o 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

» Do not enter social security numbers on this form as it may be made public. bpein to Public
Department of the Treasury .
Intermal Revenue Service P Go to www.irs.govw/Form990 for instructions and the Iatest information. Inspestion
For the 2021 calendar year, or tax year beginning , 2021, and ending , 20

Check if applicable:
Address change
Name change

Initlal return

Final return/terminated
Amended return

OOOO00w(»

Application pending

C Name of organizatioWILLIAMSON ANIMAI SERVICES; INC.
Doing business as. FRIENDS OF WILLIAMSON CO., ANIMAYL. CE

D Employer identification number

27-4744755

Number and street (or P.O. box if mail is not defivered to streei address)
9318 IAKE SHORE DRIVE

Room/suite

E

Telephone number

(615) 371-9804

City or town, state or province, country, and ZIP-or foreign postal code
BRENTWOOD, TN 37027

G Gross receipts

§

1,340,381

F Name and address of principal officer: ANDREW MENZYK
SAME AS C ABOVE

! Tax-exempt status:

R

[] se7

D 501(c) { ) A (insertnio) I:I 4947(a)(1) ar

H(a) Is this 2 group retum for subordinates? E[ Yes @ No
H(b) Are ali subordinates included? D Yes D No
If "Ne," attach a list. See instructions

J_ Website: P WIWW . FRIENDSOFWCAC . ORG

H(c) Group exemption number B

K Form of organization: IE Carporation D Trust D Association D Other ®

lL Year of formation: 2010 M State of legal domicile:. T

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE ORGANIZATION'S PRTMARY BXEMPT PURPOSE IS
. TO PROVIDE ADDITIONAL ANIMAL WELFARE AND TO SUPPLEMENT WILLIAMSON COUNTY, TENNESSEE'S BUDGET
g FOR THE ANTMAL SHELTER.
£
% 2 Check this box B [:I if the organization discontinued its operations or disposed of mare than 25% of its net assets.
3 3 Number of voting members of the govemning body (Part VI, line 1a) = « « « <= e . TN . 3 14
@ 4 Number of independent voting members of the governing body (Part VI, ling 1b) srl s e e e s & 14
f';: 5 Total numberof individuals employed in calendar year 2021 (Part V. line 2a) =~ « + = 5 « v = = v s = v = » « | 8 0
S 6 Total number of volunteers (estimate if necessary) ve s s a e s s vl e s e e e s .| B 25
< | 7a Total unrelated business revenue from Part VIll, column (G), e 12 7« » S « s mn n e e e e e e eo.| 7a 15,698
b Net unrelated business taxable income from Form 990-T, Part I, line 11 - « = 4 « « o o« & e s e ...| 7Tb 0
. Prior Year Current Year
8 Contributions and grants (Part VIll, line 1h)  « « « ¢h w v« o v w w viii v v o v e . s 227,260 1,316,122
é’ 9 Program service revenue (Part VIII, line 2g) = « « 1« . S . T 7,402
® |10 Investment income (Part VIl column (A), lines 3,4, and 7d)  « x « o v+ o« s v v s w4 s 14,217 1,159
& |11 oOtherrevenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 118)  « « « = « 2 = ¢ = » = 9,286 {(10,449)
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) N5 R ome 250,763 1,314,234
13 Granis and similar amounts paid (Part [X, column (A), Ines 1-3)  « = = =« » v 2 = » & * .o 0
14  Benefits paid to or for members (Part IX; column (A), line4) . . . . . me mw e e x e e 0
o |18 Salaries, other compensation, employee benefits (Part. IX; column (A), lines 5-10) s 0
% |16a Professional fundraising fees (Part IX, column (A), ing T1€8)  « « » « = v = v x = s 2 « & o« 0
g-'_ b Total fundraising expenses (Part 1X, golumn (D), line25) B 0 B i
@ |17 Other expenses (PartiX, column (A), ines 11a-11d, 11F-24€) v v w v v v v v n v v s o s 1,431,218 163,078
18 Total expenses. Add lines 13-17 (must-equal Part IX, column (A), ine25)  « ¢ = « « « + + = 1,431,218 163,078
19 Revenue less expenses. Subtractline 1Bfromline 12 . . . . . . SR P (1,180,455) 1,151,156
3§ I Beginning of Current Year End of Year
£5(20 Total assets (PaitX, line16) - .. ... P as e e 266,993 1,418,149
2% (21 Total liabilites (PartXiline 28} =~ -« o v 2 o ks r e e s e e i e e 0
35|22 Net assetsorfund balances, Subfractiine 21 fromline 20 « « « « « « . . . e 266,993 1,418,149
|Partll| Signature Block
Under penalties of perjury, | dedlars thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based an all information of which preparer hias any knowledge.
ANDREW. MENZYK
Sign ’ Signature of ofiicer Date
Here ’ ANDREW MENZYR, TREASURER
Type or print name and title
Print/Type preparer's niame Preparer's signature Date Check I:l i | PTIN
Paid JOHN BELLENFANT CPA D5-20-2022 salt-employed OO0
Pl'epal'er Fim's name. P BELLENFANT PLLC Finm's EIN P>
Use Ol'lly Firm's address P 2919 BERRY HILL DR Phone no:
NASHVILLE TN 37204 615-370-8700
May the IRS discuss this return with the preparer shown above? See instructions Fiie N A e s TR e es e n =« |X] Yes [] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

EEA



Form 990 (2021)  WILLYAMSON ANTMAL SERVICES, INC. 27-4744755 Pags 2

Partlil| Statement of Program Service Accomplishmenis
Check if Schedule O contains a respense or note te &@ny ling in this Part 1l @ s £33 5 d Blaswie ke g I A R E]

1 Briefly describe the organization's mission:
TEE ORGANIZATION'S PRIMARY EXEMPT PURPOSE IS TO PROVIDE ADDITIONAT. ANIMAL WELFARE AND TO

SUPPLEMENT WILLTAMSON COUNTY, TENKWESSEE'S BUDGET FOR THE ANTMAL SHELTER.

2 Did the organization undertske any significant program services during the year which were not listed on the
prior FOmm 980 or 90-E2? = < w2 == v 4+ E iR SN ENE R A n ve va N IR Tl T
IF"Yes," describe thess new services on Schedule O,

3 Did the organization cease conducting, or make significant ehanges in how it conducts, any program
SEIVICES?  « % s % v 5 v K m me e em e m e e e en e e o alB s s e e s e EVED biiE P [ves [lne
IF*Yes," desctibe these changes on Scheduls ©.

4 Describe the organization's program sénvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to repar the amount of grants and allocations to ofhers.
the total expenses; and revenug, if any, for each program service reported,

4a (Code: ) (Expenses % 155,013 includinggrantsof § ) (Revenug '§ b]
SUPPLEMENTAL FUNDING FOR THE CONSTRUCTION OF WILLIAMSON COUNTY TENNESSEE'S NEW ANIMAL SHELTER,

VETERINARY CARE EXPENSES, AND OPERATIONAL ASSISTANCE FOR m_m:m:. SHELTER.

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

d4c (Code: ) (Expanses § incuding grants of  § ) (Revenus  § )

4d  Other program services (Describe on Schedule Q.)
(Expenses % including grants:of & ) (Revenue & )

4e Total program service expenses. B 155,013

EEA Form 890 {2021)



Form 980(2021) WILLTAMSON ANIMAL SERVICES, INC. 27-4T744755 Page 3
[Part IV | Checklist of Required Schedules
Yes No
i Isthe organizalion described in section 501{c)(2) or 4247(a)(1) (other than 2 private faundation)? If "Yes,"
‘complete Schedule A « < « < &« = 2 v = N oea ¢ EF El EE EEMEE A NE g fhaea ae s aanawsa| 1 X
2 Isthe organization required to oomp}ete Schedule B, Schedu.'e of Cantributors? See |ns$rucnons SEiimaimaisaee e w e 2 X
3 Didthe organization engage In direct or indirect political campaign activities on behalf of or in opposition te
candidates for public office? f "Yes,"complete Schedule €, Part]  « v« o v« v wn e n = e s e e e e - 1 X
4 sSection 501(¢)(3) organizafions. Did the organization engage in Jobbying activities. or have a section 501 (h)
election'in effect during the tax year? if "Yes,” complete Schedule C, Part I P r e e e e e e e e | & x
5 Isihe arganization a section 501(c)(4), 5071(c)(5), or 501(c)(6) erganization that receives membershrp dues,
assessments, or similar ameunts as'defined in Rev. Praoc. 88-19? If “Yes, " complefe Schedule C, Parnt il i ae we e w el 8
6 Did the organizaiion maintain any donor advised funds or any similar funds or aceounts for which donars
have the right to provide advice on the distribution or investment of amounts:in such funds or accounts? If
“Yes," cormplete Schedule D, Part!  « -« < v 2 v s vz v a s i ad ms paraiaN AT R e F i e e e Fiavew| B X
7 Did the organization receive or hold a consewatmn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schadule D, Part It e e e s wowew| 7 X
8  Did the arganization maintain collections of works of art; tistorical treasures, orother similar assets? i "Ves,”
complete Sehedule D Pant Il « « v s s s s s s s m s m s s me e e e r e e e b e e e ane o B X
9  Did the organization report an amount in Part X, line 21, for &scrow or custodial account liability, serve as &
custodian for ameunts'not listed In PartX] or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," comiplefe Schedule D, Part 1V e e B e e el el SR Al dd b oW s ek w e B X
10  Oid the organization, directly or through a related organization, hold assets in donor-resfrigtéd endowments
or in guasi endowments? If "Yes,"complete Schedule D, PartV - <« « & i v v v« Mo iz a R . o i ma s aThoam e e 16 X
11 I the organization's answer o any of the following gusestions is “Yes," then complete Schedlle D, Parts Vi, i -
VI, VI, X, er X as applicable.
a Did the erganization report an amount for land, buildings, and equipment ji Part X, fine 102:4f"ves,"
complete Schedule D, PartVi « « « < « . .. e - D, - . - me e m e 41a x
b Did the orgarization report an amount for investments ~other securities in Part X, ling 12, Ihatis 5% ormore.
of its total assets réported in Part X, line 167 If "Yes, "complete Schedule D, Part VIl - - e <« r o v @m0 o o maim v v s i) X
¢ Did the organization report an‘amount for investments - program related in PartX, line 13, that is-5% or mere
of its total assets reported in Part X. line 167 If "Yes." comiplete Schedwle'Dy Part VIl o « v v v c v v a2 s v 0 o o e e E e ile X
d 'Did the organization report an amount for atherassets in Part’X, line 15, thal is 5% or mare of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX - «.c v v < v o v 2 4% W e e s P e [« X
e  Did the organization report-an amount for ather liabilities in Part X line' 252 If "Yes, "complete Schedule D, PartX — « < <« < o . . 1le o
§ Did the organizalion's separate or consolidated financia) statements for the tex year include a footnote thal addresses-
the organization's liability for uncertain tax positiops under FIN 48 (ASC 740)? If “Yes,“complete Schedule D, PartX v « + » | 1F | X
12a Didithe organization obtain separate; independent audiled financial statements for the tax year? I "Yes," complate
Schedule D, Paris Xtand Xtl  + + - - - T s i s W EE EE AR sy E oy E . = v r=sj12a| X
b 'Was the organization included in consolidated, independent audited financial statements for lhe tax ysar? Jf
"Yes,"and if the organization answered Na"tofine 122, then completing Schedule D, Parts XI and X1l is optional ar=e e oo 12D X
13 [I$the organization a school described in section 170(B)(W(ANI? If "Yes,"complete SCHEAWEE <« n e v s w v v o maws.| 13 %
14a Did the organization maintain an'office, @mployees, or agents ottside of the United'States?  « < - = « = « - - e omoam e w148 b4
b Did the organization have'aggregaterevenues or expenses of mare than £10,000 from grantmaking,
fundraising, business; invesiment, and program service activities guiside the United States; or aggregate
foreign investments valued at $100/000 or more? if “Yes," commplete Schedufe F; Parts | and 1V P e e @ e sae s s e s 14D b4
15 Did the organization report o Part IX; collrmm (A), ling 3, more than $5,000 of grants or other assistance to or
for-any foreign organization? IF "Yes, “complete Schedule F, Parts Hand [V« + <« ¢« v s 5 s 5 » cidsdsisisinssin| 1B X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance tolor for foreign individuals? ff “Yes, "complete Schedule 5 PartsiilandiV. « - v v v v v v v s v s wnva na sa .| 18 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part X, galurin (A), lines 8 and 1182 If "Yes, " complete Schedule G, Part] Seainstructions .« o v v vw e mie v o u v s .| A7 X
18 Didthe orgarization report more than $15,000 tatal of fundraising event grossincome and contributions on
PartVIIL. lines 1eand 8a2 If "Yes."complete Schedule G. PArEll 4 - 4« o s v s a8 mm s s sm e s e an e e e -] 18] x
19 Did the organiZation report mare than $15,000 of gross-income from gaming activities on Part VIII, line 9%
if "Yes," complete Schedule G; Parfill - . . . . s e T R T O T 19 X
‘20 a Did the organization operate ong or more hospital facilities? if "Yes, complete Schedife H @ s i v oa a vwaw ws o s s s == |20a *®
b 7 "Yes" ta line 20a, did the organization aftach a copy of its audited financial statements fothisTeturn?  « <« @ v c 0 b e v a v s 20b
21 Didthe organization report more than $5,000 of grants or olhier gssistance k any domestic organization or '
domestic government on Part 1X, column (A), line 12 IF"Yes, " compléte Sthedule |, Parts | and ) Fienasirans sl 2 X
EEA. Form 9580 (2021)



Form 990 (2021) WILLIAMSON ANIMBL SERVICES, INC. 27-4744755 Page 4
|[PartIV | Checklist of Required Schedules (continued)

Yes No

22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Parl IX; colurmn (A), Iine 27 if "Yes," complete Schedule |, Parts land il « « « o ¢ v v e a v s i s i s amusumana woeaww | 22 X

23  Didthe organization answer “Yes" to Fart VI, Section A, line 3, 4, or 5 about compansation of the
organization's current and former officers, directors, trustees, key employees; and fiighest compensated
employees? If "Yes,"complete Schedtle J + « « o« ¢ @ v a v @ b e s s e s w s e s a s i i s wmea e aaa| 28 X

24a Did the organization have a tax-exempt bond issue withyan outsianding principal amount of more than
$100.000 a5 of the last day of the year, that was issued afier Decemnber 31, 20027 If "Yes, " answer lines 24b

‘through 24d @nd complete Schedile K. )F"No,"gotoline 258 » + « =« = =« = o s Pam AT ma o T - X
Did the organization invest any proceeds of tax-exempt bonds bevend a temporary pefiod éXception? « - « 4w v w5 00 2 s oo | 24D
¢ Did the arganization maintain an ascrow account:ether than a refunding escrow at any time during the year
to defease any tax-exemptbonds? = - - v v v i v i v o a i B e e e O R T B % e W el W el W et < | 24c
d Did the organization act as:an "on behalf of" issuer for bonds outstanding at any ime during the year? - - w5« v v v o 0w m s o | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization ergage inan excess benefit
Yransaction with a disqualified person during the year? If “Yes, " complete Schedule L, Part] + « « + < v < v s o = P ie s mesa s | 25a X

b |sthe crgariization aware that it engaged in an excess henefit lransaction with a disqualified person ina prier
year; and that the transaction has not been reported on any of the organization's prior Forms 890 or 89U-EZ2
it "Yos,"complete Schedule L PATT v « e v 5 o v v 4 e e v e u . e eie e o e ae s e e R -1 X

26 Did the organization report any:amount on Part X, Ime Sor 22 for receivables from or'payatiles to any current
‘or forrer officer, diréctor, trustee, key employee, creator or founder, suibstaritial contributor, or 35%
controlied entity or family member or any of these persons? If "Yes,“complete Schedule L, Parfll =« « « v o 0 oo v v s 0 a0 «| 2B X

27  Did the orgariization provide a granf or other assistance to any current or former officer,. director, rustes, key
-employee, creator or founder, substantial contributor or employee thereof, a grant Selection committee
membear, or It a 35% controlled entity (including an emplayes thereof) or family member of auy of these
persons? If “Yes," complete Schedule L, Patlll + - « - . 23 E I Es ESS a3 SO A PR R 27 X
28 \Was the orgarization & parly to a business transaction with-one of the fallawmg parties (see, Schedute L, |
Part IV instructions, Tor applicable filing thresholds, conditions, and exceptions):
a A currentor former officer, director, trustee, key employse, creafor or founder, or substantial contributor? if

"Yes,"complete SChEAUIR L. PARTV w s wx ve s e s 2 s s o s s = s o wimima m ain s na s m s s s . s e | 282 X
A family membar of any individual described in line 28a7F "Yes. "complete Sehedule L.PartlV' <« « - + + « = + - womie = iem e e »| 280 X
c A 35% confralled entity of one or more individuagls and/or. organizahons described in lines 28a'or 2867 IF
"Yes,"complete Schedule L, Parf IV« w v v we e siaa w2 aik B o aona s ie s e E e e a3 i bm saDRE . = e0el|i288 X
28  Did the organization receive more than 525,000 in non-cash contribulions? if "Yes, “complete Sehedule M« < « < oo wv s s o 28 X
30 Did the organizalion receive contributions of au*lt,;ihistbric:al treasuses, or other simitar assets, or gualified
conservation contfibutions? I “Yeés, "complete SehedoleM + - < c & v 4 v d e i m e i i i s i d e e Y e s e w e 30 X
31 Did the organization liquidate, terminate, or dissolve and Cease operations? If "Yes," complele Schedule N, Paril - = « <« 2« < « 31 %
32 Did the organization sell, exchange, disposeof, or trapsfer more than 25% of its net assets? I "Yes "
compleia Schedule N, Parl I I T TR - RN O T S R TR P %3% f3iRi At dE oNEE -| 32 X
Did the orgarization own 100% of an entlty dlsregarded as separate from the organization under Regtdatmns
sections 301.7701-2and 301770132/ "Yas," complereScheduleR Patl « o n 2 an en aea A - 1 =
34  Was the organization related to any tax-exempt or taxable entily? I/ "Yes." complete Sehedule R, Part h’ .
or iV, and Part Vi ine T ' « « va v o v v v v e m e n v arrm=n K2 £ 83 T S T I X
35a Did ihe arganization have @ controlled enti[ywrth:nfhe meaning of seéction 512(B)(13)2 + - = + « v v v v = = e e e e x| 352 %
b IF*Yes" o line 353, did e organizafion receivé any payment from or engage in any transaction with a
controlled entity:withjn the meaning of seation 812(b)(13)? I "Yas, " complete Schedule R, Part i line 2° <« « -« « . w =5 ue x| 35b
36  Section 504(c)(3) organizations. Did he organization malke any fransfers to an exempt non-charitable
related organization?ff “Yes,“complele Schedole R, Part V, M@ 2 « = < = o<+ = ¢ ot s i i i i aa e e an mm e 36 X
37  Did the orgarization conduct more than 5% of its activilies thraugh an enlity that is nol a relsted organization,
and [hat is reated:as a partnership for federal income tax purposes? /F "Yes. " complete Schedule R, PartVl + ¢ « v o v <5 & s o i 37 X
38  Did the organization complete Schadule O and provide explanations on Schedule O for Parl VI, lines 11b-and
197 Note: All Form 990 filers are required fo complete Schedule O. 38| x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response or note to any line inthisPartV . . ..o oo e [ ]
Yes | No
1a Enter the number reported in'Box 3 of Form 1096. Enter -U- if not applicable « + « + « = « o % omE o E m e « | M@ Q
b Enter the number of Form W=2G included in line 1a. Enter-0-ifnotapplicable . . . « ¢ « v -« 2 = & v =ww | b 1]
¢ Did the arganization comply with backup withhalding rules for reporizble payments to vendors and
reportable gaming (gambling) winnings to prize winners? - « < v o v v 40 4l s R e m e e aie ek din e EE e b woal|AE

EEA Form 890 (2021)



Form 990 (2021) WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance (conlinued) Yes | No
Za Enterthe number of employses reported on Form W-3, Transmittal of Wage and Tax ‘ .
Statements, filed Tor the calendar year-enﬂhg with orwithin the year covered by this return cmmm e -e| 22 0
b Ifatleastonsis reported on line2a, did the'organization fila all required federal employment tax retims?  « » + » - e 2h
Note: i the sum of lines 1a and 2a is greater than 250, you may be required to e-file. Seginsiructions.
3a Did the organization have unrelated business gross income of $1,000ormore-duringthe vear? - = = « v v v v v v m s s a0 v s 3a X
b 1f"Yes," has it filed & Form 990-T for this year? If "No” ta liie 3b, provide an explanation.on Schedule © . « . . . . buce e wew | 3B
da At anytime during the calendar year, did the organization have an interest in, or a signafure or pther authority aver,
a financial account in-a foreign couritry (such as & bank account, securities account; or other financial accomty? - - « = v = o < o . 4a X
b If*Yes" enter the name of the foraign counitry  # |
Sea instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
5a Weas the organization 2 party to a prohibited tax shelter transaction at any ime duringthelaxyear? + . v < v 2 v % o s o s . = ..« | Ba X
b Did any raxable parfy riotify the arganization thatit was or is a party io a prohibited kax shelteriransaction? « + « + + s w w = v« » « | 5b X
& Il"Yes"toline Sa'or 5b, did the organization file Form 8886-T2 . + . . . s e mm mimmiew e aw e A e s e s e me e | 58
6a Does thesorganization have annual gross receipts thatare normally greater than $100:000. and'did the
organization selicit any contributions:that were not tax deductible as charitable contributions? I S L I RCIE - X
b If"Yes" did ithe crganization include with every salicitation an express statement that such contributions or |
gifis' were not tax deductible? . « - & < - i i v . o B ad 5@ & W EE kRS e d s Al e S e b e m e i ke e S &b
7  Orgenizations that may receive deductibie contributions under section 170(c). '
a Did the organizalion receive 2 payment in excess of $75 made parily as 2 contribulionand partly-for goads
and services providedtothe payor? =+ s s o s w s a5 s 5 0 v 4 5 2 5 & B R - o TR A X
b 1F"Ves," did the orgariization notify the donor of the valug of the goods or services provided? @5 i v 4 w2 v e s 2w s ws.s| Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was:
roquired O Tl FOrMB282?2 + v ¢ v v e v v v an s e mee e E . T e e .| TE X
d IF"Yes" indicate the number 6f Forms 8282 filed duringthe vear « - « + » - v = = - L, |Jd l :
e Did the organization receive any funds, directly or indirecily; to pay premiums ona personal benefitcontract? .« « < <« « v <0 . 0. Te X
f  Did tha erganization, during the year, pay premigms, directly-or indirectly, on a personal benefiteontract? « « « < o ow v v vvw o | 7 X
g [Ifthearganization received a contribufion of qualified intellechual property, did the organization file Form 88_99 asrequired? ... .. Ta X
N 1T ihe organization received a contribution of cars, boats, airplanes) or other vehicles, did the organization fle a Form 1098-C7 « « « w « o« = 2 = = » o X
‘8  Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spensaring organization have excess business holdings atany lime-during the year?  + - < - - s Ea ek 5 wE saswmsws] B X
§  Sponsoring organizations maintaining donor advised funds. _
a  Did the sponsoring organization make any laxable distributions Underseclion 48667 + « v v s v s 2 vs sa w2 s2 v sms . a| Ba X
b Didthe sponsoning organization make a distibutionio adonor, donor advisor, or related person? - - - v - s 2 s e = e oh ¥
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included;on PartVILIAE T2 + v o v o momm mmm e e s L =R
b Gross receipts; Incllided on Form 990, PartVII, ine 42, for public use of club facliiss - v - < s v = o == - - | 10D
11 Section 501(c)(12) organizations. Enter: )
a Gross income from members or sharehGlders: — « v s v s s s v i ss ca e s s s e s es wu|Ma
b Gross income from other sources (Domothet amolnts due or paid to other sources
against amounts dugor receivedifomthemy) - - « - s - o - oL L Lt s i e i st e st sy 1ib
123 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 inlieu of Farm 10417 & -« 2 v 2 v =« = | 122
b Il"Yes® enter the amount of 1ax-exemptinterest received oraccrued during the year « = = . » » TR l i2b | -
13 Section 501(c)(29) qualified nonprofit health insurance issuers,
a Is ihe organization licensed tojssue qualified healthplansinmora than one state? - < . o s w s a v s w2 sv s 2 r = - | 133
Note: See the instructions foraadifional information the organization mustreport on Schedule O.
b Enter the amount of réserves the organization is requited o maintain by the states in which
the organization is licensed o issue qualified health plats - « -« v o o o o o T S A 13b
¢ Enterthée amountofresamves onhand « v = ¢ v 6 o v v v = v s v m e e s P .« o 13€ |
14a Did the organizafion receive any payments for indoar tanning services during the tax year? e ] X
b 1f"Yes "hasit filed e Form 720 to repart thess payments? if "No,” provide an explanation on Schedule O . -« - . - . «ue «w s (14b
15  Is the organization subject to the seetion 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . < i oo 0o a . R N TR TR R e 15 b4
If*Yes," see instruclions and file Form4720, Schadule N.
16 s the organization an educational institution subject to the section 4868 excise tax.on netinvestmentincome? + + + v« + =+« » = | 16 X
If "Yes," complete Form 4720, Schedule O. [
17  Section 501(c)(21) organizations. Did the tust, any disqualified person. or mine-aperator engage In any
activities that would result in the imposition of an excise tax under seclion 4951, 4852'0r49537 W v v v s s 2 c2 cw v nw s wa| 17
1f "Yes," complete Form BOGY.
EEA Form 890 (2021)



Form 990 (2021) WILLIAMSON ANIMAT, SERVICES, INC. 27-4744755 Page
Part VI Governance, Management, and Diselosure Foreach “Yes" response to lines 2 through 7b below, and for-a "Na"
response 1o line 8a, 8b, or 10 below, describe the circumstances, processes, or changes in Schedule O. See instructions.,
Check if Schadule Orecontains @ response or note (o any line Inthis Part VIl - . - . - . - e e m s mieee e i Rl ga # IE
Section A. Governing Body and Management

Yes | No
1a Enterthe number of voting members of the'governing body altheend of thetax year « - « = = =0 =0 = 0 = & 1a i4
If there are material differences in voting rights among members of the goveming bedy, or
il the goveming body delegated broad authority to'an execufive commitiee ar similar
commitles; explain on Schedule O,
b Enter the number of voting members included in line 13, above, whoare independent « « « 5 ¢ 2 c ac 2 x a3 1b 14
2 Did any officer, director, trustes, or key employee have a famiily relationship or a business relatienship with '
any cther officer, director, trustee, or key employes? - . . . . SR EN T TS E #E Sy T e RSl E R es du]| B X
3 Didtheorganization delegate comrol over management duties wsiomamy performed by er under the direct '
supervision of officers, directors, or trustess, or key employees to a management company:orofherperson? « +» = v o = =+ v o =« 3 X
4  Did the arganization make any significant'changes to its goveming documents since the prior Form 990 was fled? . . . « . « « .« 4 X
5  Did the organization became aware dufing the year of a significant diversion of the arganization's assets? . . . . . aBEe i nm 5 X
6 Did the organization have members or stockholders?  « v < v v e v e s dmd o am b B B SiE wlb s a s msla s dla @ ds B 6 X
7a Did the organization have members, stockholders, or other persons who had the power to glect or appoint
oneormore members of thegoveming BOAY? <« & v s e w s 2 0 = 4 a0 2w s & 44 ma b m e ae e i FEs B8 7a b4
b Are any govemance decisions of the organization reserved o (or subject to approval by) members,
stockholders, or persons otherthan the governing body? + « 5 « o ¢ o s @5 2 50 5 2 & o & =1 s e v s wsasanasa| Th X
8§  Did theorganization contemperaneously document the meetings held or written actions undertaken: dunng |
the year by the Pllowing: |
a Thegdovemningbody? +» = s « v v v - e - - I 9
b Each commitiee with authority to act on behalf of the goveriiing body? .. - - o - R - T . weaca| 8| X
9  Isthere any officer, direclor, tnustee: or key employee listed in Part VII, Sectian A, who cannof’be reached-at
the arganization's maiiing address? If "Yes, " provide the names and addressesonSchedtile @ « « « v = e w o 2 v = 0 a2 n 2 =« 9 X
Section B. Policies (This Section B requests information about policies iof required by the Intermat Revenue Code.)
: Yas No
10a. Did the organizalion have local chaplers, branches, orafiiffates? - < . - =& - R R R i. | 102 X
b "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operalions are congistent with the organization's exempt purposes? + « + + s « = + » =+ « - | 10b

412 Has Ihe organization provided a complete copy. of fhis Form 290 to all members of its goveming bordy before ﬁlmg theform? « « « .« |[Ma | X

b Describe in Schedule O the process, ifany, used by the arganlza‘tion 1o review (his Form 930.
12a |Did the organization have a written conflict of interest pahcy'? F'No"gotoling 13 « v + = » B, e e e .| 122 b:4

b Were officers, directors, ortristees, and key employees required to disclose annually interests that could give hise to confiicis? . » - | 12b

¢ Did'the erganization regularly and consistentty monitorand enforce compliance Wwith the policy? If "Yes,”

deseribe jir Schedile O AOWIHIS WASHONS! = + 4 «<ia = » =+ = 2 = 2= = = s = s 0 s s = s e e et 4 m e e 12¢
13  Did the organization have a written whistishiower policy? . . . - . - B oAbl W A S e s R A e EE ES Ea EEK & & 13 %
14  Did the arganization have g writien document retention and destruction policy? - « = - = - - T LB W B e e +| 14 X

15  Did the process for detenmining ceripensalion of the following persons include a review and approval by
Indepandent persons, comparability data, and conternporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top managerruent official « s s v e v s v e 5 EN i N & awses e 158 e

b Otherofficers or key émployeesiof the orgamzation:  + + = + & = = 3 2 2 + 2+ 4 Ks sk sl ae ke p= k% sz ezl 150 x

If "Yes" to ling 15a'or 150, describeihe process on Schedule O. See Instruchuns
164 Didthe organizafion nvest in, contriblite assats to, or participate ina joink venture or similar arrangement
with o taxabile entity during the year?  » « .« v o v o0 s P S I £ -1 X

b [f"Yes," did the organization follow a written pallcy or pnooedure requiring the organization toevaluate its
participatianiin joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organizafion’s exempt Sialts with Tespect to'such amangemenis? « « « v e e v = a0 a0 o0 = as € o4 e maimisie =i 16b |

Section C. Disclosure

17 Lisilie states with which a copy of this Form 890 is réquired to be filed P fapnnessesa

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-Aif applicable), 930, and $80-T (Section 501(¢)

(3)s only) available for public inspection. Indicate how you made these availzble. Check all that apply.

[ Qwn website [] Ancthers website Lipon reguest [ other (exptainon Schedule 0)

19 Describe on Schedule O'whether (and If so, how) the crganization made its governing documents, conflict of interest policy,

and fingncial statements avallable to the public during the tax year.
20 Stste the name, address, and telephone number of the person who possesses the organization's books and records »

ENDREW MENZYK (615)371-9804, 9318 LAKE SHORE DRIVE, BRENTRCOOD, TN 37027

EEA Forim 990 (2021)




IF-‘onn 990 (2021) WILLTAMSON BNIMAL SERVICES, TINC. 27-4744755 Page 7
Part VIi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Sehiedule O contains a response or note to-any ling in this Part Vi1 e en e e e e R
Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees
1z Complete this table for all persons required to be listed: Report compensation for the calendar vear ending with or within the
organization's tap, year,
® List all of the arganization's current officers; directors, trustees (whether individuals or.organizations), regardless of amount of
compensation. Enter-0- in columns (D), (E), and (F) if no compensation was paid.
& Listall of the organization's current key employess, if any, See instructions for definition of “key employes.”
® [lIstthe organization's five current highest compensated employees (other than an officer, director, ttusiee, or key employee)
who fecaived réporiable compensation (box 5 of Farm W2, Farm 1098-MISC, and/or biox 1 of Form 1099-NEC) of more than
$100.000 from the organization and any related organizations.
® |jslall of the organization's former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any retated organizations.
# |ist all'of the organization's former directors or trustees that received, in the capacily as & former director or frustee of the
organization, more than $19,000 of reportable compensation from the organization and any related arganizations.
See instruciions far the order in.which to list the persons above.
b Check this box if neither the organization nor any relaled organization compensated any curent officer, director, or lrustee.
)
) 18) (do not chécl:?:onr:r;han onE (@) & A
Namie:and tilis Average bok, unléss persan is bothan’ | Repanatile Reporabla Estimated amount
hours officer and 2 directorinistee) canmpensation compensation of other
perweek, from the: from refated compensation
(st any 22| 2| ol 3| 33| = m?&’é?ﬁ'égf “ mga:;mg-ﬂ mw;g;'am
m:;:: g% :fi ? ‘§ %% g 1095-NEC) 1094-NEC related organizalions
argartzons | % | (B ‘i’j =g
balow 2 % B
detted Tina) ol g E
&
L‘l%@!&?&@gﬁ_,__ﬁ,___-_-______19-_0_0
DIRECTOR X 0 2] 0
(2) CAROLE HORTACHER _  _ .. __ ______| __ 1.00
DIRECTOR X Q 0 0
(3) EMILY MAGID _ __ __ _______.__.=_f__1.00
DIRECTOR ' | X 0 0 0
() LISA STORRT _ _ _ __ ____________|. _1.00
DIRECTOR p.4 0 Q 0
(5) DEANNA JOBNSON _ .. _|__1.00
DIRECTOR ' . X 0 0 0
(6) oNDREA JoBNSON _ _ __ _ . __|__#&.00
DIRECTOR X a 0 4]
(7) ANN LOGAN _ _ .. .- ... . ___| _A10.00
DIRECTOR . X G 4] g
(8 nIsa camsoNw’ . _ . ____|__1.00
DIRECTOR X g 4] Q
L”lQQD_"_E_m_YES_____-_;_;. ______________ 2.00
DIRECTOR X 0 0 1]
(0)aSHIEY CUNNYNGHAM _ _ __ ______ __ L __1.00
DIRECTOR - X 0 0 0
(ROXANE DOVER _ _ ______________|_._ 2.00
VICE PRESIDENT ® X Q 0 0
(12)EDIE HOBACK _ __ __ _________.__._|__%.00
PRESIDENT ¥ X 0 0 0
(I3)ANDREW MENZYK _ __ __ ______..._. 10.00
TREASURER b4 b4 Q a 0
(14)NICOLE ESCOBEDO _ _ _ __ ___.._.__._.|._ _ 2.00
SECRETARY X X o] 0 0
gEA Form 990 (2021)



Form 990 (2021) WILLIAMSON ANIMAL SERVICES, INC. 27-4744755 Page 8

l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
Positinn
A & {do notchack more than one o & )
Neme and title Avarage tiox, uniless person is bath zn Reperiabls Reportable Estimated amount
hours, ufficer end & direclar/trustes) comipensation compensation ofother
per wogk from the frem telated compensation
(list any - arganization (W-2) | nrganizations (W-2/ fromlhe
for 23 2| 8 F 2 & g 1099-MISC/ 10953-MISC/ organization and
s %%{ E| 8 g Bg| 3| weonec) 1099-NEG) Telated urganizations
=5 o e
agmmiors | Sg) 5| g U8
below E E @ E
dofted lins) “l = B
&
1 S P P -
a8 L
R (SR
e _ |-
s ___ . ___L_____
o
@ e o=
en :
L
@3 l___ s )
ey |
- e —_— S
1b Sobtotal - = e s cae e R O o i
¢ Total from continuation sheets to Part VI, Section A - -« =« - o 2 w2 w2 »
d Total{add lines thand1e) - - . - - . R R e R > 0 0 0
2 Total number of individuals (including bug, not limited to those listed above) who received more than'$100,000 of
reportable compensation fromthe organization  » ) 0
Yes | No

3 Did the organization list any forimerofficar, director, trustee, key employee, or highest compensated

employea on firie 187 Jf "Yes,"complete Schedule Jfor such individual — + <« v < v 4 O (- %
4 Foranyindividual listed on line T&is the stim of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007? IF"Yes," mplste Schedule J for such

NAividial « o = o 5 w2 % v = w s e w dw A e e e e e e e e e Waes e b s Sk W6 E e s e kR 4 '®
5  Didany persanlisted on line 1a receive or acerue eompensation from any unralated nrgamzaﬁon or individual
for services rendered o the organization? If "Yes;" complete Schedule J for such person S e ae s s EeE waFas s 5 X

Section B. Independent’'Contractars

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frem the ergariization. Report compensation for the catendar year ending with-or within the organization's tax year.

Ay ) ©)
Name and business address Descriptian of services Compensation

‘2 Total nurnber of independant contractars (ingluding but nof limited fo those listed above) who
received mors than $100,000 of compensation from the organizaiion B

EEA Form 990 (2021)



Form 890 (2021)

WILLIAMSON ANIMAL SERVICES, INC.

27-4744755

Page 8

Part VIl

Statement of Ravenue

Check if Schedule O contains a response or note te any line in this Part Vil sas

(A
Total revenus

(8)
Related prexempt
Rincfion revenug

(c)
Unrslated
business revenue

- m
Revenue axcluded
from fax under

seelions 512-514

Contributions, Gifts, Grants
ang Other Similar Amounts

-]

- 0 D n o

[+

Federated campgigns  « « « + =« = + & 1a

Membershipdies « = « = = 4 = 0 o b

Fundraising events  « - « =« =« = ic 80,430

Related organizafions

‘Government grants (contributions) - - 1e

All other contributions, gifts, gramts,

and similar amounts not included above 1f 1,235,692

Noncash contributions included in
lines13=1f & v v e m e s wm v = v 1g |'$

Total. Add lines 1a-1f

AW s omomom s oo ow e ow

1,316,122

Program Setvice
Reavenue

o o oo o

Business Code

RABIES CLIRIC 000099

7,402

7,402

N

All other program service revenue »

Total. Add lines 2a-2f

7,402

Cther Revenus

e

oo

Ta

8a

b Less: directexpenses

Investment income (including dividends, interest, and
other similar amounts)

Income from nvestment of tax-exempt bond proceeds. « « « P |

Rovalties . - + « » - »

1,159

1,159

Grossrents « = <« .« =63

Less: rental expenses « « | 6b

Rental.income or (loss) Be

TS O >

Net rental incomeor (loss) - «

Gross amourit from () Securiles’ (i) Ot

sales of assets
ather than inventory 7a

Less: cost or other basis
and salésexpensas .« . |7b

Gairor (I6ss)

MNel gain-or (foss)

Gross income from fundraising

events (oot including § - 80,430
of confributions repurtedfbn line

1c), See Part IV line 18 « -« + 2 - s« |Ba 15,698

- - S IER 8b 26,147

Metincome or'{loss) from fundraisingevents . s .5 ... P

(10,449)

15,698

(26,147)

Grossincame from gaming
activities, Sea PartIV; line 18

Less: direct expenses «» = |Bh

S I )

Netincome o (loss) from gaming activities .

Gross sales of inventory, less
returns and allowances

R NI

Léss: cst of goods sold mhl

Net income or (loss) from salas of inventary  « <

Miscellanous
Revenue

11a

b
c
d
e

Allotherrevenue . « o v s =% v s s v 5w

Total. Add lines11a-11d

G Bh Gk A5 A5 E il P

12

Total revenue. See instructions

1,314,234

7,402

15,698

(24, 988)

Form 890 (2021)



Form 890 (2021) WILLIAMSON ANIMAYL, SERVICES, INC. 27-4744755 Page 10
[Part IX | Statement of Functional Expenses

Section 5071(c)(3) and 5071(c)(4) arganizations must complete all columns. All otherorganizations must complets column (A).

Check if Schedile O contains a'response ar note to any fing in this Part IX R LRI R = . D
‘Do notinclide amounts reported on lines 6b, 7b, A ®| (@ (Di
Total expenses Program service Managemeritand Furndraising
Bb, 9b, and 10b of Part VIIl. expenses genaral oxperses axpenses

1 Granisand other assistance to domestic organizations
and domestic:governments. See Parl [V, Tine 21 ca s
2  Grants and otherassistance to domestic
individugls. Seg Part IV, ing22 + v v = v a5 v s v o »
3  Grantsand other assistance to forelgn
organizations, foreign governments, and
foraign individuals. Sée Part IV, lines 15and 16 - . - -

4 Benefitspaidtoor formembers « =« =« 0w = . -
5 Compensafion of cument officers; directors,
trustees, and key emplayees -« « s 2 0 . o s R

6§ Compensation notincluded above, io disqualified
persans (as defined undar seclion 4858()(1)) and
persons desaribed in section4958(c)3)B)  + + 4+ 4«

7 Othersslafesandwages « - -« = o5 wia v v
8  Pensionfilan acéruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9 Otheremployee benefits . .. - = . - P e m e A
10 Payrollla%es v « vz v v v 2w o s s 2 0w w wie = |
11 Fees for services (nonemployees):
a Managememl « « « 2 v 2 v s v i u v e s s e
B olegal i v s v s s m s a e s asas sa na e
G AGCOUNUAY = » a » + = s = s 2 5 4 7o masam=na | ™0
d Llobbying » « vy v s =i s v s s s -
e Professional fundraising services. See Part IV, line17 i
f Investmentmanagementfees .« « « = ~ - - - - e
g Othsr. (IFlina 11g amourit exceeds 10% of line 25, column
(AYy amount, listline 11g expenses on Schedule ©.) .« .
12  Advertising and promation -« - s s s @ me 0 =4 e e
13 OfiCOEXPENSES =« 4 « « % <5 sa s s a o n = s o
14  Information technology  « = « & < s o e s R W, e
15 Royaltles « « = 2 o2 o= - e e wie o « el «
16 OCCUPANGY « = « » = = 2 =2 & 26 2 s e = a e
17 Travel o v s v s s 0 v a5« s u P Pk,
18 Payments of fravel or-enteriainment expenses
tor any federal. state, or logal public officials .+ « - «
18  Conferences. conventions, and mestings - = = &« + =
20 Interest. « -« 2 . w . are e A, ME. ., ..
21 Paymentsio affliates - < . « <= - RNy . S
22 Deprecigtion, deplation, and'amortization. - - = - » - »
23 INSUFANCE: « & v « = = SR - MR e
24  Other expenses. [|[Emize expénses not covered

above (List miscellaneous expenses on line 24e, if
line 24e amount exceads 10% of fine 25, column
(A) amount, list line 24e expenses on Sghedale 0.) , _ |
ADMINISTRATIVE 8,085 B, 065

a
b MEDICAL ASSISTANCE 76,488 76,488
¢ SHELTER 71,493 71,493
d
e All otherexpenses 7,032 7,032
25 Total functional expenses. Add linés 1 through 24¢ . . 163,078 155,013 8,065 0

26  Joint cosis. Complete this line only if the
argarizztion reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here & [ | if
following SOP 982 (ASCY58-T20) s « o v v u v v = =

EEA Form 990 (2021)




Fomm 990 (2021)

WILLIAMSON ANTMAL SERVICES, TNC.

Part X |

Balance Sheet

Check i Schedule . contains 8 resporise oF hote to any ling in this PartX. « . « « . T il |
(A) (®8)
Beginning of year End of year
1 Cash-nor-nterestbearing  + + + » < 2% R R IR N 142,288 | 1 1,173,254
2 Savings and lemporary cash investments VeshoMesdndasas s ns* 124,705 | 2 244,895
3 Pledgesandgrantsreceivable,met  ca v v s st h i e cm s e s e 3
4 pAccounisreceivable.nel s s r v n e s s r e e e T R 4
5  Loans and other receivables fram any current or former officer, diractor,
trustes, Key employee, creator or founder, substantial coritributor, or 35%
controlled enfity or family member of 2ny of these persons e 5
&  Loans and other receivables fram othér disqualified persons (as defined
under section 4958(f)(1)). and persons described in section 4358(c)(3)(B ) R 6
7  Notes and loans receivable, net < < - . 2 s B W e el et cew za s 7
2
@ 8 Inventoriesforsaleoruse - < - i v 2 s 54 % a v 5 8 =08 26 a8 s a san 8
ﬁ 9  Prepaid expenses and deferred charges <+ < + < - - AT Y AT [
i0a Land, buildings, and equipment: cost'or other
hasis. Complete Part VI of Schedule D . . - . -« - | 102
b Less: accumutated depreciaﬁtm e e e 10b 40c
11 Investments - publicly traded securities . « + « + R mma o as 11
12 Investments - olher sectiities. See Part IV, fine 11w v v =+ -« s . | 12
13  Investments - pmgram-related-. SeePartIV,ing 11 = & o 2 c v v v 0 0w die . | i3
14 Intangibleassets = s e 0 . KA N e iR A = e e e - =) = 14
15 Ofherassets. SeePart IV, line 11 + < v w v v v v o v i m s = a0 s 5 aa e 15
16  Total assets. Add lines 1 through 15 (must equal line33) - « - . & v I - 266,993 | 16 1,418,149
17  Accounts payable and accruedexpenses < 4 - 4 . i R="E s R - ™ - [ | 47
18 Granispayable « v = &= r v sscisn s o s a B s o, TR e - 18
19 Deferredrevenue .+ + - = - A Fe i Fd ] s s e a o 19
20 Texexemptbondliabiliies .. ... . e e on nSlEE -~ M = AR e sl 20
21 Esérow or custodial account liability. Complete Part IV of Schedule D« v = v = v & 21
2 22 Loans and other payables to any current or former officer. director, )
§ trustes, key emplayes, crealor or founder, substantial contributor, ‘or 35%
K| controlled eniity or farily membier of ary OFthese PEFSONS = = = = = = = e v 0 s 22
= | 23 Secursd morigages and notes payabls to nrelated third pattics Sl WIe 4 e 23
24 Unsecured notes:and loans payable touarelated third parties - =« 5« v vo v s 24
25  Other liabilities (including federal income tay; payables to related third
parties, and other liabiliies notincluded on lines 17-24). Compleie Part X,
ofScheduleD - - « =« v ¢ 26 s s s e s smesosvdaare wnns PR 25
26  Total liabilities. Add lines 17 thiough 25 v iw = v = a s o= o v = 4 TIEE al 28 )
Organizations that follow FASB ASC 958, check here b [y
g and complete lines 27, 28, 32, and 33.
E 27 Netassetswithoutdenorrestiicions. . » « v =0 v 0 v en c v w0 00 v -y 237,287 | 27 1,418,149
g 28  Net assets with'donor restrigiions < « « v = « v 0 =00 = 5 & dims e s e aws . 29,706 | 28
‘g Organizations that do not follow FASB ASC 958, check here > D
2 and complete lines 29 through 33.
& | 28 Capitalistock or trist principal, orcumentfunds < v 4 . v s v v w e ca e - 29
":,9, 30 Paid-in or capital surplus,.or land, buiiding, or equipment fund B R 30
E 31 Retsined eamings; endowment, accumulaled income, orother funds - =< <2 <. 31
% | 32 Totalnetassetsorfundbalances - 4 - 4 f . s P S T A 266,993 | 32 1,418,149
Z | 33 Total liabilities and net assetsund balances + « % o v o s v s v a s s ia 266,993 | 33 1,418,149
EEA Form 994 (2021)



Form 990 (2021) ___ WILLIAMSON ANIMAT, SERVICES, INC. 27-4744755 Page 12
Part XI| Reconciliation of Net Assets

Check if Schadule O contains:a response ornote toany line inthisPad Xl « & ¢ oo @ v wvaic we ooa s i ewe e e
1 Toml revenue {musiequal Part VIIL colunin (A), ine2) & & o o o v o ¢ 2 v s % a v aa ha = o m s s mneaia. 1 1,314,234
2° Total expenses (must equal Part D, column (A), line25) ~ & v s s e s w i s i ¥ e s e me v an s N E e a 2 163,078
3 Revenue less expenses. Sublractline 2fromline . « vx s = v s s s sy e v s e b sseswsms| 3 1,151,156
4 Netassels or fund balancss at baginning of vear (must squal Part X, line 32, column(A)) -« -« - = v s m = s a.=| 4 266,993
5 Netunreglized gains (losses) oninvestments  « « « « « » P a e N e e e e ma e e . 5
6 Donated sarvices and useof facilities  « = « « ¢ ¢ =0 2 = o r « e e e s s w e e e em | B
7 Investmentexpenses =+ « o« = :ow e . QB A e R e Ww e mie wimm e e ¥ D ——
8 Prior penod adjuslments ......... S E A wd A o B LIG S wisiaimi i miw D w w)mia = owDnm R 8
@ Other changes in net assets or fund halances (explain on Schedule O) -« - - - . CEdEd Es = e T - 0.
10 Neiassets or fund balances at end of year Combinz [ines 3 through 8 (must equal; PartX line
32, e0mN(B)) = s = s s sis e e s e e a s s s NS S 6 E e e g e E e P A N 10 1,418, 149
[PartXil | Financial Statements and Reporting
Check if Schedule O eontains aresponse or notedoany ine in ISPt Xl v v v v v o4 w4 v n v w oo w s m e dsam v D
Yes | No

1 Acsounting methed usad t& prepare the Fom 990; Cash ] Accual  [J Oter , '
If the organization ¢hanged its method 6f accounting from a pricr year orchecked "Other.” explain on
Schedule O.

2a Were the organization’s financial statemants compiled or reviewed by an independent agccountant? < o« & o . . . T 2a X
IF*Yes," check a box below o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidaled basis, or botin
[] seperatebasis [] Consolidated basis [0 Both consolidzted and sepagate basis

b Were the organization's financial statements audited by an independentaccountant? .- v <« v 22 s 2 s 4 w2 a s wsc=| 2D | X
IF"Yes chack a box below to indicate whether the financial statements for the year were audifed on 2
separate basis, consolidated basis. or both:

[ sepaiatebasis [ Consolidatedbasis || Both consolidated and'separate basis

¢ [f"Yes" toiine 2a or 2k, does the organization have a commities that assumes respdmsibilily‘for oversight of
the audit, review, or compiiation of its financial statements and selection 6Fan independent accountant?  « - « - s« 2«2 o ana| 26 | X
Ii the organization changed either ils Gversight process or election process during the tax vear, explain on
Schedule .

3a Asaresult of 2 federal award, wag the organization requ:red to undergo an-audit or audits as set forih in the
Single Audit Act and OMB Circular <1332 .+ .+« - a PR s N R E e A A AAm S e FE &5 £ 3a x

b 1f"Yes," did the organization undergo the required audit or audrts"‘l!’ the organizaiion did nol undergo the
raquired audit-oraudits, explain why on Schedtile OJand describe any steps taken to undergo such audits SomEeE RN S E 3b

£uA Form 990 (2021)




& - . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complels if the organization is a section 501(c){3) organization or a section 4647(a){1)} nonexempt charitable trust. 2 02 1
Department of the Treasury B Atftach to Form 920 or Form 990-EZ Open to Public
Intemal Revenue Service P Ga to www.irs.gow/Form990 far instructions and the latest informatien. Inspection
Name of the organization Employer identification number
WILLIAMSON ANIMAL SERVICES, TINC. 27-4744755

[PartT |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because itis: (For lines 1 through 12, check only one box.)
1 [ Achurch, convention of churches, or assaciation of churches described in section 170(b)(1)(A().
2 H A sehool described in section 170(b)(1)(A){i). (Attach Schedule E (Form 990).)
3 [] A hosgiital ar 2 cooperative hospital service organization described in section 170(b)(1)(A)).
4[] A medicai research arganization operated in conjunction with a hospital described In section 170({B)(1 MAYiii). Enter the
hospital's name, city, and state:

(4]

section 170(b)(1){A)iv). (Complete Parl II.)
6 [ Afederal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

[ ] An organization operated for the henefit of a callege or Lniversity.owned or operated by & governmental wniit described in

7 @ Anorganization that normally receives a substantial pari of its support from a .govemmentzal unit or-from the general public

described In' section 178{b)(T)A)(vi). (Complete Part1l.)
8 [ Acommunitytrust described in section 170(b){1){A)(vi). (Complete Part L)

9 [] An daricultural research organization described in section 170(Bb){1){A)(ix) cperated in copjunction with a land-grant college

or University or a nondand-grant collsge of agriculture (see instructions). Enter ihie name, city, and state of the college or

university:

10
receipts from activities related 1o its exemp funetions, subjecl to'certain exceplions; and (2)no more than 33 1/3% of its
suppart from gross investment income ‘and unvelated business taxable income (less secfion 511/tx) from businesses
acquired by the organization aftar June 30, 1975. See section S09(a)(2). (Complete Part lIl.)

11 D An organization erganized and operated exclusively 1o lest for public:safety. See section 50%{a)(4).

12

D Anorganization that nommally receives: (1) more than 33 1/3% of its'suppoit from contributions; membership fees, and gross

[ ] A oigariization srganized and operated exclusively for the benefilof; to perform thefunctions of, or to camy aut the purposes of

aneor mere publicly supported organizations described in section:509(a)(1) or section 509(a)(2). See section 509(2)(3). Check

the bex In lines 123 trirough 12d that describes the typerofisapporting organization and complete lines 128, 12f and 12g.

a [ Typel Asupporting organization operated, supervised, or controlted by its supperted organization(s), typically by giving

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

b [ Typell.Asupporting organization supervised or cantrolled inconnection with its supperted organization(s), by having
cantrol or management of the supporting ‘organization vested in the same pérsors that control ermanage the supported

organization(s). You must complete Part [V, Sections A and C.

c D Type Il functionally integrated. A supparting orgariization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instruciions)! Youwmust complete Part IV, Sections-A, D, and E.

a [

Type Il non-functionally integrated. A'supporting organization aperated in connection with its suppiorted arganization(s)

that is ot funciionally infegrated. The organization generally must satisfy a distribution requirement and an aitenfiveness

retuirement (sée instructions). Youmust complete Part IV, Sectfons A and D, and Part V.

e l:l Check this box if the ci‘garii'zaﬁdn received a written determination from the IRS that itis a Type 1, Type I, Type Il

functionally integrated, or Type M nan-funchonally integrated supporting organization. .
f  Eifter the number of SUPPOTEd OMGANIZAHONS = » = = = r = = = = s s n s ac s s awanonisansssas sxms L |
g PFrovide the following Infarmation abotitthe stpported arganization(s).

(§) Namme of suppostes onganization {iiy B {iii) Type af organization {iv) Is'the orpanization (v} Amourt of monetary {vE) Amount of
(described on fings 1-10 Iisted I your gaverring support (see other suppart (sea
abiove (seeinstictions)) document? instructions) fnatructions)

Yes No
LY
(B)
€
(D)
()
Total
'Fg{ Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 990-EZ. Schedule A (Form 990) 2021
E



Sehedule A (Form 990) 2021 WILLIAMSON ANIMATL, SERVICES, INC. 27-4744755 Page 2

|'F!al"t? Ii| Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(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 11L. Jf the organizafion fails to qualify under the tests listed below, please complete Part |1, )

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c1:2019 {d) 2020 {e) 2021 {f) Total

1

[* =

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . ... |[1,126,250 116,939 232,732 227,260 |1,339,222 | 3,042,403
Tax revenues levied for the '
organization's benefil and either paid to
or expended an its behalf . .. ...
The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . . . « ‘
Total, Add lines 1 through3 ... .. (1,126,250 116,939 | 232,732 227,260 |1,339,222 | 3,042,403
The portion of total contributions by
each person (otherthan a
governmental unit or publicly
:supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, eolumn (f) -~ . .. ‘ 939,013
‘Public support. Stbtract line 5 from line 4 . I 2,103,390

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 {d) 2020 (2) 2021 {f) Total

7 Amountsfromliined < ... .. .. .- 1,126,250 116,939 | 232.732 227,260 (1,339,222 | 3,042,403
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMIlarsources  « v v v v o v n v . 338 17,184 31,554 14,217 1,159 64,452
92  Net income from unrelated business.
activities, whether or not the business
isregularly carfiedon . .. . e .
10  Other income. Do notinciude gain or
loss from the sale of capital asséeis
(ExplgininPartVI.) .«.«.+c. . '
11 Total support. Add lines 7 through 10 3,106,855
12 Gross receipts from related activities, etc: (see instructions) - - . .. .. .. . 12 |
13 First 5years. If the Forrn 980 isfor the organization's first, second, third, fourth, or fi fth lax year as‘a section 504 (c)(3)
organization, check this box andstophere - - - - . . . ... c.coc .. o el e R AR R 5 d M e e >
Section C. Computation of Public-Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by fine 11, column (f)) . . - - . .| 14 67.70 %
45 Public support percentage from 2020 Schedule A, Partll, ine14 . v vw e innnas 15 98.51 %
162 33 1/3% support test - 2021. ffithe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The arganization qualifies as'a publicly supported organization . « < < =« v« w2 v 2 2w mn v in v I
b 33 1/3% support test’- 2020 If the organization did not check a box on line 13 or 18a, and line 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization - . - . . . . . . . P om e e = []
17a  10%-facts-and-circumstances test - 2021. If the organization did nol check a box on line 13, 16a, or 16b, and line 14 is
10% ormore, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances tesl. The organization gualifies as a publicly supporied
L5 e e aswe [
b 10%-facts-and-circumstances test - 2020 If the orgamzat:on did not check a boxon line 13, 16a, 16b, 0r173, and ling
151s 10% or more. and if the organization meets the facts-and-circumstances test, check this bax and stop here. Explain
in Part VI how the organization mests the facts-and-circurnstances test. The Organizaﬁon qualifies as a publicly supported
organization . -« .. .. ... Cdel E e e AR Ao R E ke e s e S EWEE P S B . .PD
18  Private foundation. If the organization dld nof check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
INSHUCHONS  « « & @ v v v vmwe et e iee s s ma s 55 e § N S W @ T 5T FS FEIE A e s g n ]
EEA Schedule A (Form 950) 2021,
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Part ill

WILLIAMSOR ANIMAL SERVICES, INC.

27-4744755

Page 3

Support Schedule for Organizations Described in-Section 509(a)(2)

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

if the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, arants, contributions, and membership fees
received. (Do nolinclude any "unysual grants.”) -

Gross receipts from admissions, merchandise
sold or services performed. or facllities
furnished in‘any actvity thatis related to the
organization's tax-exempt purpose

Gross receipts fram activities that are nol an
unirelatad trade or business under seciion 513
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif
The value ¢f services or facilities
furnishied by a gavernmental unit to the
organization without charge
Total. Add lines 1 thraugh 5
Amounts included on lines 1, 2, and'3
received from disqualified persons .
Ameunts included on lines 2 and 3

receved from other than disqualified
persons that.exceed the greaterof $5,000

or 1% of the amount an line 13 Tor the year
Addlines7aand b . .« v o v - o -
Public suppert. (Subtract ine 7¢ from
NBB) «avscmeceeiiaenns

» = ow o=

(@) 2017

(b) 2018

(©) 2019

(d) 2020

{8) 2021

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14.

Amounts from line 8
Gross Income fram Interest, dividends,
payments received on securities loans, rents,
foyalties, and income from similar Sotrces
Unrelated business taxable income (less.
section 511 taxes) from businesses.
acquired after June30, 1975 . - .. .
Addliines 1Baand10b . < - o/ . .
Net income ot unrelated bosiness

activities net included on line 10b, whather

or. not the husiness is regularly carried on
Other income. Donot include gain-or
loss from the sale of capital assels
(Exptam in Part Vi, B .
Total support. (Add fines 9. 10c 11
and12) .

........ . “ 2 o4 o= o

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

(éi 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

arganization, check this BOXand STOP G - < -« w v oo v o e o s oo s s e iamacac e > []
Section C. Cemputation of Pubiic Support Percerntage
15  Public suppart percentage for 2021 ([ine 8, column (f), divided by line 13, column (f)) .+ . .- 15 Yo
16 Public support percentage from 2020 Schedule A, Partlll, ine 15 . . < . oo oo oanann. . 16 Yo
Section D, Computation of Investment Income Perceniage
47  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) : 17 %
18 Investment income percentage from 2020 Schedule A, Part ), line 17 . .- . v vncnaaas i8 %.
19a 33 1/3% support tests - 2021. |f the organization did not check the box online 14, and line 15 is more than 33 1/3%; and line
17 is not more than 23 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization » 0
b 3313% support tests - 2020, if the organization did not check @ box on line 14-or line 19a, and line 186 is more than 33 1/3%, and
ling 18 s not more than 33 1/3%. chieck this boxand stop here. The organization qualifies as a publicly supported organization i e b |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. - « » []
EEA Schiedule A (Form 990) 2021
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Page 4

Part IV |

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Parl |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A.and D, and complete Part V.)

Section A. All Supporiing Organizations

1

5a

9a

10a

Arg 4ll of the organization's supported organizations listed by name in the organ?zaﬁon’s govemning
documents? If "No, "describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

Did the arganization confirm lhat each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suipport tests under section 509(a)(2)7 If "Yes, " describe in Part VI when and how the
organjzation made the determination,

Did the organization ensure that all support ta such organizations was used exclusively for section 170(c)(2)(B)
purposes? I "Yes, " explain in Part VI whatf controfs fhe arganization put in place fo ensure such use.

Was any supported organizafion not'organized in the United States ("foreign supported organization*)? /f
“Yes, "and if you checked 122 or 12b jn Part |, answer lines 4b-and 4¢c below:

Did the organization have ullimate 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 control and discretion
despite being controlied or supervised by ar: iin connection witf its: supported organizations.

Did the organization support any foreign supported organization that does not have an RS determination
under sections 501(c)(3)and 509(a)(1) or (2)? If "Yes," explairt im'Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
DUrPOSEs. '

Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"”
answer lines §b and 5¢ befow (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers-of the supporied organizations added, substituted, or.removed; (li} the reasons for each such action;
(iii} the authority under the organization's organizing docurent authorizing such action;-and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
demgnated in the orgamzation’s orgamzmg document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyane otfierthan (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by ang or more of its supported organizations, or (i) other supporting organizations that alse support or
benefit one or more of the filing arganization’s supported organizations® If "Yes; " provide detail in Part VI.

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

Did the organization make’a loan to a disqualified person (as defined in section 4958) not described on line
772 If"Yes."complete Part | of Schedule L (Fom 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1.

Did ‘one of maore disqualified persons (as defined on line 8a) hold a sontrolling interestin any entity In which
the supporling organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on (ine 9a) have an ownership interest in, or derive any persenal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI

Was the organization subject to the excéss business holdings rilles of section 4843 because of section

484 3(f) (regarding cerigin Type ll'supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? if "Yes," answer 10b below.

Did the erganization have any:excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
determine whether the erganization had excess business holdings.)

Yes

No

3b

Sb

Sc

9a

Sb

9c

10a

10b

Schedule A (Form 990) 2021



Schedute & {Form 990) 2021 WILLIAMSON ANIMAL SERVICES, INC. 274744755 Page 5
[PartlV]| Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the follewing persons?

a A person who directly or indirectly controls, either alone or together with persons daseribed in lines 11k and
11¢ below. the governing body of a supported organization? 11a
A'family member of a person described inline 11a above? 11b
A 35% conitrolled entity of 2 person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11, ‘
provide detail in Part VI. e

Section B. Type | Supperting Organizations

Yes| No

1  Did the governing body, members of the goveming bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at leasta majority of the erganization’s officers, |
directors, or rustess at all times during the tax year? If "No, " describe in Part \lf how the supporied organization(s) |
effectively operated, supervised, or controlled the organization’s sctivities. If the organization. had more than one supported
cGrganization, describe how the powers le appoint and/or remove officers, diractors, or trustees wer allocated amony the
supported organizations and what conditions or restrictions, if any. appiied lo such powers during the tax year. 1

2 Did the orgarizalion operate forthe benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlléd the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yesr also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

1 Did the-arganization provide to each of its supported e‘;‘g‘anizaﬂans. by the last day of the fifth month of the
organization's tax year, (i) 8 written noticé describing the type and amotnt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most regently filed as of the, date of notification, &nd (iif) copies of the
arganization's governing documents in effect on the dateiof nofification; toihe extént not previously provided? 1

2  Were any of the organization's officers, directars, ariristees ejther (i) appointed or elected by the supported
organization(s) or (i) serving on the govering body of a supparted organization? /f "No, " explain in Part VI how
the organization maintaired a close and Continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line2,-above, did the organization's supported organizations have .
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the taxyear? If "Yes, " describe in Part Vi the role the organizafion’s
supported organizations played in this regard. 3

Section E. Type Ill Funciionally Integrated Supporting Organizations
1 Check the box nextio the method that the organization used to satisfy the Integral Part Test during the year (see insiructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported:a govemmental enifity. Describe i’ Part Vi how you supported & govemment entity (see instructions).
2 Aciivities Test Answer lines 2a and 2b helow. Yes| No
a Did substantially all of the'organization’s activities during the tax year directly furtber the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part V1 identify
‘those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive.to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities. 25
b Did the aclivities described on ling 2a, above, constitute activities that, but for the organization’s
invalvermant, ane or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part Vil the reasons for the organizalion's position that its supported organization(s) would
have engaged inthese activities but for the organization's involvement., 2b

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

a Didthe organization havethe power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Scheduls A (Form 830) 2021
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27-4744755 Page 6

[Part V|

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

T [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type il non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optionatl)
1 Netshort-term capital gain 1
2 Recaoveries of prior-year distributions 2
3 Other gross income (5ee instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross Income or for management, canservation, or maintenance of
properiy held for production of income (see instructions) 6
7 Otherexpenses (se¢ insfructions) 7
8 Adjusted Net Income (Subiract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (ExSumsnt Year
(optional)
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 monthly value of securitics 1a
b Average monthly cash balances 1b
¢ -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
{explain in detail in Part V).
2 Acquisition indebtednass applicable {0 non-exempi-use asseis 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 ofiline 3 (for greateriamount,
see instructions). 4
5 Netvalue of non-exempi-Use assets (subtractiline 4 from line:3) 5
6  Multiply line 5 by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear (from Section A, line 8, column A) 1 _
2 Enter0.85cfling 1. 2
3 Minimurm asset amount for prioryear (fronr'Section B, fine 8, column A) 3
4 Enier greatarof ling 2 or line 3. 4
5 Income tax imposed in prior year 5 i
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions). (]
7 LI Check here.if the'current year is the organization's first as a non-functionally integrated Type [ll supporting organization
{seeinstructions).
EEA Schediile A (Forin 990) 2021
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[Part V| Type il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D'~ Distributions Current Year
1 Amounis paid lo supported organizations o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
argarizations, in excess of incoms from activity 2
3 Administrative expenses paid to accomplish éxenpt purposes of supported organizations 3
4  Amounts paid fo acquire exempt-use assels 4
5 Qualified set-aside amounts (prior IRS appraval required) - provide details in Part i) 5
6 Otherdistributions (describe in Part Vi). See instructions. 6
7 Totfal annual distributions. Add lines 1 through 6. 7
8 Distributions fo attentive supported organizations to which the organization is responsive
(pravide detaifs in Part V). See instructions. 8
9 Distribulable amounl for 2021 from Section'C, line 6 9
10  Line 8 amountdivided by line 8 amount 10
(M (H) (i)
Section E - Distribution Allocations (see instructions) : Underdistributions Distributable
Excess Distributions - :
Pre-2021 Amount for 2021

1  Distributable amaount for 2021 from Section €, line 6

2 Underdistributions, if any, for years priorto 2021
{rezsonable cause required - explainin Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 . .v .o xnx

From2M7 .. .u.. .

From2018 - ... ....

From20198 <« 2o s -

From2020 . .50 awan

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions),

Remainder. Subtract lines 3g. 3h. and 3i from line 3t

Bl || i [ v |0 || o o | | &

Distributions for 2021 from
Secfion D, line 7: &

2 Applied to underdistributions of prier years

L=

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from'ling 4.

5 Remaining underdistribufions for years prior to' 2021, if
any. Subtract lines 3y and-4a from line 2- Fot restilt
greater than zero, explainin Part Vi See instructions.

6 Remaining underdistributions for 2021, Sublract lines 3h
and 4b from line 1. For result aréaterthan zero, explain in
Part VI. See instiuctions.

7 Excessdisfributionscarryover to 2022, Add lines 3j
and 4e.

8 Breakdown of line 7=

Excessfrom2017 . . . .

EXQ&SS from.2018 s Wk d

Excess from 2019 - -« .

Excess from 2020 .. - -

ool o

Excess from 2021 .+ <« .

EEA

Schedule A {Form 990):2021.



Sthedile A (Form 990) 2021 Page 8

PartVI| Supplemental Information. Provide the explanations required by Part I, line 10; Part [l, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b; and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2:and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part 'V, ling 1; Part V, Section B, line 1e; Part V, Section D, lines §, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
EEA

Schedule A (Form 890) 2021



SCHEDULED Supplemental Financial Statements OMB.No. 15450047
(Form 990) B Complete if the organization answered "Yes™ on Form 990, 202 1

Part IV, line 6, 7, 8, 9, 10, 114, T1b; 11¢, 11d;, e, 11f, 123, or 12b. ] =
DpatineiitoF he Traasoiy _ _ > Atiach to Form 990. _ QPe'l‘l_‘f_O‘PUbllc
Internal Reveriue Seriice ® Goto www.irs.gov/Form290 for instructions and the latest information, Inspection
Name of the arganization Employer identification number
WILLIAMSON ANIMAL SERVICES, INC. 27-4744755

Partl | Organizations Maintaining Donor Advised Funds oy Other Similar Funds or Accounts,
Complete if the organization answered "Yes" on Form 990, Parl IV, line 6.

{a) Donor advised funds (b} Funds and other accolinis
1  Total numiber atendofyear -« - . - . - Wewe e
2  Aggregate valueof contributions fo (during year) « .+ . -
3  Aggregate value of grants from (during year) <« s - .
4 Aggregate valugatendofyear - « <« s v e 2w e s
5  Did the organization inform all doners and donor edvisors inwriting that the assets held.in donor advised
junds are the orgariization's property, subject to the organizalion's exolusive legal GOMIOI?  « « = = s = v v 5 = = & ceae Llves [dnNo

6  Didthe organization inform all grariees, donors, and donor advisors in writing that grant funds ‘can be used
anly for charitable purposes and riol for the benefit of the donar or donor advisor, or for-any other purpose
-c_:_oﬂferringimpermissl“blEprivatebeneﬁt?x-‘ ------ s ew mr s e wir ey e we s s s rmw e e w oy sy D\'es DNo

Partll | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line' 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
El Pregervation of land for public use (for example, recreation or education) D Preservation of a historically important 1and area
[] Protection of natial habitat [:] Preservation of a ceriifizd historic structire
[] preservation of open space

2  Cemplete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the fast day of the tax vear. : Held at the End of the Tax Year
a Total number of conservation easements - NI N LT i Wiy - RN R R R 2a
B To’ﬁlam’eagerestric{edbyoonservaﬁoneasements e e mar A Ay A S R 2h
¢ Number of conservation easements on a certified historic sttucture included i (@) « <+« v - res e | 2¢
g Number of conservation easements included in () acqtired afier 7/25{08,.and noton a
histaric structure listed in the National Register =« = = = v w0 s e sld v 2 b mm s s e b s e v e a s 2d
3 Number of conservation easements modified, transferred, released,; axhngulshed or tarminated by the organization during the
K ygar Y
4 Number of states whgre property subject to conservation easement is located 2
5  Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of _
violations, ant enforcement of the conservation easements Tholds?  « - ¢« s v m s s i i v aa v s v s a s am s v Oves [Ono
6 Staffand volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
'b—'
7 Amount ofexpenses incurred in monitaring, inspeciing, handling of viclations, and enforcing conservation sasements during the year
»5
8  Does gach conservation essementiepoerted onvfine 2(d) above salisfy the raquirements of section 170(h)(4)B)(i)
and section 170(N))BYAY?] = = «fair < =« = - e eee e A e s e e e [Jves [Ino

9 In Part X1il, descrite hiow the:organization’reports conservation easements in its revenue and expense statement and
balance sheet, and include; if applicaiile, the téxt of the foonote to the organization’s financial statements that describes the
organization's accounting forconservation easements.

| Partlll | Organizations Maintaining C ollections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part JV, line 8.

1a IFthe organization elected, as permitted under FASB ASC 958, notto TeporLin its revenue statement and balance sheet works
ofart, 'ﬁiétenc:al'freasures. or other simllar assets held for public exhibition, education, or research in furtherance of public
servica, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b IFthe crganization elected, as permitted under FASB ASC 958, to report In ils revenue statement and balance sheet works of
ar, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance ot public service,
provide the Tollowing amounts retating o these tems:

(i) Revenuginciuded on Form 980, Part VIIL INET < » = s a0 s vv a v g m v v 0 v o m e miwm nmns | S ]

(i) Assefs induded in Form 880, PartX + o « ¢« v s m v v 0 2w e s Ve e e bare = PF

2 If the prganization received or held works of art, historical freasures, or other similar 2ssets for financial gain, provide the
following amolints required to be reported under FASB ASC 958 ralating to these items:

a Revenueincluded on Form 880, Pag VIl ling1 = : 5 & o 5w s we o o 2 wEasdlrd 5 BN N ]
b Assetsincluded in Forn 980, PartX « &« « « « T ) Raimisre i adid ed i semesee B
For Paperwork Reduction Act Notice, see the Instructlons for Form 920, Schedule D (Form590) 2021

EEA



Sehade O {Form 980} 2021 WILLIAMSON ANTIMAT, SERVICES, INC. 27-4744755 Page 2

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3
a
b
[>

4

£

Using the organization’s acquisition, aceession, and olher records, check any of the following that make significant vse of its

collection items (eheck all that apply):

[] Public exnibition d [ Loan or exchange programs

D Scholarly research e D Other

[] Preservation for future generations

Provide a description of the organization's callections:and axplain how they foriher the organization's exempt. purpose in Parl

Xl

During the year, did the organization solicil or receive donations of art, historical treasures, or other simitar

assels lo be sold o raise funds rather than te be maintained as partof the organization’s colleClion? « » =+« v« » « T I:] Yes D No

 PartlV | Escrow and Custodial Arrangements.

Camplete if the organization answered “Yes" on Form 990, Part IV, line 9, or reported an amount on Form
8990, Part X, line 21.

1a |sthe organization anagent, trusies, custodian or othar intermediary for contribtitions of other assats not
Incluided onForm 990, Patt X7 v v v v v v v« = e e e e . fasesiaencavaca [JYes []Ne
b 1f"Yes!" explain the arrangement in Part Xl and complete the following table:
Amournt
¢ Beginningbalance <« « « v v v e v v w . s s R E R W s W e e N N NG HE M e ic
d Addiions during the year - « - - - - - . S EN AR s I RS NI N EF Fe e e e id
¢ Distibutionsduringtheyear . . & < ¢ < s . R RTIE ETTE T . . P e
f Endingbalance « -+ « + « » Paridsw P e s N e E e e s oa s p i AR .. 1F
Za Did the organization include an amount on Form 990, Part X, lme 21, forescrow oreustodial account lability? - . . « <« ... l:] Yes D No
If*Yes," explain the arrangement in Part XII. Check here if the explanation has been providedorPat XIll__« + « o v i vou i
| PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year ) Prior year o) Twoyearsback | (d) Thres yearsback | (o Four years back
1a Beginning of yearbalance. .+ .« « s
b Confributions' - s . . .« . s JFRTOr
¢ Netinvestment eamings, gaios, and
IO8E8E - 2iv a a ¢ i @ ma'ma s ga
Grants orscholarships <« =+ « = - v
e Otherexpenditures for facilities and
PIOGIEMS =« £ d wia o= s =r = v = s
f Administrativeexpenses - - .. . . .
g Endofyearbalance - 4 v w0 0 v o
2 Provide the estimated percentage of the cun'ent' yearend batance (liné 1g, column (2)) held as:
a Board designated or'quasi-endowmenit 3 %
b Permanentendowment B = %
¢ Term endowment > %
The percentages.on lines 28, 2b, and 2t should equal 100%:
3a  Are there endowment funds not in‘the possession of the organization that are held and administered for the
organization by, Yes | No
(i) Unrelated organizations <« = < v« c% s v m s m e me m s e et e e e e e . I <200
(i) Relatedorganizations = « v = c s v % s = o= -5 won s e, P ee e e »aE e @S 3afii)
b 1i"Yes" on line 3a(il);-are the retated organizations listed as required on Schedu|e R? cenicans N T L 3b
4  Describe inParXlll thelintended uses of the organization's endowment funds.

Part V1 | Land, Buildings, and Equipment.

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

Descsiption af property (a) Tost or other bayis (b} Cost or other basis 1) Accimulated () Book value
- (investment) (other) ‘depreciation
1a Land « -« . v s s as ea i boeis
b Buildings: - s s i i i e i e en .
¢ Leaseholdimprovements - - s .. ¢ ..
d Equipmen, -« au ce na vz ewas
g Oher « « ¢ s deiwawar s s s
Total. Addlines Ta:through 1e. (Columm (d) nmstequa”—‘onng@ﬂ Part X, column (B, BAST06) « w e v v v vm s ov vua
EEA, Schadule D (Form 900) 2021



Setinduls B/(Form 550) 2021 WILLTAMSON ANIMAT, SERVICES, INC, 27-4745755 Page3
PartVII | Investments - Other Securities.
Complete if the arganization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Desx:rimiqnofs_acuﬁtynrmte_gory (b) Book valie (e} Method of valuation:,
{inchuding name of security) Cost or end-of-year marke! value
(1) Financial derivatives «+ = = = « & s« aMe s dlEdlsE b owa w0
(2) Clossely-held equily IMSrests = v s v o o o v @ m e <s 5 & = 5 e e
(3) Other
{A)
(B)
(€}
{D}
B
(F)
(G)
(H)
Total. (Column (b) must equal Form 930, Part X, cal. (Blding 12) <« + « . .
[Part VII] Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(&) Déseription of investment (B) Baok valus {c) Method of valuation:
Costar end-of-year markérvalue

(1)
(2)
(3)
{4)
(5)
(6)
7}
{8)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 13) =+ « « - + - >

PartlX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Deéscription [b) Book value

(1)

(2)

(3 .

(4) .

(5)

(8)

@

(8)

] o .

Total. (Column (b) must-equal Form 990 Part X, col. (B)line18) » + <« v« v« v « v o s o s o s s 2 k¥ EFES & >
Part X Other Liabilities..

Complete f the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25. ‘

1. (@] Deseriplion of by b} Book vilize
(1) Federal income taxes
@

(3)
4
(5)
(8)
N
{8)
(9

Total. {Colurm (b) mustequal Form 980, Part X, col (B)line 25) - P

2. Liabliity for ungertain tak pasitions. In Part X1}, provide the text of the footnote to the crganization's financial statements that reports the

organization's liability for iincertain tax positions urider FASB ASC 740. Check here if the text of the footriote has been provided inPartXill_ « + « - + - =

EEA Schieddte D (Form 950) 2021




Schiedide D (Form §90) 2021 WILLTAMSON ANIMAL: SERVICES, INC.

27-4744755 Page 4

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total reveriue, gains, and other support per audited fnancial statemenls « v + = = 22 - = = v r s 020 =0 = 1 1,314,234
2 Amounts included or line 1 but neton Form 880. Part VIIL, ling 12

a Netunrsalized gains (losses) oninvestments - « = « v o o o =0 v m im0 s « | 24

b Daonated sarvices anduseof fadiifies - « - o v @ v o 4 20 v 0 s 020 x aa 2h

t Recoveriesof prioryeargrants .« e« w s v v i s i a k2 b=t s e s aa e 2c

d Olher(DescrbeinPaXUl) « « v s v s e w5 0 e i o baseesana e | 2d

e Addlines2athrough2d - ¢ o« =2 a 2 o0 cn bl i it t s i e A me e v e e 2e

3 SubtractlineZefromiined =« = = ¢ ¢ s o s ma na s 2w s s s # e asd P Es we m=C @Y as 3 1,314,234
4 Amounts indiuded on Form 980, Pari Vill, line 12, but noton line 1:

a Investment expenses notincluded on Form 890, PatVill, line 7o . - . » & % ' 4a

b Other (DescribeinPatXIU) + v v v v mv v e e v n s e T

¢ Addlines4aanddh <. - - -« - e e . e e e e s e Y

Total revenue. Add lines 3 and 4c. {Tﬁfsmustequa!FoanQO Farr! ling 12.) - P R R PR 5 1,314,234
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per sudited financial statements -« « v 2 w0 w2 as e e m e 1 163,078
2 Amountsincluded on line 1/bul not on Form 990, Part X, line 25:

@ Donated services and use of facilities  « « < o » o 5 0 v 5« 05 5. Noeae 2a

b Prorvearadjustments .+« s« & v s v s am e i s s a5 e b e R 2

C Oherlosses « =2 o2 % a5 ;s 9 s o s o « & a8 58 8 5 8 8 a 288 53 a5 I 2c

d Other({DescribeinPart L) .. - . - v~ = e - R I e . -

€ Addlings2athrougn 2d = » < o = w0« » w s s vt v x sammm s e s e e s e s e e 2e

3 Subtractline2Ze fromline1 = -« = v v 0w = e mas b o ehe e L TR 3 163,078
4  Ampunts’pcluded on Form 990, Part IX, ling 25, but noton line 1:

a |ovestment expenses not included on Form 990, Part Vil line 7b. v - ve v - & Aa

b Other(DescribeinPa Xl) - - « - v s v wsvn v o vn s aibide | T4B
cAddlmes:taandAb..-.---...........—..................a ...... 4c

Total expenses, Add lines 3 and dc, (This must equal Form 990, Part /, ime 18) - « « - =« - Win v i e 5 163,078

[ Part Xlll] Supplemental Information.

Providethe: descriptions required for Partll, lines 3, 5, and 9; Fart (I, lines 1a and 4; Part1V, lines 1b and 2b; Part V, line 4; Part X, line

2 Part X1, lines 2d and 4b; and Parl X, lines 2d and 4b. Also complete thispart to-provide any addiional information.
01. Footnote for uncertain tax position undexr FIN 48 (Part X)

THE ORGANIZATION HAS EVALUATED ITS TAX POSITIONS IN ACCORDANCE WITH THE CODIFICATION STANDARD

RELATING TO ACCOUNTING FOR tmm IN INCOME TAXES. THE CRGANLZATION BELIEVES THAT IT HAS 'TAREN

NO ONCERTAIN TAX POSITIONS.

Schedita D {Form 890) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME No. 15950047

(Form 990) Complete if the organizatian answered "Yes™on Form 930, Part IV, fine 17, 18, or 19; or if the 20 2 1
organization entered more than $15,000 on Form 390-EZ, line §a, !

Department of the Tréasury ] P Attach to/ Form 920 or Form 930-EZ Open'to Poblic

Jnternal Reévenue Serice P Go to wiww.irs.gov/Fonm990 for instructions and the latest information. inspection

Mazme of the brganization Employer identification namber

WILLIAMSON ANIMAL, SERVICES, INC. 27-4744755

[Partl| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 890-E7 filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of Ihe following activifies. Check all that apply.

[ man soticitations e | ] Salicitation of tor-goveémment grants
(] wnternet and email sclicitations £ [ solicitation of government grants
[] Phiane solicitations g [ Special fundraising events

]:] In-person selicitations

Did the orgariizatior have a written or oral agreement with any individual {including officers, directors, trustees, )

or key employees listed in Form 990, Part VI or eniity in connection with professional fundraising services? O Yes [ nNo
b If"Yes," list the 10 highest paid individuals or entities (fundiraisars) pursuant t6 agreaments under which the fundraiser is to be

compensated at least'$5,000 by the organization.

E’ﬂ.ﬂﬂ'ﬂ-

confributions? : 'c';cL “) argantzation
Yes No

1

2

3

4

5

6

T

8

- :

10

TOMAL = v v « v e m o v = s py e e e ae e m TRV I T

3 Listall states in\which the-organization-is registered or licensed fo solicitcantributions or has been notified it is exempt from,
registration ar licensing,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schiedule G (Form 990) 2021
EEA



Schedule G (Form 990} 2029 WILLTAMSON ANIMAT SERVICES, INC. 27-4744755 Page 2
[ Part Il | Fundraising Events. Complete if the orgamzatlon answered "Yes" on Form 930, Part (V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(@) Event#1 (b) Event#2 (c) Ottrerevents (d) Total everis
EVENING GALA NONE {add col. (a) through
{event lype) {event type) (tatal numbee) col. (S))
[}
2 .
? 1 Gross I'ECEIptS ..... “w = q 96' 128 95,128
i
2 Less:Contributians .+ 4 « 80,430 80,430
3  Grossincome {iing 1 minus
N2y < ¢ s s a6 = o=e < 15,698 15,698
4 Cashprizes o« +3 550
S NoncashprizeésS » « v v s s
w| 6 Rentfaciitycosts » - - -~ « .
a
L% 7 Foodandbeverages » -« -« 10,456 10,456
B
5| 8 Eptertainment - - - - -- s
9 Otherdirectexpenses .« + + = 15,691 ] 15,691
10  Direcl expense summary, Add lines 4 through Bincolumn(d)  + & « v com cah o e o s de o 22w a > 26,147
1  Netincome simmary. Subtract line 10 from line 3. columm (d) (= - - = <.« - R v esasaab (10,449)

]Fart ] Gaming. Complete if the erganization answered "Yes” on Form 990 Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. - {b) Pull tebsfinstant _ {d) Total gaming (add
g (a) Binga Hingaiprogressive bingo {c).Ciner gaming . {a) throtigtiool. ()
2
& .

1 Grossrevenue s s s x s . osw
- 2 Cashprizes - + s+« & s
a
81 '3 Noncashprizes - += -5+
]
B| 4 Rentfacilitycosts .- «- =
=

5  Other direct Bxpenses  « == =

| Yes % | L] Yes % | L] Yes % |

6  Voluriteer fabor 4 4w o - No [ we [1 ne

7  Directexpensesimmary;Add ines 2 through §insolymn (d)  + - - - - e e e B

8  Neltgamingincome surmmary. Sublract line 7 from ling' 1, column (d)  « . - = - Bt e s e v aeaa P

9  Epterthestate(s) inwhich the organization conducts gaming activities:
a s the'erganization licensed to conduct gaming activilies ineach of these stales? = » - « - v v o s wv e as s e a s I:I Yes l_] No
b If"No," explain:

1ba Ware any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ivemeasas L] Yes [ No
b If"Yes explaim

EEA Schedille G (Form 990) 2021



SCHEDULE © Supplemental Information to Form 990 or 990-EZ OB o, 15450047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 890-EZ or to pravide any additional information.

Beparmentaf the Treasury > Aﬂac_h fo Form 820 or Form 990-EZ. Open tq Public

Intemal Revanue Senvice » Go to wwwsirs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identificalion number

WILLIAMSON ANIMAL SERVICES, INC. 27-4744755

01. Ferm 990 governing body review (Part VI, line 11)

k REVIEW OF FORM 9590 WAS CONDUCTED BY THE ORGANIZATION'S TREASURER.

02. Governing documents, etc, available to public (Part VI, line 19)

AL1, DOCHUMENTS ARE MADE AVAILABLE UBQN REQUHEST,

For Paperwork Reduction Acl Notice, see the Instructions for Form 980 or 990-EZ. Schedule © {Form 950) 2021
EEA



