EXTENDE]? TO_ NOVEMBER 15, ,
990 Return of Organization Exempt From Income Tax | QBN 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

2023

Do not enter social security numbers on this form as it may be made public. Open io Pubiic
Department of the Treasury . . - . A P
internal Revenue Service Go 1o www.irs.gov/Form920 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning and ending

B checkit |G Name of organization
applicable:

e | WILLIAMSON ANIMAL SERVICES, INC.

D Employer identification number

[ I¥% | Doingbusinessas FRIENDS OF WILLIAMSON CNTY ANIMA|  27-4744755

[T Number and street (or P.0. box if mail is not delivered to streetaddress)
s, | 9318 LAKE SHORE DRIVE

Room/svite | E Telephone number

615-371-9804

City or town, state or province, country, and ZIP or foreign postal code

Amended] BRENTWOOD, TN 37027

(G Grossreceipis $ 460,334.

H{a) Is this a group retum

(168" 'F Name and address of principal officer ANDREW MENZYK

for subordinates? _ |:|Yes @Na

Perind | 9318 LAKE SHORE DRIVE, BRENTWOOD, TN 37027 |Hib) aean subordinates inciudeazl_lYes [INo

I Tax-exempt status: L& 501(¢)(3) || 501(c)( ) (insertno.) L[ 4947(a)(1) or | 527 If *No," attach a list. See instructions

J Website: WWW.FRIENDS OF WCAC.ORG

H{c} Group exemption number

K Form of organization: Corporation | | Trust | | Association |__ [ Other

| L Year of formation; 201 0] m State of legal domicile: TN

[Part 1] Summary

a 1 Briefly describe the organization's mission or most significant activities; THE ORGANIZATION'S PRIMARY
£ PURPOSE IS TO PROVIDE ADDITIONAL ANIMAL WELFARE TQ SUBPPLEMENT
g 2 Check this box Uif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of vating members of the governing bady (Part VI, line 1a) N 3 12
« | 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 12
2 | 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 0
E 6 Total number of volunteers (estimate if necessary) _ e 8 25
§ 7 a Total unrelated business revenue from Part VIII, column (C) Ime12 e X 0.
b Net unrelated business taxable income from Form 980-T, Part L line 11 @i B 0.
Prior Year Current Year
g8 Contributions and grants (Part VIIl, fine 1h) 1,316,122, 422,668,
£ | 9 Program service revenue (PartVIIl, line 2g) . . . - 7,402, 7,249.
3’:) 10 Investment income (Part VIIl, column (A), fines 3, 4, and. 7d) ________________________________________ 1,159. 685.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -10,4485. 2,940,
12 _Total revenue - add lines 8 through 11 (must equal Part VIl column (A), fine 12) ... 1,314,234, 433,542,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ) 0. 0.
14 Bengfits paid to or for members (Part IX, column (A), ne 4) 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) 0. 0«
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 0.
W | 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ 163,078. 241 558,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 163,078, 241,558,
12 Revenue less expenses. Subtractline 18 fromline 12 ........_.....oooooiiiiiiiiciii. 1,151,156, 191,984.
58 Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 1,418,149, 1,610,133.
3’:‘5 21 Total liabilities (Part X, line 26) 0. 0.
=7 Net assets or fund balances. Subtract line 21 from line 20 . 1,418,1485. 1,610,133.
Iﬁﬂ I | Signature Block

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

Sign Signature of officer —Dafe
Here ANDREW MENZYK, TREASURER
Type or print name and tde
Print/Type preparer's name Preparer's signature Date e || PTIN
Paid DAVID HORLACHER, CPA DAVID HORLACHER, CPA|06/29/23 ge".g[_rmDyed P00266949

Preparer |Fim'sname HORLACHER, WILLIAMS + LOWERY, PLC

Firm'sEN 46-1546885

Use Only |Firm'saddress 5214 MARYLAND WAY STE. 207
BRENTWOOD, TN 37027

Phoneno.615-256-2127

May the IRS discuss this return with the preparer shown above? See instructions ... ...............ooooooiii i, [Xlves | |No

232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2022)



Form 990 (2022) WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 Page 2
- St

atement of Program Service Accomplishments
Check if Schedule O contains a response or note toany line inthis Part Il ..o |:|

1

Briefly describe the organization’s mission:
THE ORGANIZATION'S PRIMARY PURPOSE IS TO PROVIDE ADDITIONAL ANIMAL
WELFARE TO SUPPLEMENT WILLIAMSON COUNTY, TENNESSEE'S BUDGET FOR THE

ANIMAL SHELTER.

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0 980EZ2 ., L Yes [XNo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . l:lYes No
K "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 218,422, including grants of $ ) (Revenue$
SUPPLEMENTAL FUNDING FOR THE EQUIPMEgT/FURNISHINGS OF WILLIAMSON
COUNTY, TENNESSEE'S NEW ANTIMAL SHELTER, VETERINARY EXPENSES, AND
OPERATIONAL ASSISTANCE FOR THE ANIMAL SHELTER.

4b  (code: ) (Expenses $ includinig grants of § ) (Revenue$ 7,249.)
RABIES, MICROCHIP CLINIC

4c.  (Code ) (Expenses § including grants of § ) (Revenue$ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )

4e__Total program service expenses 218,422,

Form 990 (2022)

232002 12-13-22



FormogD (2022) WILLIAMSON ANIMAL SERVICES, INC. 27-4744755  Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(8) or 4847(2)(1) (other than a private foundation)?
If “Yes," complete Schedule A T I ¢
2 s the organization required to complete Schedule B Schedule of Contnbutors? See lnstructlons |z | X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of orin opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part] 3 X
4 Section 501(c){8) organizations. Did the organization engage in lobbylng actwmes, or have a sectlon 501 (h) e!echon in effect
during the tax year? If "Yes," complete Schedule C, Partll e T X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) orgamzaﬂon that recewes membershlp dues. assessments or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule G, Partiil . |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complefe Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll | B X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV N X
10 Did the organization, directly or through arelated orgamzatlon. hold a.ssets in donor-restncted endowmerrts
or In quasi endowments? If "Yes," complete Schedule D, Part V. 10 X
11 If the organization's answer to any of the following questions is “Yes, then complete Schedule D Parts VI VII Vlll IX or X n
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 If "Yes, " complete Schedule D,
PRIV e e e e e et e | 118 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIl . |11 X
¢ Did the organization report an amount for investments - program related in Part X, ||ne 13 that is 5% or more of rts total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part VIl . . . |11 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% ar more of ﬂs tota| as.sets reported in
Part X, line 162 if "Yes," complete Schedule D, Part IX o | 1id X
e Did the organization report an amount for other l;abulﬁm in Part X lma 25? If "Yes » complete Schsdule D PartX ___________________ 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X __ | 1# X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xtand XIl e | 120 X
b Was the organization mcluded in consohdaled |ndependent audlted flnanmal statements for the tax year‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ____ __ . _. 12b X
13  lsthe organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsung, busnness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts land iV L X
15 Did the organization report on Part IX, column (A), line 3 mare than $5 000 of grants or other assnstance to or for any
foreign organization? if “Yes,” complete Schedule F, Parts i and IV e, L8 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other ass:stance to
or for foreigh individuals? i "Yes, " complete Schedule F, Parts llland IV . R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professnonal fundrausmg services on Part lX
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part |.See instructions. R X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lmes
ic and 8a? If "Yes," complete Schedule G, Partll _____ T B | -] X
19 Did the organization report more than $15,000 of gross income from gaming actnvmes on Part VIII Ime Qa? If "Yes
complete Schedule G, Partfil _ ___._. e e e N e |10 X
20a Did the organization operate one or more hospital facilities? f "Yes,” complete Schedule H e L 20a X
b If"Yes" to line 203, did the organization attach a copy of its audited financial statements to thls retum'? ______________________________ 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermment on Part IX, column (A}, line 12 Jf "Yes, " complete Schedule [, Partsiandl .. ... ... |21 X

232008 12-13-22 Form 980 (2022)



Checklist of Required Schedules (continued)

Form 990 (2022) WILLIAMSON ANIMAL SERVICES, INC. 27-4744755  paged

22

23

24a

27

37

a8

Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on

Part IX, column (A), line 22 /f "Yes," complete Schedule |, ParislandIll
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzanon s cunent
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled L R e R .
Did the orgamzatlon have a tax-exempt bond issue wrth an outs‘tandmg pnnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "No,"goto line25a L
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod except:on? . . —
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . e e
Did the organization actas an "on behalf of" issuer for bonds outstandmg at any tlme during the yeaﬂ
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pncr year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes; " complete
Schedule L, Part | . -
Did the organization report any amount on Part X Ima 5 or 22 for recenvables from or payables to any cun'ent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partli
Did the organization provide a grant or other assistance to any current or former officer, director, trustee key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete Schedule L, Part IV

A family member of any individual descnbed in llne28a’7 i 'YeS, complete Schedule. L Part lV )
A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b9/f

"Yes," complete Schedule L, Part IV . )
Did the organization receive more than $25, 000 in non—cash ccmtnbutlons? lf “Yes " comp!ete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M .

Did the organization liquidate, terminate, or dlssolve and cease operatxons? If "Yes, complete Schedule N Partl

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete

Sehedule N, Part Il e
Did the organization own 100% of an entity disregarded as separate from the organization under Begulations

sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part|

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Pan‘ ll IIl or IV and

Part V, line1 .

Did the organizatlon have a controlled entlty wnthln the meaning of sectlon 51 2(b)(1 3)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with acontrolled entlty
within the meaning of section 512(b)(18)? If "Yes," complete Schedule R, Part V, iine2 ,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related urgamzatlon'?
If "Yes," complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its act:vrbes ﬁ'lrough an entlty that is nort a related orgamzatzon

and that is treated as a partnership for federal income tax purposes? ff "Yes, " complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7

Yes | No

22 X

24a X

24d

b S T B 1 B 1 S e

>

Note: All Form 990 filers are requiredtocompleteSchedule O ...

[Part V| Siatements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a resporise or note to any line in this Part V

ia
b
c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

Yes | No

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

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

ic

232004 12-13-22

Form 980 (2022)



Form 880 (2022 WILLIAMSON ANIMAL, SERVICES, INC. 27-4744755 Page 5
| Part V I Statements Regarding Other IRS Filings and Tax Compliance (continusd)

Yes | No

2a Enterthe number of employees reporied on Form W-3, Transmittal of Wage and Tax Statements, | l
filed for the calendar year ending with or within the year covered by thisvetum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax raiurns"
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If *No* to line 3b, provide an explanation on Schedule O N
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country ‘

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

g8 ®
b

S oo

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? . .| 8¢

6a Daoes the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollcut

any contributions that were not tax deductible as charitable contributions? .. ... ... ... .. .~~~ Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ST .-

7 Organizations that may receive deducﬁble contnbuhons under section 170(0) ‘

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided fo the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i | TB
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred

tofile Form 82822 ... — e | Te X
d If "Yes," indicate the number of Forms 8282 flled dunng the year i L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? ... | Te X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? i X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘T’ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during theyear? 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4%66? ..~~~ | 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sb X
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII|, line 12 . | 102
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facllrtles | 10B
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . L 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources agamst
amounts due or received from them,) _ R . . 11b
12a Section 4847(a)(1) non-exempt chamable trusts Is the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ............... | 12b [
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | 182
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintairn by the states in which the
organization is licensed to issue qualified healthplans . . . | 18B
¢ Enterthe amount of reservesonhand ... USRI -
i4a Did the organization receive any payments for mdoortannlng services dunng the tax year’? I | 148 X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O U s L. -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . oo eeeee e eem oo, |18 X
If "Yes," see the instructions and file Form 4720, Schedule N
18 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X

If “Yes," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r4953? .. ... .. .. . ... . ... |17
If "Yes," complete Form 6069.
282005 12-13-22 Form 990 (2022)




Form 990 2022) WILLTAMSON ANTMAL SERVICES, INC. 27-4744755 Page 6
Govemance Managemeni, and Disclosure. For each "Yes” response fo lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse ornoteto any lineinthisPart VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of thetaxyear | 1a 12
If there are maferial differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who areindependent 1b 12]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? = S B 2 X
3 Did the organization delegate control over management dutles custcmanly performed by or under the dlrect superwslon
of officers, directors, trustees, or key employees to a management company or other person? .8 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was ﬁled'? ,,,,,,,,,,,,,,, 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? 5 X
6 Did the organization have members or stockholders? ___~~ ~ ~~~~ ~~~|&g X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? | Ta X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members. stockholders or
persons other than the governing body? 7b X
8 Did the organization contemporangously document the meetmgs held or wntten achons undenakan dunng me year by me fu|lowmg
a The govemning body? e ga | X
b Each committee with authority to act on behalf of the gevermng body” g | X

9 s there any officer, director, trustee, or key employee listed in Part Vi, Secﬂon A. who cannot be reached at the
otganization’s mailing address? If “Yes," provide the names and addresses on Schedule O _ . | B X
Section B. Policies (This Section B requests information about policies not required by the Intemal F?evenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a X
b [If "Yes," did the organization have written policies and pmcedures governmg the acttvrnes of such chap‘ters, aff’hates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . 110b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂing the form? ita| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? if "No," gotoline 13 | 122 X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give riseto conﬂicts'? R 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe
on Schedule O how this was done e 126
18 Did the organization have a written whlstleblower polncy” .18 X
14  Did the arganization have a written document retention and destructxon pohcy? e 14 X
16  Did the process for determining compensation of the following persons include a revisw and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization’s CEO, Exegcutive Director, or top management officiad . |15a X
b Other officers or key employees of the organization R I - X

If "Yes" to line 15a or 15b, describe the process on Schedule O See mstructlons
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? S | 16a X
b If "Yes," did the organization follow awntten pohcy or procedure requmng the orgamza’uon to evaluate rts partlcipahon '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosuch arrangements? ... o o | 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed TN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records

ANDREW MENZYK;- 615-371-9804
9318 LAKE SHORE DRIVE, BRENTWOOD, TM 37027
232006 12-13-22 Form 990 (2022)




Form 990 (2022) WILLIAMSON ANTMAL SERVICES, INC. 27-4744755 page?
[Part VII] Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl I
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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columins (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |jst all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

@ Check this box if neither the organization nor any related organization compensated any current officer, dirscior, ortrustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | o ot i N Reportable Reportable Estimated
hours per | box, unless person is hoth an compensation compensation amount of
week officet and & directorArustes) from from related other
(list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC/ fromthe
related |3 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 Ele 1099:NEC) and related
below § g 5| Z; é 5 organizations
line) HEEIESEE
(1) CLAUDIA PARKER 10.00
DIRECTOR X 0. 0. 0.
(2) EMILY MAGID 1.00
DIRECTOR X 0. 0. 0.
(3) LISA STEWART 3,00
DIRECTOR X 0. 0. 0.
(4) DEANNA JOHNSON 2.00
DIRECTOR & V-P X X 0. 0. 0.
(5) ONDREA JOHNSON 6.00
DIRECTOR X 0. 0. 0.
(6) ANN LOGAN 10.00
DIRECTOR X 0. 0. 0.
(7) LISA CARSON 1.00
DIRECTOR X 0. 0. 0.
(8) JUDY HAYES 2.00
DIRECTOR X 0. 0. 0.
(9) ASHLEY TUCKER 1.00
DIRECTOR X 0. 0. 0.
(10) EDIE HOBACK 6.00
DIRECTOR & PRESIDENT X X 0. 0. 0.
(11) ANDREW MENZYK 10.00
TREASURER & DIRECTOR X p:4 0. 0. 0.
(12) NICOLE ESCOBEDO 2.00
SECRETARY X X 0. 0. 0.

282007 12-18-22 Form 990 (2022)



Form 930 (2029) WILLIAMSON ANIMAL SERVICES, INC. 27-47447755 Page8
rt Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
&) (B) (©) (D) (E) (F)
Name and titie Average | o OO o Reportable Reportable Estimated
hours per | bex, unless persan is botfi 2n compensation compensation amount of
week Sifier o A drectorinsies) from from related other
(istany |5 the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | £ g |E 1099-NEC) and related
below |312| (%[22 organizations
g |S|E|2|2 55| 5
ib Subtotal o e 0. 0. 0.
¢ Total from continuation sheets o Part VI, Section A _ [ 0. 0.
d Total (add lines 1band1e) ... . 0. 0. 0.
2 Total number of individuals (i nclud]ng but not Iimrted to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
@ Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual | 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensatlon and cther compensatton from the orgamzatlon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual IS 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services 7
rendered o the organization? /f "Yes," complete Schedule J for SUCh Person ... | B X

Section B. Independent Contractors

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

(A) (B) ©)
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization
Form 990 (2022)
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Form ggo 2022 WILLIAMSON ANIMAL SERVICES, INC. 27-47447755 page9
ment of Revenue
Check if Schedule O contains a response or note to any ling in this IZartVlIl e e e e e an it n e mmiemiaeeinns l:’
Total (rezlenue Related or exempt Unrelated Reven ug)cs))(cluded
function revenue [business revenue| from tax under
sections 512 - 514
22| 1a Federated campaigns ia |
g 2| b Membership dues 1b
‘,;‘E ¢ Fundraising events . |de 68,700,
EE d Related orgamzatlons id
m‘E e Govemment grants (contnbut:ons) ie
é‘g f All other contributions, gifts, grants, and
3£ similar amounts not included above | 4f 353,968.
Eg g Noncash contributions included in lines Ta-1f _E $
88| h TotalAddlinestadf ..o 422,668, a
Business Code
8 2 a RABIES, MICROCHIP CLIN | 900099 7,249, 7,249.
.g . b
11 ] c
3
5
o e
L f All other program service revenue
g Total. Add lines 2821 .. e 7,249. _
3  Investmentincome (including dividends, interest, and
other similar amounts) 685. 685.
4  [ncome from investment of tax-exempt bond proceeds
5 Royalties ...
() Real ﬁn Personal
6 a Gross rents .. |Ba ;
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6&c
d Netrental income orloss) ............oooooireiiiee v i,
7 a Grossamount from sales of (i) Securities (ii) Other 5
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses _ |7b
% ¢ Gain or (loss) 7c
-3 d Netgainor (loss) R
E 8 a Gross income from fundralsmg events (not
o including $ 68,700. of
contributions reported on line 1¢). See
PartV,ine18 _  |sa] 29,732.
b Less: direci expenses . sb| 26,792.
¢ Net income or (loss) from fundralsmg events ..................... 2,940. _ 2,940,
9 a Gross income from gaming activities. See
Part IV, line19 . . R 9a
b Less: direct expenses Sb _
¢ Net income or (loss) from gammg achvﬁ:es e s
10 a Gross sales of inventory, less retums i R
and allowances . 10aJ
b Less: cost of goods sold I L=
¢ Net income or (loss) from sales of mventory ........................
° Business Code == .
2 o|i1a
23
sl b
£ d Allotherrevenue ...
e Total.Addlines11adld . ...
12 Total revenue. Seeinstructions ... 433,542. 7,249. 0. 3,625,

232009 12-13-22
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WILLIAMSON ANIMAIL, SERVICES, INC.

27-4744755 Page 10

art IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or no‘te;o any line in this Part I)'(Bj R e [
"7’; 'gz ggfﬁ;ax):u:ft;mied on Rnas 0, Total e‘xgenses Prog;;&:nss.egice gﬂ;neiglgg:%%tn?eg Fgg%’i:;r;g
1 Grantsand other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1
2 Grants and other assistance to domestic w
individuals. See Part IV, lne22. |
3 Grants and other assistance to foreign ‘
organizations, foreign governments, and foreign “
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members i -
8 Compensation of current ofﬁcers. dlrectors
trustees, and key employees .
6 Compensation not included abave to drsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages ..
8 Pension plan accruals and contnbunons (mclude
‘section 401(k) and 403(b) employer caniributions)
8 Ctheremployeebenefits .. ... .. ..
10 Payrolltaxes
11 Feesfor serwces (nonemp!oyees)
a Management ...
b legal
¢ Accounting
d Lobbying .
e Professional fundraismg services. See Part 1V, line 17
f Investment managementfees . .
g Other. (If line 11g amount exceeds 10% of lme 25
column (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion .
18 Officeexpenses ... ... ...
14 Information technology
15 Royalties . ...
16 Occupancy . . . . ..
17 Travel JEp—
18 Payments of travel or entertaun menf expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings
20 Interest
21 Paymenisto afﬁliates e
22 Depreciation, depletion, and amortlzaﬂon .
23 Insurance I
24  Other expenses. ltemlze expenses not covered
above. (List miscellaneous expenses on line 24e. i
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0. ) ]
a SHELTER 150,806. 150,806.
b VETERINARY CARE 61,482, 61,482,
¢ ADMINISTRATIVE/GENERAL 23,136, 23,136,
d ALL OTHER EXPENSES 6,134, 6,134,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 241,558, 218,422. 23,136. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [:] if followling SOP 98-2 (ASG 958-720)

232010 ‘12-13-22
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Form 990 (2022 WILLIAMSON ANIMAL SERVICES, INC.
]Eart X IEaiance eet

27-4744755 page 11

232011 12-13-22

Check if Schedule O contains a response or notetoany line inthis Part X ... . [
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing _ 1, 173 ,254- 1 1, 337 , 365,
2  Savings and temporary cash lnv&stments 244,895, 2 272,168,
3 Pledges and grants receivable,net 3
4 Accounts receivable, net L
5 Loans and other receivables from any current or former ofﬁcer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons. 5
6 Loans and other receivables from other disqualified persons (as deﬁned )
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
£ | 7 Notesandloansreceivable,net ... .. .. ... 7
a 8 Inventories forsaleoruse 8
< 8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ‘
basis. Complete Part Vi of ScheduleD | 10a \
b Less: accumulated depreciation | 1Db 10c
11 Investments - publicly traded securities i1
12 Investments - other securities. See Part 1V, l|ne1l 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets .. e 14
15 Other assets. See Part IV llne 11 I e 15
16 Total assets, Add lines 1 through 15(mustequal lmeSS) 1,418,149.] 16 1,610,133,
17 Accounts payableand accruedexpenses 17
18 Grantspayable e, 18
19 Defefred revenue 19
20 Tax-exempt bond Ilabnhtles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D R 21
% |22 Loans and other payables to any current or former officer, director, o
;E: trustee, key employee, creator or founder, substantial contributor, or 35%
jg controlled entity or family member of any of these persons i 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . B 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24)..Compleie Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 tmough s . 0.] 26 0.
@ Organizations that follow FASB ASC 958, check here Lx_l
g and complete lines 27, 28, 32, and 33.
S (27 Netassets without donorrestrictions . i 1,418,149.| 27 1,610,133,
g 28  Net assets with donor restrictions 28 _ 7
£ Organizations that do not follow FASB ASG 958, checkhere  |_J
= and complete lines 29 through 33. |
§ 29 Capital stock or trust principal, or current funds 29
fo; 30 Paid-in or capital surplus, or land, building, or equment fund 30
< |31 Retained eamings; endowment, accumulated income, or other funds 31
125 32 Totalnetassetsorfund balances 1,418,149.] 32 1,610,133,
33 Total liabilities and net assets/fund balances 1,418,149.| 33 1,610,133,
Form 290 (2022)



Form 990 (2022) WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 pagei2
| Part Xi| Reconciliation of Net Assets

Check if Schedule O containg a response or note to anyline inthis Part Xl ..o lj

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 433,542.

2 Total expanses (must equal Part IX, column (A), line 25) 2 241 ,558.

3 Revenueless expenses. Subtract line 2 fromline1 1= 191,984,

4 Netassets orfund balances at beginning of year (must equal Part X, line 32, column (&) 4 1,418,149,
5 Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilities e e 6
7 Investment expenses 7
8 Prior period adjustments 8

9 Otherchanges in net assets or fund balarices (explam on Schedule 0) . i 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Paft X llne 32
colummn (B)) .. 10 1,610,133.
[Part X|l| Financial Statements and Reportmg
Check if Schedule O contains a response or note fo any line inthis Parf X1 e D
Yes | No

1 Accounting method used to prepare the Form 890: [E Cash [:I Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independentaccountant? ... .. . . . _ | 2a X
if "Yes," check a box below to indicate whether the financial statements for the year were compiled ar reviewed on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? - X
If “Yes," check a box below to indicate whether the financial statements for the year were audtted ona saparate baSIS
consolidated basis, or both:
Separate basis |:| Consolidated basis l:] Both consolidated and separate basis
¢ If"Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _ | 2
if the organization changed either its oversight process or selection process during the tax year, explam on Schedule 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guiidance, 2 C.F.R. Part 200, Subpart F? . | ®a X
b If "Yes," did the organization undergo the required audrt or audrts'? If the orgamzatlon dld not undergo the reqmred audrt
or audits, axplain why on Schedule O and describe any steps taken toundergosuchaudits ... b
Form 990 (2022)

232012 12-138-22



SCHEDULE A OMB No. 1545-0047

e 590 Public Charity Status and Public Support —20—22—
Complete if the organization is a section 501(c)(3) organization cr a section
4947{a){f) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InbermalRevamie Service Go to www.irs.gov/Forme80 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILLIAMSON ANIMAL SERVICES, INC. 27-4744755

[‘Part I'| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)

(4] H N o=

0 00 ®0 0

10

11
12

L0

a

]:| A church, convention of churches, or association of churches described in section 170{b)}{ 1MANi)-

A school described in section 170{b)(1)(A)ii). (Attach Schedule E (Form 990).)
A hospital or & cooperative hospital service organization described in section 170(b){ 1){A)(iii).

l:[ A medical research organization operated in conjunction with a hospital described in section 170(b})(1)(A)jiii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section T70(b}{1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b)}{1}{A){v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1)(A)vi). (Complete Part il.)
A community trust described in section 170(b)(1){A){vi). (Complete Part IL.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from centributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gress 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 Ill.)
An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
Type I. A supporting arganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

¢ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lii

f Enter the number of supported organizations ... .. ... ... ... ...
__g_Provide the fallowing information about the supported organization(s).

functionally integrated, or Type Il non-functionally integrated supporting organization.

{i) Name of supported (i) EIN (iii) Type of organization [ (V)15the organizilion W {v) Amount of menstary {vi) Amount of other
L {described on fines 1-10 in your goveming document? X i . )
organization No support (see instructions) | support (see instructions)

above (see instructions)) | YeS

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232027 12-09-22 Schedule A {(Form 990) 2022



Schedule A (Form 990) 2022
|F’art!l|

WILLIAMSON ANIMAL SERVICES,

INC.

27-4744755 Page2

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

(Complete anly if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part 1Il. If the organization
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6_Public support. Subtract lins 5 om line 4.
Section B. Total Support

{a) 2018

(b) 2019

{c) 2020

{d) 2021

(e) 2022

{f) Total

116,939,

232,732.

227,260.

1,339,222,

459,650.

2,375,803,

116,9389.

232,732

227,260.

1,339,222,

459,650,

2,375,803,

957,565.

1,418,238,

Galendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts from lined
Gross income from interest,
dividends, paymients received on
securities loans, rents, royaliies,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

Total support. Add lines 7 through 10

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

(a) 2018

{b) 2019

{c) 2020

(d) 2021

(s) 2022

(f) Total

116,939.

232,732,

227,260.

1,339,222,

459,650,

2,375,803,

17,184.

31,554.

14,217.

1,159.

685.

64,799.

2,440,602,

12 |

First 5 years. If the Form 990 is for the organization’s first, second, th |rd fourth, or f fth tax year asa sectlon 501(e)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and Ilne 14 is 83 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on hne 1 3 16a or 1 6b and ||ne 1 4 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facis-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructlons

stop here. The organization qualifies as a publicly supported organization

14

58.11

15

67.70

and stop here. The organization qualifies as a publicly supported organization

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this box

232022 12-09-22
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Schedule A (Form 990) 2022
pport

(Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part [1. If the organization fails to

qualify under the tests listed below, please complete Pari I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) ta) 2018 (b) 2019 (c) 2020 (d) 2021 {e) 2022 _(f) Total

1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1through5

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on iines 2 and 3 received
fram ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on fine 13 for theyear

¢ Add lines 7a and 7b

& Public support. s fing 7 frn line 53 -
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 (d) 2021 {e) 2022 {f) Total

9 Amounts from line 6

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

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

¢ Add fines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not mclude gam
of Ioss from the sale of capital
assets (Explain in Part VL) -

13 Total support. (add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here .........
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2022 (line 8, column {0, divided by line 13, column (®) ... |18
16 _Public support percentage from 2021 Schedule A, Partlll ine 15 ..o 16
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2022 (line 10c, column (f), divided by line 13, colurmn(®) .. .. .. ... |17
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . ... i8
19a 33 1/3% support tests - 2022. If the organization did not check the box on Iine 14 and lme 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or Jine 193, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .
232023 12-08-22 Schedula A (Form 990)
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Schedule A (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC.
[Parf V] Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, compleie Sections A and D, and complete Part V)

27-4744755 Pages

Section A, All Supporting Organizations

S5a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes, " answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section 509(a)(2)? If Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively fer-section 170(c)(2)(B)
purposes? If "Yes," explain in Part Vil what controls the organization put in place to ensure such use.

Was any supperted organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part 1, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes,  describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) ‘and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes:

Did the organization add, stibstitute, or remave any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part W, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing docurment).

Type 1 or Type Ii only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the resutt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? f “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes;" complete Part | of Schedule L (Form 990).

Did the arganization make a ioan fo a disqualified person (as defined in section 4958) not described on line 7?
If "Yes, * complets Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(z)(1) or (2))21f "Yes, " provide detail in Part VI.

Did ane or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes;, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of segtion
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If "Yes, " answer ling 10b below.

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

Yes

Nao

3a

Ba

Sh

10a

10b
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Schedule A (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC. 27-4T744755 pages
[Part V| Supporting Organizations ontinved)

Yes | Ne

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% conirolled entity of a person described on line 11a or 11b above?/f "Yes" fo fine 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than ene supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? {f "Yes, " explain fn
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
suparvised, or controlled the supporiing organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppori provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, diractors, or trustees aither (j) appeinted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’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 in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [_lThe organization satisfied the Activities Test. Complete line 2 below.
b [ he organization is the parent of each of its supported organizations. Complete line 3 below.
(] [:I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of 1
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b. Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ‘
one er more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvermnent. 2h

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part V. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

232025 12-08-22 Schedule A (Form 920) 2022



Schedule A (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 pages_
[ PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See insruciions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® gz;gﬁnnta;/ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Cther gross income {see instructions) 3
4 _ Add lines 1 through 3. 4
5 Depreciation and depletion s
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propérty held for production of income (see instructions) <]
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount (A) Prior Year ® g‘;‘;rg]‘ta; sar
1 Aggregate fair market value of all non-exempt-Lise assets (see
instructions for short tax year or assets held for part of vean:
a Average monthly vailue of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets ic
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors |
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount’ Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3| _
4  Enter greater of line 2 or line 3. 4 o
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction (see instructions). 6
7 |l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 920) 2022
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Schedule A (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 Page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (oniinyeq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by line @ amount 10
(i) (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

-t

~N G | (N

W~ D |G

w

-h

Distributable amount for 2022 from Section C, Jine 6

Underdistributions, if any, for years prior to 2022 (reason-

able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, t6 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 8f.

Distributions for 2022 from Section D,

line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract ines 3g and 4a from line 2. For result greater
than zero, explain.in Part V. See instructions. 1

8 Remaining undetdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

N

@

&h-':tn-*mn.oum

o |a |6 |Tje

Schedule A (Form 980) 2022
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Schiedule A (Form 990) 2022 WILLIAMSON ANTMAL SERVICES, INC. 27-4744755 poges

art Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part lI, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2'and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a,.and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
_(See instructions.)

232028 12-08-22 Schedule A (Form 890) 2022



WILLIAMSON ANIMAL SERVICES, INC. 27-4T744755

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2022

* Do Not File **
*** Not Open to Public Inspection ***

0 Total Excess
Conributors Naime Contributions Conftributions
VARIQUS CONTRIBUTORS 1,006,377, 957,565.
Total Excess Contributions to Schedule A, PartIl, Line§ 957,565,

223171 04-01-22



OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11{, ‘122, or 12b.
Department of the Treasury Attach to Form 880. Open‘ to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WILLIAMSOI‘l ANIMAIL, SERVICES, INC. 27-4T744755

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 920, Part IV, line 6.

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of granis from (during year)
4 Aggregate value atendofyear S
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . D Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... I:] Yes l:l No
I_Part Il | Conservation Easements. Complete if the orgamzatmn answerad "Yes' o on Form 990 Part IV line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
l:l Protection of natural habitat l:] 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 €asements | 2a
b Total acreage restricted by conservation easements e L2
¢ Number of conservation sasements on a certified hlstonc structure mcluded in (a) T
d Number of conservation easements included in (c) acquired after July 25,2008, and not ona
historic structure listed in the National Register ., 2d
38 Number of conservation easements modified, transferred released extlngutshed or termlnated by the orgamza’non during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it halds? |:| Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatnons, and enforcmg conservatlon easements during the year

7 Amountof expenses incurred in monitoring, inspecting, handling of vielations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 1700)@A®@? _ e Mves Ewe
9 In Part Xlll, describe how the organlzatlon reports conservation easements in fts revenue and expense statament and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
rgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote 1o its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll line1 ... $
(i) Assets included in Form 990, Part X . 8

2  Ifthe organization received or held works of art, hlstoncal treasures or other Slmllal' assem fcr fmanmal gain, provude
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIl line t . . B
b Assets included in Form 990, Part X .. SO $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 950) 2022

232051 09-01-22



Organizations Maintaining g Collections of Art, Historical Treasures, or Other Similar Assets{continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

Schedule D (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page2
|Fart 1] I

2 l:' Public exhibition d l:' Loan or exchange pragram
b ':l Scholarly research e ] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to'be maintained as part of the organization's collection? . ......................... l:] Yes D No
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 8, or

reported an amount on Form 990, Part X, line 21,

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or ather assets not included
on Form®90, Part X? |:| Yes Ij No
b If "Yes," explain the arrangement in Part Xlll and complete the followmg table

Arnount
€ Beginning Dalante . . .. ettt | AC
d Additions during the year e e e 1
e Distributions during the year PP [ |-
f Ending balance . it
2a Didthe orgamzatlon mclude an amount on Form 990 Part X, llne 21 for escrow or custodlal account llabllrty’? ______________ LI ves L no

b_If "Yes," explain the arrangemment in Part Xll. Check here if the explanation has been providedonPart XIl ...
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions .
Net investment eamlngs. galns, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Admmnstratnveexpenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (lin¢ 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the

o 80T

-

[

=3

organization by: Yes | No
(i) Unrelated organizations . e e | 38U
(i) Related organizations . ST - (1]

b If "Yes" on line 3afii), aretherelated orgamzatnons Iisted as requuredon ScheduleR" i L2

4 Describe in Part Xlll the intended uses of the organlzatlon s endowment funds.
]Pari Vi [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation

18 Land . .
b Buildmgs
¢ Leasehold improvements D -
d Equipment .. .
e Other .. 5
an 1e (Cotumn (d) must equal Form 990, Part X, column (B), line 10¢.) ... 0.
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page3d

[Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 290, Part X, line 12.

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

(b) Book value

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

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

A

(B)

(9]

0)

(=]

B

(©)]

(H)

Total, (Co_l._(_h) must equal Farm 990_,_Part X; col. (B) line 12,)

| Part Vlli| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of invesiment

(b) Book value

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

(1

2

()

_4)

(5)

(6)

(7)

(8)

(©)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 13.)
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

4

(5)

(6)

(7)

@

(9)

Total, (Column (b) must equal Form 990, Part X, Goi. (B) ine@ 15.) __._............cc.ocooovioiiioiiiiiiieiieee et

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

3

4)

5)

©)

@

@)

)

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

2. Liability for uncertain tax positions. In Part Xll, provide the text of the foo

tnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

232053 09-01-22
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Schedule D (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC. 27-47447755 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" an Form 990, Part |V, line 12a.
1 Total revenue, gains, and other support per audited financial statements S } 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains (losses) oninvestments .. .. .. ... . . . ... | 2a
Donated services and use of facilities ... | 2D
2c
2d

Recoveries of prioryear grants . . e
Other (Describe in Part XlI1.)
Add lines 2a through 2d
8 Subtractline 2e from e I 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

T a6 o

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

b Other (Describein Part XIL) e 4b

¢ Addlinesdaand4b USSP L. .-
Total revenus. Add fines 3 and 4c. [Thls must equal Form 990 Partl line 1_# .................................................. _5

econclllatlon of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties . ... ... .. . . . |2

b Prior yearadjustments _ ... | 2D

€ OMNer 0SB e e e 2c

d Other (Describein Part XIL) ... e | 2d

e Addlines 2athrough 2d e | 20
3 Subtractline 2e from line T et |2
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . ... | 4&

b Other (Describe in Part Xili.) . } 4b

¢ Addlines4aand4b | T (.
5 Total expenses. Add Iinesaand4c (7'msmusf equalForm 990 Partl llne 78) R (IR -

[Part Xiil] Supplemental Information.
Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complets this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS EVALUATED ITS TAX POSITION IN ACCORDANCE WITH THE

CODIFICATION STANDARD RELATING TO ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES. THE ORGANIZATION BELIEVES THAT IT HAS TAKEN NO UNCERTAIN TAX

POSITION.

282054, 09-01-22 Schedule D {Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 890-EZ, line 6a. :
Department of the Treasury Attach to Form 980 or Form 290-EZ. | Opaﬁ tq Public
Internal Raveaus Seniice Go to www.irs.gov/Form990 for insiructions and the latest information. ~ Inspection
Name of the organization Employer identification number
WILLIAMSON ANIMAL SERVICES, INC. 27-4744755
Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Forr 890-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a ] mail solicitations e D Solicitation of non-gavernment grants
b l:l Intemet and email solicitations f |::| Solicitation of government grants
e [ Phone solicitations g |:1 Special fundraising events

da [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VI) or entity in connection with professional fundraising services? D Yes ] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) i v) Amount paid -
{i) Narne and address of individual (i) Activity haﬁgigli c'\ff:%d (iv) Gross receipts t!) %o, ,-etaineg by) t_((;ll'()olr\nr;to:igtegaég)
i i ivi fundraiser S raglg
or entity (fundraiser) O control of, from activity listed o). ) organization
Yes | No
L= <= O SRS
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC. 27-4T744755 page2
[Partll] Fundraising Events. Complete i the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add cal. (a) through
EVENING GAL col. {e)
o (event type) (event typs} {total number) i
=]
(<1
Q
E 1 Grossregeipts 98,432. 98,432,
2 Less:Corntributions 68,700. 68,700,
3 Grossincome (line 1 minusline2) . . 29,732. 29,732.
4 Cashprizes . . . ...
5 WNoncashprizes
[}
@
[77]
§ |6 Rent/faciity costs ... 3,900. 3,900.
x
(0]
©17 Foodandbeverages ... ... 9.,990. 9,990.
=
& Entertainment T
9 Otherdlreotexpenses 12,902. 12,902.
10 Direct expense summary. Add lines 4 through 9 in column (d) 26,792,
11_Net income summary. Subtract line 10 from line 3, column (d) oo . 2,940.
l Part fll | Gamlng. Complete if the organization answered "Yes" on Form 990, Part lV llne 1 9 or reported more than
$15,000 on Form 990-EZ, line Ba.
. (b) Pull tabs/instant I {d) Total gaming (add
@
2 (a) Bingo bingo/progressive bingo (c) Other gaming | (a] thraugh col, (e))
@
3
(il
1 Grossrevenue .............................
@|2 Cashprizes
177}
o
213 Noncash prizes =
(AR}
B
®| 4 Rent/ffacility costs
[a)
5 Otherdirectexpenses ...
LI ves % |L_I ves % |L_] Yes %
6 Volunteerlabor I:] No |:| No ) D No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 _Net gaming income summary. Subtract line 7 fromline l,column(d) ... .o oo

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . L Iyves [_InNo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duringthe taxyear? L Ives L _INo
b If "Yes," explain:

232082 10-27-22 Schedule G (Farm 890) 2022



Schedule G (Form 990) 2022 WILLIAMSON ANIMAL SERVICES, INC.
11 Does the organization conduct gaming activities with nonmembers?

27-4T744755 pages
T Ives [ INo

12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershnp or other en'hty formed
to administer charitable gaming? ... ...

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility U OO UO RO I . %
b An outside facility 13k %

14 Enter the name and address of the person who prepares the orgamzatnons gammg/spec:a! events boom and records

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ Ives [Ino

b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amaount
of gaming revenue retained by the third party  $

¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

1 Directar/officer I:] Employee [:, Independent contractor

17 Mandatory distributions:
a Is the organization required under state faw to male charitable distributions from the gaming proceeds to
retain the state gaming license? | S e D Yes L—_l No

b Enter the amount of distributions requlred under state Iaw to be dtstnbuted to other exempt orgamzatlons or'spent in the
anization's own exempt activities during the tax year _ §

[Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 980) 2022



Schedule G (Form 990) WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 pages
] Part IV| Supplemental Information (continued)

Schedule G (Form 920)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

2022

(Form 990) Complete to provide information for responses to specific questions on
Form 930 or 980-EZ or to provide any additional information. _—
Department of the Treasury Attach to Form 980 or Form 990-EZ. Open to Public
Internal Revenue Service | Go to www.irs.gov/Form@80 for the latest information. Inspection
Name of the organization Employer identification humber
WILLIAMSON ANIMAL SERVICES, INC. 27-4744755

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WILLTAMSON COUNTY, TENNESSEE'S BUDGET FOR THE ANIMAL SHELTER.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TREASURER REVIEWS FORM 990 PRIOR TO THE FILING OF THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST DURING NORMAL

BUSINESS HOURS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ.
232211 10-28-22
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