990 Return of Organization Exempt From Income Tax e
Form Under saction 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2

R P Do not enter social security numbers on this form as it may be made public. —Open e Bblic
Internal Raveniss Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning and ending

B Checkil : C Mame of organization

%?:E'ﬁ' WILLIAMSON ANIMAL SERVICES, INC.

Doing businessas FRIENDS OF WILLIAMSON CNTY ANI

D Employer identification number

27-4744755

1 Number and street (or P.0O. box if mail is not delivered to street address) Aoomisuita | E Telephone number
e, | 9318 LAKE SHORE DRIVE 615-371-9804
wed " | Gty or town, state or province, country, and ZIP or foreign postal code G _Gross resipis § 263,308.
[ |ipeaded] BRENTWOOD, TN 37027 Hia) I this a group retum
[ Higghes- F Name and address of principal officer ANDREW MENZYEK for subordinates? . [Ives [XIno
e 19318 LAKE SHORE DRIVE, BRENTWOOD, TN 37027 | Hib) st s cuoar_Yes Elm,
| Tax-exempt status: | X1 501(c)3) L] 501(c) | )< (insert na.) I_l 4g47(a) 1) or || 527 It *No," attach a list. See instructions

J Website:p» WWW . FRIENDS OF WCAC.ORG

Hic) Group axemption numbar e

[ L Year of formation: 2 0 10| M State of legal domicile: TN

K Form of zation: @ Corporation | | Trust | | Association [ _J Other >
Part || Summary —

1 Briefly describe the organization’s mission or most significant activities: VETERINARY CARE OF SHELTER
ANIMALS, SHELTER IMPROVEMENTS, OPERATONAL ASSISTANCE i AND COMMUNITY

Check this box P> uHmeMnmmuwmmdhmdemmm of its net assets,

gnature Block

g
2
E 3 Number of voting members of the govening body (Part VI, line ta) .. 3 12
w | # Number of independent voting members of the goveming body (PartVi,linett) |4 12
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, fine2a) 5 0
% 6 Total number of volunteers (estimate if necessary) _ S 25
3| 72 Total unretated business revenus from Part VIl colurn (C). fne 12 o T8 0.
b Net unrelated business taxable income from Form 990-T, Part Lline 11 ... Tb 0.
Prior Year Current Year
w | 8 Contributions and grants (Part VIIl, line 1h) R 232,732. 227,260.
2| 9 Program service revenue (Part VIl Ine2gy 0. 0.
E 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 31,554. 14,217.
-
11 Other revenue (Part VIll, column (A), lnes 5, 6d, 8c, 9¢, 10c, and 118) -24,076. 9,286.
12 _Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) .. 240,210, 250,763,
18 Grants and similar amounts paid (Part IX, column (A), lnes 18) 0. 0.
14 Benefits paid to or for members (Part [X, column (A), line 4) o 0. 0.
15 Salaries, other compensation, employee benefits (Part [X, column (A), Iims 5-11]} 0. 0.
16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) 7,296.
17 Other expenses (Part IX, column (4), lines 11a-11d, 111-24e) e 48,740. 1,437,218.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 48,740, 1,431,218,
19 Revenus lass expenses. Subtract line 18fromline 12 . 191,470. -1,180,455.
Eg Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 1.44'?,&43. 265,993.
%22 Net assets or fund balances. Subtract line 21 from fine20 ... ... i 1,447,448, 266,993,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declaration of praparar (other than officer) ks basad on all Information of which preparer has any knowledge,

} Signaiure of omoar

Sign Date
Here ANDREW MENZYE, TREASURER
TYQE or print name and oie
Print/Type praparer's name Praparer's signaturs tale Gk ||| PN

Paid DAVID HORLACHER, CPA AVID HORLACHER, CPAI04/29/21| 00266949
Preparer |Firm'sname p HORLACHER, WILLIAMS + LOWERY, PLC Firm's EIN g 46—
Use Only | Firm's address , MARYLAND WAY STE. 207

BRENTWOOD, TN 37027 Phoneno.615-256-2127
May the IRS discuss this return with the preparer shown above? See instructions (Xlyes |_INo
pazo0t 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 j2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page2

ement of Program Service Icmmﬁlm‘ hments
Chack If Scheduls O contains a response or noteto any line inthis Part I i:'

1

Briafly describe the organization's mission:

ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE ADDITIONAL ANIMAL
WELFARE AND TO SUPPLEMENT WILLIAMSON COUNTY, TENNESSEE'S BUDGET FOR
THE ANIMAL SHELTER.

Did the organization undertake any significant program services during the year which were not listed an the

prior Form@@0 or990€27 e [ ves X
If *Yes," describe these new services on Schedule 0,

Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ ves DA™
If "Yes,* describe these changes on Scheduls O.

Describe the organization's program service accomplishments for sach 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
ravenue, if any, for each program service reported.

{Coxda: ) (Expanses 5 1 423 212. Inchading grants of § ) (Revenues )
SUPPLEMENTAL FUNDING FOR THE CONSTRUCTION OF WILLIAMSON COUNTY,

TENNESSEE'S NEW ANIMAL SHELTER, VETERINARY CARE EXPENSES, AND

OPERATIONAL ASSISTANCE FOR THE ANIMAL SHELTER.

} (Expennss 5 inchuding prants of § ) (Revenue § ]

4c

(Code: ) [Expersss § intheding prants of § ) (PRevenue $ )

4d Other program services (Describe on Schedule 0.)

[Expanses § inchuding grants ol § ) {Revemms § ]
d4e  Total program service expanses 1,423,212.

Form 990 [2020)

032002 12-23-20



Form 990 WILLIAMSON ANIMAI SERVICES, INC. 27-4744755 Page 3
[Part IV Checklist of Riequired Schedules
¥Yes | No
1  Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complate SChOGUIB A || e 1 | X
2 Isthe Dmﬂnkzﬂﬁmmmlmdwmplﬂmsmhﬂ Mﬂfcwm*ﬂfﬂ ............................................................. 2 [ X
3 Did the organization engage in direct or indirect political campalign activities on behalf of or In opposition to candidates for
public office? If "Yes," complete Schedule ©, Part | e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 507 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll 4 X
§ |sthe organization a section 501(ch4), 501(c)5), or 501 :c}{ﬁ} argmtzaﬂun ﬂ'lﬂtmcdm nmbemmpm a.a:saﬁamﬁntﬂ or
similar amounts as defined in Revenue Procedurs 98-197 If "Yes," compiste Schedwe C, Pt 5 X
6 [Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If *Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to presenve open space,
the enviranment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Part i .. .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yeas, " complete
ScheduleD, Partill . .. . . o X
a8 Ehdthanrgamzaﬁmmpunanammanx.ham hrmmwwmudﬂmmhbih ma&ammdmnfnr
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
WY complBtn S I, PRIV ..o o 9 X
10 Did the crganization, directly or through a related organization, hold assets in donorrestricted endowments
or in quasi andowments? If "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following Mmh"(ﬂﬁ ﬂ‘mmmpiateﬁd‘n:hhb Pm‘lﬁ‘u"l ‘I.I'h‘ "ﬂll l){ arX
as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yes," complate Schedule D,
PN B e S i 11a X
b Did the organization report an amount for investments - other securities in Part X, lina 12, that is 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl | 11 X
¢ [d the organization report an amount for investments - program related in Part X, ine 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "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% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization repart an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 7407 If *Yes,* complete Schedule D, Part X 11| X
12a [id the organization obtain separate, ndependeant audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XENGXI ||| ettt | 12a X
b Was the organization rﬂldﬂdhsmuﬁdﬂaﬂ h'rdepmdﬂlﬂaudrtad ﬁwma!ﬁtaimmtsfwt!mtﬂmr?
If *Yes, " and if the organization answered "No® to line 12a, then completing Schedlule D, Parts Xl and Xil is optional | 12 X
13  |s the organization a school described in section 170(b)(1)(A)(E7 If "Yes.” complete Schedule 13 X
14a Did the organization maintain an office, smployses, 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, fundralsing, business,
investment, and program sarvice activities outside tha United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts 18nd IV ... 140 X
15 Did the organization report on Part [X, column {(4), line 3, more than $5,000 of grants or other assistance to or for any
faraign organization? If *Yes,* complete Schedule F, Parts lland IV 118 X
16 Did the organization report on Part X, colurmn (8), line 3, mmﬁm!ﬁmﬂdemmquarmmﬂm
o for foreign individuals? If "Yes, " complete Schedule F, Partsiland IV 16 X
17 [id the organization report a total of more than $15,000 of expenszes for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part! _ ol X
18 Didthaargantzaﬁnnrapmmmwmﬁiﬁuuﬂmaln!hmhﬁsimemmﬁmmmdmmuhﬂmpmmuIlnaﬁ
& and Ba? If *Yes," complete Scheduls G, Partll 18 X
19 Dldtheurgmlznﬂunmportmﬂ'mﬁfﬁmﬂufgmInumﬂmgﬂlﬁmmﬂiﬁaﬂumwl l'raﬂa?ff'“r’ﬁ.
COMPIMASCRI L P .o i e s e e 19 X
20a Did the organization operate ona or more hospital facililes? If *Yes," complete Schedwle H . 20a £
b If "Yes"® to line 20a, did the organization attach a copy of its audited financial staterments to thisretumn? | 20b
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes, * complete Schedule |, Parts Land il i, 21 | X

0E003 12-23-20



Form 980 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755  paged
[Bart V| Checidist of equired Schedules foninued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il .. :

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or § about compensation of the organization’s current

and former officers, directors, trustess, key employees, and highest compensated employees? If "Yes, " complete
o e e

24a Didtham‘gml:aﬂmhawataﬂwnptb::ndmuammmmngmmmmmmmmmuﬂﬂmmm
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
B N e e e R R L S e e e e el

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pﬂﬂﬂd mam-nn? ...............................

¢ Did tha organization maintain an escrow account other than a refunding escrow at any time during the year to defease
T D IO BT . e rrrrree e bbb MR b o i S i L v

d ﬂldtrﬁmgamzamnmtaaan 'mhﬁaﬂd‘mhbﬁﬂwﬁ&dmﬁmy“duuﬂghy&aﬂ _________________________________

23 [BF

26a Section 501(c){3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benafit
transaction with a disqualified person during the year? If "Yes," complete Scheduwle L, Part! e

g
»

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-E27 If "Yes," complete
SENEAUIE L, PAIEL i oe s eaeea st atsb st s A

¢
b

26 DidthaurganizaﬂmrnpmwnnMDnPaﬂx.imﬁuraz for raceivables from or payables to any cument
ar former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
m-rrtmladanﬁtyurf‘amllymbﬂnfanyﬂtﬂ'maW?JF"M'MMSWLPMH [ -

27 Did the organization provide a grant or other assistance to any current or former officer, director, frustes, key employee,
creator or founder, substantial contributor or employes thereof, a grant selaction committee member, or to a 35% controfled
entity {including an employes therecf) or family member of any of these persons? If "Yes," complete Schedule L Part Il

28 Was the orgenization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or lounder, or substantial contributor? If
e oot Brhadlle B, PRIV, e e R P AR A

b A family member of any individual described in line 28a7? If *Yes, " complefe Schedule L, PatlV. .

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807/F
"Ves,* COmpIBte Schadile L PRIV || | | i e et s s L 4 s

Did the organization recsive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M .. . .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and coass npmﬁum? I 'Yes. mrpma Scﬂad:l&ﬁ Pm‘l'

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats?l “Yes,® complete
B N I i i b e e e R eSS i P e A AR R

Diid the organization own 100% of an entity disregarded as separate fram the organization under Regulations
sections 301.7701-2 and 301,7701-37 If "Yes," complete Schedule B, Partl | | e,

34 Was the organization related to any tax-exsmpt or taxable entity? If "Yas," complete Schedule R, Part ll, Iil, or IV, and
P e e e Al e s

35a Did the organization have a c:ummlad E‘I"Itli}l' within the meaning of section 512{b){1 3}? ....................................................

MlM R R NlH P e

b If "Yas" to line 35a, did the arganization receive any payment from or engage in any transaction with a controllad entity
within the meaning of section 512(b)(13)7 If "Yes, " complete Schedule R, Part Vi line 2 . . ...

36 Section 501(c)(3) organizations. Did the mgnnimﬁunnmmymmmmampinmmﬁabhmmmﬂﬁm?
It Yo complato-Schedule B, Par VB B i e e L P s e e

"

ar Didthaurganlzaﬂmcmmmmmmﬁ%dhmmﬁmwmmmmmmnmammdagarﬂmﬂm
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

o

38 Didthaommhﬂmmlahﬂdmduhﬂandmmﬁd&whmlbmmﬁdﬁduhﬂhmw lines 11k and 19%
HutaeAlFon‘nBBUﬂemm g :

b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
—{gambling) winnings to prize winNers? ... e i

1c

032004 12-23-20

Form 990 (2020



Form 980 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755  page5
[PartV] Statements Regarding Other TS Filings and Tax Compliance soried

Yes | Mo
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements, | I
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file (see Instructions)
3a Did the organization have unrelated business gross income of 1,000 or more during theyear? . . |3a X
b If "Yes," hasﬂﬂﬂdameThrmhmﬂ”'ﬂﬂ'lﬂﬁwMMMWﬂﬁmMMG _________________________ 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If *Yes," enter the name of the foreign country P
See instructions for fiing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheftertransaction? | 5b X
¢ If"Yes® to line 5a or 5b, did the organization file Formesse-T? . 8¢
Ba Does the organization have annual gross receipts that are nmnniygmmrman $100,000, nnddidihaarganmﬁmwﬂcﬂ
any confributions that were not tax deductible as charitable contributions? 6a .S
b If "Yes," dldemmmthamemﬂaﬂnnm&xpmssmammummmgﬂ:
were LB dBGUCEIDIET ettt et een et Gb
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? . i}
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
R T O 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ... ... | 74 |
@ Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal banefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
@ It the organization received a contribution of qualified intellectual property, did the crganization file Form B899 as required? i}
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
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 the year? i 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e ] T
b Gross receipts, inchuded on Form 930, Part VIIL, line 12, fnrpl.lbicmanfnhhfnniﬂae e 10D
11 Section 501(c){12) organizations. Enter;
@ Gross income from members or shareholders | .. ... .. 11a
b BrassInmmmharmmmmmmﬂmﬂsdwmmﬂmmmm
amounts due or recelved fromthem.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. |5 the organization filing Formﬂﬂun Iiauanurrn1D41? 12a
b If "Yes," enter the amount of tax-sxampt interest received or accrued duringtheyear ... ... |12b]
13 Section 501(c)(29) qualified nonprofit health insurance lasuers.
a |s the organization licensed to issue qualified health plans in more than one state? EECe o e POVl [ I
HmSthlmfmemmmmammmmmmmho
b Enter the smount of resaerves the organization is required to maintain by the states in which the
organization ks licensed to lssue qualified health plans | 13b
¢ Enterthe amountofreservesonhand | 13c
14a Did the organization receive any paymants for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed & Form 720 to report these payments? If *No, * provide an explanation on Schedule 0 14b
16 |5 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? R R 5 - X
If "Yes,” see instructions and file Form 4720, Schedule M.
16  |s the organization an educational institution subject to the saction 4968 axcise tax on nat investment income? 16 X
If "Yes, " complete Form 4?20.5!:110‘:!1_!_30.
Form 980 (2020)

Ca2008 12-23-20



Form 880 (2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 pageB
| Part Vi | Governance, Management, and Disclosure For sach *Yes® rasponse to lines 2 through 76 below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumsiances, processas, or changes on Schedule Q. See fstructions,
Check if Schedule O contains a response o note to any line inthisPartVt . |[X]

Section A. Governing Body and Management

ia

Ta

b
a

Yes | No

Enter the number of voting mambers of the governing body at the end of the taxyear 1a 12|
If there are matarial differances in voting rights among mambars of the governing bady, or if tha governing
body delegated broad autharity to an executive committea or similar committee, explain on Schedule 0.

Enter the number of voting members included on fine 1a, above, who are independent 1b 12

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employes? o 2

Did the ummhxﬁmdahgm:mhn{mmnwmmmﬂwm hynrundu'madlmmmpawhm

of officers, directors, trustees, or key employees 1o a management company or other person? .
Did the organization make any significant changes to its goveming documents since the prior Form 990 wnsﬂhd‘? ______________
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, nroﬂrpﬂmmhndmapmrmalmtmappuhtmnm
more members of the gQOVeMING BOAYT | .. it it 70
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stocﬂmmdals or
persons other than the goveming body? b

[id tha organization contemporanaously document the meetings held or written actions undertaken during the year by the following:
The gmmrnlng O e e e s

Is thare any officer, director, trustes, or key amployes listed in Part VI, Section A, who cannot be reached atthe
organizaticn's mailing address? If "Yas, " provide the names and addresses on Schedule O oo b il X

< |be NHH1M B

Pl

Section B. MHH(M&CMBWHMMMMMHMWMMMMHWHBMMML

10a
b

11a

12a

13
14
15

16a

Yes

»E

Did the organization have jocal chapters, branches, oraMiliates® s 10a
If *Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? _ |10k
Haathanrganlzat}mpmwidadammhtscun:.roﬂ'thmMmtnﬂmﬁmdhgmmmbodybﬂmﬂngmmM? 11a
Describe in Schedule O the procass, if any, used by the organization to review this Form 890,
Did the organization have a written confiict of interest policy? If “Na," go to fine 13 128 X

Wara officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and anforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c

Did the organization have a written whistieblower policy? 13 X
Did the arganization have a written document retention and destruction policy? s KT X
Did the process for determining compensation of the following persons include a mbw Elnd apprnval b]r hdupmdun'l
persons, comparabfity data, and contemporaneous substantiation of the defiberation and decision?

The organization's CEQ, Executive Diractor, or top management official . 15a £

Other officers or key employees of theorganization 15b X
If *¥es" to Ine 15a or 15b, describe the process in Schedule O (see instructions),

Did the organization invest in, contribute assets to, or participate in a joint venture or gimilar arrangemant with a

taxable entity during the YBAIT ettt .. |18a X
If *¥as,"” did the organization follow a written policy or procedura requiring the organization to evaiuate its participation

In Joint venture arrangements under applicable fedaral tax law, and take steps to safeguard the organization's

exampt status with respact to such arrangements? 16b

G

Section C. Disclosure

17
18

List the states with which a copy of this Form 920 is required to be filed TN
Section 6104 requires an organization to make Its Forms 1023 (1024 or 1024-A, if applicabla), 390, and 390-T (Section 501 (c)3)s only) availabla
for public inspection, Indicate how you made these avallable, Check all that apply.

Ownwebsite || Another's website [X] Upon request [ other fexpiain on Scheduie O)
Describe on Schedule O whether (and if 5o, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the parson who possesses the organization's books and records
ANDREW MENZYE - 615-371-9804

9318 LAKE SHORE DRIVE, BRENTWOOD, TN 37027

032006 12-23-20 Form 990 (2020)



Farm 950 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 Page T
pensation of Officers, Directors, 1rustees, Key Eﬁlplnym Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PantVil
Section A. Officers, Directors, Trustees, Key Employees, mmgrmmmmmdﬁwu
1a Complete this table for all persons required to be listed. Report compensation for the calandar year ending with or within the organization's tax year,
® List all of the organization's current officars, directors, trusteas (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columnes (D), (E), and (F) f no compensation was paid.
® List ali of the organization's current key employees, if any. See instructions for definition of “key employee.”
® |ist the organization's five cument highest compensated employees (other than an officer, director, trustee, or key employes) who recaived repaort-
able compansation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.,
® List 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 refated organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustea of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

[

........ P TP TR TTITTE LI T S T SATTRIeTY -— 5

(A) {B) (C) (o) (E} (F)
Name and title Average | . Postion e Reportable Reportable Estimated
hours per | bas, uniess penson ie bath an compensation compeansation amount of
woale: | | RN from from related other
listany | & the organizations compensation
hours for | = - organization (W-2/1099-MISC) from the
related |3 | & a (W-2/1095-MISC) organization
organizations E = £E and related
below % g c|E E% organizations
ine) |58 | 5[5 55|
{1) ANN LOGAN 35.0-5'
PRESIDENT & DIRECTOR 0.00(X b4 0. 0. 0.
(2] ENILY MAGID 2.00
VICE-PRES & DIRECTOR 0.00|X X 0. 0. Q.
{3) LISA CARSON 1.00
SECRETARY & DIRECTOR X X 0. 0. 0.
{d) ANDREW MENZYK 10.00
TREASURER & DIRECTOR 0.00|X X 0. 0. 0.
{5) RASHLEY CUNNINGHAM 3.00
DIRECTOR 0.00(|X 0. 0. a.
{6) CAROLE HORLACHER 2.00
DIRECTOR 0.00|X 0. 0. 0.
{7) ARTHUR MADER 2.00
DIRECTOR A X 0. 0. 0.
{B) ONDREA JOHNSON 6.00
DIRECTOR 0.00|X 0. 0. 0.
{9) JUDY HAYES 2.00
DIRECTOR 0.00(x 0. 0. 0.
{10) EDIE HOBACK 6.50
DIRECTOR . .4 Q. 0. 0.
{11) CLAUDIA PARKER 20.00
DIRECTOR 0.00|X 0. 0. 0.
{12) DANA AUSBROOKS 0.50
DIRECTOR 0.00(x a. 0. 0.

042007 12-23-20 Form 990 (zozo)



Form 2990 (2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 PH.LE
rt VIl| section A. Officers, Directors, Trustees, Key , and Highest Compensated Employees (continued)
(A) (B) (<) o) (E} F)
Name an titie ;u'-fmnu ORI il PO Reportable Reportable Estimated
i1
ook | Gormitimna | “en | el | o
(istany | 3 the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related | g g E (W-2/1099-MISC) organization
organizations| = § Hy and ralated
below |3 || _ g lEy, orgarizations
ine) |3 |8 | 8|5 552
R > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . . . . > 0. 0. 0.
d Total(addlines T and $6) ... oo > 0. 0. 0.
2 Total number of individuals {including but not limited to those listad above) who received more than $100,000 of reportable
compensation from the organization P> 0
¥Yes | Mo
3 Did the organization fist any former officer, director, trustes, key emplovee, or highest compensated employes on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, * complete Schedule J for such Individual 4 X
5 Did any person listed on line 1a receive or accrue compansation from any unrelated organization or individual for services
Sehedule J for such 5 X

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

A (B) ic)
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received mora than
$100,000 of compensation from the organization P> 1]
Form 990 ozo)

032008 12-23-20



WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page9
atement of Revenue
Check if Schaduls O contalns a response or note to any line in this PartVill ... e ]
Tm..llr:m Related or exempt |  Unrelated | Revenue excluded
function revenue |business revenue| T1om tax under
sactions 512 - 514
2] 1a Federated campaigns 1a
S’ b Membershipdues . ... . |1b
E ¢ Fundraising events 1c 62,992,
gi d Related organizations 1d
u‘E e Government grants (contributions) | 1e
g £ All other contributions, gifts, grants, and
_E similar amounts not included above |1t 164,268.
gn g MNoncash coniributicns Inclided in fnes Ta-1t | 19 |$
_E h_Total. Add lines 1a-1 T » | 227,260,
Business Code
8 | 2e
b
g3 °
§§ d
(=]
L f Al other program service revenue
) Total. Add lines 2a-2f e | 2
3 Investment income (including dividends, interest, and
other similar amounts) ... > 14,217. 14,217.
4  Income from investment of tax-exempt bond proceeds P
R i T —— | -
i} Feal {ii) Parsonal
6a Gussrents .. |Ba
b Less: rantal axpenses  |6b
¢ Rental income or (loss) |Bc
d Net rental ncoma or lO88) ... |
7 a Gross amount from sales of i) Securities iy Other
assets other than inventory | Ta
b Lass: cost or other basis
g and sales expenses b
E c Gainorfloss) ... . ze
d Netgainorfoss) ..o i | <
g 8 a (Gross incoma from fundraising events (not
including $ 62,992, of
contributions reported on line 1c). See
PartIV,fine18 ... ... |sa] 21,831,
b Less:directexpenses sb] 12,545.
¢ Net income or (ioss) from fundraising events > 9,286. 9,286.
8 a Gross income from gaming activities, See
PartV,line19 |8a
b Less:directexpenses 8b
¢ Met incoma or (loss) from gaming activities ... | -
10 a (Giross sales of inventory, less retums ml
and allowances L
b Less:costofgoodssold fon]
_| ¢ Netincome or (loss) fromsales of inventory ... >
Business Code
1M1a
T
il
5 d Allotherrevenue
e Total. Add fines 11a-11d >
42  Total revenue. Seeinstructions .. | 3 25‘:',753. U. 0. 23,5{]5.
OaI008 125330 Form 990 (2020)



Form 990 (2020)

WILLIAMSON ANIMAL SERVICES, INC.

27-4744755 page10

tement of Functional Expenses

Section 501(ch3) and 501(c)i4) arganizations must complele all columns. All ather arganizations must complete column (A).

Check if Schedule O contains a response ornotatoany finainthis Part IX ...,

Do not include amounis reported on lines Gb,
7b, 8b, 8b, and 10b of Part Vill,

Totai a(:}pumas

Program sarvice
EXpenses

MNWJELMmﬂ
general expenses

wajrbﬂjlmg
eXpEnses

2

10
11

o = 5o a0 oo

12
13
14
15
16

18

EBREBES

Grants and other assistance to domestic orpanizations
and domestic governments, See Part [V, ling 21
Grants and other assistance to domestic
individuals. See Part IV, ine22
Grants and other assistance to foreign
arganizations, foreign govermments, and foreign
individuals, Sea Part IV, ines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employess
Compensation not included above to disqualified
parsons (as defined under saction 4958(f)(1)) and
persons described In section 4858(cH3NB)
Othersalariesandwages .. .
Pension plan accruals and contributions (include
gection 401(k) and 403(b) employer contributions)
Other employee benefits
Payrol s | . i

Fees for services (nonemployees):

RO o
3 e et

AR e
Labling o s
Professional fundraising services. Sea Part IV, line 17
Investment managementfees
Other, (If ling 11g amount excesds 10% of fine 25,
column (A) amount, list line 119 expenses on Sch 0.)
Advertising and promation
Royaltes

L -
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferances, conventions, and meetings
Imtarest
Paymentstoaffilistes
Depreciation, depletion, and amortization
Insuranee

Other expenses, Itemize expensas not covered
above (List miscellaneous expenses on line 24e, If
ling 248 amount exceads 10% of ling 25, column (A)
amount, list ine 248 expenses on Scheduls 0.,)

NEW SHELTER SUPPORT

7,076.

7,076.

1,400,000.

1,400,000.

VETERINARY CARE
PERATONAL ASSI E

20,654.

20,654.

2,558,

2,558.

ADMINISTRATIVE/GENERAL

930.

T10-

420.

All other expenses

Total functional expanses, Add lines 1 through 24e

1,431,218,

1,423,212.

710.

7,296.

Elmlnﬂﬂ‘ﬁ

Joint costs. Complete this line only If the organtmtion
reported in column (B) joint costs from a combéned
educational campaign and fundraising solicitation.
Chascit. hrm [ |;| if tolicwing S0P §9-2 (ASC B58-720)

0ax010 12.23-20
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Form 960 WILLIAMSON ANIMAL SERVICES, INC. 27-4T744755 Page 11
|ﬁrtx %iam Sheet
Check if Scheduls O contains a responsa or note 1o any Bne 0 this Part X oo L1
A B)
Baginning of year End of year
1 Cash-roninterestbearing 175,764.] 1 142,288.
2 Savings and temporary cash investments 1,271,684.] 2 124,705,
3. Pledges and grants receivable,net . 3
4 Accountmrecalvableomel ... o 4
5 Loans and other receivables from any mrrmt nrfmmarnﬂicur. drmutur.
trustes, key employes, creator or founder, substantial contributor, or 35%
controdled antity 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)3NB) [}
7 Notesandloans racelvabla,net | 7
E 8 Inventores for salaoruss | ... i, 8
9 Prepald expenses and deferred charges ]
10a Land, bulldings, 2nd equipment; cost or othar
basis. Complete Part V! of ScheduleD | 10a
b Less: accumulated depreciation 10b L.
11 Investments - publicly traded securitles . 11
12  Investments - other securities. See Part IV, line11 12
13 Investments - programerelated. See Part W, linet1 13
14 Intangible assets S e e 14
15 WHHM&SWPMW "ﬂ&ﬂ .................................................................. 15
16 Tmmmum1mm15{mtggm33] .............................. 1,447,448.] 266,953,
17 Accounts payable and accrued axpenses 17
18 Grants payable | e 18
19 Defemrad revenue | . ... 19
20 Tawexemptbondliabilties . 20
21  Escrow or custodial account liability. Completa Part IV of Schedule D 2
_§ 22 |Loans and other payables to any cumrent or former officer, director,
= trustee, key employes, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated thind parties 24
25 Other Eabilities (including faderal income tax, payables to related mlm
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D e, | 25
__ |26 Total lisbilities. Add lines 17through25 .. ... 0.] 26 0.
Organizations that follow FASB ASC 958, check here B X
and complets lines 27, 28, 32, and 33,
27 Net assets without donor restrictions 358,960. 237,287.
@ |28 Netassets with donorrestrictions ... 1,088,488. 29,706.
g Organizations that do not follow FASB ASC 958, check here B ||
"'B‘ and complete lines 29 through 33.
= |29 Capital stock or trust principal, orcurentfunds . 20
E 30 Paidin or capital surplus, or land, building, or equipmentfund 30
31 Retained eamings, endowment, accumulated incoma, or otherfunds - 3
% |22  Totainet assets or fund balances e 1,447 ,448.] 32 266,993,
133 Total liabilities and net assets/fund balances ... 1,447,448, 33 266,993,
Form 990 (2020

032011 12-23-20



Form 990 (2020) WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page12

Reconciliation of Net Assets
Check if Scheduls O contains a response or note toany lineinthis Part X0 ]
1 Total revenue (must equal Part VIIl, calumn (&), ine12) 1 250,763,
2 Total expenses (must equal Part IX, column (&), ine25) 2 1,431,218.
3 Revenue less expenses. Subtract line 2 fromline 1 3 -1,180,455.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 32, column () 4 1,447,448,
§ Netunrealized gains (lossesjoninvestments 5
6 Donatedservicesanduseoffaciliies e &
T Investmentexpenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedwle®) 9 0.
10 Net assets or fund balances at and of year. Combina lines 3 through 9 (must equal Part X, line 32,
COIMIN (B]) Lo 10 266,0893.
aIStatmantssdeepm‘tlng
Check if Schedule O contains a response or note to any ling nthis Part XL .o 1
Yes | No
1 Accounting method used to prepare the Form 990: [ & Cash || Accrual [ Gther
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedula O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R X
If "Yes,” check a box below to Indicate whether the financial statements for the year were compiled urmm\d ona
s8 basis, consolidated basis, or both:
Separatebasie || Consolidated basis || Both consolidated and saparate basis
b Woera the organization's financial statements audited by an independent accourtant? i, 2h X

If *Yes," chﬂckabnxbaluwtﬂmmmmmmmmmiwhymmmmdmamamh
consolidated basis, or both:
[ separatebasis [l Consolidated basis [ Both consolidated and separate basis
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? e T MW=t 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O,
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

b I *Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... | 3b

Daxd12 12-23-20



SCHEDULE A OMB Ho. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4547{a){ 1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 890 or Form 990-E2. Open to Public
il Pt Sarsics P Go to www.irs.gov/Forma80 for instructions and the latest information. Inspection
Name of the organization — Employer identification number
WILLIAMSON ANIMAIL, SERVICES, INC. 27-4744755
n for c Cha tatus. (All organizations must complete this part.) See instructions,

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

)
2
a
4
s [

L]
T

10 ]

1 [
12 ]

A church, convantion of chunches, or association of churches described in section TTO{b)(1)ANI)-

[ 1 A school described in section 170(b)1XANi). (Attach Schedule E (Form 890 or 990-£2).)
[:i A hospital or & coopearative hospital service organization described in section 170{b){ 1){AN ).

A medical research organization operated in conjunction with a hospital described in section T70(b){1){A)iiT). 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 170(b){ 1MA)iv). (Complete Part I1,)
A fedaral, state, or local government or govemmerntal unit described in section TTO(b) 1)A)v).

[Z] 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 1)

A community trust described in section 170{b) 1}{A){vi). (Complete Part I1.)

An agricultural research organization described in section 170{b){ 1){A)ix) operated in conjunction with a land-grant collaga
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 contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquirad by the organization after June 30, 1975,
Sea section 50%(a)2). (Compiets Part lIL.)

An organization organized and operated exclusively to test for public safety. See section 508{aj{4).

An organization organized and operated exclusively for the banefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations describad in section 509(a){1) or section 509(a)(2). Sea section 508(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and compiate ines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by s supported organtzation(s), typécally by giving

the supported organization(s) the power to reguiarly appaint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:[ Type L. A supporting organization supervised or controlled 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
orpanization(s). You must complete Part IV, Sections A and C.

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

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

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that iz not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
raquirement (ses instructions). You must complete Part IV, Sections A and D, and Part V,

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

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

t Enter the number of supported organizations S b ; , | |

e kg e . [5}. ;
= {1} Mama of supparted (i) EIN ﬂ?iTﬂ:aﬁorgmimﬂm iy TE i Granmion led | () Amount of monetary | (W) Amount of other
oroanization W?ﬂm11ﬂ Yes No suppan [see instructions) | support (see instructions)
by {zee nstructionsi)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. 0ag021 m1-25-21  Schedule A (Form 990 or 990-EZ) 2020



Schedule A [Form 990 or oppp WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page2
[Bar1T] - Support Schodule for Organtzations Described Tn Sections T70BIANA ard TOBIANAIM)
{Complete anly If you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part lIl. If the crganization
falls to qualify under the tests listed below, please complete Part [Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2016 (b) 2017 [c) 2018 [d) 2019 e} 2020 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.”) 55,276. 1,126,250, 116,939.| 232,732.] 227,260.] 1,758,457,
2 Tax revenues levied for the organ-
ization's banaefit and either paid to
or expended on its behaf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 B5,276.] 1,126,250, 116,939, 232,132.] 227,260.] 1,758,857,
5 The portion of total contributions
by sach person (other than a
governmeantal unit or publicly
supported organization) inchuded
on ling 1 that exceeds 29 of the
amount shown on line 11,
column {f)

6 Public ort, Subiect ling 5 from line 4. 1,758 457,
Section B. inta| Support

Calendar year (or fiscal yaar baginning in) = {a) 2016 _{b) 2017 e} 2018 2019 &) 2020 {f} Total
7 Amounts from line 4 55,276. 1,126,250, 1ié,§§§. 232,732. R o 1,158,457,
8 Gross Incoma from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 28. 338. 17,15‘1- 31,554- 14,21?- 53,321-
8 Met income from unrelated business
activities, whather or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 9,286. 9,286.
11 Total support. Add lines 7 through 10 1,831, 064,
12 Gross recsipts from related activities, etc. (see instructions) 12|
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tuyearasasechmﬁﬂﬂc}{ﬂ}

organization, check this boxand stophere . ... T R pl ]
Section C. Computation of Public Support Fnrmntaga
14 Public support percentage for 2020 (ine 6, column (), divided by line 11, colamn )., ... 14 96.03
16 Public support percentage from 2018 Schedule A, Partll, ine 14 15 98.51 =
16a 33 1/3% support test - MHﬂ'ﬂcrgqnhmdidnutcthkﬁeboumi'la13,mﬂlln&14h$31ﬂ%mrMMCHackthhbmm
stop here. The organization qualifies as & publicly supported organization ... . . »[X]
b 33 1/3% support test - 2079, Hﬂ'mnrgﬂ'ﬂzmncﬂdrmchﬂkabuxmlh'ﬂ13w1ﬁa,md line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . [

17a 10% -facts-and-circumstances test - 2020. if the crganization did nau:hackabuxmme 13 1&3 oﬂﬁl: and Hna 14 is 1D‘Bﬁ nrnwe
and if the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how tha arganization
meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization ... |

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain In Part VI how the

arganization meets tha facts-and-ciroumstances test. The organization qualifies as a publicly supported organization o FI:'
18_Private foundation. If the organization did not check a box on e 13, 168, 16b, 17a, or 17D, check this box and see Instructions ... P[]

SuhemﬂerAtFummurim—EZ]m
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Schadule A (Form 990 or ogz0 WILLTAMSON ANIMAL SERVICES, INC. 27-4744755 pPages
[Part 1l | Support Schedule for Organtzations Described Tn Section SOS(ENT)

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

Eﬁ under the tests listed below, pleass complete Part i)
on A. Ic rt

Calendar year (or fiscal year beginaing in) = {a) 2016 (b} 2017 {c) 2018 {d) 2019 {e) 2020 [f) Total
1 Gifts, grants, contributions, and
mambership 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 section 513
4 Tax revenuas lavied for Iha nngm
lzation's banefit and either paid to
or expended on its behalft
5 The velue of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through§
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons
b Amourts included on lines £ and 3 recaived
from other than Ssquaiifisd parsons that

nxand tha greater of 55,000 or 1% of the
Bmount on ling 13 for ths year

€ Add ines 7a and Tb

ki B
Eacion B Ton pport

Calendar year [or fiscal year beginning in) e (=) 20186 {b) 2017 {c) 2018 (d) 2018 (e} 2020 {f) Total
B Amounts fromline8
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unredeted business taxable income
{less saction 511 taxes) from businasses
acquired after June 30, 1975

¢ Add lines 10aand 10b

11 Met income from unrelated business
activities not included in line 10b,
whather or not the business is
regulerly camiedon

12 Other incomea. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)

13 Total support. (sdd lines 9, 10c, 17, and 12.)

14 First 5 years. If tha Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cl(3) organization,

chack this box and stop here e TTeTTTTTITIIITn
Section C. Computation of Public Suppnrt Fomnntqgn
15 Public support percentage for 2020 (ine 8, column {f), divided by line 13, column ) ... |15 %
16 Mhmﬂmwﬁmm1BMh& Pt e L s | k)
Section D. Computation of investment Income Percentage
17 Investment income percentaga for 2020 (line 10c, column (), divided by line 13, column(ly |17 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 : 18 ¥
19a 33 1/3% support tests - 2020, If the organization did not check the box on l'na14 andhﬂ‘FE Bmorethm 33 1/3%, and fine 17 Is not

more than 33 1/3%, check this box andstop here. The organization qualifies &3 a publicly supported organization . . ... .. »l]

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

fime 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization F]:|

20 _Private foundation. If the organization did not check a box on line 14, 194, or 18b, check this box and see instructions L]

M3 07-28-21 Schedule A (Form 990 or 880-EZ) 2020



Schedule A (Form 990 or 990-£2) 2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 Pages
Supporting Organizations
(Complets only if you checked a bax in line 12 on Part 1. If you checked box 12a, Part |, complets 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations lsted by name in the organization's goveming
documants? If "No, " describe in Part VI how the supparfed organizations are designated. If designated by
ciass or purpose, describe the designation. If hisforic and continuing refationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S0Ha)(1) ar (27 If *Yes, " sxplain in Part VI how the organization determined that the supported

arganization was described in section 509fal1) or (2). 2
3a Did the organization have a supported organization described in section 5071(ch4), {S), or ()7 If "Yes, * answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509{a)(2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ [id the organization ensure that all support to such organizations was used exclusively for section 170(cH2NB)
purposes? If Yes, ° explsin in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization”)7? If
“Yes, " and If you checked box 12a or 12k in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes, " describe in Part VI how the organization had such contral and discrelion
despite being controlled or supervised by or in connection with its supported organizations. 4b

© 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)7 If "Yes, " explain in Part VI what controls the organization used
to ensure that all suppart to the foreign supported arganization was used exclusively for section 170{ci2NB)
PuUrpases. dc

Ga Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yas,®
answer lines 5b and Sc below (if applicable). Also, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{i) the autharity under the organization's organizing document authorizing such action; and ) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) 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? If *Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4358(c)3)(C)), a family member of a substantial contributor, or a 35% controlled antity with

g e

regard to a substantial contributor? If *Yes, * complefe Part | of Schedule L (Form 990 or 590-E2). T
8 Did the organization make a loan to a disqualified person (as defined In section 4858) not described in line 77
If "Yas," complete Part | of Schedule L (Form 990 or 890-E7). B

8a Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disgualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 508{a){1) or (2))? If “Yes, * provide detail in Part VI ga
b Did one or more disqualified persons (as defined in fine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detall in Part V1.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derva any personal benefit
from, assets in which the supporting organization also had an interest? If *Yes, " provide detaill in Part V1. fc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typa || supporting organizations, and all Type Il nen-functionally ntegrated

supporting organizations)? If "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EX) 2020
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rmr‘guppnrhng Organizations (-ontinuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togethar with persons described in lines 11b and
11¢ below, the goveming body of & supported organization?
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled antity of a person described in line 11a or 11b above?!f "Yes" to fine T1a, 17b, or 11c, provides
detail in Part V. 1ie

Section B. Type | Supporting Organizations

-
=
]

Yes | No

1 Did the govemning body, members of the govemning body, officers acting in their officlal 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,
diractors, or trustess at all times during the tax year? If "Na, " describe in Part V1 how the supportad arganization{s)
sffectively opevated, supervised, or controlied the organization's activities, If the organization had more than cne 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? If "Yes, " explain in
Part VI how providing such benefit camied out the purpeses of the supported orgamization(s) that operated,

supervised, troffed the
Section ﬁ;m'lrlﬁuppnrﬂng %mﬂma

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of aach of the organization’s supported organization(s)? If “No," describe in Part Vil how control
wnwwnfmﬁmppmmgnmmmmh#Hmmmthwm

the su 1
Section D. All Type IIl Suppnrtlng Organizations

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

2 Woere any of the organization's officers, diractors, or trustees elther (i) appointad or slected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No. * explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in ine 2, above, did the organization's supported organizations have a
significant voice in the organization's Investment policies and in dirscting 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 crganization's

5 played in this regard, 3
ma%%g:cﬂmalm integrated Supporting Organizations

1 -::hsc#mehmnarrmrmmwm:msmmmmmwmmmmrmmmmlmmﬁm
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The arganization is the parent of each of its supported organizations, Complete line 3 below.
¢ [ The organization supported & governmental entity, Describe in Part VI how you supported a govemmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantialy all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization deferminad
that these activities constituted substantially all of its achivities. 2a
b Did the activities describad in line 2a, above, constitule activities that, but for the organization's involvemant,
one or 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 involvernant. 2h
3 Parent of Supported Organizations, Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or alact a majority of the officers, directors, or

|82

Yes | No

Yes | Mo

ls

trustess of sach of the supported organizations? if "Yes" or "No" provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Ves, * describe in Part VI the role played by the arganizat ion in this regard, 3b

032025 01-25-27 Schedule A (Form 990 or 990-EZ) 2020
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[Part V| Type Il Non-Functionally Tntegrated S08(2)13) Supporting Organizatiens

orting

1 LI Check hers if the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 [expiain in Part Vi), See instructions.
All gther Type Il non-functionally integrated supporting organizations must completa Sections A through E.

Section A - Adjusted Net Income

; (B) Currant Year

Met short-tarm capital | gain

Recoverias of prioryear distributions

Other gross incoms (ses instructions)

Add lines 1 through 3.

Depraciation and deplstion

L E L L

o e (0 R =

Partion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

T Other axpenses (see instructions)

=y

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4)

Section B - Minimum Asset Amount

. {B) Current Year
(A) Prior Year {optional)

1 Aggregate fair market value of all non-exampt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

1a

b Average monthly cash balances

1ib

¢ _Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢}

1d

& Discount claimed for blockage or other factors
(axplain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

M

Y

Cash deemad held for axempt use. Enter 0.015 of line 3 (for greater amount,
588 instructions).

Net value of non-exempt-use assets (subtract line 4 from ling 3)

Multisly line 5 by 0.035.

Recoveries of prior-yaar distributions

o |=d | |En

Minimum Asset Amount (add line 7 to fine 6)

00 (=4 |0 fm |

Section C - Distributable Amount

Currant Year

Adjusted net income for prior year (from Section A, line B, column A)

Enter 0.85 of line 1.

Minimum assat amaunt for prior year {from Section B, line 8, column A

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e e L (M [

@ fon b (G |hD |-

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

B"EF“C!" temporary reduction (see instructions).

=4

instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type ill supporting organization (see

032028 01-25-21
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Schedule A (Form 990 or oozo WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page7_
[Part V-] Type il Non-Fanctionally Integrated 500a)3) Supporting Orsanizetions fmmimeg

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminkstrative axpanses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions {descrbe in Part V1), See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. ¥
8 Destributions to attentive supported organizations to which the organization is responsive
(provide defails in Part V1). See instructions. a8
9 Distributable amount for 2020 from Saction C, line 6 8
10 Line 8 amount divided by line 9 amount 10
M (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions UniSurieg isans D'%

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasorn-
able cause reguired - axplain in Part V). See instructions.
3 Excess distributions carmyover, if any, to 2020
From 2015
From 2016
From 2017
From 2018
From 2018
Total of lines 3a through 3e
__ 9 Applied to underdistributions of prior years
h
i
i

Applied to 2020 distributable amount
Carryover from 2015 not applied {see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: 5
a Applied 1o underdistributions of prior years
b Applied to 2020 distributable amount
¢ Hemainder. Subtract lines 4a and 4b from line 4.

6 Remaining underdistributions for years prior to 2020, if
any, Subtract lines 3g and 4a from line 2. For result greater
than rero, axplain in Part V1. See instructions.

6 Femaining underdistributions for 2020, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and de.

8 PBreakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Lo = =

Schedule A (Form 950 or 980-EZ) 2020
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Supplemantal Information. Provide the explanations required by Part Il, line 10; Part 11, ine 17a or 17b; Part [, line 12;

Part IV, Section A, linas 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 8¢, 11a, 11b, and 11c; 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 complate this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

GALA FUNDRAISER

092020 03-25-21 Schedule A (Form 880 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements A "ﬁ‘;*ﬁ‘“

{Form 990} B Complete if the organization answered “Yes" on Form 990,
Part IV, line 8,7, 8,9, ;u.ﬁm &Fﬂﬁ; H 11e, 111, 12a, or 12b. Opento Public
Irmal Revenae Serite P Go to www.irs.gov/Form@90 for instructions and the latest information. it il
Name of the organization Employer identification number
WILLIAMSON ANIMAL SERVICES, INC. 27-4744755
[PartT| Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete If the

organization answered "Yes" on Form 880, Part IV, line 6.

{a) Donor advisad funds {b) Funds and other accounts

1 Totalnumberatendofyear
2 Aggregate valus of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year B
5 Didthamgmlzaﬂnnhrmnalldmmmddmndummhmﬂhgmmmwhdonoradﬂmhrd&

are the organization's property, subject to the organization's exclusive legal control? ... Clves [Ine
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ba used only

for charitable purposes and not for the benefil of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? e pe [ lves [ Ine
Partll |Conse n Easements. Compiete if the organization answered "Yes" on Form 890, Part v, ine 7.
1 ose(s) of conservation easements held by the crganization ﬂd’mdsaﬂthatap%
Preservation of tand for public use (for example, recreation or education) Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year, Held at the End of the Tax Year
a Total pumber of consarvationeasemants | e i
# Tmalaﬂrwnemmﬂmadhwmuwaﬂmm ..................................................................... 2b
o Nunhrufmmmmmﬂnanmﬂhdhmmmmﬁdhiﬂl .................................. | 2c
d MNumber of conservation easements Included in {c) acquired after 7/25/06, and not on a historic structure
Boted inthe Natonal Ragistar o esiirrsent i oo s s e foea bR b bt b et b PR A 2d
3 MNumber of conservation easements modified, transferred, released, extinguished, urtanmnatadbyﬂwnrgarﬂzahunmmtmwx
year

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

violations, and enforcement of the conservation easements It ROIIST CIves [no
& Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurmed in monitoring, mspecting, handling of viclations, and enforcing conservation easements during the year

| &
8 Does each conservation sassment reported on fine 2{d) above satisfy the requirements of section 170(h)4NB)[

and section TTOMNANBIINT e Cdves [lno
8 In Part X, dmﬁMwhowﬂMwﬁMWhhmﬂmwmmd

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

ization's accounting for consenvation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answerad "Yes" on Form 990, Part IV, line B.
1a If the organization elected, as permitted under FASB ASC 958, not to report in fts 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
senvice, pravide In Part X1l the text of the footnote to its financial statements that describes these items.

b | the organization elected, as permitted under FASE ASC 858, 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 thesa items:

(i) Fevenue included on Form 980, Part VL Bine t e - |
(i) Assets included in Form 890, PanX > s

2 If the organization received or held works of art, hts‘hndcaltmmes ar uﬂ"ler auTiIu: assets for fnancial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these tems:

a ARevanue included on Form 990, Part VUL Bn® T . i b s s e s s
b Assets included in Form 280, F"H.I'II ................................. e e &
LHA For Paperwork Reduction Act Natice, mﬂmlmﬂunﬂmfanmm Schedule D (Form 990) 2020
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Schedule D (Ferm 2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 Page2
| Part Ml Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, chack any of the following that make significant use of its
collection items (check all that apphy):

a Dﬁbl:uuhlhlﬂnn d DLmnnrmumangapmgm

b i:ls-:nmmwm e |_]other

¢ [ 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 XIII,

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 collsction? [ lves [ JIno

Escrow and Custodial Arrangements. Complete i the organization answered "Yes® on Form 890, Part IV, line 8, or

reported an amount on Form 980, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not Included

O FOmm a0, Par KT o dves Twe
b If *Yes,” explain the arrangemant in Part Xill and complete the following table:
Amount
¢ Beginningbalance e ic
d Addtionsduringtheyear B 1d
B et Ons AU N ar e 1e
f Endingbalance e T ————— i
2a Did the organization inckude an amount on Form 990, Part X, line 21, for escrow or custodial account lability? L Ives [ _Ine

b If"Yas,“aﬂmm%thmxlﬁl,MMEmwmbampmuﬂodmpmxlll T ST v,
[PartV_| Endowment Funds. Complete If the organization answered “Yes* on Form 890, Part IV, fine 10,

{a) Current year [b) Prior year {c) Two years back | {d) Three vears back | {a) Four years back

1a Beginning of year balance
Contributions

Grants or scholarships R
Other expenditures for facilities
BNCPrOgRmS i
Administrative expenses
g Endofyearbalance . ;
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as;
& Board designated or quaskendowment = ¥
b Permanent endowment %
¢ Term endowment = %

The percentages on lines 2a, 2b, and 2¢ should egual 100%.
3a Are there andowment funds not in the possession of the organization that are held and administered for the organization

L - - A -

by: Yes | No
0 ANl PO i o b e e e e i 3ali)
(i) Related organizations . . e g e B s e . |3alil}
b If *Yes" on line 3aii, are the related organizations fisted as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of tha ization's endowmant funds,
|Eartﬂ | Land, Buildings, uipment.
Guﬂmhﬁﬂhu’iﬂbﬂtﬂﬂw“ﬁ'&s'manBﬂDiPartW.imﬂa.SaeFﬂﬂﬂﬂﬁﬂ,me.lm1ﬂ.
Description of proparty (a)} Cost or other (b) Cost or other (e) Accumuleated (d) Book value
basis (investment) basis (other) depreciation
L e
¢ Leasehold improvements
d Equipment .
B I bl e
Total. Add lines 1a through 1a. i (o) must equal Form 890, Part X, column (B), ine 10c) | = 0.
Schedule D (Form 290} 2020
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Schedule D 2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page3
15: Eﬂ imastmums-ﬁur Securities.

Complete If the orpanization answered "Yes®

on Form 990, Part IV, line 11b. Sea Form 990, Part X, fine 12,

{a) Description of security of CAIBJOTY frcluding name of security)

[b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Fnancialderivatives . ...
{2) Closely held aquity interests . . .. .. ...
{3) Other

Al

(B)

18]

{0}

—i8

(]

{S)

H

Total. (Col (b) must equal Form 980, Part X, col. (B) line 12.) 3

1 Eﬂ: VIl investments - Program Related.
Complete if the organization answered “Yes®

on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investmant

{b) Book value () Method of valuation: Cost or end-ofyear market value

(1)

2)

(3]

{4}

(5}

(8}

7

(8]

(=)

Total. (Col (b} must equal Form 890, Part X, col. (B} fine 13.)
[PartIX] Othor Assets.

Complete if the organization answered "Yes®

on Form 980, Part IV, line 11d. Sees Form 380, Part X, line 15,

(a) Description (b Book value

1. {2) Description of liability [b) Book value
(1) Federal income taxes
i)
{3
(4}
5
(8)
4]
(B)
9
Total, (Column (b) must equal Form 990, Part X, col. B) N 25) ... oo | -
2. Liability for uncartain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liabity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xit . (X1
Schedule D (Form 890) 2020
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Schedule D (Form 9802020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 paged
[Part X1 ] Reconcilistion of Revenue per Audited Finsnclal Statoments WHA icvens par Fiokim.
Complets if the organization answered “Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but net on Form 990, Part VI, line 12-

8 Metunvealized gains (losses) on investments 2a

b Donated services and use of facilities .~ 2b

¢ Recoveries of prior year grants 2c

d Other(DescribainPartXllly . . . . 2d

e Add lines 2a through 2d 2o

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not inchuded on Form 980, Part VIII, fine 7h
b Other (Describein Part XIL) .. it
¢ Add lines 4a and 4b 4c

5 __ Total revenue, Add lines 3 and 4. (This must equal Form 990, Part |, fine 12) = 5
Part Xil | Reconciliation of Expenses per mtaa Financial Statements With Expenses per Return,

Complete If the arganization answered "Yes" on Form 980, 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 (X, line 25:

a Donated services and use of facilites 2a

b Prioryearadiustments L —— 2b

LI L 2e

d Other (Describain Part ML) . L=2d

e Addlnes2athrough2d TR ..
3 Subtrectling 2efrom Bne 1 3
4  Amounts included on Form 990, Part X, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl ine7b I 4a

b Other(DescribeinPartXIl) [ab

¢ Addlinesdaand4b L A S T P R R RO O N A T O 4c
5 Total Add lines 3 and 4¢. (This must aqual Form 890, Partf, fine 18.) ... S |

[Part pplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part ¥,
lines 2d and 4b; and Part ¥I, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3)OF THE INTERNAL REVENUE CODE AND TENNESSEE STATE LAW. THE

ACCOUNTING STANDARD ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO

BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS.

UNDER THAT GUIDANCE, THE ORGANIZATION MAY RECOGNIZE THE TAX BENEFIT FROM

AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON

THE TECHNICAL MERITS OF THE POSITION. EXAMPLES OF THE TAX POSITION INCLUDE

THE TAX EXEMPT STATUS OF THE ORGANIZATION AND VARIOUS POSITIONS RELATED TO

THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE INCOME (UBIT). THE TAX
032054 12-01-20 Schedule D (Form 980} 2020




Schedule D (Form 200} 2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4T744755 Page 5
|FEH X |5upphmmtnl Information jcontinuad)

BENEFITS RECOGNIZED TN THE FINANCIAL STATEMENT FROM SUCH A POSITION ARE

MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50%

LIKELIHOOD OF EEING REALIZED ON THE FINAL SETTLEMENT.

Schedule D (Form 540) 2020
032055 12-01-20



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

{Form 990 or 980-EZ)| Complete if the organization answered "Yes® on Form 880, Part IV, line 17, 18, or 18, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line Ba.

Departmant of tha Treasury P Attach to Form 890 or Form S90-EZ. Open to Public
Itaral Porincs Swvios B Go to www.irs.gov/Form@e0 for instructions and the latest information. Inapection
Mame of the organization Employer identification number
WILLIAMSON ANIMAL SERVICES, INC. 27-4744755
]E Fundraising Activities. Complete if the arganization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a E Mail solicitations ED Solicitation of non-govemment grants

b [ intamet and email solicitations 1 [_] solicitation of government grants

¢ [ Phone solicitations g [ X special fundraising events

d [ in-person soliciations
2 a Did the organization have a written or oral agreament with any individual {including officars, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [ ves X1 ne
b i *Yas," list the 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at lsast 35,000 by the organization.

Did 2 {v} Amount paid
(i) Name and address of individual ; ﬂﬂw {iv) Gross receipts | to (or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity e from activity fundralser to {or retained by)
contmbutonsT listed in col. (1) organization
Yes | No
T | <
3 List all states in which the organization s 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 880 or 890-EZ. Schedule G (Form 280 or 980-EZ) 2020

a0t 11-25-20



Scheduls G {Form 860 or 880-57) 2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 page2
(Part Il | Fundraising Events. Complete ff 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 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c} Other events

(d) Total events
NONE {add col. [a) through
CALA col. [e))
{vent type} (event type) {total numbar)
g 1 Grossmeceipts 34,523. 34,823.
2 LBE&:CDHHMIW _________________________________ 52,992- 62,992-
|3 Grossincome (line 1 minusfinad) .. 21,831. 21,831.
4 Cashprizes
& MNoncash prizes
§
E 6 Rentfaciitycosts
g 7 Foodandbeverages .. . 6,760. 6,760.
B Entertainment [
8 Otherdirectexpenses 5,785, D, 180,
10 Diract expense summary. Add lines 4 through 8 in column (d) »> 12,545,

11_Met income su . Subtract ling 10 from Bne 3, ool (0l s g:iﬁa'
|Pﬂrt i ﬁmﬁg. Complete if the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
£15,000 on Form 990-E2, line Ba.

{b) Pull abs/instant {d) Total gaming (add
g (a) Bingo bingo/progressivebingo |  (C1Othergaming Loy o) through col. ()
S
1 Grossrevenus ...
E 3 Noncash prizes
E 4 Rentffacility costs
5 Other direct expenses
L_] Yes % |L_| ves 9% |L_| Yes %
6 Volunteerlsbor . . [ Ino I no [ no
7 Direct expense summary. Add lines 2 through Sincolumn () T 1
__| 8 Wetgaming income summary. Subtract line 7 fromiine t columnfd) oo |
@ 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_lves L _INo
b If "Mo," explain:
10a Wera any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. L Ives [ _INo

b If "Yes," explain:

032087 11-25-20 Schedule G (Form 980 or 980-EZ) 2020



Schedule G (Form 980 or 990-£7) 2020 WILLIAMSON ANIMAL SERVICES, INC. 27-4744755

3
11 Does the organization conduct gaming activities with nonmembers? LI ves No
12 |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable GAMING? oo [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's faciity . R e A R e e rscy | %
B B TR e e e s s 13b ¥
14 Enter the nama and address of the person who prepares the organization's gaming/special Evanl:i books and records:
Mame =
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? i:l'flﬂ DHH
b If “Yes,." enter the amount of gaming revenue received by the organization = § and the amount

of gaming revenue retained by the third party %
¢ If "Yas,"” enter name and address of the third party:

MName

Address

16 Gaming manager information:

Name B

Gaming manager compensation - $

Description of services provided

[ pirector/officer [ employee [ independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming license? Clves e

b Enter the amount of distributions required l.l'ldﬂl’ stﬂtﬂ hw tu he l:llsinbutlad 1.1.1 uthar axampt wmizahms or spent in tha

ization's own exempt activities during the tax | 3
JE: iﬁl Euppﬁmtai information. Provide the explanations required by Part |, fne 2b, columns (i) and (v); and Part I, lines 9, 8b, 10b,

16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020



Schedule G (Form 890 or WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 pages
(BRI Bapplemantal Mformation pontieed

Schedule G (Form 290 or 990-EZ)
032084 04-01-20



SCHEDULE O Supplemental Information to Form 990 or 990-EZ pe e
Co ovide
P T orm 980 ov 990.EZ or 1 provics ay acditionsl nformation. |
Depsrimant af the Tressury = Attach to Form 990 or 990-EZ. Opean to Public
Inlerrial Risvesnue Servics P Go to www.irs.gow/Form@90 for the latest information.
Mame of the organization Employer identification number
WILLIAMSON ANIMAL SERVICES, INC. 47-4744755

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

EDUCATION/OUTREACH

FORM 990, PART VI, SECTION B, LINE 1l1B:

THE TREASURER REVIEWS THE TAX FORM WITH THE BOARD BEFORE FILING.

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

GOVERNING DOCUMENTS ARE AVAILABLE FOR REVIEW UPON REQUEST DURING NORMAL

BUSINESS HOURS.

LHA For Paparwork Reduction Act Notice, see the Instructions for Form 280 or 990-EZ. Schedule O (Form 990 or 990-EX) 2020
032211 11-20-20



