Ferm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

] OME No. 1545-0047

@) (A
2011

Open to Public

Inspection

Austin, TX, 78762

F Name and address of principal officer:

1400 Eva St, Austin, TX 78704
501(c)(3) [ 501(e) (

Amended return 1643948

Ha) Is this a group return for affiliates? D Yes No

H({b) Are all affiliates included? D Yes D No
D 507 11 "No," attach a list. (see instructions)

G Gross receipts §

A For the 2011 calendar year, or tax year beginning January 1 2011, and ending December 31 ,20 1

B Check if applicanle; |C Name of organization Austin Pets Alive! D Employer identification number
[Tl Address change Doing Business As 74-2893360

(1 nName change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L1 il return P.0. Box 6247 512-961-6519

a Terminated City or town, state cr country, and ZIP + 4

]

O

Aoplication pending Dr Ellen Jefferson, DVM

Tax-exempt status: ) 4 (nsertno. [ 4947(a)(1) or

J Website: »  www.austinpetsalive.org H(c) Group exemption number »
K Form of arganzation: [¥] Carporation [ Trust [ Association [_] Other » rL Year of formation: 2000 I M State of legal demicile: X
Summary
1 Briefly describe the organization's mission or most significant activities: Providing people and their pets with the resources
" _and programs they need to prevent homelessness, euthanasia, and provide help througherises.
B | oo oo reseeeeocoeecomassesmssssemmscenecmoeseameeAHoAeECA e ameeseemeAe et e e AAeeee e eensmeeeeemr oAt e eeeemmmsre
3| 2 Check this box [[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . : 3 11
w| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 1
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 92
E 6  Total number of volunteers (estimate if necessary) 6 500
7a Total unrelated business ravenue from Part VIII, column (C) Ime 12 Ta 58
b Net unrelated business taxable income from Form 990-T, line 34 & 4 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 716917 1128256
2| 9 Program service revenue (Part VIll, line 2g) S s B B e B 425500 537933
2 | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) . . . . . . 56 58
T 41 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢, 10¢, and 11g) . 22118
12  Total revenue—add lines & through 11 (must equal Part VI, column (A), line 12) 1142473 1688365
13 Grants and similar amounrts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part X, column (A), line 4) .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 675968 1006559
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) ;4 12591 s
g b Total fundraising expenses (Part IX, column (D), line 25) » 52797 ¢
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ) 331715 658760
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1020274 1665319
19  Revenue less expenses. Subtract line 18 from line 12 122199 23046
=8 Beginning of Current Year End of Year
EE 20 Total assets (Part X, line ‘16) R 182379 590391
_5; 21 Total liabilities (Part X, lin226) . . . . . B EEE 0 369213
=z Net assets or fund balances. Subtract line 21 from Ilne 20 182379 221178

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, 1 15
true, correct, and complete. Declarat]_?n/q\preparer (other than cofficer) 1s based on all information of which preparer has any knowledge.

A e

Sign Signature b
Here ’ fwmfrl _EH/WLM £ycqu’!Yt_ Virector S /II l I
Type or print name and title

Pald Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name  » Firm's EIN »

Firm's address » Phane no.
May the IRS discuss this return with the preparer shown above? (see instructions) . []Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)



Form 990 (2011)

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questionin thisPartll . . . . . . . . . . . . . . ]
1 Briefly describe the organization's mission:
To provide people with the rescurces necessary to prevent the needless killing of companion animals.

2 Did the organization undertaks any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . . . . oA
If “Yes," describe these new services on Schedule O.

3 Did the organization cease czonducting, or make significant changes in how it conducts, any program
services? . . . . . . o . ... . o
If “Yes." describe these changes on Schedule Q.

4 Describe the organization's p-ogram service accomplishments for each of its three largest orogram services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

[Jyes No

[¥Yes [“INo

4a (Code: 813319 ) (Expenses $ 1358745 including grants of § ) (Revenue $ 575316 )

‘have 10 adoption sites and numerous special events throughout the year.

4b (Code:  )(Expenses$ including grants of §

4c (Code: ) (Expenses $ including grantsof$ ~ )(Revenue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1358745

Form 990 (2011)



Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501 (c)(3) or 494?(3)(1) (other than a private foundatlon)'? If “Yes,"

complete Schedule A . T . : ; ~on L 1 of
2 s the organization required to complete Schedule B, Schedule or Contributors (see mstructions)’? i 3 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opp05|t|on to

candidates for public office? If "Yes," complete Schedule C, Part| . . . . 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a SECthﬂ 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . ; 4 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes," complete Schedule C,

Partdll o .« & < & & & & s o e w8 w8 w w o w o oomoa w4 4 m s m om ow o ow s w8 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . . . . P R e 6 |V
7 Did the organization receive or hold a conservauon easement mcludmg easements to preserve open space,

the environment, historic lancl areas, or historic structures? If “Yes, " complete Schedule D, Partil . . . 2+ v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, PartIli . . . . S ¥ ¥ : s &G s 8 &
9 Did the organization report n amount in Part X line 21;serve as a custodxan for amounts not 1|sted in Part

X; or provide credit counseling, debt management credit repair or debt negotlatuon services? If “Yes,"

complete Schedule D, Part IV 9 v

10 Did the organization, directly or through a related organuzatlon hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, Part V. . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, Ine 10?7 If “Yes,"

complete Scheadule D, PartVi . . . . . : 3 . . . 11al v
b Did the organization report &n amount for |nvestments—other securmes in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . . . . @ s o 11b v
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported iri Part X, line 167 If “Yes," complete Schedule D, Part VIl . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totel assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, Part IX . . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," comp)ete Sc hedule D, Part X |11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f ¢
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xlll . . . S 12a
b Was the organization included in consolidated, |ndepandem audltad fnanmal statements fcr the tax yaar’-‘ If “Yes," and if y
the organization answered "No' to line 12a, then completing Schedule D, Parts XI, XII, and Xl is optione!l . . . . . 12h |
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 13 1
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes," complete Schedule F, Parts landiv. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . . . . 16 v
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part IX. column (A), lines 6 and 11&? If "Yes," complete Schedule G, Part | (see instructions) . . . . . 17 M
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Part!l . . . . 18 4
19  Did the organization report more than $15,000 of gross income from gaming actlwnes on Fart VIII line Ba’?
If “Yes," complete Schedule G, Partlil . . . . . . Ce e e 19 v
20 a Did the organization operate one or more hospital fac;llhes? If "Yes camp.‘ete Schedufe B v o s . 20a v
b If “Yes" to line 20a. did the organization attach a copy of its audited financial statements to this return'? ; 20b

Form 990 (z011)



Form 890 (2011) Page 4
P81 Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organlzatlon
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il . . . . 21 v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ling 27 If “Yes," complete Schedule |, Parts land il . . . . . . 22 it

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . o w m x w e e 6 e o owom a4 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complete Scnedule K. If "No,"go to line25 . . . . . . . . . . Vo % 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exr,eptloo'il o 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? . . . . . . . . . . .. L . & 0 g 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year? . . 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . " . 25b v
26 Was a loan to or by a current or former officer, dll'EGtOl‘ trustee key employee hlghly compensated employee or
disqualified persen outstanding s of the end of the organization's tax year? If “Yes," complete Scheduls L, Part Il . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partht . . . . . . . 27 v

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . 28a Y
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part [V . 28b &
¢ An entity of which a current or former oﬁlcen director trustee, or key employee (or a famlly member thereof}
was an officer, director, trustae, or direct or indirect owner? If “Yes," complete Schedule L, PartiV . . . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfied
conservation contributions? if “Yes," complete Schedule M . . . . 30 v
31 Did the crganization Iaqurdat' terminate, or dissolve and cease operattons? lf "Yes, " complete Sehedule N,
Part | . ; ) 31 v
32 Did the organlzaflon 5ell exchange dlspose of or transfer more than 25% of its net assets‘? If “Yes,"
complete Schedule N, Part Il a2 J
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 30*.7701-37 If "Yes," complete Schedule R, Part! . . . . . 5 33 v
34 Was the organization relatec to any tax- exempt or taxable entlty? If “Yes," complere Schedule R, Parts I, Ill,
IV, and V, line 1 . e 34 v
358 Did the organization have a controlled enmy wnthsn the meaning of seotm 51 E(b)(l 3)? P oa 35a v
b Did the organization receive any payment from or engage in any transaction with a controlled entlty Wlthlr‘l the
meaning of section 512(b)(18)? If “Yes," complete Schedule R, Part V, line 2 . . . . . 35h v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,"” complete Schedule R, PartV, line2 . . . . . e e 36 v
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,
PartMl . « « « & = s I S T - /i v

38 Did the organization comple te Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . 38 v

Form 990 (2011)




Form 990 (2011) . Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O ccntains a response to any guestion in this Part V 0
Yes | No
1a Enter the number reported in 1Box 3 of Form 1096. Enter -0- if not applicable . . . . l 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . t 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? : - ic | v
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 92
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? . 2b | ¥
Note. I the sum of lines 1a ard 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the arganization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes." has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O . : 3b -
4a At any time during the calendar year, did the organization have an interest in, or a signature cr other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial ‘
account)? . D W o @ oW % B 4a v
b If “Yes," enter the name of the foreign country: B e
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a \Was the organization a party fo a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 DDO and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7  Organizations that may receive deduct:ble contnbutlons under sectlon 170(c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . G . W % ¥ B @ s 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded: 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was o
required to file Form 82827 . ¢ . s o A i i w W wo Te v
d If “Yes," indicate the number of Forms 8282 flled durlng theyear . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay prerrnums ona personal benefit contract? | Te v
f Did the organization, during tne year, pay premiums, directly or indirectly, on a personal bensfit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(2)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12, . . ; 10eﬂ
b Gross receipts, included on =orm 990, Part VI, line 12, for public use of club facill'ues ; 10b |
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received fromthem.) . . . . . . o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatton flhng Form 990 in lieu of Form 10417 12a v
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . . . . . . Vo . 13c
14a Did the organization receive any payments for indoor tannmg services durlng the tax year7 . . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b v

Form 990 2011)



Form 990 (2011) pPage B

PRl Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVI . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

w

~ o ;s

a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
f there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 1
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the du‘ecf
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other parsons who had the power to elect or appomt
one or more members of the governing body? . . . (B e 7a
Are any governance decisicns of the organization reserved to (or SUb]ECT to approval by) members,
stockholders, or persons other than the governing body? . . . . v o 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? . . . . 8a | v
Each committee with authority to ac': on behalf of the govermng body’? .o 8b | v
s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 74

N
-~

G (| & W

AN SISN|IS[S

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

| Yes | No
Did the orgamzatlon have local chapters, branches, or affiliates? . . . . 10a v
i “Yes.” did the organizatior have written policies and procedures governing the actlwtles cn‘ such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exernpt purposes? 10b v
Has the crganization provided a complete copy of this Form 890 to all members of its governing bedy before filing the form? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? /f “No," go to line ¥ ¢ « 12a
Were officers, directors, or frustess, and key employees required to disclose annually interests that could gwe rnse tu confhcts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the pol:cy'? if "Yes,"
describe in Schedule O how this was done . . . . N T I .o 12¢c
Did the organization have a written whistleblower pollcy’? TR T R 13 v
Did the organization have a written document retention and destructlon polu:y? E T 14 v
Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a v
Other officers or key employees of the organization . . . R T 15b v
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or parhr'ipaie in a ]omt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . W % b KON § i o= & i @ N 16a I

-~

SSENENEN

If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . .. 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed B e s

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Ownwebsite [ Another's website 7] Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical acdress, and telephone number of the person who possesses the: books and records of the

organization: ® Dr Ellen Jelferson, DVM, 1156 W Cesar Chavez St, Austin, TX 78703 512-382-1433

Form 990 2011



Form 990 (2011) Page 7
AT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisParstMI . . . . . . . . . . . . . . ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization'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.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated emoloyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

= List all of the organization’s former directors or trustees that received, in the capacity as & former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; cfficers; key employees; highest
compensated employees; and former such persons.

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

(C)
A ®) Position o) (E) ")
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation compensation from amount of
week es|slol=lez] © from related other
(describe aa ﬁ x| 2(3&| 8 the organizations compensation
hourstor | 55| E| 8| @ %?‘zf 3| organization | (W-2/1098-MISC) fram the
related a5 5 3 Eg = |(w-2/1099-MISC) organization
organizations| S = | @ g|g and related
in Schedule alz ] 2 organizations
0) 2le @
] B
&
{1) Dr Ellen Jefferson, DVM R
Executive Directar 60 v 65199
e LN S ——
President 10 v .
(3) Elis Winstanley
Treasurer 10 v
(@) GerriKapler
Secretary 10 v
(5)Palmer Neuhaus ]
Board Member 60
(6) Heather Bailey ] '
Board Member 5
A7) JeffCohen ]
Board Member 5
() JudyMatla
Board Member 5
(@) Michael Matula ]
Board Member 5
(10) Sheldon Eckland-Olsen
Board Member 5
(11) Sebastian Rodrigano
Board Member 5
L)

Form 990 (2011)



Forrm 990 (2011) page B
mcﬂon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
c)
Position
(Al &) (do not check more than one o) B )
Name and title Average | pox. unless person is both an Reportable Reportable Estimated
hours per | officer and a diractor/trustee) compensation | coripensation from amount of
weak e B = == from related other
(descrive | 23| & 8 2| 358 the organizations compensatian
hoursfor | 35| E 21l a %§ % erganization | (W-2/1098-MISC) from the
related ag g e é "§ =) (W-2/1099-MISC) arganization
arganizations =4 - g g and related
in Schedule E 3 b il organizations
Q) 2|8 2
] 1
2
1 U -0
R T l
(7). o I l
(19).. ;
(22) o
23 [
4 i
1b Sub-total . . . . . . . . . . e e > 65199
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . o & o § . > 65199
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual : m ; 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IndlGBEL o & « o » = o 8 o s ow om owon K M AR B & e & mo&omoaow g 8% 8 4 v
5 Did any person listed on lin2 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 5 7

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
2

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

Form 990 2011
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ZEX0 Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
ravenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,613, or 514

Contributions, Gifts, Granls
and Other Similar Amounts

-
-0 Q00T W

JQ

Federated campaigns . . . |1a

Membershipdues . . . . |1b

Fundraisingevents . . . . [ 1c

34779

Related organizations . . . | 1d

Government grants (contricutions) | 1e

All other contributions, gifts, grants,

and similar amounts not included above | 4f

1093477

Noncash contributions included in lines 121, §

Total. Add lines 1a-1f .

1128256

Program Service Revenue

2a

(&
w0 Qoo

Animal adoptions

Fees for medical services
Training fees

Business Code

813319

513340

513340

541940

23996

23996

812910

597

597

All other program service revenue .
Total. Add lines 2a-2f .

>

537933

Other Revenue

|Ga

(9]

}Ta

Investment income (including dIVi
and other similar amourits)

Incame from investment of tax-exempt
Royalties

interest,
R 4
bond proceeds
>

dends,

58

58

(i) Real

(il Persanal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»>

Gross amount from sales of (i) Securtties

(ii) Other

assets other than inventary

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 34779

of contributions reportedi on line 1c).
See Part IV, line 18

Less: direct expenses .

a 0

b 15265

Net income or (loss) from fundraising events . P

Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses .

-15265

b

Net income or (loss) from gamlng activites . . »

Gross sales of inventory,
returns and allowances

Less: cost of goods scld

Net income or (loss) from sales of in

less

a 13583

b 15788

ventory . . P

-2205

-2205

Miscellaneous Revenue

Business Code

Comerence |ncome

Volunleer onentatlon foes

All other revenue .
Total, Add lines 11a-11d .
Total revenue. See instructions.

813319

4200

4200

813319

20388

20388

813319

15000

15000

vy

39588

1688365

575316

58

Form 990 2011
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Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . 2 [l
Do not include amounts reported an lines 6b, 7b, (A) (8) () (D)
8b, 9b, and 10b of Part VIIl. TR SR P gipanses | panerss expansas Ay
1 Grants and other assistance to jovernments and :
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance fo individuals in W
the United States. See Part IV, line 22 . L9
3 Grants and other assistance to governments, d ;
organizations, and individuals outside the l
United States. See Part IV, lines 15 and 16 . ;
4  Benefits paid to or for members
5 Compensation of current officers, dnractors.
trustees, and key employees P ¥ §5199 65199
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 49£8(c)(3)(B)
7  Other salaries and wages 745749 657788 52961 35000
8 Pension plan accruals and contributions (nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 73969 59999 10778 3192
10  Payroll taxes . 121642 98668 17724 5250
11 Fees for services (non- emplovees)

a Management 0
b Legal 0
¢ Accounting 20000 20000
d Lobbying . SR
e Professicnal fundralsing services. $ee Part [V, ling 17
f Investment management fees
g Other 27081 20800 6281
12 Advertising and promotson 11656 11656
13 Office expenses 45376 45376
14  Information technology 11419 10905 514
15 Royalties .
16  Occupancy 163684 156251 7433
17 Travel . . 1000 1000
18  Payments of tra\tel or entertamment expenses T
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 835 835
20 Interest .
21  Payments to af‘flllates . .
22  Depreciation, depletion, and amor‘tuzatlom 13917 13917
23 Insurance . e e 4599 4599
24  Other expenses. temize expenses not covered P LSk
above, (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule O.)
a _l_‘a'_lfa_dir‘:al__s_l.)ﬂ:"lies and services 236899 236899
b Automobile expenses 48033 48033
¢ Animal cquipment, suppies, services 5646
d laundryandsanitaton 14933 14933
e Allotherexpenses 22682 12462 865 9355
25  Total functional expenses. Adc lines 1 through 24e 1665319 1358745 253777 52797

26 Joint costs. Complete this line_only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check. here B [] if
following SOP 98-2 (ASC 958-720) ;

Form 990 (2011)



Form 990 (2011) Page 11
IEZEEd Balance Sheet
(A) (B)
Beginning of vear End of year
| 1 Cash—non-interest-bearing 8§ o 63069| 1 182948
i 2  Savings and temporary cash investments . B5422| 2 43562
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 14540
5 Receivables from current and former oﬁlcers. dlrectors trustees key
employees, and highest compensated employees. Complete Part I of
Schedule L ¥y 5
6 Receivables from other clisqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
ﬁ 7  Notes and loans receivable, net 7
< | 8 |Inventories for sale or use 8
| 9 Prepaid expenses and deferred charges 9 2500
} 10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 74897
b Less: accumulated depreciation [10b | 30055 31888| 10c 44842
[ 11 Investments—publicly traded securities 1
12 Investments —other securities. See Part IV, line i1 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets 14
15  Other assets. See Part IV, Iina 11 2000| 15 300200
16 Total assets. Add lines 1 through 15 (must equal hne 34] 182379| 16 590391
' 17 Accounts payable and accrued expenses . 17 69213
' 18  Grants payable . 18
119 Deferred revenue 19|
20 Tax-exempt bond ]Iabﬂltli’s : 20 o
21  Escrow or custodial account liability. Complete Part IV cf Scheduie D 21
9|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons.
'-'-é Complete Part Il of Schedule L 20
J |23 Secured mortgages and 1otes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
' parties, and other liabllities not included on lines 17-24). Complete Part X 300000
of Schedule D . 25
| 26 Total liabilities. Add lines 17 thrcugh 25 0| 26 369213
Organizations that follow SFAS 117, check here b [] and compiete
§ lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets : 62278| 27 146036
g 28  Tempoaorarily restricted net assets . 120101 28 75142
T |29 Permanently restricted net assets . . . 29
ko Organizations that do not follow SFAS 117 check here P i:] and
= complete lines 30 through 34.
w | 30 Capital stock or trust principal, or current funds . 30
&" 31 Paid-in or capital surplus, or land, building, or equipment fund 31
5 ! 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund bhalances . T 0 182379| 33 221178
34 Total liabilities and net assets/fund balances 182379| 34 590391

Form 890 o1
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page 12
Reconciliation of Net Assets
Check if Schedule O ccntains a response to any guestion in this Part Xl O
1 Total revenus (must equal Part VIII, column (A), line 12) . 1 1688365
2  Total expenses (must equal Part IX, column (A), line 25) 2 1665319
3 Revenue less expenses. Subtract line 2 from line 1 R T T 3 23046
4 Net assets or fund balances &t beginning of year (must equal Part X, line 33, column (A)) . 4 182379
5  Other changes in net assets or fund balances (explain in Schedule O) . B 5 15753
& Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B . . . . o . e e 6 221,178
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . ]
Yes | No
1 Accounting method used to prepare the Form 990: [1Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accourtant? . 2a v
b Were the organization's financial statements audited by an independent accountant? ¢ s ow ow o || WD 4
¢ li"Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢ v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in ‘
the Single Audit Act and OMB Circular A-1337. T T B R A 3a v
b If “Yes." did the organizatiori undergo the required audit or audits? If the organization did rot undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 12011}



SCHEDULE D  OMB Mo. 1545-0047

(Form 990) Supplemental Financial Statements el 11
» Complete if the organization answered "Yeas,” to Forrn 290, &=

B h o s Part IV, line &, 7. 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

i Garcdes » Attach to Form 890, » See separate instructions. Inspection

Name of the organization | Employer identification number

Autin Pets Alive | 74-2893360

BZXIN Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
N organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor covised Unas T E) Funds and ather accounts
1 Total number at end of year . {__k_‘ T S
2 Aggregate contributions to (Guring year) .| 13381 o o
3 Aggregate grants from (durin; year) ; 5689 - - B
4  Aggregate value at end of year . . . 1692 o o o
5 Did the organization inform all donors nc donar advisors in writing that the assets held ir donor advised

tunds are the organization's property, subject to the organizaticn's exclusive legal gontrol™ , . . . . . | Yes [ No
& Did the organization irform il grantess, donors, and donor advisors (1 writing that grant furds can be used
only for chantable purgoses and not for th= benefit of the donor or doncr advisor of for any other purpose
conferring impermissible private benetit? : o o w4 w4 [ Yes [| No
I Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, fine 7.
1 F'urp&.e(sl of conservation easements held by the organization (check ull that agply).
7] Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area

] Protection of natural habitat [] Preservation of a certified histenc structure
™| Preservation of opan spaze

2  Complets lines 2a through 24 if the organization helc a qualified conservation contribution in the form of a conservation
esasement on the last day of the tax year.

Held at the End of the Tax Year

a Total numper of conservation easements A T T S ] . 2a

b Total acreage restricted by conservation sasements . F o w Wb ) .o 2b -
¢ Number of conservation easements on a certified historic structure included nfa) . . . . 2c

d Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a

historic structure listed In the National Register 2d

34 Number of conservation easements modified, transferred, released, extnguished, or terminated by the organization during the
tax yesar

4 Number of states where property subject tc conservation easemsnt 1s locaied

5 Does the organization have z written oclicy regarding the periodic manitorng, Inspection, handing of
violations, and enforcement of the canservation easements it holds? :

i [] Yes [ No
6 Stad and volunteer hours devoted to monitoring, inspecting, and enfarcing consarvation easements during the year
>
7 Amount of expenses incurred in monitoring. Inspecting, and enforcing conservation 2asements during the year
| )
B Doas sach conservation easement reported on line 2(d) above satisty the requiremeants of sectior 170(h)(4)(B)
(i) and section 170(h)(<)(B)(1)7 o e e w3 ] Yes [] No

L=

In FPart XIV, descnibe how the organization reports conservation easements in its raveriue and expense statement, and
balance shest, and include, if applicanle, the text of the footnote 1o the org zrization's financial statements that describes the
organization's accounting for conservation asements.
CETIIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
B Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 258), not ta report In ite revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Fart XIV, the text of the footnote to its financial slatements that describes these items,
b If the organization elected. as permittea under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of an, historical reasures, or other similar assets held for public exhibition. educabion, or research in furtherance of
public service, provide the ‘ollowing ameounts relating to these items.

(i) Revenues included in Ferm 990, Part VIl line? . . . . . . . AT
(i) Assets included in Form 980, Part X . . . . . . . . . . . ; T -
2 It the organization received or held works of art, historical treasures. or other similar assets tor financial gain, provide the
tollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these ilems:
a Revenues included in Form 990, Part VIl line 1 5 5 o ¢ . A
b Assets included in Form 9€0, Part X . S Wl o T L

Fot Paperwork Reduction Act Notice, see the Instructions tor Form 980. Cav, Mo, 822631

Schedule D [Form 990) 2011



Seredule D (Form 580) 2011

5

Pane 2z
Organizations Mairitaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisitior., accession, and other reccrds, chack ary o the fcﬁu'}'\-N_mg that are a significant use of its
collection items (check all that apply):

] Public exhibition d | Loan ar exchange programs

_| Scholarly research e | Other

_| Preservation tor future generations

Provide a description of the arganization's collections and explain how they further the organizaton's exempt purpose In Part
XIV

During the year, did tne organization solicit or raceive donations of art, histarical treasures or other similar

aseels to be sold to rase funds rather than 1o be maintained as part of *ne organization’s colection? . . [7] Yes [| No

P™I8  Escrow and Custodial Arrangements. Complete 7 the organization answered "Yes™ to Form 890, Part IV,

1a

line 8, or reporte:_cién amount on Form 990, Part X, line 21.

s the organization an agen!, trustee, custodian or other intermediary for contributions ar other assets not
included on Form 990 Part X? .

It “Yes " explain the arrangement in Part XIV and complete the fcllowing table

[ Yes [] No
|- Amount
Beginning balance . ' ' - -
Additions dunng the y=ar
Distributions during the year : - ; b }
Ending balance . . . . PO ‘e e .

Did the organization include an armount on Form 930, Part X, line 217 . o 1 Yes_[_-;\ No
It "Yes." explain the arrange ment in Part XIV.

“Endowment Funds. Complete If the organization answered “Yes" to Form 990, Part IV, line 10.

o

b
4

80 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

1—a _L‘md '

b
c
d
e

| (@) Curren year {b) Pnor \,;e!nf b TE] Twie years |'.T,s‘:: ¥ () Three years back | (@) Four years Lack
Beginning of year balance ¢ B ]

Contributions W i u

Net investment earnings, galns and o - ' T
losses . . . . . ¢ 3 | 4 \
Grants ar scholarships ;

Other expenditures for facilties and :-_#_Wm T 1
programs . .

S S _ rep et

Administrative expenses . O I _ _ -:_.,,_* — e
End of year balance . . = | | - _-__[___ B

Provide the estimated percentage of the current year end balance (Iine 1g, column (&) held as:
Board designated or guasi-sndowmant ¥ %

Permanent andowment b Vo

Temporanly restricted endowment B %

The percentages iri lines 2a, 2b, and 2c should equal 100%.

Are there endowment funds not in the possession of the organization that are held and admin stered for the
arganization by:

___Yes No
(i) unrelated organizations . . . . o= @ Y - . . w b 4 3a(i)|
(i) relatec organizations . ; T o . Lo I 3alii) |
If "Yes™ to 3a(i), ars the related orgamizations listed as required on Schedule RY N 3b
Describe in Part XIV the intended uses of the organization's endowmen funds

! - - 5
Descrption Jf property J (a) Cost or other pasts | (b) Zast or other umsnT (el Accumulated (d} Book value

(investment) ot dapreciztion

Buildings .
Leasehold improvements

Equpment . . . . . . . 74897 cosT| 30005 a4asa:
Other |

Total.

Add lines 1a through 12, (Column (d) must equal form 950, Part X, colurnn (B:, line 10(¢).. . . L

Schedule D (Form 990) 2011
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Puqge 3

m Investments—Other Securities. See Form 990, Part X, llne 12,

(a) Descnption of securty or cateqgory
meluding name of security)

(b} Book value

1) Financial derivatives ;
121 Closely-held equity interests .
31 Other

1A '

|
o
g

G 1
ih

Total. oz umr ib) must 2qual val Form 930 Part ), col 1Bl ine 1) W

{s) M lhoel ol v Uuailon

S0t or end-ot-year market value

4] Investments—Program Related. See Ferm 990, Part X, |I"1c: 13.

(@) Description of investment tyog

(b) Bock value

M

1
[3)

.

=]

5]

() ML‘H -.1 ot valuation'

Cost ar end-ot-year market value

&

{9)

10|

Total, (Columr: {b) must equal Form 830 Part X, col (B ling 1) = |

Other Assets. See Form 990, Part X, line 15.

la] Dl.scnpuur-

——

- -E-) Book value ’

10

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.)

mmer Liabilities. See Form 990,

Part X, line 25.

(a) Descnption cf liability
(1| Federal income taxes

[2)

{b) Book value

)

7
B

K

11_0\_.
N

Total, Columr, (b) must equal Form 990 Part X, col (B) lme 25 W |

2. FIN 48 (ASC 740) Footnote. In Part XIV, provioa the text of the footnoie to the organization s Sinarcial statements that reports the

nroanization's

llahility for uncertam tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Paage 4

Part X1 Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), ling 12) 1 -

2  Total expenses (Form 990, Part X, column {A). line 25) . 2

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3

4 Net unrealized gains (losses) on investments 4

5  Denated services and use of facilities )

6 Investment expenses . 6 o

7 Prnor period adjustments . 7| -

8  Other (Describe in Part XIV.) 8

9 Total adjustments (net), Add 'ines 4 hrol..gt‘ 8 N
10  Excess or (defioit) tor 1he year per auditaed financal s&atements (,ambm: lines 8 and g 10

EEE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and ot er suppert per audited financial statements . 1 o
2 Amounts included on ling 1 but not on Farm 990, Part VIII, line 12.

a Net unrealized gains on investments . . . . . . . . . 23 |

b Donated services and use of facilites . . P64 05 ¢ & % |@Bl ]

¢ Recoveries of prior year grarts . . . . . . | ; A B

d Other (Describe in Part XIV.) . . . . Pow % F % & E S 2d

e Add lines 2a through 2d 2e | S
3 Subtract line 2e from line 1 3 -
4 Amounts included on Form 890, Part VIII. Imu 12 bul not on |Im: 1

a Investment expenses notincluded on Form 990, Part VIl line7b . . (41| |

b Other (Describe in Part XIV.) . . . . E o & o weow 6w o w f.Ab

¢ Add lines 4a and 4b 4c
5 Total revenue, Add lines 3 and 4c (Th:s mus tequ:.-l' Form 990 Parﬂ hn 1.3; !__5_“?___ B -

I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
; ; : 1

Total expenses and lossas per audited financial statements

2 Amounts included on linz 1 buat not an Form, 990, Part IX, line 25:

a Donated servicesand vse of “acilites . . . . . . . . . . . |2a| |

b Prior year adjustments . . . . . T T T | - 5 [ .

¢ Other losses . . . R T T I ~ SN

d Other (Dascnbe in Parr )(!V . S n e on omowowm o s s o« |od ]

e Add lines 2a through 2d . 2e | B
3  Subtract line 2e from line 1 : : '_3
4 Amounts included on Farm 980, Part IX, ling 25 bu\ not on I|ne 1%

a Investment expenses notincluded on Form 890, Part VIll, line7b . . | 4a | |

Other (Describe in Part XIV.) ¢ A R

¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines & and 4c. (Thfs must equal Form 990 Pd!'” line 78) 5 -

=@ U Supplemental Information

Complete this part to provide the descriptions reguired for Part I, lines 3, 5.and 9. Part Hl, lines 1a and <; Part IV, lines 1b and 2b;
Part V. line 4; Part X, line 2; Part XI, ine &; Part XII, ines 2d and 4b; anc Part XIll, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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iU Supplemental Information (contnued)
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;i':;%g;ifggo_m Supplemental Information to Form 990 or 990-EZ

OMB No. 1545-0047

Coinplete to provide information for responses 10 specilic questions on g 1 1
et e eRais Form 990 or 990-EZ or to provide any additional information. Open to Public
“crtul Rievenie Servics » Attach to Form 980 or 950-EZ. Inspection
Same ¢f the craanization Employer identification number
Austin Pety Alive | 74-2893360
Fart VI

11h The 990 was prepari:d ana thus reviewed by the bookkeeping departiment. accounting, the Exccdtive Director and advised by Board

members throughout the process as aeeded, A copy of the final 990 15 distributed o all Board Members tor inpul

Part V!
12e Conflict of Interest monitoring and enforcement tomes lhrough the review process at Boasd meatings at which all contracts tor goods

and services are discussed and voted upon Any contlicl of interest is made pubhic at this bime and al no time are contracts awarded to

companies wholly or partially owned by Board Members.

Part Vil

1 The organization moved from cash (0 accrual basis accounling for beller accuracy and improved access o grant monies.,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Al ko, 51056K Schedule O (Form 990 or 990-EZ) (2011)



