fm 990

Return of Organization Exempt From Income Tax
Under section 601(c), 627, or 4847{a}{ 1) of the Internal Revenue Code {except black lung

SCHEDULE B 1S NOT AVAILABLE FOR PUBLIC INSPECTION

OMB No. 1545-0047

2011

benefit trust or private foundation -
g:pn';:m gﬁ:\'u?m P The organization may have to use a copy orpthis retum to satlsf; state reporting requirements. %m ]
A For the 2011 calendar year, or tax year beglnning and endin
B cheekit | C Name of organization D Employer Identification number
applicable:
(o’ | ANIMAL DEFENSE LEAGUE OF TEXAS
[ J8=m%. | Doing Business As 74-6002033
@."’.‘h Number and street (or P.0. box if mall is not delivered 1o sireet address) Roonvsuite | E Telephone number
[ _Ji | 11300 NACOGDOCHES 210-655-1481
LI City or town, state or country, and ZIP + 4 | G Grons roceipts $ 2,418,780.
(&' | gAN ANTONIO, TX 78217-2318 H{a) Is this a group retum
P9 'k Name and address of principal officern ] ANICE DARLING for affillates? [ lves (XINo
11300 NACOGDOCHES RD, SAN ANTONIO, TX 78217|Hib) Areail affiliates inciuded? __lves [_INo
1_Tax-exempt status: | i [0t [ 601(c) { ) {insert no,) ] 4947ia5i1i or ] ] 527 if *No," attach a list. (see instructions)
J Website: > WWW . ADLTEXAS , ORG H(e) Group exemption number P>

Form of organization;

[ L Year of formation; 1934

State of legal domiciie: 'T"

Corparation [j‘l’rusl ] Association [ | Other b»
Part || Summary

1 Briefly describe the organization’s mission or most significant activitles: SHELTER

ANIMALS, PROVIDING FOR THEIR CARE, TREATMENT AND ADOPTION.
Check this box P | }

i the organization discontinued its operations or disposed of more than 253 of its net assets.

FOR_LOST AND ABANDONED

8
]
5 2
3| 3 Number of voting members of the governing body (Part VI, in@ 12)  .............ccovrivoiroceiiorirens 3 S
s 4 Number of independent voting members of the govermning body (Part VI, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 9
| 6 Total number of individuals empioyed in calendar year 2011 (Part V, iN@ 28) ... ........ccccooveivoeevoreeesssremesssns 5 91
| 8 Total number of VoIUNtaers (SHMEE If NBCBSBAIY) ....................ovooeereoscesosssseresseseeesssseseesssssssssessssessenns 6 _2300
5 7 a Total unrelated business reveniue from Part VI, column (C), Ine 12 . ——— 7a 0.
b Net unralated business taxabie income from Fonm 990-T, NG 34 ...t v iiesniasisos e sesasssssnsans 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line th) ..., 1,246,041, 1,470,702,
E| o Program service revenue (Part Vill, fine 2g) .. ... .. . 620,336, 793,352,
2|10 investment income {Part VIll, column (A), lines 3, 4, and 7d) | e 22,743. 20,607.
“ 141 Other revenue (Part VIll, column (A), lines 5, d, 8¢, 8¢, 10¢. and11e) R 58,794. 132,573,
32_Total revenue - add lines 8 through 11 (must equal Part VIl column (A),H_ne 12) ......... 1,948,914. 2,417,234,
13 Grants and similar amounts pald (Part IX, column {A), lines 13) . ...o..coooiiiiriiieen, 0. 0.
14 Benefits paid to or for membaers (Part IX, cotlumn (A), lined) .. .. ... 0. 0.
@ | 16 Salaries, other compensation, employes benefils (Part iX, column (A}, lines 5-10) . ... 1,140,336, 1,331,079.
2 | 18a Profassional fundraising fees (Part IX, column (A), line 116) ... ... 0. 0.
E b Total fundraising expenses (Part X, column (D), line 25) P> 117,625,
17 Other expenses {Part IX, column (A), lines 11a-11d,11#2de) ...~ 921,864. 1,003,455,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. . 2,062,200. 2,334,534,
19 Revenua igsg pxpensas. Subtract line 18 from liN@ 12 -113,286. 82,700.
B Beginning of Current Year End of Year
%g 20 Total9aseln PALIL NG 16) _.........ococsmscsscsssessrsessmsreseee 4,824,160.] 4,902,339,
5| 21 Totalﬂahﬂlzlﬂs(!’ﬂﬂ)(.ﬂnei’ﬁ) ................................................................................. 348,891, 358,313,
.......................................... 4,475,269, 4,544,026,

£ nd balances. Subtract line 21 from iine 20
Part |l i Slgnatura EEEaE

Under penaities ol perjury, | deciare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowiedge and beiief, it is

irue, correct, and compiete ralion of preparer {o|

than officer) is based on ail Informaiicn of which preparer has any knowledge.

’ > Z ﬂJOa’\Z /A
Sign Signat t officer v{ Dale
Here J. EXECUTI DIRECTOR

Type or prini name and tille

PrinVType preparer's name slgnalur Date ok [ ]| PTIN
Paid  {JOSEPH A HERNANDEZ Q?LL Lj ﬁ(P( M('\/ P 00950841
Praparer [Frm'sname » AKIN, DOHERTY, KLEIN'& FEUGE, PL.C. Frm'sENp, 74-2606559
Use Only |Firm'saddressp, 8610 N. NEW BRAUNFELS, SUITE 101

SAN ANTONIQO, TX 78217

May the IAS discuss this retum with the preparer shown above? (see Instructions} |

Phaneno. (210

132001 01-23-12

LHA For Paperwork Reduction Act Notice, see the separate Instrucllons

Form 990(2011)



orm 890 (2011 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page2
H Statement of Program Service Accomplishments

Check it Schedule O contains a response to any quastion in this Part lil ............oooecceiiniiiinniin i L]
1 Briefly describe the organization’s mission:

CHARTERED IN 1934 THE ANIMAL DEFENSE LEAGUE IS A TRUE NO-KILL SHELTER
FOR_STRAY AND ABANDONED DOGS AND CATS. OUR FOR STRAY AND ABANDONED DOGS AND CATS. OUR MISSION IS TO PROVIDE THE
ANTMALS CARE, SHELTER, AND MEDICAL TREATMENT | CARE, SHELTER, AND MEDICAL TREATMENT WHILE WORKING TO FIND THE
BEST POSSIBLE PERMANENT HOME FOR EACH ANIMAL.

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

the PriOr FOMM 80 OF BB0EZ? ..._....oc.ovsevsessers s sosossrsssscs s sneesesesssest s s esresee st sss oo [ Ives XIno
if *Yes,"” describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .............. Dves [2] No

If *Yas," describe these changes on Scheduie O.

4 Describe the organization’s program service accomplishments for each of its three largest program sarvices, as measured by expanses.
Sectlon 501(c)(3) and 501(c)(4) organizations and sectlon 4947(a)(1) trusts are required to report the amount of grants and aliocations to
others, the total expenses, and revenue, if any, for each program service raported.

4a  (Code: Yexp $ 1,888,912. inciydngorusars Y (R 3 749,358.)
SHELTER, CARE, COMPASSION, MEDICAL TREATMENT, AND TRAINING ARE PROVIDED
FOR THE DOGS AND CATS IN OUR CUSTODY. OUR OVER-ALL GOAL IS TO FIND

PERMANENT LOVING HOMES FOR RACH ANIMAL, IN THE SHORTEST PERIOD OF TIME.

BY INCREASING THE ADOPTION RATE, A GREATER NUMBER OF ANIMALS CAN BE

BROUGHT INTO OUR_SHELTER, THUS SPARING MORE ANIMALS FROM BEING

NEEDLESSLY EUTHANIZED BY QTHERS. IN SUPPORT OF OUR COMMUNITIES' GOAL OF

BECOMING A NO-KILL COMMUNITY AND REDUCING THE NUMBER OF UNWANTED

ANIMALS, WE OFFER LOW-COST PUBLIC SPAY AND NEUTER SERVICES FOR OWNED
ANIMALS AND FOR FERAL CATS.

4b  (Code: ) (Expenses $ incsuding grants of § ) (Revenuss$ )

4c  (Code: ) (ex [ g grants of § ) (A $ )

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

(Expensea s including granle ot § ) (Revonuss )
4a _ Total am service expenses B> 1 8,912,
sz Form 990 (2011)
02-09-12
2
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Farm 090 {2011 IMAT, DEFENSE LEAGUE OF TEXAS
| Pant IV I Checklist of Required Schedules

74-6002033 Page3

n

10

11

12a

13
14a

15

16

17

18

19

132003

is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
1 °YEs," complela SChEAUIB A .. ..............ccccooeiriorivionisecneseroessesessensossssessmssssen sesmssas e e petr e rers et sanras
Is the organization required to complete Schedule B, Schedule of Contributors} -
Did the organization engage in direct or indirect political campaign activities on behalf of or in Opposnlon to candidates for
public office? /f "Yes," complete SCHAQUIB C, PArtT ................coocceceivrieeeneeesesisesessssisssssssssessessaessossesoressesersesesensesens
Section 501{c}{3) organizations. Did the organization engage In lobbying activities, or have a saction 501(h) election in effect
during the tax year? If *Yes,” complete SCEAUIR C, PAILIL ....................eunmresiensiieesssseos s esesseseeesssessessesosesasessossessses
is the organizatlon a section 501(c)(4), 501(c){5), or 501(c)(6) organization that recaives membaership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If *Yes," complete Schedule C, Partlll ... ...
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," complefe Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,® complete Schedule D, Partll ., . . .. . . .
Did the organization maintain coliactions of works of ant, historical treasures, or other similar assets? /f "Yes," complefe
SCHOAUIB D, FBITIIL . .................c..ocovevvsvesronrcsseressonssssnessnssenssesesaeeessesssassasesssssn Voo r it e na e reresaser e aenter e vessaranane
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not [isted in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotlation services? If "Yes,* complete Schedule D, Part IV ...
Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes,” complale SCReUIR D, PAITY | ... ..............cocevresrsesrssimseressmeessasserssnss
If the organization's answer to any of the following questions is *Yas," then compiete Schedule D, Pans Wi, Vil, Vlll IX, or X
as applicable,
Did the organization report an amount for iand, bulidings, and equipment in Part X, line 107 If *Yes,* complete Schedule D,
Part VI ......ocoeiremrcerinnnirscinioene O S R
Did the organization report an amount for lnvestmems other secuﬂtxes in Part X line 12 that is 5% or more of its totai
assels reported in Part X, line 167 If "Yes, " complate Schedule D, PRIT VIl . .............c.....ccoowemvevvrmmeemsssossrersossonssesessssses
Did the organization repart an amount for investments - program related in Pan X, iine 13 that is 5% or more of its total
assets reported in Part X, line 187 If *Yes, " complete SChedule D, PAIt VIl ... . .......ccoommereeoreereeres e seseesessosteseses e
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of s total assets reported in
Part X, line 167 Jf "Yes," COMPIOIE SCREAUIE D, PAMLIX . ..................ccomrirreeesrmreessrassossossssssssomsesssssssssessostosss.sesssssssessesssson
Did the organization report an amount for other iiabilities in Part X, line 257 II "Yes,*® complele Schedule D PartX . ...
Did the organizaiion’s separate or consoildated financial statements for the tax year inciude a footnote that addresses
the organization’s liabliity for uncertaln tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedufe D, Part X ... ..
Did the organization obtain separate, independent audited financial statements for ihe tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XIll ................. e SRR s s as s e e e o PO A 1A eSO bRt ab b esern et ebeseRe s b esaeRre s
Was the organization included in consolidated, mdependent audited financlal statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIi, and XIll Is optional...... .
Is the organization a school described In section 170(b){1)(AXi)? /f *Yes," complete Schedule E
Did the organization maintain an office, empioyees, or agents outside of the United States? . ...~
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? If *Yes," COMpPlale SCROQUIB F, PArtS BNU IV ............. c...c.ccoovrverrerossressssssss s sessessnesssessssostssseessssseeeeees e eoess
Did the arganization 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," complate Schedule F, Pantsltand vV . . . . .
Did the organization raport on Part X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuais
located outside the United States? If "Yes," complate Schedule F, Parts ll and IV . @ o e—
Did the organization repart a total of mare than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), iines 6 and 1107 If *Yes,” COMPIBIE SChEAUI G, PAIt L ..............ccoooccciooreoeeeeeeeesseesrssesesessssesosoes e osessssesees
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII lines
Tcand 8a7?If *Yes," COMPIETe SCROTUIB G, PAITII ... . .....cccomeveiimoeeeeeereseseseesssieemssseesessseessssessssseesessees s ee e seone
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If *Yes,*
complete Schedule G, Part Il

Yes | No

X
X

@
NN%NNNNN,

1id

o >4

11e

>4

11f

12a| X

12
13

P3[4 >

14a

14b

15

18

Co R R -

17

18| X

19 X

208 X
20b

01-23-12
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Form 960 {2011 ANIMAL, DEFENSE LEAG OF TEXAS 74-6002033__ Paged
| Part Mj 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 organization in the
United States on Part IX, column (A), ine 17 If *Yes," complete Schedule I, Parts land tl ... .. ... . . |21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals ln lhe Unned Slatea on Pan IX
column (A), fine 27 /I *Yes,* complate Schedule |, Parts land Ill ... Lot rr bR st e e e R SRRt R bR s bt e sreras bt enes | 22 X _

23 Did the organization answer "Yes" to Part Vi, Saction A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? // *Yes," complete
SCHEAUIB U .........o.coovveeeeerereee s csssasstsssnseressssasesns st ssaes s serosss Cresesensasttenionne reereereesi s st et et ssetsassenbasrans revroas | 23 X
249a Did the organlzatlon 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 // *Yes,® answer lines 24b through 24d and complete
Schedule K. Il *No*, go to line 25 |
b Did the organization invest any pmceeds of tax- exempt bonds boyond a temporary period exception? ,
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . .......... preereen reteraee e s s nsa R et enan e tont versetrereretsa st enaesrons S .
d Did the organization act as an “on behalf of* issuer for bonds gutstanding at any time during the YOBRIT \ooiriieeereinienans

26a Section 801(c){3) and 501{c}4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part! ., . .. . Cee e e b st pssess et artnes ——— 25a X

b I8 the organization aware that it engaged In an excess benefit transaction with a disqualified person ln a prior year, and
that the transactlon has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 If *Yes, " complate

Schedule L, Part| .......... treeser e sre s saaaees ettt At s cetr sttt ts s sraa s benens 25b X
Was a loan to or by a current or former onk:or. director, trustee, key employee, highly compensated empioyes, or disqualified
person outstanding as of the end of the organization's tax year? // "Yes," complete Schedule L, Partll . . . ... 28 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or empioyee thereof, a grant selection committea member, or to a 35% controiied entity or family member

of any of these persons? I/ *Yes,” COmPpIele SChEAUIB L, PAILIII ....................coooreveemmveremsrerssssesossssmiessssseessesssessssssosss | 27 X
28 Was the organization a party 10 a business transaction with one or the rollowlng parties (see Schedule L, Part iv
Instructions for applicable filing threshoids, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? I/ *Yes," complete Schedule L, Partlv .. . . . . 28a X
b A family member of a current or former officer, diractor, trustea, or key employee? I/ "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indiract owner? /f "Yes," complete Schedule L, Part iV, ., .. eeeeisetsetssberentaeanarnteeaseeeaeneesnes . | 28¢ X
29 Did the organization recelve more than $25,000 in non-cash contributions? // *Yes, " camplore Schadule M oiiteeeeceerirein | 29 X
80 [Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified consarvatlon
contributions? // “Yes," complete Schedule M .. ....................... et senenin Cee et bbb e er et re e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
Il *Yes," complete Schedule N, Part) .. .. . . . . Herterese oot esrsenos et e e b e et eeb R Ra et e te e st eerseeensnren 31 X_
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of ts net assets?/f "Yes,* complete
Schedula N, Partll . ..............couvrmercrmesiromesrecrsssssnersesersn SRRt SRRttt ettt et ren roeremesrieneis 32 X
33 Did the organization own 100% of an emlty d|srogardod as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes," complate Scheduie R, Part] ... ... . @ @ @ e, eeererernenrerenes 33 X
34 Was the organization related to any tax-exemp! or taxable entity?
If *Yes,” complete Schedule R, Parts Ii, ll, IV, and V, line 1 . .. . b esreneranres Ceeerrinienns pereireiet e s st aena s b e sbe s A X .
35a Did the organization have a controiled entity within the meaning of section LR AL SR 35a X
b Did the organization recelve any payment from or engage in any transaction with a controlied antity within the meaning of
saction 512(b)(13)? Il *Yes," complete Schedule R, Part V, line 2 . . .. 35b X
36 Section 501(c)(3) organizations,. Did the organization make any tvansfers lo an exampt nonchadlabla relmed organlzallon?
If °Yes," cOmplate SCHOAUIE B, PEITV, N8 2 .......................coveemsrevsorsosiossesseeesseceessosssssoesssssssssssssseesessse s tessoneeeeeeeeseese oo 38 X
37 Did the organization conduct more than 5% of its activities through an entity lhal isnota related organization
and that is treated as a partnership for federal Income tax purposes? If *Yes," complete Schedule R, PartVi . . . a7 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 990 filers are required to complete Schedule O ... . N st e L W | X
Form 890 (2011)

132004
01-23-12
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Form 980 (2011 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033  PageS
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPatv. — i st 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabie ,..............c.ccevivunn. 1a 8
b Enter the number of Forms W-2Gi included in iine 1a. Enter -0- if not appiicable ,......... . PR B |} 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
(gambiing) WINNINGS 10 PrIZE WINNBIBT ...........c.couveueericiieenerirressesenesesnssessestossssssssesssstsssssssssasssesss stessssessessaasesesessnessssessssssans (e | X |
2a Enter the number of empioyees reported on Form W-3, Transmmal of Wage and Tax Statements, L
filed for the calendar year ending with or wilhin the year covered by this retum ... . —— E 91
b If at least one Is reparted on fine 2a, did the organization file all required federai employment tax retums? ... | 2b | .__x_ .-
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during Theyear? .. ... | 3a X
b if “Yas,* has it fiied a Form @90-T for this year? If "No, * provide an explanation in Schedle O . . . oo 3b
4a Atany time during the calendar year, did the organization have an interast in, or a signature or other autharity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accaunt)? ............. v 4a X
b If *Yes," enter the name of the foreign country: >
$See instructions for filing requirements for Form TD F £0-22,1, Report of Forelgn Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... oot | 5a X
b DOid any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransaction?, ... . . | &b X
¢ 1°Yes,” to iine 5a or Sb, did the organization file FOMM 8BBB-T? .. ...........c..ccceucuvmnevrersioeresesneseesosassenssssssseses frerertesr s resans 5¢
8a Does the organization have annual gross recelpts that are normally greater than $100, ooo and did the orgamzatlon sofleit
any contributions that were not tax deductible? .............cc...ciimrmrireesnemensinsaeemmnoncsesemseoses reeera s et rseaninees 8a X
b If “Yes,” did the organization include with every solicitation an express slalemenl lhat such cantributions or gms
ware not tax deductibie? ..............cuecerniriveeinirenrensmmsresrerssrssrseses veveeeversrenias vt bbb benebenens veerersnenererses 2]
7 Organizations that may recelve deductible conlrlbutlons under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to ihe payor? X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... . | Tk
¢ Did the organization sell, exchange, or otherwise dispase of tanglble persanal property for which it was required
10 M0 FOMM B2B27 .........covvvvereeverversrecrevesesesecssesentesseseseesessses e ere et e OO TRN 7e X
d If *Yes," indicate the number of Forms 8282 flied during the year e |74
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personal benefit contract? ... reereeiareeane 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 71 X
g if the organization received a contribution of qualified intellectual proparty, did the organization file Form 8899 as requwad? | 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring arganizations maintaining donor advised funds and section 508(s)(3) supporting organizations. Did the supporting
organizalion, or a donor advised lund maintalned by a sponsoring organization, have excess business haldings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49867, ..., ... .. . . e Ba
b Did the organization make a distribution to a donor, donor advisor, or reiated persen? . . \ b
10  Section 501(c){7) organizations, Enter:
a Initiation fees and capital contributions inciuded on Part VIll, n@ 12 .. ... . i, 10a
b Gross receipts, inciuded on Form 990, Part Vili, line 12, for pubilc use of club facllltles eririeenes. 10D
11 Section 601(c)(12) organizations. Enter:
a Gross Income from members Or SNABHOIEIS | ... .......occcuoevuvemmreerorssesnsssssressessessrsessssssessenees i1a
b Gross Income from other sources (Do not net amounts due or pald to other sources against
amounts due or received frOM tBITL) ...............ccueeueueurececrnsenesesissessaee e essesesssesessesssseses - . L11b
12a Section 4947(a)(1) non-exempt charitable trusts, Is the orgamzallon fiiing Form 990 In lieu of Form 10417 | 122
b If “Yes," enter the amount of tax-exempt interest recelved or accrued during the year ................ 12b
13  Section 501{c){20) quailtied nonprofit health insurance Issuars,
a Is the organization licensed to Issue qualified health pians In more than one state? . et s srasnres | 138
Note. See the instructions for additional information the organization must report on Schedula O
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to Issue quallfied healthplans ... . JOT RSP 13b
¢ Enterthe amount of reserves anhand ... ..., reereasiienrnsninnserstorssnnsenpatnssanen cereerre oo srtees 13¢
14a Did the organization recelve any paymenls for indoor tannlng aervlces during the tax yaar? . . .. .. ..., | 143 X
b_If "Yes," has i fiied a Form 720 ta report these payments? If "No, * provide an explanation in Schedule O ... | 140
Form 990 (2011)
132005
Q1-23-2
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n ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page6
lﬂhl

Governance, Management, and Disclosure ror each *Yes® respanse 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. Ses Insfructions.

Check it Schedule O contains a response to any guestionin this Part Wl ... e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . rereeessnes 1a 9
if there are material differences in voling rights among members of the governing body, or if the governing
body deiegated broad auiharity t0 an executive commitiee or simiiar committee, expiain in Scheduie O.
b Enter the number of voting members Inciuded in line 1a, above, who are Independent ............. . 1 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or kay @mpioyee? ... ........cccoovvororene, R R Y ] X
3 Did the organization deiegate control over management dutles customanly perfonned by or under lhe dlvecl supervlemn
of officers, directors, or trustees, or key employees to a management company or Other PerBON? _.............co.covvevreeeveiessenons 3 X _
4 Did the arganization make any significant changes to its governing documents since the prior Form 990 was flled? ... 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? ................c...eeeesmrnenns resrennrseratese e resssserans ettt ran s 8 X
7a Did the organization have members, stockhokiers, or other persons who had the powsr to elect or appoint one or
more members of the QOVEMING BOAY? ...........ccccieiivernnseriniess s sesssssssbe et sspess s ssssssses revtee et sra b ensres I/ | X
b Are any govemnance decisions ol the organization reserved to (or subject to approval by) members. stockholders. or
persons other than the GOVEIMING BOUY? ... ..ot st sst s beaisb e b s bs et ssssos et astosens esese e 7b X
@ Did ihe organization contemporaneousty document the meelings hetd or written aohons underlaken during fhe year by ihe foillowing:
8 The govemning BOGY? ...............cccoouivumsermnsseemssiiessnsssssssstsntesnensesssssssssssssesens st sesse st S | 8a [ X
b Each committee with authority to act on behall of the govemmg body? . orereraranes ISR I - I S5
9 s thare any officer, director, irustee, or key employee iisted in Part Vil, Section A, who cannot be reachad at lhe
organization's mailing address? If "Yes, ® provide the nemes end addresses in Schedule O . ... gqug | 8 X
Section B. Policies (This Section 8 requests Information about policles not required by the Inlemal Revenue Cod _}__
Yes | No
10a Did the organization have local chapters, branches, or affliates? ... ...............ceeereereenemenceeneserssnires vttt et tones 10a X
b If "Yes," did the organization have written poiicles and procedures govaming the aclwmes of such chapters, affiliates,
and branches to ensure their operations are consistant with the organization's exempt purposes? . _............ eereressressersserrees 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe In Schedule O the process, if any, used by the organization to review thls Form 880. |
12a Did the organization have a written conflict of interest policy? If *No,*go foline 13 ,................ Lresreerserenseesreeteraaaes eeererees &_r_j_t
b Were officers, directors, or lrusiees, and key empioyees required to disclose annuaily interests that couid give rise to contlicts? ..., 124 | X1
¢ Did ihe organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done ........ s st eneneen vronrsssensnanes e e sar et et (120! X [
13 Did the organization have & written whistiebiower pohcv? ................ v e s S v v ————— 3| X ]
14  Did the organization have a written document retention and destruction policy? . e A X L
15 Did the process for determining compensation of the following persons Include a review and approval by Independem
persons, comparability data, and contemporanecus substantiation of the deiiberation and decision?
a The organization's CEO, Executive Director, or top management officiai ......................... erneen beseetranseassinesend eoeesinsnendiieenes 16a | X
b Other officers or key empioyeas of the organization ., . teseatorsenrasessanvesssnsre i aliorsusansantsonronsarseraressssassossassonstrassacsont fbes are | 18b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUriNG 1he YOAI? .. ........cc.cocoourmmveimeensseeerecessenessisssessresserscassamseses Certeerer s ress s vevesasstarensiiaossessemsmsraen | 163 X
b if "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its panlclpanon
in joint venture arrangements under appilcabie federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? i i I |
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 890, and 980-T (Section 501(c)(3)s only) avaliable
for public inspection. Indicate how you made these available. Check il that apply.
[ own website (X1 Another's website x] Upon request

19 Describe in Schedule O whether (and if 3o, how), the organization made its governing docurments, confiict of Interest policy, and financial
statements avaliable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization: P>
ANTMAL, DEFENSE LEAGCUE OF TEXAS - 210-685-1481
11300 NACOGDOCHES RD, SAN ANTONIO, TX 78217-2318

01-23-12 Form 980 (20t1)
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Form 990 {2011) ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page 7
Officers, Direstore, Trustoos. Koy Emph st

it Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Scheduie O contalns a response to any questioninthisPart VIl ..o |

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete fhis tabie for ait persons required to be iisted. Report compensation lor the calendar year ending with or within the organization's tax year.

@ List all of the organlzatlon's curvent officers, diractors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was pald.

@ List ali of the organization's current key employess, if any. See instructions for definition of "key employee."

© List Ihe arganizaiion’s tive current highest compensated emplayees (other than an officer, diractor, trustee, or key employee) who received reporiabie
compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MiSG) of mare than $100,000 from the organization and any related organizations.

© List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
raportable compensation from the organization and any reiated organizations.

® List all of the organization's former directors or trustees Ihat racelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations.
List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

[ Check this box If neither the organization nor any related organization compensated any cument officer, director, or trustee.

(A) ®) (C) ) (E) ()
Name and Title Average | . cf ﬁ'ﬂgﬁ'm e Reportable Reportabie Estimated
hours per | box, unless person o boin sn compensation compensation amount of
weok Oficar and a directot/trusteo) from from related other
(describe | § the organizations compensation
hoursfor | = ] organization (W-2/1098-MISC) from the
related E g (W-2/1099-MISC) organization
organizations E g and related
in Schedule | 3 g g é organizations
o |3|88|5[FE
(1) ANNA-LAURA HOWELL
PRESIDENT 1.00(x 0. 0. 0.
(2) MARGARET MAYBERRY
VICE PRESIDENT 1.00]|X 0. 0. 0.
(3) JAMES D, ODELL
SECRETARY 1.00(X 0. 0. 0.
(4) B,K. WIESNER, JR,
TREASURER 1.00jX 0. 0. 0.
(S) MELINDA YOUNG
DIRECTOR 1.001X 0. 0. 0.
{6) LOURDES CAMPOS
DIRECTOR 1.00|X 0. 0. 0.
(7) MELISSA CLIVER
DIRECTOR 1.00(X 0. 0. 0.
{8) MAITLAND RUTLEDGE
DIRECTOR 1.00|X 0. 0. 0.
(9) JUNE LANTZ WALBERT
DIRECTOR 1.001X 0. 0. 0.
(10) CONEB WELLS
DIRECTOR OF BUSINESS OPERATIONS 40.00 X 64,414. 0. 0.
{11) JANICE DARLING
EXECUTIVE DIRECTOR 40.00 X 77,836. 0. 0.
122007 01-23-12 Form 890 (2011)
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Form 980 (2011) ANIMAI, DEFENSE LEAGUE OF TEXAS 74-6002033 Page8
IFart%

| Section A. Officers, Directors, Trustees, Key Em nployees, and Highest Compansated Employees (continuad)

() (8) (C) (D) (E) (5]
Name and title hAVG'aﬂe onat :::mm . Reportable Reportable Estimated
OUIS P8I | pox, unioss person s both an compensation compensation amount of
waek | officer and a dvecior/trusine) from from related other
{describe § the organizations compensation
hours for g organization (W-2/1099-MISC) from the
related E g (W-2/1099-MISC) organization
e 311 [ [§ | s led
organizations
0 g g g g_é !
1B SUB-OUEI ........o.ccoccveesevrreeeesnenesessssmsssssossmssssesnest s > 142,250, 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A rtrenets . 0. 0. 0.
d_Total (add lines 1b and 1¢] ... A s L P 142,250. 0. 0.
2 Total number of individuals (mcludlng but not hmlted lo those uslod above) who recelved more than $100,000 of reportable
compansation from the organization P> 0
Yes | No
3  Did the organization list any former officer, director, ar trustee, key empioyes, or higheat compensated empioyee on
iine 1a? If *Yes, * complete Schedule J for such individual .. .............. e e et ene e a s r et e b e prtereeesnserens 3 X
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 $150,0007 If "Yes," complete Schedule J for such individual | ... rerrerenseenrensnens 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCR POISON ..o | B X

Section B, iIndependent Contractors
1 Campiete this tabie for your five highest compensated independent contractors that racelved more than $100,000 of compensation from
the arganization. Report compensation for the calendar year ending with or within the organization's tax year.

A (8) )
Name and business address Description of services Compensation
RANDY MOERBE, 3134 STATE HIGHWAY 95 NORTH,
SHINER, TX 77984 VETERINARIAN 168,200,
2 Total number of Independent conltractors (inciuding but not iimited to those listed above) who recelved more than
$100,000 of compansation from the organization P 1

Form 890 (2011)

132008 01-23-12
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Form 990 011 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page9
1] Statement of Revenue

{(A) (8) {C) (D)
Revenue
Total revenue Related or Unrelated excluded ,,om
exempt function business tax under

sections 512,
revenue revenue 513 or 514

1 8 Federated campaigns .................. 1a
b Membershipdues ...
¢ Fundraisingevents . ............
d Related organizations
e Govermnment grants (contributions) 1e
f  All other contribulions, gifts, grants, and

simifar amounts not inciuded above , ... |41(1,470,702.
g Noncash contnbutions included ¥ nes 1a-1t: $
LADDHNeS 18-10 . .. e |

and Other Similar Amounts

Contributions, Gifts, Grants

MEDICAL SERVICES 900099 | 469,267.[ 469,267.
ANTMAT, ADOPTIONS 900099 222,371. 222 ,371.

2

vanue

Prog:m Service

a
b
c
d
e
{ Al other program service revenue . ............ | 800099 101,714, 101.714.

g_Total, Add iines 2a-2f . > 793,352,

3 Investment income (includlng dlvldends, mlerest. and

other SImilar amOUNS).._ ... .......cccveerereerererresrrsessssens | 4 20,607. 20,607,
4  Income from investment of tax-exempt bond proceeds P
5 Royaltles ......cooccoevrrrvienns T T 89,015. 89,015,
() Real_ (i)} Personal |

6 a Grossrents . .. . ...
b Less:rental expenses ...
¢ Rental income or (loss) .....
d Net rental Income or (I088) ..........coceiviieiiiiiiiirinseiriann B

7 a Gross amount from sales of | (i) Securities (i) Other

assets other than inventory
b Less: cost or other basis
and salas expenses
¢ Gain or (loss)
d Netgain or (loss) N |
8 a Gross income from rundralslng events (not
inciuding $ of
contributions reported on line 1c). See
Pant iV, iine 18 .. ......oocvvmiiriiinns
b Less: direct expenses
¢ Net income or (ioss) from fundralsing events .............. | 43,558, 43,558.
9 a Gross Income from gaming activities. See
Partiv, line 19
b Less; direct expenses
¢ Net income or (joss) from gamlng achvules reessesesesnnes P
10 a Gross sales of inventory, less returns
and allowances _,..........c..cc.ccceevuenverrennee
b Less: costofgoodssoid ... b
c_Net income or (ioas) from sales of Inventory ... D
Miscellaneous Revenue Businaess Code

Other Revenue

11a
b
c
d Al other revenue

.......................................

e Total. Addiines 11a-11d | . .............ccvvvviiin. B
12 T ‘al ’ o el gl o e sesisisanesa IR EE] PR - [] »
ks otal revanue. Ses instructions P 2,417,234 902,974 0 43,558
91-23-12 Form 880 (2011)
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74-6002033 Page10

Form 990 {2011 IMAL DEFENSE LEAGCUE OF TEXAS
{Perl D{ | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurns. All other arganizations must complete column (A) but are no! required lo

compiete columns (B), (C), and (D).

Check if Schedule O contains a respanse to any question In this Part iX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part Vi,

(A)
Total expenses

B
Progragn )servlce
expenses

C
Managgm)em and
_general expeneas

ém.
Fundraising
expenses

1 Grants and other assistance 10 governments and
organizalions in the United States. See Part iV, iine 21
2 Grants and other assistance to individuals In
the United States. See Pant [V, line22 ...
8 Grants and other assistance to governments,
organizations, and indlviduals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members .. ...
5 Compensation of current officers, directors,
trustees, and key employees ... ................
Compensation not inciuded above, lo disquaiified
persons (as defined under section 4358(f){1)) and
persons described In secilon 4958(c)(3)(B)
7 Othersalaries and wages ,...................c.e.....
8 Pension plan accruals and contribulions ¢nciuds
saction 40 1(k) and sechon 403(b) employer contribulione) .
8 Other empioyee benefits
10 Payrolitaxes . ............ooeeremmvermneuronns
11 Fees for services (non-employees);
Management
Legal

&

................................................
...........................................................

...................................................

LobbyIng ............ccoovivevermnieenirinenencereseserensenes

........................

aQa 92 a0 s

............................................................

12 Adventising and promotion
13 Office expenses

...........................
.............................................
.................................

......................................................

18 OCCUPANEY ... e rssseens
17 TrAVBI ..ot
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals

Conterences, conventions, and meetings
Interest

......
......................................................
....................................

INSUIBNGCE ... eecriieirieereersserasrssesonssoenne
Other expenses. itemize expensesnot covared

above. (List misceilaneous expenses in ling 24e. If line
248 amount exceeds 10% of line 25, colomm {A)
amount, lisl line 24e expenses on Schadule 0.)

HOSPITAL EXPENSES

142,250.

75,688,

54,887,

11,675.

1,020,996,

864,354.

97.628.

68,273.

48 ,216.

20,057.

99,560,

78,883,

14,128.

200,

200.

19,355,

19,355,

23,119,

23,119.

108,666.

16 625,

53,872.

38,169.

82,399.

82,399.

1,599,

1,599.

19,736.

19,736,

135,001.

135,001.

34,780.

34,780,

'r

206,658,

206,658,

CONTRACT LABOR

-}

197,264,

197,264.

REPAIRS & MAINTENANCE

a

81,589.

81,589.

d KENNEL EXPENSE

56,677,

56,6717,

e Al other expenses

36,412,

10,778.

23,416.

2,218,

25 __Total functional expenses. Add iines 1 through 24e

2,334,534,

1,888,912.

327,997,

117,625.

26  Joint costa. Compiete this ine only if the organizaiion
reparted in column (B} joint costs from a combined
educational campaign and fusvdsalsing soliciation,

Chiock here B> D o toliowing SOP 08-2 (ASC §58-720)
132010 01-23-12
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Form 880 (2011) _
|EFI X [ Balance Sheet

ANTMAL DEFENSE LEAGUE QOF TEXAS

74-6002033 Page 11

(A (B)
Beginning of year End of year
1 Cash - NONMEIOSLDBAMNG ...........ccccooocevcesrrscesressressersersrsssssssssessasersersenmens 106,807.] 1 129,629,
2 Savings and temporary cashinvestments . . . 82,536. 2 313,916.
3 Pledges and grants recelvabie, NBt ...................cccoorsrreomvremrenn. S 670,377, 3 469,739,
4 ACCOUNts receivable, MOt ... .. .......o.omimomminiiins reeeeerineosenis 4 20,000,
6 Receivables from current and former officers, directors, trustees, key
empioyees, and highest compensated empjoyeas. Compiete Part |i
of ScheduleL . ............... Ceteeb et et e s R R R sReroRersRR e bR ettt sseberaertresen 8
6 Receivabies from other disqualified persons (as defined under secuon
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) ,.............. eeeerenres (-]
£ | 7 Notesandoans rBCeivabie, MBL | | | . . ivirinieeerenseeccsnnsisesenebinesenessene 7
3 8 Inventorles for sale or use __ eevtaesssestestesssaeseesosesosiess et | 20,236.| 8 55,117.
9 Prepail expenses and defered charges ............. 82
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... | 10a 4,464,550,]
b Less: accumuiated depreciation .. | 10b 1,743,864, 2,666,521, 10¢ 2,720,686,
11 Investments - publicly traded securities | et b te et ee e e te st eseraas st e aesetressns 11
12 investments - other securities, See Part IV llne B TR 12
13 Investments - programelated, See Part IV, line 11 ... 1,142,222.] 13 1,111,399,
14  Intangible assels . ........................ perere ettt ebereres - " 14
15 Otherassets, See PartiV,line 11 . e — 135,461.| 15 81,853,
] otal assets, Add lines 1 through 15 (must equal line 34) .. 4,824,160, 1 4,902,339,
17 Accounts payable and accrued expenses . ... . 98,295.] 47 171,437,
18 Grants payable . ..., 18
10 Deferredrevenue ... . 18
20 Tax-exempt bond Iiablmles reveterin 20
£ |21 Escrow or custodial account liability, Complete Pan IV of Schedule D eerien 21
g 22 Payables to cumrent and former officers, directors, trustees, key employees.
33 highest compensated employees, and disqualified persons, Complete Part ii
- of ScheduleL ... et ense e et s es st 22
23  Secured morigages and notes payabie to unrelated third partles . 250,596.| 23 186,876,
24 Unsecured notes and loans payable to unrelated third parties , ... 24
26 Other llabifities (including federal incoma tax, payables to related third
parties, and other liabilities not included an fines 17-24), Compiete Part X of
Schedule D ...........ccccocconereeenries s sneeeisesseesssserssssessans vereerereret et sarenens 25
_ 1268 Totalllabjlitles. Add lines 171hrougi,325 T 348 1./ 28 358,313,
Organizations that follow SFAS 117, check here P L_i‘] and complele
§ iines 27 through 29, and lines 33 and 34,
E |27 Unrestricted netassets ............. st Ceereestetsera e ee s von s et ena e sens 3,889,924,.| 27 4,036,026.
R |28 Temporariy restricted net assets T oo 585,345,.| 28 508,000.
T (20 Permanently restricted netassets __............ Chetrerere sy se s r e nasa st s anssons . |28
2 Organizations that do not follow SFAS 117, check here B> ] and
-] complete lines 30 through 34.
30 Capital stock or trust principal, or cumrent funds ... 30
31  Pald-in or capital surpius, or land, building, or equipment fund ... ... 31
% (932 Retained eamings, endowment, accumulated income, or other funds . . . . 32
Z |33 Total net assets or fund balances 4,475,269.| 33 4,544,026
__ 134 Totaliiabimies and net asseta/fund balances ...... ; -~ 4,824,160.] a4 4,9 0 2,339,
Form 990 (2011)
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Form 960 (2011) ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Page12
Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response 10 any question IN thiS PAR X1 ... it re s irneir s ssss s semesecses II]__
1 Total revenue (must equal Part VIIL, columa (A), N6 12) . e L 2,417,234,
2 Total expenses (must equal Part IX, column (A), lin@ 28) . . . e S 2 2,334,534, 34.
3 Revanue iess expenses. Subtract iN@2 ramline 1, ...............ccccoovvvvvurercessosivssnces SO N 3 82,700.
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column {A)) ... 4 4,475,269.
& Othar changes in net assets or fund balances (8XpIalin in SChEAUIB O) ... . o ieeeeeeseeees e [ -13,943.,
B Net assets or fund balances at end of year, Combine iines 3, 4, and § {(must equal Part X, line 33, column (8) | @ 4,544,026,
_ Financial Statements and Reporting
Chack If Schedule O contalns a response to any question in this Pam Xil .......ceemisiseiiniiseionrie it L1
Yes | No
1 Accounting methed used to prepare the Form 980; D Cash [X]Accrua ] Other
If the organization changed its method of accounting from a prior year or checked *Other,” expiain in Scheduie O.
2a Woere the organization’s financiai statements compiled or reviewed by an independent accountant? ... ... . | 2a X
b Were the organization's financial statements audited by an independent accountant? .. ... reveesrretrerrentersote s nrteetoseteaes 2b | X
¢ If “Yes" toiine 2a or 2b, does the organization have a committee that assumes responalblllty for oversight of the audit,
review, or complilation of its financial statements and selection of an independent accountant? . ... S P 2! X |
if the organization changed either its oversight process or selection process during the tax year, explain in Scheduie O,
d If “Yes*® toiine 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on a
separate basis, consolidated basis, or both;
Separate basis D Consolidated basls  [__] Both consalidatad and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie Audit
Actand OMB Clrcular A 1337 | ,....cecooeensieresesssssserens s e e st s | 3a X
b if "Yes," did the organization undergo the required audit or audlts? if the organization did not undergo the required audll
or audits, expialn why in Scheduie O and describe any steps taken to undergo such audits. ... AR e 3b
Form 990 (2011)
oi2ue
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SCHEDULE A . . . OMB No. 15450047
(Form 960 or B90-22) Public Charity Status and Public Support -—-2]—]-1-1-—-
Complete If the organization Is a section 501(c)3) organization or a section
Deparkment of tho Trsasury 4847(a){ 1) nonexempt charitable trust, Dponitod Public
Interngl Revanpe Servic P> Attach to Form 8980 or Form 990-EZ. B> See separate Instructions. Inspeotio
Name of the organization ! Employer identification number

MLE_DEEEHSE_LMQF_MAS 74-6002033
|Partl | Reason for Public Charity Status (Ail organizations must compliete this part,) See instructions.

The organization is not a private foundatlion becausae it is: (For iines 1 through 11, check only one box.)
Y church, convention of churches, or association of churches described in section 170{bX 1XAX).
2 [ A school described In section 170{b)Y{ 1{AXii). (Attach Scheduie E.)
3 l___l A hospital or a cooperative hospltal service organization described in section 170{b) 1{AXili).
4 [_] Amedical research organization operated in conjunction with a hospital described In section 170{b}{1{ANill), Enter the hospital's name,
city, and state;

5 [___l An organization operated for the benefit of a coilege or univarsity owned or operated by a governmental unit describad in
saction 170{b}1){A)(iv). (Compiete Part Il.)
6 l___l A federal, state, or iocal government or governmental unit described in section 170{b){1{AXv).
7 X1 an organizalion that normaily receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b)(1){AXvi). (Compiete Part ii.)
8 [_] Acommunity trust described in section 170{b}{1){A)vi}. (Complete Part II.)
e (] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppor from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by 1he organization after June 30, 1978.
See section 50%a)(2). (Complete Part lil.)
10 1 an organization organized and operated exclusively to test for pubiic safety, See saction 809(a}4).
1 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 508{(a}{3). Check the box that
describes the type of supporting organization and complete iines 11e through 11h.
Type b1 Typell ¢ [ Type lii - Functionally integrated o] Type il - Other
e l___l By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquailfied persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type I, Type ii, or Type Ili
supporting organization, check thisbox ... reNSN A Eer Rt eh e ROt e R PE eSO eERA SRS e e a e R s bR e eaesek e ses bt ase R LN TROR et ta s ot sreser e seets ]
g Since August 17, 2006, has the organization accepted any gift or contnbutlon from any of the following persons?
{} A person who directly or indirectly contrals, either alone or together with persons described In (i) and (iij) below, Yes | No
the goveming bedy of the supported organization? ,................ O betintas sttt ba st sraereenesaneaeen . | 11gf)
(i) A famity member of a person described In () BDOVE? ,................coco.coeveversseessrsressnesesermsesssssseseessssssessrsesoesemenss 1 13610
(i) A 35% controlied entity of a persan described in () or (ln above? ,,,,,,,,,,,,,, reermrerersaresseesanesesteesaressarasesesersrneesne S 11g(iil)
h Provide the following Information about the supported organization(s).
(1) Name of supported (i EN g','ém'zg‘;g; [L'ééf t(f:;lgrtg(a’r::at;%f: v Didyou oy trg orgadiom® ot | (vil) Amount of
organizalion (described onlines 1-9 |y rning document? (l)%? your support? |1 0793 et In Ine suppor
above of IRC saclion bl
(see Instructians)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 980 or 980-EZ) 2011
Form 890 or ©80-EZ,
132021
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Schedule A (Form 990 or 990-£7) 2011 ANTMAY, DEFENSE LEAGUE OF TEXAS 74-6002033 Page2
| 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 lil, If the organization
falls to quaiify under the tests iisted below, please complete Part iil.)

Section A. Public Support
Calandar year (or fiscal year beginning in) > | {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”) 2039106.) 1604616.] 1258362.| 1246041.] 1470702.| 7618827,
2 Taxrevenues levied for the organ-
izaation's benefit and either paid to
or expended onits behaif
38 The value of services or facilities
fumished by a governmental unit to
the organization without charge |
4 Total. Add lines 1 through3 ... 2039106, 1604616. 1258362, 1246041.] 1470702.| 7618827,
§ The portion of total contributions
by each person (other than a
govemmental unit or publicty
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () “ 2210569.
6 Public sSupport. Subtract line 5 from e 4. 5408258.
Section B. Total Support
Celendar year (or tiscal year beginning In) B> (a) 2007 (b} 2008 {c) 2009 {d) 2010 ___{e)2011 (f) Total
7 Amountsfromiine4 ................ [ 2039106. 1604616, 1258362.] 1246041.) 1470702. 7618827.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. | 128,497, 90,214. 106,169.] 46,355.] 109,622.| 480,857.

9 Net income from unrelated business
activities, whether or not the
business Is regutarly camied on . 36,739. 36,739,

10 OCther income. Da not include gain
or loss from the sale of capitat

assets (Explainin PartIV) . 11.446.] 12.708. 24,154,
11 Total support. Add lines 7 throuch 10 8160577.
12 Gross receipts from related activities, etc. (888 INBYUCHIONS) ... .......co.ccoomvoio 12] 2,704,828,

13 First five years. if the Form 890 Is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and ﬂgf here ... ooy E D 0 e S SAPREY S e oS s st s e oy LD_
ection C. Computation of Public Support Percentage

14 Public support percentage for 2011 (iine 6, column (f) divided by line 11, COUMN (D) ........coovvvivesor e, 14 66.27 %
16 Public support percentage from 2010 Schedule A, Part I, iine 14 15 62.41 %
16a 33 1/3% support test - 2011, {f the organization did not check the box on l'ne 13 and Ilne 14 (s 83 1/3% or more, chack this box and
stop here. The organization qualifies as a publicly SUPPOMEd OIGANIZAKION ,............cc.ceevrmeeenemeserreeeseesssssesssssessessssonsssssssonssmsssses » X1
b 33 1/3% support test - 2010, If the organization did not check & box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaiifies as a publicly SUPPONED OIGANIZAUION .................ccccoorrreeeevessesesoressenesssseessesss s oo oo eoeees »]

17a 10% -facts-and-circumstances test - 2011, !f the orpanization did not check a box on line 13, 16a, or 16b, and ilne 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Expiain in Part IV how the organization
meets the *facts-and-clrcumstances” test. The organization quailfies as a publicly supported organization . ... ...~ >
b 10% -facts-and-circumstances test - 2010. Iif the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part IV how Ihe

organization meats the “facts-and-circumstances* test. The organization qualifies as a publicly supported organizatien . ... .. g D
Private fou lon, !if the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and ses Instructions ......... | D

Scheduie A (Form 860 or 880-E2) 2041

132022
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le A (Form 990 or 890-E7) 2011 . - _ Page 3
Ii | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part 1 or if the organization falied to qualify under Part il. If the organization fails to

ualify under the tests listed below, please complete Part il.)
Section A. Public Support

Calendas year (or tiscal year beginning in) p> (a) 2007 (b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Qifts, grants, contributlons, and
membership fees received. (Do not
Inciude any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per.
formed, or facfiities furnished in
any activity that is related to the
organjzation's tax-exempt purpose

3 Gross recelpts from activities that
are not an unreiated trade or bus-
Iness under section 513

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

§ The value of services or facliities
fumished by a governmental unit to
the organization without charge

68 Total, Add lines 1 through 5 ........

7a Amounts ingiuded on iines 1, 2, and
3 received from disqualified persons

b Amounts included on ines 2 end 3 roceived
from other than disqualified persons that
excoed tha greater of $5,000 or 1% of the
amount on hne 1J for the year

cAdd lines 7aand 7b
ublic support (i Ty Ig hom L 61
Section B. Total Support

Calendar year (or fiscal year boginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 (@) 2011 {f) Total
8 Amountsfromiine6 . ...

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

b Unreiated business taxabie income
(fess seciion 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b |
11 Net income from unrelatad buslness
activities not included in line 10b,

whether or not the business is
reguiarly cariedon |, ..

12 Other income. Do not inciude gain
or ioss from the sale of capitai
assets (Explain in Part IV)) -ccoevenene

13 Tolal support (Acd lines 9, 10c. 11, and 12))

14 Firstfive years, If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SIODNEre ..o T, s s s smsssamaae s ]
Section C. Computation of Public Support PercentaL

16 Public support percentage for 2011 (line B, column {f) divided by ine 13, column () .. ... 16

%
16 Public support parcentage from 2010 Scheduie A Partili.fine16 ... |18 %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f) 17 %
18 Investment Income percentage from 2010 Scheduie A, Part |il, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and iine 17 is not

........................

more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization ... | 4 D
b 33 1/3% support tests - 2010, if the organization did not check a box on line 14 orline 19a, and iine 16 Is more than 33 1/3%, and
line 18 is nat mora than A3 1/3%, check this box and atop here, The organization qualifies as a pubiicly supported organization . ... . g [
20_Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .............. B [:1
132023 01-24-12 Schedule A (Form 980 or 930-EZ) 2011
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. . OMB No. 1545
SCHEDULE D Supplemental Financial Statements T
(Form 980) P> Complete If the organization anawered “Yes,"” to Form 990, 20 1 1
PartV,line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open Yo Paibllc
m el P> Attach to Form B90. > See separate instructions. api
Nasne of thie erganization Employar |dentification number

ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033

[(Rartl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
organization answered “Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear ................. vrreeerearenranss
2 Aggregate contributions to {during year) ................
3 Aggregate grants from (during year) ......................
4 Aggregatevalueatendofyear .. ... .
§ Did the organization inform all donors and donor advisors in wriling that the assets held in donor adviged funds
are the organization’s property, subject to the organization's exclusive legal controi? ... voreraaaniisnsere [ Yes 1 No

6 Did the organization Inform ail grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advlsor, or for any other purpose conferring

lasible private benefit? .............. T . i D Yes D No
| Part H | Conservation Easements. Complete rl the organlzatlon answered 'Yes to Fonn 990 Paft lV llne 7

1 Purpose(s) of conservation easements held by the organization {check all that apply).
[ Preservation of land for pubiic use {e.g., recreation or education) [ preservation of an historically important iand area
Protection of natural habitat ] Preservation of a centified hisloric structure
[ Preservation of open space
2 Compiete lines 2a through 2d if the organization hekd a qualified conservation contribution In the form of a conservation easement on the last

day of the tax year.
Held atthe End of the Tex Year

a Total number of conservation easements , .. .. eerere s esee s et aeies e erse e ranattr e nr e ae s sian e oo hne 2a
b Total acreage restricted by conservation easements eeeseerrers revesteseressrriessenesrreasesin 2b
¢ Number of conservation easements on a certified historic slruclure mcluded In (a) rererererresessenresssessrnenees | 2C
d Number of conservation easemenis Inciuded in (c) acquired after 8/17/06, and noton a hlstorlc structure

listed In the National Register erertirreaees - . 2d

3 Number of conservation easements modrﬁed transferred released extlngulshed or termlnated by the orgamzatlon during the tax
year B>

4 Number of states where property subject to conservation easement Is iocated P
6 Does the organization have a written policy regarding the periodic monitoring, Inspection, handiing of
violations, and enforcement of the consarvation easements it holds? .................... e r et ae b 1R s e a s e e rrebe s et settne s 1 Yes CIne
€ Staff and voiunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year B> §
8 Does each conservation easement reparted on line 2(d) above satisfy the requirements of section 170(h)(4)B)({)
and 8ection 170MNANBHN? ........c.cvo..ovceeessereircns Lves  Clwo
9 InPart XiV, describe how the organlzatlon repone conaervatlon easementa In tts revenue and expense statement and balance sheet, and
inciude, it applicable, the text of the footnote to 1he organization's financlal statements that describes the organization's accounting for

onsarvation easements. —_— _—
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete If the arganization answered "Yes® to Form 980, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revanue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,
the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasuras, or other similar assets held for pubiic exhibition, education, or research in furtherance of public sarvice, provide the following amcunts
relating to these items:

() Revenues inciuded In Form 990, Part Vil line 1
(i) Assetsinciudedin Form 880, PartX | . .......cccocvimrvoosrnsosesreossosessessesssrssorooss cerrer e, . $

2 [f the organization received or heid works of art, historical treasures, or other sumllar assets for financial gain, provide
the foillowing amounts required to be reported under SFAS 116 (ASC 858} relating to these items:

a Revenues Inciuded In Form 980, Part VI TING 1 ............cooereriririreee s esevereseseos e ssessssetssesoseeees oo B 8

b Assetsinciuded in Form 890, Part X .. .......cccoouvimeecrerimserenssremerssssenenes . prerse et retrete > $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 800. Scheduie D (Form 880) 2011
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hedule D (Form 590) 2011 ANIMAIL: DEFENSE LEAGUE OF TEXAS 74-6002033 Page?2
iPﬂﬂ Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acqulsition, accassion, and other records, check any of the following that are a significant use of its callactlon items
{check ail that apply):
8 D Public exhibition d [:| Loan or exchange programs
b D Scholarly rasearch e D Other
£ D Presarvation for future generations
4 Provide a description of the organization's collections and expiain how they further the arganization's exempt purpose in Part XIV,
$ {Duiing the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to ba sold to raise funds rather than to be maintained as part of the organization's collection? . w1 Yas | I No
* Escrow and Custodial Arrangements, Complete If the organization answerod 'Yes to Form 990. Pan IV, line 9, or
reported an amount on Form 980, Part X, line 21,
1a I8 We organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

ORFOMM 880, PER X? ___.....oooocccoicoosoenssossmsss s s sossesessaess s eseenenes R R s Clves [CIno
b H "Yes,” explain the arrangement in Part XN and compiete the !ollowing table:

Amount

¢ Beginning balance ............c.cccoverrrenieee, Cete e R AR R RS e RO s Y kst bt b eRe et s ¢
¢ Additionsduringtheyear .. ....................... 1d
@ Distributions during the year w | 18
{ Endingbalance .. ..............cooviereninens Veermereiressiess et ssrsrasaen S S, vetvrtbe b etsaeans 1f
2a [xd the organization include an amount AN FOIM 80, Part X N0 210 et r————————————t i [:] Yes E] No

i “Yas," expiain the arrangement in Part XIV.
[Parl V | Endowment Funds. Compiete if the organization answered *Yes" to Form 990, Part IV, fine 10.

| _(a) Current year {b) Prior year (c) Two years back | (d) Three years back ’_(g) Four years back

1a Beginning of year balance
Contributions .. .............ccccevenieererienrennnne
Net investment earnings, gains, and losses
Grants or scholarships .................c......
Other expenditures for facilities
and programs ... ..o
Adminlistrative expenses . .......

g Endofyearbalanca .........................
2 Provide the estimated percentaga of the current year end batance (iine 1g, column (a)) heid as:

a Board designated or quasi-endowment B> %

b Permanent endowment B> %

¢ Temporarity restricted endowment P> %

The percentages in lines 2a, 2b, and 2¢ shouid equal 100%,

3a Are there endowmaent funds not In the possession of the organization that are held and administered for the organizatian

o Q 0T

-

by: Yes | No
() unrelated organizations . .................cco.e..e.. ettt ss s snaes Fertere b se et bbb bbb s b ene e as v entvnnone S | 3a{l)
(I} relat@d OFGANIZAUONS ... .............ccooveirerimmsesineesieecenecrseseresestssssssestereasetossosssessessesstssessessessessenssasns ossssesssesesesseoe e . |3afil)

b if "Yes" to 3a(li), are the reiated organizatlons listed as requured on Schedule FI? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R reveenns 3b

Describe In Part XIV the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of property (a) Cost orother {b) Cost or other {c) Accumutated (d) Book value
basis (investment) basis (other) depreciation

18 LANA s 3911752- 391:752_..'..

b Buildings ., .

c lLeasehoid mprovemenls

d Equipment ... ... weerereenarenes

__a Other 4,072,798, 1,743,864.] 2,328,934.
Total. Add lines 1a through Te, (gglumn {dz st g_qual Form 990, Part X, column (8), line 10(c).) ... | 2,720,686,

Schedule D (Form 980) 2011
ovzene
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hedule D (Form 990} 2011

ANIMAL DEFENSE LEAGUE QOF TEXA

74-6002033 Page3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value

(inciuding name of security)

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

(1) Financial derivatives ..., reeveeeseeraseeesaseseeessesesneees

{2) Closelyheld equity interests ... . ... ...

{3) Dther

oL lais/s e blals

Totgl, {Eot (b) must equal Form 880, Part X, coi (B) line 12.) B
| Part VAl investments - Program Related. See Form 890, Part X, ine 13.

(a) Description of invastment type (b} Book value

(e) Method of valuation:
Cost or end-of-year markeat value

(1) MUTUAL FUND_ ACCOUNT

1,111,399,

END-OF-YEAR MARKET VALUE

(2)

8

(4)

(6)

(6)

1|

(8

—9

{10)

1,111,399,

Total. (Col (b} must equal Form 880, Part X, ool (B) line 13.)p
| Part IX

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

(a) Description

{b) Book vaiue

{1)

(2)

—

(4)

{5)

(8)

(U]

(8)

—19

(10)

otal. {Column (b} must equal Form 990, Part X, col (B} lin@ 15.) ..................
Part X | Other Liabilities. See Form 900, Part X, fine 25.

1 (a) Description of liability

(b) Book vaiue

(1) Federal income taxes

ok

e
o
=4

—18
@

-
(2

2, FiN4B gg 7ﬂ

D) must equal Form 990, Part X, col (B)ine 25} ...............
[0} FoolnaTe, I i 0 ¥ 1

-t
2z
L]

apnt = lof@
45
]
=1

1320
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ed Form 990) 2011 ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Paged
IPart Xi | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Tetalrevenue (Form 990, Part VIII, column (A}, @ 12) | ... ..ccooooovreetesoreevessessses s ssemsseens L1 2,417,234.
R Totalexpenses (Form 960, Part IX, column (A), N8 28) . e——— L2 2,334,534,
3 Expess or (deficit) for the year. Subtract ine 2 fromline 1 . ... . o 3 82,700.
4 Natynrealized gains (losses) on investments . ... . SO I | -13,943.
& Dannted services and use of facllities ,..................c..cccooeeeuerosmmninrscreorcssrorsosens verenrereens ververnrssraeas 5
G INVGBIMENLOXPENSES | ... ..\ e eeesssensesresosaersetsesososesessee s ss st RPN 6
T Prics period adjustments ... e s I b b esree st tas s e s e R b s ereerrea e e IR RoREobates s b e R RN IRt s R ottt sro 7
8 Qther(Describe in Part XIV) ... Sheetteere st st re bt e s sebO ke ba st ebessebonreRebt s b s rassnnsa ot settse s
9 Total adjustments (net). Add lines 4 through 8 .. . S L Ls -13,943.
10__Excess o (deficit) for the year per audited financial s tements. Combine fines 3 and 9. 10 _ 68,7517.
Part Xil | Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements .. T I | 2,403,291,
2 Amounts inciuded on line 1 but not on Form 8920, Part Vili, line 12:

a Net unreailzed gains on investments . _............... eever s s aenns " }__211_ -13,943.

b Donated Services and Use Of fBCIIIES |, .. .. . .. . . o ——— 2b

c Recoveries of prior yeargrants ... ... 2c

A OtNer (DeSCibe N Part XIV. ) o ——————————— s 2d

e Addlines 2athrough 2d ............coccoovvremvoressreersererrnennes veerssereresneensoes RN ettt raesrans | 20 -13,943.
3 Subtractiine 2e fromiine ¥ ... e es e erress s esnerses et ssssene v |- 81 2,417,234,
4 Amounts inciuded on Form 980, Part Viii, lme 12, but not on Ilne 1'

a Investment expenses not inciuded on Form 990, Part Vill, line7b ... ... E

b Other (Dascribe InPart XiVl) .. ... cet et et e e srerrereen vt sarrenaen 4b |

&
o

c Addiines4aanddb ..............

Total vevenue. Add lines 3 and 4. (This must equal Form 990, Part [, ine 12) s | 2,417,234,

l Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... @ @ ee— 1 2,334,534.
2 Amounts Inciuded on iine 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities .................c..c.ccoreeeunirennveencrnorrecscrsnnnns |28

b Prior year adjusiments . .. et rerer ettt asebs vesesernreereree st inasaens | 2b

¢ Otherlosses ,,, .., teotrr et s enenens e Ceerrrene e st are bt s srs st s e bes 2c

d Other {Describe in Part XiV.)

e Addlines 2athrough2d ... 20 0.
8 Subtractiine 26 fromiine ¢ .,............c...ccocmrrrrvverrersine crettes st et er s s ena et w 8 2,334,534,
4 Amounts inciuded on Form 980, Part iX, llne 25, but notoniine 1:

a Investment expenses not inciuded on Form 990, Pat VIll, tine 7b _......... reerseaen 4a |

b Other (Describe In Part XIV) . .................... RN et o ersaenetans 4b

c Addiinesdaanddb .........cccoooorii.. e st aereaene eeeretererenrnranseessasseraebretanerntn eneesenenes rereerensrnnteras 4c 0.

Total sxpenses. Add lines 3 and de. (This must equal Form 990, Part [, lin@ 18.) .............c.coiereessserecsscsctsense 5 2,334 .534.
I Part XIV] Supplemental Information

Compiete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part II, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xii, lines 2d and 4b; and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form £80) 2011
132084
01-23-12
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 960 or 990-E2) Fundraising or Gaming Activities 2011
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 6 Public
et f the Treduuay or If the organization entered more than $15,000 on Form 980-EZ, line 6a. 'OW" o
piemns) Rievinis Sennce ch to Form 880 or Form 890-EZ. separate Instr napection
Name of the organization Employer Identification number
ANTMAL, DEFENSE LEAGUE OF TEXAS 74-6002033
Fundraising Activities. Complete if the organization answered “Yes® to Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that appiy.
a [_] Mail solicitations |:] Solicitation of non-.government grants
b [_] Intenet and emai solicitations 1 (] Solicitation of government grants
¢ l:] Phone soilcitations g D Special fundraising events
d l___l in-person solicitations
2 a Did the organization have a written or oral agreement with any individual (inciuding officers, directors, trustees or
key employees iisted in Form 990, Part Vi) or entity In connection with professional fundraising services? [:] Yes [___l No

b if *Yes," iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at ieast $5,000 by the organization,

- i) oi . v) Amount paid
{I) Name and address of individual (i) Activity mn?:%uﬁ;d« {iv) Gross receipts gg of, redl:;i?e% by) tg ?oﬁr;?;:wagg)
i J from actlvit undraiser
or entity (fundraiser) ;ﬂm‘mﬂ% ) rom activity listed In col. {1 organization
Yes | No
Total ... S Ty T CT T Ty ane s se e s St e AL s e fees e aeee e | <

3 List afi states In which the organization Is registered or licensed to solicit contributions or has been notifled it is exempt from raglstration

or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 860 or 880-EZ,

132081 01-23-12
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chedule. G (Form 890 or 990-€7) 2011 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page2
[Partll | Fundraising Events. Compiste If the organization answered *Yes to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributiona and gross Income on Form 990-EZ, iines 1 and 8b. List events with gross recelpts greater than $5,000,

(n) Event ¥1 (b) Event #2 (o) Other evants (d) Total events
NLINE NONE (add col. (a) through
UNDRAISER UR_BALL col. (c)
o {event type) (event typa) (total number) '
=]
c
8|1 Grossrecopts .. 33,408. 11,696. 45.104.
2 Less: Charitable contributions ... ..........
3 _Gross income (line 1 minus iine2) . . 33,408, 11,696. 45,104.
4 Cashprizes . . .. ...
§ & Noncashprizes . ... .. ...
c
% 8 Renvfaciity costs ... ...
g 7 Foodandbeverages ...
8 Entertainment ...
® Otherdiractexpenses ... ... .. .. . 476. 1,070. 1,546,
10 Direct expense summary, Add lines 4 through 9N Golumn (d) oo — > | 1,546

11_Net income summary. Combine line 3, column (d), 8nd e 10, P> 558,
] Part ill | Gaming. Complete if the organizatlon answered "Yes" to Form 980, Part IV, line 18, ar reported more than

$15,000 on Form 990-EZ, line 8a.

(d) Total gaming (add
col. (a) through col, (c))

{b) Pull tabs/instant

{a) Bingo bingo/progressive bingo (0} Other gaming

Revenue

1 GroOBSFBVONUD .. ....ocoovvererivniiiireeennns

2 Cashprizes . . .....omoevieoiiorenn

Noncash prizes

.......................................

....................................

Direct Expenses
@

§_ Otherdirect expanses ...............
L _Ives % |L_1ves % ([ ves %
8 Volunteer!abor . . ... LI nNo Lo CNe
7 Direct expense summary. Add lines 2 through § In CORMA () | . .....cueeeecivrenseeesenesessesssssessmenseressnsnsens P [ )
— | 8 Net gaming income summary. Combine line 1, column d, and N8 7 .........ciiiieiesiiieiiiiiiiiieeieiecsesseessasese P

9 Enter the state(s) in which the organization operates gaming activities:

a is the organization licansed 10 operate gaming activities In each of these states? . . .. . . . . e D Yes [:I No
b If "No,* expiain;

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... D Yes D No
b If “Yes," expiain:

132002 01-23-12 Schedule G (Form 680 or 880-EZ) 2011
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Schedule G (Form 990 or 990-£2) 2011 ANTMAL, DEFENSE LEAGUE OF TEXAS 74-6002033

Page 3
11 Does lhe organization operate gaming activities with nonmembers? _.............cc...ocovvviii i, rereeranene rereeerseeserranessaseenruesanses , E] Yes DEN—O—
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... s esssss s eresensee o st R v L1Yes [_INo

13 Indicate the percentage of gaming actwnty oparated in:
a The organization's facllity

........ Lot h et 8 eae g SE e £80 S48 S S e e e res s e e AT S et erasnssneresserersatrertasssesboraetessnes | NORL %
b AN oUtSId fACHRY ............ccoovrereurrcreraneieeetsnrsrissssesesaessensssssenri et ssesnrass trerereseens veoresersifotnisnasaees dereersessenrenas crerearenene 13b %
14 Enter the name and address of tho person who prepates the orgamzatlon s gaming/special events books and records:
Name P>
Address B>
1Ga Does the organization have a contract with a third party from whom the organization receives gaming revenue? ................. Clves [ No

b It “Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Description of services provided P

l:] Director/officer [ Employee l:] Independent contractor

17 Mandatory distributions:
a 8 the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lIcense? ..............ccoeceurimmrmersivesionsisnenisenns trereerens rrerreat e wertreresans trresreresaae s Lves [lwo
b Enter the amounl of dlstnbutlons requwed under stale law to be distributed to other exompl organizations or spent in the

Suppiemental information, Complete this pan to provide the expianations required by Part |, line 2b, columns {fii) and {v), and Part Iii,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part 1o provide any adgitional information (see instructions).

132083 01-23-12 Schedule G (Form 880 or B20-EZ) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ -—-f[rﬁ*—

{Form 990 or 890-E2) Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional Information. Opan te Public
i st ap Ve P Attach to Form 990 or 980-EZ. Insguction
Name of the organization Emplioyer |dentification number
ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A CONFLICT OF INTEREST STATEMENT EACH YEAR. ALSO, ANY NEW BOARD

MEMBER IS REQUIRED TQO COMPLETE A STATEMENT.

FORM 990, PART VI, SECTION B, LINE 15A: REQUIRES BOARD QF DIRECTORS

APPROVAL.

FORM 9950, PART VI, SECTION C, LINE 19: THESE DOCUMENTS WILL BE PROVIDED BY

THE ORGANIZATION UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -13,943.
l.':z‘-ﬁ For Paperwork Reduction Act Notice, see the Instructiona for Form 980 or §90-EZ. Schedule O (Form 990 or 990-EZ) (2011)
01-23-12

30

10211001 758098 ANIMALDEFENS 2011.04030 ANIMAL DEFENSE LEAGUE OF TE ANIMALD1



8UOZ 0D ‘UDNINPaQ UCHIEZIIBYARY (EIDIGWIOD 'snuog ‘ebeaes ‘O] .

pesadsip jessy - (Q)

1°0¢

MR
"898 EPL 1 100’ SET *£98°809° 1055 ¥9Y 'y .omm.zv.L 44Ea 0T IOV 066 TYIOL .
“6e8’c9 [0 °628°c9  |'eza‘cy *6Z8'€9 97 000" ‘19 [L0/T0/T0 B IHaA| §
"zsL'sLy |'ezo’sz *6ZL8Yy |"991°L0S “991"L0s | 91 000" S [L0/10/T0 ﬂ.zuﬂsaa  uncrrutd 9iddols
"pSE‘ve  [P00S’z *vse'te  |°e08’cé *808°cs 91} 800° 18 L0/T0/T0 XH¢3 L34 |V
“.89°98s |91 pp "ozs’zys ("9 pIT’T .uuv.vua.L 97 |oo0°| s lestosto SINERIAOWINI ONIarng|e
"zvz'sas [*Tic’es “TE6°TZS |"6Ts'evzT ‘6zs’erz’g 91 | o000 | 8 [o/sTo/T0 SONECILNG| 2
"0 KATAR {14 *ZsL t6€ T [£0/10/10 anv1|t
uoneaidag asuadx3 | uoneidaidag 13x3 A
Phpa | woawsin | euns | dunutog” | “gaesaC | ureranet | ooy vends | st |“eganiso Loul 3 | a1 [powan| sopnboy vondsag .}
= 056 0T 39¥d 066 WHOJ

1HOd3H NOILVZLLHOWY ONY NOLLVIO3HdIQ L1802



4562 OMB No, 1548-0172
Fom Depreciation and Amortization 990 2011
o . (Including Information on Listed Property) :
Intesrial a.w.u. am-n:' : (e9) P See separate Instructions, P> Attach to your tax raturn, Soxutines No, 178
Nama(s) shown on A rolum Business or activily fo which this form relates Identifying number

74-6002033

L DEFE E OF TEXAS ORM 990 PAGE 10
I Partl i Election To Expensa Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (86 INSEUCHIONS)  .............c..ooccoveerreeremrerssrsreesesens et een e eaass et s eep et aet e e eee e 1 500,000,
2 Total cost of saction 179 property placed In service (88 INSWUGHONS) . ... .o e 2
3 Threshold cost of section 179 property before reduction In limitation ... . v —— o L8 2,000,000,
4 Reduction in limitation, Subtract ine 3 from line 2, if zero or less, enter-0- ... .. roreresaratesnesetreseretreneresesessane 4
5 Doitar lim@tation for tax ysr. Subtract lin 4 rom ling 4. i atoly, 890 NBUUCHIONS ... ccovveeiririisiiiee | D
[:] (a) Descriplion of property (b) Cost (usineas use only) (c) Etacted cost
7 Listed property. Enter the amount fromiine29 ... . . . rrersenneseniins [ 7
8 Total elected cost of section 179 property, Add amounts in column (c) linesB8and 7 . }_8
® Tentative deduction. Enter the smaller of ine5oriine8 . ..o, Fereertereeateeeretenseateranesresssstensees R )
10 Carryover of disallowed deduction from iine 13 of your 2010 Form 4562 ... rereerensrseneresnens eorres ereesnrosareees 10
11 Business income limitation. Enter the smalier of business income (not less than zero)oriine5 ... 1
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter mare than iiN@ 11 .........c..coeeveveeveeesnecennee | 12
13 Carmyover of disallowed deduction to 2012, Add iines 8 and 10, lessline 12 ........... » L 13J
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| PﬂftJ Speclal Dapreciation Allowance and Other Depreciation (Do not Include ilsted property.)
14 Speclal depreclatlon aliowance for qualified proparty {other than listed property) placed in service during
B BAX YBAI . .. ..o virerieereeeerieener s ssessss seersaenres ettt e aeranentrens seraenrens ettt e e saaantsebnentte 14
16 Property subject to sectlon 168(n(1) elecuon ettt e b s s et s e ar et e srpsenaesaerentensentensensenresnense | 1D
16_Other depraciation (NEludING ACRS) ... e 16 135,001,
[Part Il | MACRS Depreciation (Do not inciude listed property.) (See instructions,)
Section A
17 MACRS deductions for assets placed in service in tax years beglnning before 2091 ... ... 17 L
18 1t you are slecting to any assets piaced in sarvice h Inta ona of 8¢t accounts, check here .. ’ D
) Sectlon B - Assets Piaced in Sarvice Durlng 2011 Tax Year Using the General Depreclation System
(a) Classitication of property P%d %”% (d);::;w () C {0 Met {0} Depvrociation deduchon
19a _ 3-year properly
b 5.year property
[ 7-year property
d 10-year propeny
e 15-year property
f 20-yaar property
_@__ 25-vyear property 25 yrs, S/L
h  Residential rental property ; Z;:i :: mm Ss,/t
. / 39 yrs. MM S/L
I Nonresidential real proparty / MM SIL
Section C - Assets Placed In Servics During 2011 Tax Year Using the Alternative Depreciation System
20a___ Class iife SL
b 12-year 12 yrs, S/L
¢ 40.year / 40 yrs. MM S/L
l Part IV | Summary (See instructions.)
21 Uisted property. Enter amount from line28 ... ...... ettt eR R b e sR SR R R e be e bR be e ot et e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and iine 21,
Enter here and on the appropriate lines of your return, Partnerships and S corporations - 86a instr, ... 22 135,001,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to saction 263Acosts ... ..o 23
%% LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
31

10211001 758098 ANIMALDEFENS 2011.04030 ANIMAL DEFENSE LEAGUE OF TE ANIMALDI



Form 4562 (2011 ANIMAY, DEFENSE LEAGUE OF TEXAS 74-6002033 Page 2
5o atomoies, o oG veices.caa camputes rrment,recranton or =

isted Pro;tw’arty (include automobilles, certain other vehicles, certain computers, and property used for enteriainment, recreation, or
amusemen
Note: For any vehicie for which you are using the standard mllaage rare or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Saction A, all of Section B, and Section C if applica

Section A - Depreciation and Other information {Caution: See the Instructions for limits for passenger automabiles.)

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ | No | 24b if “Yes," Is the avidence written? L) Yes | J No_
{b) (c) {e) o) (9) (h) 0]
a Dale Business/ ol Basis for deproctaton Elscted
iy | ot | gl | o |temmmiem| gl | o
25 Special depreciatlon aliowance for qualified listed property placed in service during the tax year and
used more than 50% in 8 quallfied DUSINGSS USE ........ ... ieeere it o it er s saesesesanassensnenssnsnsac 25
28 Property used more than 50% ina quallhed business usa.
. %
%
s %
27 Property used 50% or less in a qualified business use:
i % S -
% S -
s % SA -
28 Add amounts in column (h), lines 25 through 27, Enter here and on line 21, page 1 .............ccooovvvv. | 28
29 Add amounts in column (i), line 26. Enterhere and on N8 7, PAGE 1 ... i st ressecssesiasssesenssesasesessensae l 29

Section B - Information on Use of Vehicles

Compilete this sectlon for vehicies used by a sole proprietor, partner, or other *more than 5% owner,® or related person.
if you provided vehicles to your employees, first answer the questions in Saction C 1o see If you meet an exception 10 completing this section for
those vehicles.

(a) (®) (c) (d) {e) )]
30 Total business/invesiment miles driven during the Vehicie Vehicia Vehicle Vehicle Vehicle Vehicle
year {do not Inciude commuling miles) .............
Total commuting miles driven during the year
Total other personal {(noncommuting) miles

Total miles driven dunng the year,
Add lines 30 through 32, . .....cccoooovirevrnnn.,
Was the vehicle avaliabie for personal use Yes No | Yes No | Yes No | Yes No | Yes No_| Yes No
during off-duty hours? ., ... ......cccomrniins
Was the vehicie used prmarily by a more
than 5% owner or related person? . .. S
Is another vehicle avallable for parsonat
UBOT .. iciinii s iiven ittt sob iy s sranan sasarecsesasacs
$Seaction C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicies used by employees who are not more than 5%
owners or related persons,
37 Do you malntain a written policy statement that prohibits all personal use of vehicles, including commuting, by your | Yes | No
OIMPDIOYBOY? .........oucericrucesierraenmseeans et rrrs s st ses s ba et et b et seetesass e e e s ceaeseaeten e sessoe st s st s beteesee s sesseneens reesttsees s tbasnes
38 Do you maintain a written pollcy statement that prohibits personal use of vehicles, except commuting, by your
employees? See tha Instructians for vehicles used by corporate ofticers, directors, or 1% ormore owners .. . . . .
39 Do you treat all use of vehicies by @MPIOYEES 83 POISONAIUBE? ..............c..cccovorervrreerousesseessesssmsoesosseesseseeee e seoseesseeseeeeseeeone
40 Do you provide more than five vehicles 10 your employees, obtain Information from your empioyees about
the use of the vehicies, and retain the information received? _
41 Do you meet the requirements conceming qualified automoblle demonstrauon use?

Note: If your answer to 37, 38, 39, 40 _or 41 is "Yes, " do not complete Section B for the covered vehicles
| Part V1 | Amortization

& 8 ¥ 8 8¢

Duaipl(& of coats M;g:f)m‘lﬂu Nncsfiz)nblc c(gd)n &m‘g;m Nﬂ&?‘!ﬂ’m
beging amount section period o1 pirtentage for thif yoar

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your2011 taxyear . ... OO OO OO . < |
44 Total, Add amounts in column (f). See tha instructlons for whera to regort POV UTOU VRO UUUVOR PR TTPPTOTITI L. — |
116252 11-18-11 Form 4562 (2011)
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Form 8868 (Rav. 1.2012) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part i and check thisbox ... .. - IK]
Note. Only complete Part i if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

9 if you are filing for an Automatic 3-Month Extension, complete only Part | (on page ) .
[Pat 1] Additional (Not Automatic) 3-Month Extension of Tima. Only file the original (no copies neaded).

Enter filer's Identifying number, see Instructions
Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

print
ristyme (ANIMAL DEFENSE LEAGUE OF TEXAS X] 74-6002033
::::;':’" Number, street, and room or suite no. If a P,O. box, see instructions, Soclal security number (SSN)

reum 800 (11300 NACOGDOCHES
instrctions. City, town or post office, state, and ZIP code. For a foreign address, see instructions,
SAN ANTONIO, TX 78217-2318

Enter the Retum code for the return that this application is for (file a separate appiication for each TORUIT) et m
Appiication Return | Application Return
lsFor Code |lsFor Code
Form 980 o1

Form 990-8L 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 880-PF 04 Form 5227 10
Form 980-T (sac. 401(a) or 408(a) trust) 05 Form 68069 11

Form 980-T (trust other than abovq} 08 Form 8870 12

® Thebooks areinthecareof p» ANIMAL DEFENSE LEAGUE OF TEXAS

Telephone No.p» 210-655-1481 FAX No. p»
© If the organization does not have an office or place of business in the United States, check thisbox ... » ]
@ if this Is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this s for the whole group, check this
box fitls for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
6 Forcalendar year 2011 , or other tax year beginning , and ending
6  [f the tax year entered in line 5 is for iess than 12 months, chack reason; (] initial return (I Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TQ GATHER PERTINENT INFORMATION IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Form 980-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabie credits. Sae Instructions. Ba| § 0.

b if this appiication is for Form 990-PF, $90-T, 472Q, or B089, enter any refundabie credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

Dreviously with Form 8868. 8b| § 0.
¢ Balance due. Subtract line 8b from line 8a, Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 8 [ $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of periury, | deciare Ihat i have examined this form, inciuding accompanying schedules and statements, and to Ihe best of my knowledge and bellet,
Itis true, correct, and complete, and that | am authorized to prapare this form,

Signature B> Tile B EXECUTIVE DIRECTOR Dale b
Form 8868 (Rev. 1-2012)
122842
01-08-12
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