENSES 51,261, 51, 261.
¢ KENNEL SUPPLIES = =~ 39,322, 39,322,
d MICROCHIP EXPENSES 20,040. 20,040,
e MISCELLANEQUS __ 18,432. 18,432,
f Aliotherexpenses.......................... 42,739, 23,468. 18,393, 878.
25 Total functional expenses. Add lines 1 through 24f. . . 975,755, 766,417. 208, 460. 878.
26 Joint coslts. Check here » if foltowing

SOP 98-2 (ASC 958-720). Complete this fine
only if the organization reported in column
(B) joint costs from a combined educaticnal
campaign and fundraising solicilation

BAA
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2010) BRAZOS ANIMAL SHELTER, INC. 74-2150288 Page 11

Balance Sheet
G (B)
Beginning of year End of year
1 Cash — non-intereshbearng . ... ..ou ottt 283,171.1 1 B0,016.
2 Savings and temporary cashinvestments............ .. i, 2
3 Pledgesand grantsreceivable, el ..o o i i i e 3
4 Accountsreceivable, el . ... . e e 24,720, 4 29,220,
5 Receivables from current and former cfficers, directors, trustees, key employees,
ana highest compensated employees. Complete Part Il of Schedufe L ...........
6 Receivables from other disqualified persons (as defined under section 4958(f(1)),
persens described in secticn 495_8(0? 3%%8;, and contributing employers and
sponsering organizations of section 50H{c)(9) voluntary employees” heneficiary
A organizations (see instructions). .. ... it e
g 7 Notes andlcansreceivable, net ... .. 7
;: 8 Inventoriesfor sale Oruse ... ..o i e e e 8
s| 9 Prepaidexpenses anddeferredcharges, . ... ... cviiriiiiiii it
10a Land, buildings, and equipment: cost or other basis.
Compiete Part VI of Schedule D. . ................. 10a . :
b Less: accumulated depreclation.................... 10b 75,592, 671,875.) 10¢ 1,066,597,
11 Investments — publicly traded SECUMIEES . . ... vvver et 145,746.1 11 94,083,
12  Inwestments — cther securities. See Part IV, line ¥ ... ... . oo, 12
13 investments — program-relaled. See Part IV, fine 11........... ...t 13
14 Intangible assets. ... it ci e e e e e e 14
15 Other assels. See Parl IV, line 11 ... .. it 2,902.115 2,951,
16 Total assets. Add lines 1 through 15 (must equal line 34). .. .................... 1,129,705.1186 1,275,215,
17 Accounts payable and accrued expenses......... e 47,061.{17 66,326,
18 Grantspayable. . ..o e e e
T Delerred reVeNUES . . .ttt e e e
L1120 Tax-exemplbond fabililies. .. ... .. i uiie
8121 Escrow cr custedial account fiabllity. Complete Part IV of Schedule D...........
':- 22 Payables lo current and former officers, direclors, trustees, key em logees
T highest compensated employses, and disquallfied persons. Complete Part f
] of Schedule L. ..o e e e
g 23 Secured mortgages and noles payable to unrelated thirdparties ................
24 Unsecured noles and loans payable to unrefated third parties. ..................
25  Other liabilities. Complete Part X of Schedute D ... ... oLl
26 Tclal liabilities. Ada lines 17 through 25 ... ... ... . . i, 47,061.1 26 66,326,
N Organizations that foltow SFAS 117, check here > and complete lines - ' :
d 27 through 29 and lines 33 and 34, .-
8127 Unrestricled Nl aSSOtS .\ vv e ee ettt e e e e 935,670, 27 1,105,204,
? 28 Temporarily restricted netassels. ... ... ... oo 101,992.] 28 58,703,
5129 Permanently restricted nel assels 44,982.( 29 44,982
8 Organizations that do not follow SFAS 117, check here * Dand complete e
& lines 30 through 34,
B |30 captal stock or trust principal, or currerd IUNdS. ... oe e 30
g 31 Pad-n or capial surpius, or land, puilding, or equipmentfund. ............ .. ... Bl
5 32 Retained earnings. endowment, accumulated income, or other funds .. ....... ... 2
¢ | 33 Total net assels or fund DalaNCES. .. ... ... . vt e 1,082,644.1 33 1,208,889,
§ 34 Total liabilities and net asselsifund balances. .. ... ... 1,129,705.} 34 1,275,215,
BAA Form 990 (2010)
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Form 990 (2010) BRAZOS ANIMAL SHELTER, INC. 74-2150288 Page 12
Patrl Reconciliation of Net Assets

Check if Schedule O contains a response o any question in this Part Xh . ..o e i m
1 Total revenue (must equal Part VIIL, column (A), N8 12). ..ot e i 1,104,793,
2 Total expenses {must equal Part IX, column (A, e 28 . ..ottt e e e 2 975, 755.
3 Revenue less expenses. Sublract Ne 2 rom BNe 1. .. un et e 3 129,038,
4 Net assets or fund balances at beginning of year {must equaf Part X, lins 33, column {AY). .. ................ 4 1,082, 644.
§ Other changes in net assets or fund balances {explain in Schedule ©).. .SEE. .SCHEDULE .Q.............. 5 -2,793.
6 Net assets or fund balances at end of year. Combine kines 3, 4, and 5 {must equal Part X, fine 33,

COILIMM (B)) - o ettt e 6 1,208,889.

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

i the organization changed its method of accounting from a prior year or checked 'Cther," explain
in Schedute O.

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ... ... ................

i the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dlf 'Yes' lo line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issusd on a :
separale basis, consolidaled basis, or boths .. ... ... . i

Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single

Audit Act and OMB Clroular A-1837 L i e e e 3a X
b It 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedufe © and describe any steps taken to undergo such audits... . ..........couvunnnnn.... 3b
BAA Form 990 (2010)
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OMB No. 1545.0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-E2Z)
Complete if the organization is a section 501(c)(3? organization or a section
4947(a)X1) nanexempt charitable trust,

Dapartment of the T
Intornal Reveruis Serice » Attach to Form 990 or Form 990-EZ, ™ See separate Instructions.

Employer ldentfication number

Hame of tha organization
BRAZOS ANIMAI, SHELTER, INC. 74-2150288

B Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(bX1XAXi).

2 A school described in sectlon 170(bX1 XAXii). (Attach Scheduls E.)

3 A haspital or a cooperative hospitai service organization described in section 170(bX1XAXili).

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXIH). Enter the hospital's
name, cily, and state; _ _

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
170(bX1XAXIv). {Complete Part il.)

6 . A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

7 An organization that normally recelves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXVD)., (Complete Part I1.)

8 D A cammunity frust described In section 170(bX1XAXvI). (Complete Part I1.)

9 D An organization that normally receives: i_]) more than 33-1/3% of its support from contributions, membership faes, and gross receipls
fram activities related to ils exempt functions — subject to certain exceplions, and (2) no more than 33-1/3% of its support from gross
Investment income and unvelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See sectlon 50%aX2). (Complete Part 1il.)

10 An organizalion organized and operated exclusively o test for public safety. See section 50%(aX4).
i1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the plrposes of one or
6)5(&)(3). heck the box that

more publicly supported organizations described in seclion 509(a)(}) or section 509(a}(2). See saction 5
describes the type of supporting organization and complete lines 11 through tih,
a DType ! b DType 1l c D Type ! — Functionally integrated d D Type 1H - Other

this box, | certify that the organization is not controlied directly or indireclly by one or more disqualified persons

€ D B%checkin?
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

seclion 509(a)(2).
It the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
ChECK ths DOX . . ot e e it e it e e e e s L e e e e e
Since August 17, 2006, has the organization accepted any gift or confribution from any of the following persons?

Yes | No

f

g

(i) A person who direclly or indlrectly conlrols, either alone or logether with persons described in (ify and (jii)

below, the governing bady of the supported organization?............ ... oo i i, e 11g (i)
(il A family member of a person described in () above? . ... e 11g(il)
(iili) A 35% controlled entity of a person descrivedin (Y or (iiy above?. .. ... .. i i 11g (ili}

h Provide the following information about the supported organizalion(s).
{1) Nama of supported () ElN (lEl? Type of arganization (v} Is the (v) Did you nolify (vi) Is the (vli) Amount of support
arganization (described on lines 1.9 organization in | the organization in|  organization in
above or IRC saction column {1) listed in column {1) of column
(seeinstiuctions)) your goveraing yous support? organized in the
cument? U.s.?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
Total
Schedule A {Form S90 or $50-E2) 2010
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Schedule A (Farm 990 or 990-E2) 2010 BRAZ0S ANIMAL SHELTER, INC. 74-2150288 Page 2
.Pat 1| Support Scheduie for Organizations Described in Sections 170(b)}1XAXiv) and 170(b)}1XAXvi)

(Comglete only il{uu checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part [1l.)

Section A. Public Support

g:é?gg,";] R {or fiscal year (2) 2006 (b) 2007 () 2008 (d) 2009 (¢) 2010 (O Total
1 Gifts, grants, contributions, and

membership fees received, (Do
not include 'unusuat grants.. ..

2 Tax revenues levied for the
organization's benefit and
either pald to it or expended ]
onitsbehalf,................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the 0

organization without charge. . .. ]
4 Total. Addlines | through 3. ... | 359,868 361,302, . 2,155,700,

5 The portion of total
contributions by each person
{other than a governmential
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column {f}. .. |

281, 585, 359,868.] 361,302.} 485,375, 667,570.| 2,155,700,

0.

6 Public support, Subtract line 5
2,155,700.

frormtined4........... v ooea o PR
Section B. Total Supponrt
ey ey for fiscal year (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 ® Total
7 Amounts from fine d........... 281, 585, 359,868. 361,302, 485, 375. 667,570.| 2,155,700.

8 Gross income from interest,
dividends, payments received
on securities loans, rems,
royalties and income from
similar sowrces ............... 25,743.

9 Net income from unretated
business actlivities, whether or
not the business is regufarly
carried On. ..o, 0.

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

20,807, 80,765.| 105,807. 46,351. 279,477,

capital assels (Explain in

Partiv.y . SEE .PART . IV, ... Jr 193,901.
11 Totlal support, Add lines 7

through 10............o.ie : (] 2,629,078.
12 Gross receipls from related activities, elc {see instructions) 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 section 501(c)(3)

organization, check this box and S0P here . ... ..o ol n
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {fine 6, column {f) divided by line 11, calumn {B)............ ... ... ........ 14 82.0%

15 79.9%

15 Public support percentage from 2009 Schedule A, Part [, line 14 .. ..o

16a 33-1/3% support test — 2010, If the organization did not check the box on line i3, and the fine 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... .. . .. .. . . . . . . . . B

b 33-1/3% support test — 2009. If the organization did not check a box an line 13 or 163, and iine 15 is 33-1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organizalion. .. ........... .. ... .. ... .. ...... e > D
17 a 10%-facts-and-circumnstances test — 2010. If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts.and-circumstances' lest, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances’ test, The organization qualifies as a publicly supported organization.......... ™ [:l

b 10%-facts-and-circumstances test — 2009, if the organizalion did not ¢heck a box on ling 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ tesl, check this box and stop here. Expiain in Part 1V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly sUpported organization . . . . .. e > H
| -3

18 Private foundation. If tha organization did not check a box onfine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .
Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-EZ) 2010 BRAZOS ANIMAL SHELTER, INC. 74-2150288 Page 3
‘ Support Schedule for Organizations Described in Section 509(a}2)

(Complele only if yout checked the box online 9 of Part | or if the organization failed to qualify under Part Il. If the organization faifs

to qualify under the tests listed below, please complete Part I1)

Section A. Public Suppont

Calendaryear (or fiseal yr boginning In)» {a) 2006 {b) 2007
1 Gifts, grants, contributions
and mermbership fees
recejved. (Co not include
any ‘unusual grants.},........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activlt{ thatl is
related lo the organization's
tax-exempl! purpose. . .... e
3 Grass receipls from activilies
that are not an unrelaled trade
or business under section 513..

4 Tax revenues levied for the
organization’s benefit and
either paid lo or expended on
itsbehalf.................. ...

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

6 Total, Addiines | through 5, ...
7 a Amounts incfuded on lines 1,
2, and 3 received from
disqualified persons...........

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

¢ Addlines7aand7b...........

8 Public support (Subtract line
Jetromline®y...............

Section B. Total Supponrt
Calendar yoar (or flscal yr beginning In)»

9 Amounts fromliine6.......... "
10a Gross Income from inferest,
dividends, payments received
on securifies loans, rents,
royalties and income from
similar sources ........ e
b Unrelated business taxable
income (fess section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10aand 10b.........
11  Net income from unrelated business
aclivities not included in fine 10b,
whether or not the business is
regularly carriedon. ..............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part [V.)

{c) 2008 (d) 2009 (e) 2010 (N Total

(2) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (D Total

13 Tolal support. (addins 9, 10¢ 1, 4nd 12)
14 First tive years, If the Form 990 is for the organizalion's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -

arganization, check this BoX and slop MEre . . .. . e et
Section C. Computation of Public Suppornt Percentage
15 Public support percentage tor 2010 (line 8, column (f) divided by line 13, columnt (). ......... ... ... ......... 15
16 Public support percentage from 2009 Schedute A, Part il tine 15. . .. . . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c¢, column (f) divided by tine 13, column (). . ............. ... .. 17

18 Investment income percentage from 2009 Schedute A, Part ifl, line 17... ... .. ... .. e 18

3
. %
19a 33-1/3% support tests — 2010, If the organization did not check the box on line 14, and fine 15 is more than 33-1/3%, and iine 17
is not mare than 33-1/3%, check this box and slap hers. The organizalion qualifies as a publicly supported organization. ... ... ... L D

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33.1/3%, and
iine 18 1s not more than 33-1/3%, check this box and slop here. The organization qualifies as a publicly supported organization . ... H
=

20 Privale foundation, If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instruclions . _
TEEACH0IL 12729410 Schedule A (Form 950 or $80-EZ) 2010
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Patt V| Supplemental Information. Complete this part to provide the explanations required br Part I, line 10;
Part 11, line 17a or 17b; and Part Iil, line 12, Also complete this part for any additional information.
(See instructions).

BAA Scheduie A (Form 950 or 990-E7) 2010
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2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 18001 BRAZOS ANIMAL SHELTER, INC. 74-2150288
6/19/12 02:17PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

MISCELLANEOUS 18,435. 12,060. 8,610, 28,628, 126,168,
TOTAL § 18,435. § 12,060. § 8,610. $ 28,628. § 126,168,
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Supplemental Financial Statements 2010

» Complete if the organization answered "Yes,’ to Form 990,
Part IV, [ines 6, 7, 8,9, 10, 11, or 12,

Department of the Treasury A
Internal Revanus Service » Attach o Form 9980. * See separate instructlons.

Harne of the arganization

SCHEDULE D
(Form 990)

ation number

Employer

BRAZOS ANIMAL SHELTER, INC. 74-2150288
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear...............

2 Aggregate contributions to (during year). .. ..

3 Aggregale grants from (dwing year)........

4 Aggregate valuealendofyear.............

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legat control? .. ................... DYas D No

6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can ba

used only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other
purpose canferring impermissibie private benefit? .. .. . e DYes D No

; il Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, fine 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).

Preservation of land for public use (e.q., recrealion or aducation) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Ccomplete lines 2a through 2d if the organizatfon held a qualified conservation contribution In the form of a conservation easement on the

tast day of the tax year.

Hetd at the End of the Tax Year

a Tolal number of consarvation easements. . ... ... i ittt i e
b Total acreage restricted by conservalion easements. . ... .. oo i iiiiii i ien e i
¢ Number of conservation easements on a cerlified historic structure included in (a).............
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic
structure fisted inthe National Register. .. ... ... i i e it e e et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
lax year »
Number of states where property subject to canservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of viotations,
and enforcement of the conservation easements itholds?. ... ... i i e D Yes D No
6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservation easements during the year

[ 3
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservalion easement reparted on line 2(d) above satisfy the requirements ot section
170()(A)B)(®) and $etion T70(MMANBYIN? .. .. ...+ <veeeneinrttintein et es ettt [JYes []to

9 In Part XIV, describe haow the organization reports canservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial slaternents that describes the organization’s accounting for

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

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

1a If the organization elecled, as permitted under SFAS 116 (ASC 958), not to repart in ils revenue statement and balance sheet works of
art, historical treasures, ar ather similar assels held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the fooinote o its financial slatements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report In ils revenue statement and balance shest works of art,
histarical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the

fallowing amounts relating lo these items:
() Revenues included in Form 990, Part VI, BNe 1. ... u oo e v 5

(i) Assets includedin Farm 990, Part X .. )
If the organization received or held works of ar!, hislorical freasures, or other similar assels for financial gain, provide the following

2 amounts required to be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenues included in Form 990, Part Viil, tine | .. . . .. ... ... ............»8
b Assets included in Form 990, Part X . . ... . >$
TEEA3I0IL 1111518 Schedule D (Form 990} 2010
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Schedule D (Form 990) 2010 BRAZOS ANTMAL SHELTER, INC. 74-2150288 Page 2
| Partilligd Organizations Maintaining Coliections of Art, Historlcal Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d | [Loan or exchange programs
b Scholarly research e QOther
C Preservation for fulure generatlions
4 Ero;.rigfva description of the organization's collections ana explain how they further the organization’s exempt purpose in
ar .

§ During the year, did the organization solicit or receive donations of arl, historical treasures, or other similar
assels 1o be sold to raise funds rafher than to be maintained as part of the organization's collection?............. ]—l Yes I—INo

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

1a{s the organization an agent, trustee, cuslodian, or other intermediary for contributions or other assels not
Included 0n Form 000, Part X . ... .o ittt ettt e e e e e e e e D Yes DNO
bif 'Yes,' explain the arrangement in Part X1V anag compiete the following table:
Amount
C Beginning balance. ... ..o o e ic
d Additions dUMNg the Yearn ... ... o e s id
e Distributions curing the year .. ... .. e e e le
f ENding balance .. ..o o 1t
2a Did the organization include an amount on Form 990, Part X, line 217 ... ..o e e, D Yes ]:]No

b If *Yes,"' explain the arrangement in Part XIV.
[BAFtVA Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year (6) Two years back | (d) Three years back e) Four years back
1a Beginning of year balance ... .. 44,982, 44,982, 44,982, [opss el :
b Contributions. . .............. .. !“J B i sl i
¢ Net investment earnings, gains, i Rl S
and losses........oeiialan. .. £ Rt he ey

d Grants or scholarships.........
e Other expenditures for facilities

and programs. .....oovvunenn..
f Adminislralive expenses....... iz s
g End of year balance........... 44,982, 44,982, 44, 982 [Tk i Eies
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment * %
3a Are there endowment funds not in the possession of the organization thal are held and administered for the
organization by: Yes No
() unrelated OrgaNizalionS . ... ... e 3a(i) X
(i) related OrgaNiZationS ... .. e 3a(ii) X
b if 'Yes' to 3a(ii), are the related organizations fisted as required on Schedule R ..ot 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds. SEE PART XIV
{Part:Vld Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descriplion of investment (a) Cost or other basis (bngst or other (c) Accumulated (d) Book value
(investment) asis (other) deprecialion
Tabtand ... ooooii 181,587, A Enydaninly 181,587,
bBuildings........coooi i 875,104, 1,053, 874,051,
¢ Leasehold improvements . ... ..............
dEquipment... ... 24,458, 24,458, 0.
BOthel. e e 61,040. 50,081, 10,959.
Total. Add lines ta through le {Column (d) must equal Form 990, Part X, column (8), line 10¢c))................... 1,066,597,
BAA Schedule D (Form 990) 2010
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Schedule D (Form 990y 2010 BRAZ0S ANIMAL SHELTER, INC. 74-2150288 Page 3

i :{ Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (h) ook value (¢) Method of valuation:
(including name of security} Cost or end-of-year market value

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

15&?:1}2.5Inwestments Program Related. (See Form 990, Part X, lir

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

10 (b) must egual form 990, Part X, column (B) line 13.}, ™
| Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description

{b) Book value

(10
Total {Column (b) must equal Form 990, Part X, column(B), fine 15} .. ....................... e

Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability (b} Amount
{1) Federal income taxes
]
3}
0]
)]
®&
73
@
9)
(10}

an
Total, (Column (k) must equal Form 350, Part X, column (8) hne 25). . .. ..

2. FIN 48 {ASC 740) Foolnote. In Part XIV, provide the text of the footnote to the organlza ion's
organization's liability for uncertain tax positions under FIN 48 (ASC 740).
BAA TEEAII03L 12020010 Schadule D (Form 980) 2010
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(Form 990) 2010 BRAZOS ANIMAL SHELTER, INC. 74-2150288 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VHLColUmn (A), N8 12) ... e ettt e e e et e e 1,104,793,
Tatal expenses (Form 990, Part X, column (A), N8 25). .. ..o uun ittt et e e e 975,755,
Excess or (deficit) for the year, Subtract ine 2 from BB b ... e e e et e it e e e 129,038,
Net unrealized gains (J0SSEs) 0N MYBSUTERES ... . it vttt ettt e e e e et ia e eans -2,793.
Donated services and Use of faciilies . .. . . oo e e e s
-2,1793.
126,245,
1,290,693,
Amaunts lncluded on l|ne 1 but not on Form 990, Part VIll, line 12;
a Net unrealized gains oninvestments. ... i e 2a
b Donated services and use of facilities . ....... ... 2b
c Recoveries of prior year grants. ... iii i i e 2c
d Other (Describe n Part XIVE . ..o e 2d S
@ ADD HNES 228 HFOUGN 20 . .o\ttt ettt et ittt et e e e e e e e 2e 185,900,
8 SUBITACE HNE 2 IO N & et e e e et e et e e ettt ettt e e e e L 3 1,104,793,
4 Amounts included on Form 980, Part Vi, Hne 12, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b. . ........... 4a
b Other (Describa inPart XIV.). ..o 4b ;
C A HNES Ba and Ab. . ... .. i e e e 4c
5 Total revenue. Add lines 3 and de. (This must equal Form 990, Partl, fine 123 ..o iei i e e 5 1,104,793,
‘Part: XHE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . ......... ... .o 1 1,164,449,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: s
a Donated services and use of facillties . .. ....o.vei e 22 188,694
b Prior yearadjustments .. .....ooiii e 2h
Lo (Tl F =1 T3 2c
d Other (Describe inPart XIV.). ..o e e e e, 2d
© ADD lINES ZAIFAUGN 28 ..t et ettt et ettt ee et et et e e et et e e e e e 188, 694.
3 SUbtract INE 2 from lNe T ... ot ettt e e et e e e e e e 975,755,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:
a Investments expenses not included on Form 990, Part VUL line 7b............. 4a
b Other (Describe InPart XIV.). . oo e ab
C AT INES 4 and BB, .. e e e e
5 Tota! expenses. Add lines 3 and dc¢. (This must equal Form 990, Part L ling 18) . .. oot iniuenein. 975, 755.

| Supplemental information

art to provide the descriptions required for Part i, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, lines 1b and 2b;

Com lete this
Part ¥V, line 4; Part X, line 2; Part XI, line 8; Part X1, lines 2d and db; and Part Xill, fines 2d and 4b. Also complete this part to prov:de

any additional information.

3AA TEEAZIQAL Qi Schedute D (Form 950) 2010
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| RPaEt:XIVE Supplemental Information (continued)
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(s’__grtlnEggoUtg.r%g}g_Ez) Supplemental information to Form 990 or 990-EZ 2010

Comp’!_ele to rovf%g{;né%nnaﬁon for responsesillo sple;:llfic quel;sllons on
orm or 930-EZ or to provide any additional information,
Department of the Treasu

Inibinal Ravenus Service * Atlach to Form 990 or 990-EZ.

Nama of the organizalion

BRAZOS ANIMAT SHELTER, INC.

ROTATICNS INCLUDE SPAY NEUTER OF BAS ADOPTABLE PETS.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 996 or 990-£2, TEEAJSOIL  10/26/10
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Nama of the organization

Employsr [duntificelion numbaer

BRAZOS ANIMAL SHELTER, INC. 74-2150288
- -FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS _ __ _________ _ ______
THE AGENCY VOLUNTEER PROGRAM HAS WEEKLY ORIENTATIONS AND HAS _OVER 500 INDIVIDUAL

Schedufe O (Form 996 or 990-EZ) 2010
TEEAIG02L 10426110
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2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

CLIENT 18001 BRAZOS ANIMAL SHELTER, INC. 74-2150288
71nenz ‘ 10:36AM

FORM 990, PART X|, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS ........ccccoviiiiiiiiiiiiineiinns $ ~2,793.
TOTAL $ -2,793.
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rorm 4562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
f the Treasu
S\ggmamm Senvice (99) » See separate Instructions. > Attach lo your tax return, él‘ééﬂ’n"ci"r&o. 67
Identifylng number

Name(s} shown on retum
BRAZOS ANIMAL SHELTER, INC. 74-2150288

Business or activity lo which this form relates

FORM 990/990-PF

Election To Expense Cettain Property Under Section 179
Note: /f you have any listed property, complete Parl V before you complete Part |,

1 Maximum amount (See INSrUCHONS ) .. ... o e 1
2 Total cost of section 179 property placed in service (see Instructions). .. ... ... .. o i 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions). ... ................... 3
4 Reduction in limilation, Subtract line 3 from line 2. if zero ortess, enter 0. ... .. ... e, 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. ¥ married filing

separalely, SEe INSHUCHONS . L .. ittt e e e e e
{2) Description of proparty

o

7 Listed property. Enter the amount from line 29. . ......... ... .. .. i iiiiviirinnies

8 Totat elecled cost of seclion 179 property. Add amounts in column (¢), inesGand 7........................ 8

9 Tentative deduction. Enter the smaller ofline Sorline 8 ... ... v e, 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562, ............ ..o iiiii .. 10
11 Business income limitation. Enter the smaller of business income (ot fess than zero) or fine 5 (see instrs). ... | 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mere thantine 11, .......... 0. ... 12

13 Carryover of dgisallowed deduclion to 2011. Addlines @and 10, less line 12........ 13 ]
Note: Do not use Parl }f or Part Il below for lisled properly. Instead, use Part V.
| Special Depreciation Allowance and Other Depreciation (Po not include iisted property.) (Ses instructions.)

14 Special depreciation allowance for qualified property (other than Jisted property) placed in service during the
lax year (SEe INSIUCHONS ) . . . ot e e 14

15 Property subject to section 188(A(1) election. . ... .. o i e 15
16 Other deprecialion (nClUgiNg ACERS) .. . u vt ot a e e e e e 16 10,471,
tPar i | MACRS Deptreciation (Do notinclude listed property.) (See instructions)
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2010 ........ ... ...ovo''. .. 17 l
18 1f you are efecling ' group any assels pfaced in service during the tax year into one or more general '
asset accounts, check here ... ... ... . . . . . 3
Section B — Assels Placed in Service During 2010 Tax Year Using the General Depreciation System
{a) (b) Month and (<) Basis for depraciation () ) (0) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in se only — sea instructions)
19a 3-year property.......... e
b S-year property :
¢ 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 5/L
property. ... 27.5 yrs MM S/L
i Nonresidential real 39 vrs MM S/L
property................. MM S/L
Section C — Assels Placed in Service Buring 2010 Tax Year Using the Alternative Depraclation System
S/L
12 yrs 5/L
40 yrs MM S/L
Part IV | Summary (See instructions.)
21 Listed property. Enter amount from tine 28 .. .. .. .. 21
22 Total. Add amounis from tine 12, lines 14 through 17, fines 19 and 20 in column (g}, and line 21 Enter here and on
the zppropriate lings of your return. Parinerships and S corporations — see mslructions .. .. L 22 10,471.
23 Tor assets shown above and placed in service during the current year, enter
the peortion of the basis atlributable 10 section 263A costs .. ... .. ... . .1 23
FOIZO812L 10728110 Forr 4562 (2010)

BAA For Paperwork Reduction Act Notice, sze separalz instructions.
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