Short Form
Form 990-Ez Return of Organization Exempt From Income Tax

Under section 501(g), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}

» Do not enter social security numbers on this form as it may be made public.

E?;iﬁ{“;g&é’{j‘;‘gl{ﬁﬁ?w % Information about Form 990-EZ and its instructions is at www.irs.gov/form950. lnspectlon
A For the 2016 calendar year, or tax year beginning January 1 , 2618, and ending December 31 ,20 16
B Check if applicable: C Name of organization ) Employer identification number
[ Acdress change Williamson Animal Services, Inc. 27-4744755
£] name change Number and street {or P.O. box, if mail is not delivered to street address} Room/sufle E Telephone number
% T ineted 12318 Lake Shore Drive _ §15-371-9804
Sl City or tawn, state or province, country, and ZIP or foreign postal code F Group Exemption
] appiication pending Brentwood, TN 37027-8440 Number »
G Accounting Method: Cash [ | Accrual  Other (specify) » ' H Check » [7]if the organization is not
I Website: »  www.friendsofweac.com raquired to attach Schedule B
J Tax-exempt status (check only ong) - 5011{c)3) 15010 { ) € {inser: no.} (] 4947(2)(1) or (527 (Form 990, 890-EZ, or 930-PF).
K Form of organization: 7] Cerporaton (] Trust Tl Association [} Other
L Add lines 55, 66, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, ar if iotal assets
{Part I, column (B} below) are $500,000 or more, file Form 990 instead of Ferm 990~ 2. . . . R g 55,304
m Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructions for Part )
Check if the organization used Schedule O to respand to any guestion inthisPartl . . . . . . . . . . [;]_
1 Contributions, gifts, grants, and simitar amounts recelved . 1 55,276
2 Program service revenue including govemnment fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  Investment income . ' ;@ ows e o . 4 136
Sa Gross amount from sale of assets othar than mventory Co 5a g
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ime 5b from line 5a) . 0
6 Gaming and fundraising svents
a Gross income from gaming f{attach Schedule G if greater than
% SIS0B0) 4 & & < = ® & = o= ow R
g b Gross income from fundraising events (not mcludmg $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000} . . &b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net ircome or (oss) from gaming and fundraising events (add lmes 8a and 6b and subtract
line 6¢c) : e e e e e e . 0
7a Gross sales of inventory, less returns and allowances . . . . . Ta o
b Less:icostofgeodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract ine 7b from Ime 78y . . . . . . . |76 0
8  Other revenue {describe in Schedule O} . . . v s . LB BB OB OE % o3 & w oa 8 0
9 Total revenue, Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 MY R .. 9 55,304
10  Grants and similar amounts paid {listin Schedule ®) . . . . . . . o . o oL 10 0
11 Benefits paid to or for members . . . e I 0
g |12 Salaries, other compensation, and employee beneflts O I I 0
£ 13 Professional fees and other payments to independent contractors . . . . . . . . . . 13 0
:n’, 14 Qccupancy, rent, utilities, and maintenance . . . . . . . . - . . o e e 14 0
W | 15 Printing, publications, postage, and shipping . . . . . .« « « o oo e 15 371
16  QOther expenses (desecribe in Schedule G) . . . . . . . . . . o .. L e 16 44,709
17  Total expenses. Add linegs 10 through16 . . . . T S o B Y 45,080
a 18  Excess or (deficit) for the year (Subtract line 17 from I!ne 9) N 18 10.224
2119 Net assats or fund balances at beginning of year {from line 27, coiumn A}) [must agree W|th :
5 end-of-year figure reported on prior year's return) . . . . . e A L 95,466
4120  Other changes in net assets or fund balances {explain in Schedule O) e .
Z | 21  Netassets or fund balancss at end of year. Combine tines 18 througn 20 . . . . . . > |21 105,690

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 108421 Form 990-EZ (2016)
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Page 2

Bafance Sheets (see the instructions for Part If)

Cheok if the arganization used Schedule O fo respond 1o any questioninthisPart i . . . . e
(A} Beginning of year {B} End of year
92 Cash, savings, and investments . . . . - - . . - - - 95,466122 105,690
23  landandbuiidings. . . . . . 0 - o - - e e s - e v % 23
24  Other assets (describe in Schedule G} . . . . . .+ « - - 24
25 Totalassefs. . . . . . . < . = e - 9546625 105,690
26  Total liabilities ({describe in Schedule O) i w m o om m BoEE R B ® 26
27  Net assets or fund balances (line 27 of column (B) must agree withlire 21) . . 95.466) 27 105,690
[ZSIIT  Statement of Program Service Accomplishments (see the instructions for Part (]
Check if the organization used Schedule O to respond o any guestion in this Part il . - | Expenses
What ic the orgarization’s primary exempt purpose?  Animal Welfare %}’;ﬂaﬁ 5;5?"'1{3&)
Describe the organization’s program service accomplishments for each of its three larges? program services, | organzaions; eptiorel for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of otfiers)
persons henefited, and other relevant information for each program iitle.
28 veterinary care of shelter artitnals assistance e
(Grants $ ) If this amount includes foteign grants, check here » ] (28 17,485
29 shelter improvements and operetions assistance
{Grants § Y If this amount includes foreign grants, check here . [} |29a 22,948
30 Education and commutty outreach
(Grants $ } ¥ this amount includes foreign grants, check here . » [] |80s 3,742
31 Other program sarvices (describe in ScheduleQ) . . . . . . - o« - o« - s .o -
{Grants § } 1 this amount includes foreign grants, check here . »[] |ata
32 Total program service expenses (add lines 28athrough31a) . . . . - . > | 32 44,175

EETYY]  List of Officers, Directors, Trustees, and Key Employees {ist each ane even i not compensated —see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part v . . . .. .
(b} Average ggr‘: es::;%ﬁ wnﬁ?ﬁgmm (e} Estitnafed amount of
(s} Name and title hous perwesk g g W 2000 MISCH  benefieplans, and | other compensation
devated e posttion [if not paid, enter -0-) | defered cormpensation

Ann Logan, President & Director

6 Q 1] 0
Emily Maid, Vice President & DIrgelor .

3 1] 0 [i]
Carole Horlacher, Secretary & Director

4 0 1] 0
Andrew Menzyk, Treasurer & Director

6 0 1) 1]
Judy Hayes, Director

2 Q 0 J4)
Lisa Carson, Director

3 1) [1) 1]
Arthur Mader, Direcior

4 o] 1] 143
Laura Chavarria, Director

5 0 0 0
Dana Ausbrooks, Director

4 9] 0 1]
Claytan Bondy, Director

4 0 [ 0

Form S90-EZ (2018)
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Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part ) Gheck if the organization used Schedule O to respond to any question in this PartV. . [

Page 3

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . - . . . . . o o o e e e e e e e a3 v
34  Were any significant changes made to the organizing or gaverning documents? If “Yes,” attach a conformed
copy of the amended documenis i they reflect a change o the organizalion's name. Othenwise, explain the
change oh Schedule O {seeinstructions) . . . . . . . . - . e e . 34 v
353 Did the organization have unrelated business grass coms of $1,000 or more during the year from husiness
activities (such as those reported on fines 2, Ba, and 7a,amongothers)? . - . . . . - - - - 35a v
b IF"Yes" to line 352, has the organization filed a Form 950-T for the year? if “No,”™ provide an explanation in Schedule O | 35b
¢ Was the organization a section 501(c){4}, 501(c)(5), or S0t{c)6) organization subject to section 6033(e] nctice,
reporiing, and proxy tax requirements during the year? If “Yes,” complaie Schedule G, Part 1 . - 595 v
36 Did the organization undargo a liguidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Sehedule™M . . . . . . . . 0 - e - 36 v
37a  Enter amount of politicat expenditures, direct or indirect, &5 described in the Instrustions P | 37a i ] B }
b Didthe organization file Form 1120-POL forthis year? . . . . . . « o« « o o = = = c 0o~ 37h v
38a Did the organization bosrow from, or make any loans to, any officer, director, trustee, or key employee or were '
any such lpans made in & prior year and still outstanding at the end of the tax year covered by this retumn? a8a | .
b If“Yes,” complete Schedule L, Part 1l and enter the total amountinvoived . . . . |3Bb
39  Section 501{(c){7) organizations. Enter:
a Initiation fees and capital contributions included onfine® . . . . . - . . - . 39a
b Gross receipts, included on fine 8, for public use of club facifites . . . . - - . 39b
40 Section 501(c){®) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 0 : section 4955 »
b Section 501{cH3), 501{c}{4), and 501(c)(25) organizations. Did the crganization engage In any section 4858
excess benefit ransaction during the year, or did it engage In an excess beneft transaction in @ prior year
that has not been reported on afy of its prior Forms 990 or 990-E22 If “Yes,” complete Schedule L, Part! 40b v
¢ Section 501(c)(3), S01{c)(4), anc 501(G)2N organizations, Enter amount of tax imposed
on arganization managers or disqualified persons during the year under sections 4912,
4955,and4958...,.................)—
d Section 501{c)E), 501 {cH4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . . . . . . . - . e - om0 »
e All organizations. At any time during the fax year, was the organization a party to & prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . - . . . - .« - o o . - e s mm e 40e v
41  Listthe states with which a copy of this retum is filed & Tennessee
423 The organization's bocks are in care of » Andrew Menzyk _ Telephone no. > §15-371-9804
Located at - 9318 Lake Shore Drive, Brentwoor, TN ZIP+4 » 37027-8440
b Atanytime dur'ing ihe calendar year, did the organization have an interest in o & signature or other autherity over Yes| No
a financial account in & foreign couniry {such as a bank accourt, securities accourt, or other financial accourt)? A2b v
If “Yes,” enter the name of the foreign country: ™
See the instructions for exceptions and filing regquirements for FInGEN Form 114, Report of Foreign Bankand {
Financial Accounts {FBAR). .
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yos,™ enter the narme of the foreign courtey: »
43  Section 4947(z)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . - . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W [ 43 |
Yesi No
44a Did the organization maintain any donor sdvised funds during the year? I “Yes,” Form 990 must be |
completed Instead of Form990-EZ . . . . . .« . . - . o o s e T T 4da v
t Did the organization operate one oOr more hogpital facilities during the year? If "Yes,” Form 980 must be )
compietedinsteadofFUfmSQO—EZ.-,‘...........-........44;;, s
¢ Did the organization receive any paymenis for indoor tanning services during the year? . . .~ . .« - 44¢ v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? # "No,*" provide an _
explanation in Schedule O . . . . . . - . . . - - e s m s T 44d
453  Did the organization have a controlled entity within the meaning of section 512p)(018)7 . . . . . . - 453 v
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512137 If “Yes,” Eorm 990 and Schedule R may need to be completed instead of | o
FormSQO-EZ{seeinstrucﬁons}._......-................45b'/

Eorm SOD-EZ (2016)



Farm B80-EZ{2016) Page 4
¥es| No

46  Did the organization engage, directly or indiractly, in pelifical campaign activities on behalf of or in opposition b
to candidates for public office? If "Yes,” complete Schedule C, Partt . . . . . . o - . . o .- 46 v
EENRRTl  Section 50Hc)H3) organizations only
All section 501{c)(3} organizations rust answer questions 47~-49b and 52, and compieie the tables for lines

50 and 51.

Check if the organizatien used Schedule © to respond to any question in thisParkVl . . . . . . . . . I]
Yes: No

47  Did the organization engage in lobbying activities or have a section 501 {h) election In effect during the ax |
year? If “Yes,” complete Scheduie C, Part [ . . % g oa s % @ & @ & § % s omow s owm owm oem i 47 v
48 s the arganization a schoot as described in section T70{)(1)A)H? If s complete ScheduleE . . . . 48 v
48a  Did the arganization make ary fransfers to an exempt non-chasitable related organization? . . . . . . 49a v

b IF “Yes,” was the related organization a section 327 organization? . . . 48h

50  Complete this table for the organization's five highest compansated employaes {other than officers, directors, frustees, and key
employses) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,

{b] Average {c) Repgartabig e s
{a) Name and title of each employee hours per week campensation SSS&‘;E“;%‘?T ;iggg}umyee ‘eiﬁ‘émc?i‘éié’;‘;ﬂ?l”
devoted to position {Forras W-2/1092-MISC) | compén g i
Norne
1 Total number of otier amployees pald over $100,000 . . . . W

51 Complete this table for the organization’s five highest sompensated independent contractors whio each received miore than
$100,000 of compensation from the arganization. If there Is none, enter “None.”

{a} Name and business address of each independent contractor {b) Type of service {c] Compensation
None
A Total nurber of other independent contractors each recelving over $100,000 . . >
52 Did the organization complete Schedule A7 Mote: All ssction 501(c)(3) organizafions must attach a
completed Schedule A~ . . . . . s w T .. ... A Yes [UNo

Under penaities of petjury, | declare that | bave examined this retum, including accampanyirg schedules and statements, and to the begt of ' knowledge and bellef, itis
truie, correct, and complete- Dec?r?ﬁm}lofﬁ;reparer (aihe.rAhan officer) is based on all informnation of which preparer has any knowleds: 7’ 3
: = e

ﬁiegg ) Signaturﬁ}-fﬁcﬂg;otr%/v K—f» ,/,/z - : Dae |\ {
{

Type oF pfint name and title
Paid Print/Type preparer's rame Préparer’s signature Date check L1 # PTIN
p_rép arer ) self-employed
Use 0!"1')’ Firm's name = Firriy's EIN
Flrm's address » Phone no.
May (he 1R discuss this return with the preparer shown Abova? Bes instructions -+ - - « . - - - - ¥ [1Yes [INo

Farim 990~E2 (=0146)



| omBno. 1545-0047

2016

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form990or890-E2} | v i the orgnizntion is a section SHe}d orgarizeiion or & section 947(ak) nonexenTpt cresitzbie ruet.
» Attach fo Form 980 or Form 3980-EZ.

Depariment of ihe Treasuey
Intemal Reverws Service W Information about Schedule A (Fohr 990 ar 990-E2) and its instructions is at wwuirs.gav/fiennS90. Inspection
Mame of the organization Employer identificstion number

Williamson Animal Services, Inc. 27-4744755
Reason for Public Chanty Status (All organizations must compiete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [] A church, convention of churches, or association of churches described in section 17D THAM).

2 7] A schoot desaribed in section 170{b)(1)(A)H}. (Attach Schedule E (Form 990 or 950-E2).)

3 [ A hospital or a cooperative hospital service organization described in section 170{bY{1){A}{).

4 [ A medical research crganization operated in conjunction with a hospita! deseribed in section 170{B)(1}{(A) i), Enter the

hospital’s name, city, and siate:

[C] An arganization operated for the benefit of a college or University owned or operated by a governmental unit described in
section 170(b){1H{A)iv]). (Compiete Part )

& [ A federa, state, or local government or governmentaf unit described in section 170{b)HANV)-

7 An organization that normally receives a substantial part of its support from a gevernmental urit or from the general public
describsd in section 170{b)(1){A)vi). (Complete Part IL)

8 7] A community trust described in section 170{b){1){A){v#). (Compiete Part 1L}

9 [ An agricuttural research organization described in section 170{h)(HAN) operated in confunction with a land-grant ccilege
or university ot a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college of
university:

10 ] An organization that normally receives: (1) more than 331595 of its support from contributions, membership faes, and gross
recaipts from activities related 1o its exempt functicns —subject to certain excaplions, and (2) no mare than 33'4% of its
support from gross investment income and unretated business taxable income (less section 5171 @) from bhusinesses
acquired by the organization after June 30, 1975. See section 508(@){2)- (Completa Part |IL)

11 [ An organization organized and operated exclusively 1o tast for pubiic safely. Ses section S09(al4).

12 [ An organization organized and operated exclusively for the henefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supportad organizations described in section 509{a}{1) or section 50%(a){2}. Sec section 500(a}3)-
Gheck the box in lings 12a through 12d that describes the typs of supporting organization and compiste fines 12e, 12f, and 12g.

a [ Type L A supporting organization operated, supenvisad, or conirotled by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part I, Sections A and B.

b [0 Type l. A supporting organization supervised or controlied in connectipn with its supported crganization(s), by having
gontrol or management of the supporting organization vestad in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and €.

¢ [ Typelll functionally integrated. A supporting organization eperated in connection with, and functionally integrated with,
its supported organization{s) {see instructions). You must complate Part IV, Sections A, D, and E

d [J Type ll nop-functionally imegrated. A supporting organization operated in connectior: with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremient (see instructions), You must complete Part IV, Sections A ard [, and PartV,

e [ Check this box if the organization received a written determination from the IRS that it is a Type ], Type il, Type i}
functicnally integrated, or Type 1l non-functionally integrated supporting organization.

n

f Enterthe number of supported organizations . . . . . .« e e e e e s s e e e m s s s e i::]
g Pravide the following information about the supported organization{s).

{i} Name of supparted crganization {if) EIN (i Type of organization | {iW] ls the organization v} Amount of monetary {vi) Amount of
(descrived on lines 1-10 | sted in your goverring support {see other support (see
ghave {see instructions]) dacurment? instructians} instructions)

Yes No
{A)
(B)
)
1)
(E}
Total

For Paperwork Reduction Act Notice, see the Insiructions for Form 230 or 990-EZ Cat. Mo. 11285F Schedule A (Form 990 or 990-E2) 2016
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Page 2

XY Suppert Schedule for Organizations Described in Sections 170{b)(1)(A){iv) and 170[E)(1){A)vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year [or fiscal year beginning in) » | (a} 2012 {b) 2013 (c) 2014 {d) 2015 {e) 2016 {f) Totai

1

6

Gifts, granis, contributions, and
membership fees received. (Do not

include any "unusual grants.”} . . . 22,474 28,376 37,558 84,556 55,276 228,240

Tax revenues levied for the
organization’s benefit and efther paid
to or expended on its behalf

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

Total, Add lines 1 through 3. . . . 22474 28,378 37,558} 84,556 55.276 220,240

The portion of total comiributions by
sach  person [fother than &
governmettal unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shownon ling 11, column . . . . 35,000

Public support. Subtract fine 5 from fine 4 ' _ 193,240

Section B. Total Support

Calendar year {or fiscal year beginning iny » | {a) 2012 b} 2013 {c) 2014 fd)y 2015 {e) 2016 {f Total

7  Amountsfremline4 . . . . . . 22,474 28,375 37,558 84,556 55,276 228,240
8 Gross incoma from interest, dividends,
payments received on securlties loans,
fents, royalties and income from simifar
SOUCBS . . . . - - e A s 0 ) g o 28 23
9 Net income from unrelated business
activities, whether or not the business
is regularly cariedon . . . . -
10 Other income. Do not include gatn or
luss from the sale of capital assels
ExplaninPartVl} . . . . . . .
11 Total support. Add lines 7 through 10 [ . ‘ 228,268
12 Gross teceipts from related activities, etc. (see instructions) . . . - + -« .+ - = o . 12 [ i}
43 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 50HoH3)
organization, check this box and stophere . . . . . . . . . o . . - b e s - e r ot nt » 3
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line11, column ) . . . . i4 Bs %
15  Public support percertage from 20115 Schedule A, Partl, line14 - . . . . . . . . . . 15 A %
16a  3345% support test—2016. If the organization did not check the Box on line 18, and line 14 is 331s% or more, check this
box and stop here. Tha organization qualifies as a publicly supporied organization . . . . - - . o . e 4 s »
b 33%:% support test—2015. If the organization did not check a box on Fne 12 or 16a, and line 15 is 33%% or more, check
this box and stop here. The arganization qualifies as a publicly supparted organization . . . . . - . . - - - » [
17a 10%-facts-and-circumstances test—2016. If the crganizafion did not check & box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the sfacts-and-circumstancas” test, check this box and stop here. Expiain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
ORQaNIZALION . - &« o« m = = e e e e e s aa s s W
b 10%-facts-and-circumstances test—2015. If the crganization did not check a box on line 13, 16a, 18b, or 17a, and ling
15 is 10% or more, and i the organization meeis the “facts-and-circumstances” test, chack this box and stop here,
Explain in Part V] how the organization meets the sfants-and-circumstances” test. The organization quatifies as a publicly
suppcrtedorganizaﬁon.......‘........................b[j
18 Private foundation. If the organization did not check a box on line 13, 16a, 160, 17a, or 17h, check ihis box and see
MSUCHONS . .+« -« - . e e e e e e e e e e s s e = e e % v S T i I

Schedule A (Form 950 or 830-EZ) 2016



Scheduls A Form 950 or 930-E2) 2018 Page O
Support Schedule for Organizations Described in Section 509(a)(2)
(Gomplete only if you checked the box on line 10 of Part | or i the organization failed o qualify under Part 1.
if the organization fails to qualify under the tests listed below, please complete Part iL.)
Section A. Public Support
Calendar year (or fiscal year beginning i} » (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Tota!
1

2 (Crossreceipts from admissions, merchandise
sold or senices perfomed, o faciities
fumished in any activity that is related to the
organization’s ta-exept pupose . - -

3 Gross recaipts fromachivities that ave not an
unrelated trade or business under section 513

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

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

6 Total Addlines 1 through 5 . .-

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

b Amounts included on fnes 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the armount on fne 13 for the year

¢ Addlines7aand?b . . . . . .

8 Public support. (Subtract line T¢ from
ineB) v . - < - . . e e w
Section B. Total Suppo
Calendar year {or fiscal year beginning in} » {a} 2012 ) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
9 Amounts from line 6 g v e o
i0a Gross income from interest, dividends,
paymerts received on securities loans, rents,
royaities and incore from similar sources .

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

¢ Addlines10aand10b . . . - .

i1 Net income from unrelaied busines
activitles not included in line 10k, whether
or not the business is regularly caried on

42 Other income. Do not inciude gain or
ioss from the sale of capial assels
(ExplaininPartVt) . . . - . - .

43 Total support. (Add lines 9, 10c, 11,

and12) - . . . - o - o :
14  First five years. if the Form 990 is for the organization’s first, secend, third, fourth, or fifth tax year as a section S01{c)3}
organization, check this box and stopheve . . . . . - - - o v c v n v Tt T ] N G
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {iine 8, column divided by line 13, colurn ) . - - - - 15 Y%
16  Public support percentage from 2015 Schedule A, Partil, linets . . . . . . o . - = - 16 %
Section D. Computation of Investment income Percentage
37 Investment incame percentage for 2016 {Jine 10c, colurnn {f) divided by fine 13, columa {fl} . . . 17 %
18 Investment income percentage from 2015 Schedule A, Partlll, linet? . . . - . « - - - - 18 %
19a 33'n% suppori tests—2016. If ihe orgarization did not check the box on line 14, and line 15 is more than 3313%, and line
17 Is not more than 33129, check this box and stop here. The organization qualifies as a publicty supported organization . > O

b 334% stpport fests--2015. If the organization did not check a box on line 14 or fine 18, and fine 16 1s more than 33s%, and
ina 18 is not more than 3312%, check this box and step here. The organization quaifies as a pubficly supporied arganizaticn | 2B
ap  Private foundation. If the organization gdid not check a box on ling 14, 19a, or 19b, check this box and see Instructions > [
Schedule A {Form 990 or 990-EZ) 2016
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Supporting Organizations '
(Complete only if you checked a box in fine 12 on Part . i you checked 12a of Part |, complete Sections A
and B. if you checied 12b of Part 1, complete Sections A and C. if you checked 12c¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and compiete Part V.

Section A. All Supporting Organizations

‘ Yes No_

1  Are all of the organization’s supported crganizations fisted 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 Kistaric and continuing refationship, explain. 1

2  Did the organization have any supported organization that does not have an RS determination of status
under section S09(a)(1) or (2)7 If “Yes,” explain in Part Y how the organization determined that the supported R
organization was described in section S08{al(1) or (2). 2

3a  Did the organization have a supported organization described in section S0 ()4}, {53, or (B)? I “Yes,” answer
(b} arid {c) befow. 3a

b 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()(2)? IF “Ves,” describa in Part VI when and how the |

organization made the determination. 3b

¢ Did the crganization ensure that ali support to such organizations was used exciusivaly for section 170{)E)EB) _
purposes? If “Yes,” explain in Part VI what cortrols the organization put in place to ensure such Use. 30

4a Was any supported organization not organized in the United States (“foreign supported organization”)? if '

“Yas,” and if vou checked 12a or 12b in Part |, answer (b) and {c) below. da

b Did the orgarization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe it Part VI how the organization had such control and discretion

despite being coniralied or supervised by or in connection wilh its supportad organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS defermination

under sections 5¢1(c)(3) and 509(a)(1) or (2)? if “Yes,” explain in Part VI what controls the organization used

to ensure that afl support to the forelgn supported arganization was used exclusively for section T70(cH2)(B)

pUrpoOses. 4c

Sa Did the organization add, substitute, or rermove any supported organizations during the tax year? If “Yes,”
answer (b and (¢) below {if applicable). Also, provide detal in Part Vi, Including (@ the namss and EIN
numbers of the supported organizatiorss added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and () hew the action _
was accomplished (such as by amendment {o the organizing document). 5a

b Type 1 or Type U only. Was any added or substituted supported organization part of a class akeady
designated in the organization's organizing document? 5h
¢ Substituions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than §) its supported organizations, {iif 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
banefit one or mare of the filing organization’s supported organizations? If “Yes,” provide detail In Part VI 6

7  Did the organization provide a grant, loan, compensaticn, or other similar payment ta a substantial contributor
(defined in section 4958(CH3NC), a family member of a substantial contributor, or a 35% conbrolied entity with
regard to a substantial contributer? If “Yes,” complete Part | of Schedule 1. (Form 990 or 890-E7), 7

8 Did the organization make a loan to a disqualified person (as defined In sectlon 4958) not described in line 7?7 |
If "Yes,” complete Part | of Schedule [ (Fonm 930 or 990-EZ). 8

ga Was the organization controlled directly or indirectly at amy time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers angd organizations described
in section 509{a){1) or (2?2 If “Yes,” provide detail in Part VL Sa

b Did one or more disgqualified persons (as defined in fine 92) hald a controfling interest in any entity in which )

the supporting crganization had an interest? if "Yes, " provide detail in Part V1. 8h

¢ Did a disqualified person {as defined in fine &) have an ownership interest in, or detive any personal benefit _
from, assets In which the supporting organization also had an interost? If “Yes,” provide detail in Part VI 9¢

10a Was the organization subject to the excess business noldings rules of section 4943 because of section ‘

4944(f) {regarding certain Type H supporting organizations, and ak Type NI non-furstionally integrated

supporiing organizations)? If “Yes,” answer 10b below. 10a

b Did the organizaiion have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, 1o |

detarmine whether the organization had excess business holdings.) 10b

' Schedule A (Form 980 or 990-E2) 2016
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m Supporiing Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution fom any of the following persons?
a A person who directly or indirectly controis, either alone or together with persons described in (o) and {c} ]
below, the governing body of a supported organization? 1ta
b Afamily member of a persen described in (3) zbove? 1th
¢ A35% controlied eniity of a person described In () or (b} above? If “Yes™ ta g, b, or ¢, provide detail in Part Vi, 11¢
Section B. Type 1 Supporting Organizations

Yes Nor

1  Did the directors, frusises, or membsrship of one or more supported arganizations have the power to
regularly appoint or elect at least a maijority of the arganization’s directors or frustees at ali times during the
tant year? Iif “No,” describe in Part VI how the stupported organization(s) effectively operated, supervised, or
conirolied the crganization’s activities. Jf the organization had mone than one supported organization,
describe how the powers to appoint andfor remave directors or trusteas were aflocated among the supported
aryanizations and what conditions ar restrictions, if any. apolied 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? if “Yes, " expfain in Part
Vi how providing such benefit carred out the purposes of the suppoerted organization(s} that operated,
supervissd, or controfled the supporting organization. 2

Section C. Type [ Supporting Organizations

Yes| Na

1 Were a majority of the arganization’s directors or trustees duting the tax year also a majority of the directors
artrustees of each of the organization’s supported organization(s)? if “Ne,” aescribe in Part VI how control
or management of the supporting organization was vasted in the same persons that controlled or managed

the supported organization(s)- 1
Section D. All Type 0l Supporting Organizations

Yes | No

i  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 support provided during the prior tax
year, {il} a copy of the Form 990 that was rmost recently filed as of the date of notification, and {iiiy copies of the
organizatlon’s governing documerts in effect on the date of notification, to the extent not previousty provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
orgenization(s) or (i) senving on the goveming body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuaus working relationship with the supported organization(s). B

3 By reason of the relationship described in (2), 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 imes during the tax year? If “Yes, » descrine jn Part VI the role the organization’s
supportad organizations played in this regard. 3

Section E. Type 11l Functionally integrated Supporting Crganizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year {see instructions).
a []7he organization satisfied the Activities Test. Complete line 2 below.

"] The oraanization is the parent of each of its supported organizations. Compiete fine 3 balow.
¢ [1The organization supported a govermimental ertity. Dascribe in Part VI how you supported a governrment entity (see fstructions).

Yes| No

o

5 Activities Test. Answer {a} and (D) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt pLrposes of
the supported organization(s) to which the organization was responsive? if “Yas,” then in Part VI identify
those supported organizations and explain how these activities diractly furtherad their exempt pLIPoses,
how the arganization was responsive to those supported organizations, and how the evganization determined
that these activities constiuted substantially all of its activities. 2a

b Did the activities described in (@) constiute activities that, but for the crganization’s involvement, one or mare
of the arganizaticn’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} wouid have engaged it these
activities but for the organization's involvement. oh

3 Parent of Supported Organizations. Answer (a} and (b) below.
a Did the organization have the power 10 1eg ularly appoint or elect a majority of the officers, dirsctors, or

trustees of each of the supported organizations? Provide detaifs in Part VL. da |
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 i Part Vi the role piayed by the organization in this regard. 3b

Schedule A {Form 890 ot B90-EZ) 2016
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Type Il Non-Funciionally Integrated 509{2)(8) Supporting Organizations
1 [ Check here if the organization salisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income 14) Prior Year (BY Curreit ez
{opticnal)

1 Net short-term capital gain
2 Recoveries of prior-year distributions
3 Other gross income {see instructions)
4 Add lines 1 through 3.
5 Depreciation and depletion
& Portion of operating expenses pald or incurred for preduction or
collection of gross incomne or for managemsnt, conservation, of
maintenance of property held for production of income (see instructions)
7 Diher expenses {see instructions)
8 Adiusted Net income {subtract lines 5, 6, and 7 from §ine 4.
(B) Current Yeay

Section B - Minimum Asset Amount (A) Prior Year toptiona)

UTyds [6a N ] -

®i~N|h

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average morthly value of securities 1a
b Average monthly cash bafances 1b
¢ Fair market value of other non-exempi-use assels i 1c
d Tetal (add fines 1a, 1b, and 1) d;
e Discourt claimed for biockage or other )
factors {expiain in detail in Part VI):

2 Acquisition Indebtedness applicable to non-sxempt-use assels

3 Subiract line 2 from ling 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see inshuctions}.

5 Net value of non-exempt-use assets (sublract line 4 from line 3

§ Mudtiply line 5 by .035.

7 Recoveries of pricr-year distribttions

8 Minimum Asset Amount (add line 7 to line §)

Section C « Distributable Amount Current Year

o | bd

02|~ h [CR ]

1 Adjusted net income for prior year {from Section A, line 8. Column A

2 Enter 85% of line 1.

3 Mirimum asset amount for prior year {from Section B, line 8, Columy A)

4 Enter greater of fine 2 or line 3.

5 income tax imposed in priar vear

& Distributable Amount. Subtract line 5 from fine 4, unless subject to

emergency temporary reduction (see instructions). 6 _

7 [] Check here if the current year is the organization’s firstas a2 non-functionally integrated Type 1H supporting orgarization (see
instructions).

LR - e A -]

Schedule A (Form 990 or 836-E2) 2016
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Type If Non-Functionally Integrated 509{a}(3) Supporting Organizations (Continued)
SecHon D - Distribulions

Paga 7

Current Year

vl

Amounts paid to supported organizations io accomplish exempt purposes

b

Amounts paid to perform activity that directiy furthers exernpt purposes of supported
organizations, in excess of inceme from activity

Administrative expenses paid 1o accomplish exempt purposes of supported crganizations

Amounts paid to acguire exempt-use assets

Qualified sat-aside amounts {prior IRS approval required)

Other distributions {describe in Part VIl Ses instructions.

Total annual distributions. Add lines 1 through 6.

Qi oy

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions,

Distributable amount for 2016 from Section C, line 6

(=3 iv]

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

1] U e s s
A nderdistributions
Excess Distributions Pre-2016

{iii)
Distributable
Amount for 2016

Distributabie amount for 2016 from Section G, line &

o

Underdistributions, if any, for years prior to 2016
{reasonable cause reguired—explain in Part V). See
instruciions.

&

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From20i5 . . . . .

Total of lines 3a through e

Applied to underdistributions of priar years

Apglied to 2016 distributable amount

Carryover from 2011 not applied [see Instructions)

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

4
T 0 (0 (o

Distributions for 2016 from
Section D, ine 7: 3

Applied to underdistributions of prior years

o

Applied to 2016 distribLiable amount

Remainder. Subtrast lines 4a and 4b from 4.

Remaining uniderdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from linz2 2. For result
greater than zero, explain in Part Vi, See Instructions.

Remaining underdistributions for 2016, Subtract lines 3h '
and 4b from iine 1. For result graater than zero, explain in
Part VI, See insbructions.

Exgess distributions carryover to 2017, Add lines 3
and 4¢.

Breakdown of line 72

Excess from 2013 .

Excessfrom2014 . . .

Excessfrom 2015 . . .

eio (oo

Excessfrom 2016 . . .

Schedule A (Form 990 or 800-EZ} 2016
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Supplementat information. Provide the explanations required by Part Il, line 10; Part [}, line 17a or 170; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Ea, b, 9¢, 11z, 11b, and 11c; Part [V, Section
B, tines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, iine 1e; Part ¥V, Section D, lines 5, 6, and 8; and Part V, Saction E,
Iines 2, 5, and 6. Also complete this part for any additionat information. {See instructions.)

Schedkile A [Form 990 or S90-E7) 2016



SCHEDWRLE O Supplemental Information fo Form 990 or 990-EZ ] oMBNo. 15450047

(Form 990 or 99D-EZ) Gomplete to provide information for responses to specific guestions on 6
Form 890 or 990-EZ or to provide any additional information. 2 @ 1
Open to Public

» Attach to Form 990 or 390-EZ,

Departroent of the Treasry " 0
Intermat Rievenue Service b information about Schedule O (Form 990 or 990-E2} and its instructions is at ARl e Inspection
Neme of the erganization Employer idenification number

Williamsen Animal Services, Inc., 27-4744755

PayPal Fees 3294

State of TN Filing Fees $140

Veterinary Care of Shelter Animals 317,485

Animal Shelter iImprovements & Operations Expenses $22,848

Education & Community Outreach Programs $3,742

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or §90-EZ. Cat. No. S1056K Sehedule Q {Form 990 or 990-E2} {2016)
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Page 2

Narne of the organization

Employer identifleation number

Schedule O (Form 530 or 990-EZ} {2018}



