SCHEDULE B IS NOT AVAILABLE FOR PUBLIC INSPECTION.

om 990

Deparimant of tre Treasry
Iniertial Fleveme Savice

Return of Organization Exempt From Income Tax
Under sectlon 501(c}, 527, or 4947(a}{1} of the Internal Rovenua Coda {oxcept private foundations}
P Do not enter soclal sacurity numbers on Ihls form as it may ba made public.

CIME s 154°%-004"

e

A For the 2015 calendar year, or tax yesr bnglnnlng and unding
B Checklt C Name of organizalion D Employer identification number
epplicable.
S | ANIMAL DEFENSE LEAGUE OF TEXAS
Simee |_Doing business as 74-6002033
et Number and street {or P.0. box i mall Is not defivered to siree! address) Roorm/suite | E Telephone numbar
D"‘" 11300 NACOGDOCHES 210-655-1481
awa” | City or town, state or province, country, and 2IP or foreign postal code G Grourscepts s 5,921 ,387.
mmea | _SAN ANTONIO, TX 78217-2318 H{a) s this a group retum
52" | F Nama and address of principal officerr JANICE DARLING for subordinates? [ JYos No
Pv<*0 111300 NACOGDOCHES RD, SAN ANTONIO, TX 78217 |Hib) e st sbmanstesmencesr ] Yes L] No
1 Tax-axempt stalus: 501(¢)(3 51(e < _(insert no. 4947(a)(1) ot 527 W *No, " attach a list (see insiructlicns)
J Wobglta: p» WWW . ADLTRKAS . ORG Hie) Group exemption number B»

Form ot gegantzation: [ X | Comporation (] Trest [ | Assoclation [ | Other B>
|{ﬁr_t i‘I gummary

| L vear of formation: 193 4] M State of legal dormeie; TX

1 Briefly describe the omganization’s mission or most significant activiies: SHELTER FOR LOST AND ABANDONED

§ ANTMALS, PROVIDING FOR THEIR CARE, TREATMENT AND ADOPTION.
E 2 Checkthisbax P [ Jifthe organization discontinued its operations or disposed of mora than 25% of its net assets
2! 3 Number of voling members of the goveming body (Part VI, Ime ta) 3 12
§ 4 Number of independent voling members of the govaming body (Pant VI, ine 1b} .. 4 1 g_
el 5 Total number of individuals employed in calender year 2015 Part V, line 2a} . ........ 5 117
E| 6 Tolal number of volunleers {estimata if necessary) . [} 1034
E 7 a Tolal unreiated business revenue from Part VI, column (C) Iina 12 ) . | 7a 0.
b Net unrelaled business laxable incoma from Form 090-T, e 38 . o e e 7b o.
Prlor Year Currant Yoar
o| @ Contributions and grants (Part VUl ine 1h) 2,199,852, 5,115,734,
Z| 9 Program service revenue (Part VILl, ine 2g) 677,359, 561,045,
E 10 Investment mcome (Part VI, column (8), lines 3, 4, . Td] 33,635. 25,425,
Tl 41 Other ravenus (Part VHll, column {A), knes 5, 6d, 6c, 9¢, 10c, and 118} 146 ,678. 200,281.
12 Totat revenue - add lines 8 through 11 {must equal Part Vill, column {4), line 12} 3,057,524. 5,902,485.
13 Granis and similar amounts paid (Par IX, column (4}, fines 1:3) 0. 0.
14 Bensfits paid to or for members (Part X, column (A}, lined) .. 0. 0.
w| 15 Sataries, other compensation, employee benefits Part 1X, column {4), lines 5- 10) 2,007,403, 2,487,953,
E 16a Prolassional fundraising fees {Part IX, coluimn (), fine@ 11} . 0. 0.
&l b Total fundraising expenses (Part X, column (D), line 25) 1.6 0,884,
Wll 17 Other expenses (Part IX, column (), lines 112-11d, 116-248) 1,250,042.] 1,601,566.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A}, lme25) 3,257,445, 4,089,515,
19 Revenue loss expenses. Sublract ling 18 fomline 32 . . . .o -1599,921. 1 Bl1l2,9646.
& Beplnning al Current Year End of Yoar
£8 20 Tolal assats (Part X, ke 16) 5,857,853, 7,434,170.
2 21 Total liabifities {Part X, kne 26) 493,842, 270,912,
................................... 5,364 011. 7,163,258,

Under penahies of perfury, | declare 1hai | have examined this relurn, including accompanying schedules and statements, and 1o the best of my knowledge ard beiiz!, i is
true, correct, and complete. Declaration of preparer (other than oficer) is based on ail Inforrmation of which preparer has any knowladge.

Sign ’ Signalure of oit.cer Date
Here JANICE DARLING, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer s name Preparer's signature Date D ||} PTN
Pald JOSEPH A HERNANDEZ wiopony  [P00950841
Preparer |Firmsname p AKIN, DOHERTY, KLEIN & FEUGE, P.C. FimsENp 74-2606559
Use Only |Firmsaddressy, 8610 N. NEW BRAUNFELS, SUITE 101
SAN ANTONIQ, TX 78217 Phoneno.{210) 829-1300

May the IRS discuss this refurn with the prepaser shown abova? (sae instructions)

sazom 1z w15 LHA For Paperwork Reduction Act Notice, soo the separate instructions.

Form 980 (2015)



Forn 990 (2015 ANTMAL DEFENSE LEAGUE OF TEEKAS 74-6002033  pPagn2
- Statement of Program Service Accomgplishments

Check if Scheduls O contains a response or note to any line in this Part It} .. . [:]
1  Hrisfly describa the organization’s mission:
CHARTERED IN 1934 THE ANIMAL DEFENSE LEAGUE IS A THUE NO-KILL SHELTER
FOR STRAY AND ABANDONED DOGS AND CATS. OUR MISSION IS TO PROVIDE THE
ANTMALS CARE, SHELTER, AND MEDICAL TREATMENT WHILE WORKING TO FIND THE
BEST POSSTIBLE PERMANENT HOME FOR EACH ANIMAIL,
2 Did the omanization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990627 . ........ e . [ _ves (Xino
it "Yes,* describe these new services on Schedule 0
3 Did the erganization cease conducting, or make significant changes in how it conducts, any program services? { lves [ XNo

I "Yes,” describa these changes on Schedula Q.
4 Describe the organization’s program seyvice accomplishments for each of its three largest program services, as measurad by expenses
Section 501(c)(3) and 501{c}{4) organizations are required lo repar the amount of grants and allocations to others, the lotal expenses and
revenus, if any, for each program service reporied,
4a  (Code e 5 3,316,785, rendnpgumsors } {Reverues 561,045, ) )
SHELTER, CARE, COMPASSION MEDICAL TREATMENT, AND TRAINING ARE PROVIDED
FOR THE DOGS AND CATS IN OUR CUSTODY. OUR OVER-ALL GOAL 1S TO FIND 8
PERMANENT LOVING HOMES FOR EACH ANIMAL IN THE SHORTEST PERIOD OF TIME.
BY INCREASING THE ADOPTION RATE, A GREATER NUMBER OF ANIMALS CAN BE
BROUGHT INTQ OUR SHELTER, THUS SPARING MORE ANIMALS FROM BEING
NEEDLESSLY EUTHANIZED BY OTHERS. IN SUPPORT OF OQUR COMMUNITIES' GOAL OF
BECOMING A NO-KILL COMMUNITY AND REDUCI_NG THE NUMBER OF UNWANTED
ANIMATLS, WE CFFER LOW-COST PUBLIC SPAY AND NEUTER SERVICES FOR OWNED
ANIMALS AND FOR FERAL CATS.

} (Erpansas & ncludag grants of $ } (Revenue s I

4c  (Code }{Espenzes & lnchuding grants of § ) (Peverua s }

4d  Other program services (Describa In Schedule Q)

(Exponase inchidng gants of § ] (Rovernm s )
Ti Ty x 3,__;15_, i 55 .
Form 290 (2015)
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12 1815
2

14150513 758058 ANIMALDEFENS 2015.03040 ANIMAL DEFENSE LEAGUE OF ANIMALD]



Form 930 (2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033  Faged
a ecklist of Requlred Schedules

i Yes | No
1 Is the organlzation described in section S01(cH3) or 4947(a){1} {other than a private foundation)? [
12YeS " COMPIBLE SCHOOUIB A ...ccoco i oo iiee s tiraeeaeate st ie et esss s ooaesaemssasis . v iSRRG e n s e e 1 1 X
2 s the organization required la compiete Schedule B Schedu!e of Contributers? .......... ... 2 | X
3 Did the organization engage in direct or indirect poltical campalgn aclivities on behall of orin OppOSltlDﬂ lo candrda!es for
public office? If *Yes,* complate Schedule C, Part! .. oo 3 X
4 Saction 801(c){3) organizations. Cid the organization engage in lobbying actwlﬂes or have a secllun 501(h) eieclmn ln effect
during the tax year? if *Yes,* complate Schedule C, Part il _..... PR e oA T T b LA 4 X
5 s the organization a section 581{c){4). 501(ck5), or 501(c})(E) erganization that receives membership dues assusmenrs or
similar amounts as defined in Revenus Procedure 88187 Jf *Yes, * complete Schedute C, Part il ... L3 X
& Did the organization mainiain any donor advised tunds or any similar funds or accounts for which donors hava ihe nghl to
provide advice on the distibution or investment of amounts in such funds or accounts? f *Yes,* complete Schadufe D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, o7 historic structures? if *Yes,* complete Schedule D, Partll . .............. 7 X
B Did the orpanization maintain collections of works of an, historical treasures, or other similar assets? ff *Yes,® comprg:e
Schedule D, Part Ii 5 G434 R AR A AL ABER D cenie e e 8 X
8 Did the crganization report an amoum in Part X iine 21, I'or escrow of I:ustodlal accouni habl!rty. sérve as a custodian for
amounts not listed in Part X. or provide credit counseling, debt management, credit repair, or deb! negotiation services?
i "Yes," complete Schedule D, PRIEIV. ... . ] X
10 Did the organization, directly or through a retated ornamzatlon. hold assets in temporarily restncred endowmenrs permanenr
endowmenls, or quasi-endowrments? f *Yes,* complate Schedule D, Fant V ....o.oouu.... | 10 P
11 If the ciganizalion's answer to any of the following questions is "Yes,” then complets Schedule B, Parts VI Vlt Ulll IX or X |
as applicable
a Did tha organization report an amount for land, buildings, and equipment in Part X, line 107 #f *Yes, * compiete Schedule D, i
Par VS S e B S I T e S 11a| X
b Did the organization reporl an amounl lor investments - other secunhes inPart X, line 12 that is 5% or more ol IIS Iolal
assets reported in Part X, tine 167 if *Yes, * compiate Schedula D, Past VIE ....ocooovioe 11b X
¢ Did tha organization report an amaount for investments - program ralated in Part X, line 13 that is 5‘}-5 or more ul Its rntal
assets reportad in Part X, kne 167 if *Yes, " compleie Schedute D, Part Viii e e | X
d Did the arganization report an amount {or olther assets in Part X, Hne 15 that is 5% or mora ul ils lolal assm:s reported in
Part X, ling 167 If *Yes,” complefe Schedule D, PartIX . .. ... ..., 11d X
e [hd the organization report an amount far ather liabilities in Part X, Irne 25? l! Yes apmplefe Schedufe u pan x 118 X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnate that ud:lresses
tha organization's liabdity for uncertain tax positions under FIN 48 (ASC 740)7 f *Yas,* compfele Schedule D, Part X 11t X
12a Did the organizalion oblaln separate. independent audited financial statements for tha tax year? ff *yes,* comple:e
Schedule D, Parts Xiand Xil . | 12a | X
b Was the organization included in consolidaled, mdependanl auchled r nam:lal stalements far the lax year?
If "Yes," end if the organization answered "No*® fo line 12a, then complating Schedule D, Pants XI and Xl is opticnal . | 12b X
13 Is the organization a school described in section 170bLYINARIT ¥ Yes,” complete Schedule € ... oo v oo, 13 X
14a Did the organization maintain an office, emplayess, or agenls culside of the Linited Siates? e 14a X
b Did tha organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, lundra]smg‘ husmess
investment, and program service activities cuiside the United Stales, or aggregale foreign investments valued at $100,000
or mota? if *Yas,* complete Schedule F, PerslandV . ... T | 14b X
15 Did the organization report on Part X, column (4}, fine 3. more than S5 ODU of grants or other assrslanca ro or lor any
foreign organization? Jf *Yes,* complete Scheduis F, Parts Hand IV ... ... 15 X
16 Did the omanization report on Part 1%, column (A}, line 3. mora than $5,000 of aggregate grants or ulher nssrslance ln
or lor foreign individuals? Jf *Yes,* complate Schedule F, Farts fitand V... ... 16 X
17 Did the arganization report a lotal of more than $15 000 of expenses for professional fundrarsmg servlcas on Pan IX
column (A}, knes 6 and 1187 if *Yas,* complete Schedule G, Part | . 17 X
18 Did the organization report more than §15,000 1o1al of fundraising avenl gmss income and r:onlnbuuons on Pan VIII lines
1c and Ba? If *Yes,' complete Schedule G, Part i e et s e ; 18| X
18 Did the organization repart more than $15,000 of gross income Irom gammg achwh&s on Part VI, fine 93? H 'Ygs
—comoiete Schedin G PAEH e 19 X

Form 990 (2015
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Form 890 (2015 ANIMAL DEFENSE LEAGUE OF TREXAS 74-6002033 pagn 4
I Part IV | Checklist of Required Schedules {continued)

Yas | No

20n Did the organization operate one or more hospital faciliies? if *Yes,” complete Schedule H T 20a
b "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?  20h
21 Did the organization report more than $5,000 of grants or olher assisiance to any domestic organization or
domestic government an Part IX, column (A}, line 17 Jf *Yes,* complete Schedule |, Panis fand il ... ... 21 X
22 Did the organization reperdt more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (8), line 27 if *Yes,” complete Schedule |, Parts 1and Bl .............. 2 X
23 Did the organization answer "Yes® to Part VI, Section A, line 3, 4, or § about compenmlmn ol lhe orgamzmmn s currenl
and farmer officers, directors, trustees, key employees, and highest compensated employees? f *Yes * complele
Schedule J . =3
24a Did the organizalion have a lax-exernpl bond lssue wilh an uu!slandxng pciru:lpal amnunt ol more lhan 5100 000 as of the
last day of the year, that was Issued atter December 31, 20027 jf *Yes,® answer lines 24b through 24d and complate
Schedule K. If *Na*, go to lins 253 s, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penud exceptmn? 24b
¢ Did the organizalion maintain an ascrow account other than a refunding escrow at any tima dunng the year to del‘ease
any tax-exempt DONAST | it etecates st st en b cebees ons s ea s snsnnt s rasnenne o1 onperesne teseran 24¢c
d Did the arganization acl as an “on behalf of" issuer for bonds oulslanding at any tlme dunng lha ysar? | i  24d
253 Section 501(cX3), 501(ck4), and 501(c}{29} organizations. Did the organization engage In an excess henalil
transaclion with a disqualified person during the year? if *Yes,* cornplete Schedule L, Part! ... ... 25a X
b Is the organizalion aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of tha arganization’s prior Forms 890 or S80-E2? )f *Yes, * complete
Schedule L, Part | .
26 Did the omganization repor any amount on Part X Ima 5 5 or 22 lor recmvables fmm or payables lo any current or
former officars, directors, trustess, key employees, highest compensated employees, or disqualified persons? jf *ves,*
complete Schedule L, Part il ................ e .
27 Did the organization provide a grant or olher asslslance tn an nmcer dkectnr, lrustee. kay employee. substanllal
contributor ar employea thereol, a grant selection commitiee member, or lo a 35% controlled entity or family member
of any of these persans? i *ves,* complete Schedule L, Part il .............. 27
28 Was the organizalion a party to a businass transaction with one of the lnllounng paﬂles {see Schedule L. Part IV
instructions for applicable fiing threshelds, conditions, and exceplions).
a Acunent o larmer officer, director, trustes, or kay employee? Jf *Yes,* complete Schedufe L, Fart IV | 283
b A famiy member of a cumenl or former officer, direcios, trustes, or key employea? Jf *Yes,* complete Schedufe L. Fart Iv | 280
28c
29

5
>

™
-]

>

c Anentity of which a curent or former officer, director, trustea, or key employea (or a family member thereof) was an officer
tlirector, trusies, or direct or indirect owner? if *Yes,* complete Schedule L, Part iV ..
Did tha organization receive more than $25,000 in non-cash contributions? Jf *ves,* complefe Schedule M
Did the organization recerve contributions of art, hislorical treasures, or othar similar assets, or qualified conservation
contribulions? jf *Yes,* complete Schedula M | S — 45 e S o R 10w nes : 30
31 Did the organization liquidste, terminate, or dnssulve and cease opemtlons?
If "Yes,” complate SChedule N, PBrT . oo v ererr e e e <)
32 Did the organizalion selt, exchange, dispose of, or lransler more than 25% of its nat assets? jf* Yes complete
Schedule N, Partlt ... T 32
33 Did the organization awn 100%1:! an enuty dis:ega:ded as separale lrom lha o:gamz.ahon under Fiegulatmns
sections 301.7701.2 and 301.7701-37 {f “Yes,* compiete Schedule R, Part ! ....occcviimicess o oooeeresienens | 33
34 Was the organization related to any tax-exempt or taxable entity? ¥ 'Yes, ' complele Schedu!e R, Partil, lll, or IV, and
Part V., line 1
35a Did the organization have a cumrollad enmy wulhm lhe mennmg nl sect»on 512(]:)(13)?
b If "Yes® to line 35a, did the organization receive any payment from or engage in any transaction wnh a cnnlrolled entity

34
35
viithin the meaning of seclion 512M}{13)? If “Yes,* compiete Schedule R, Part V, line 2 ... el 35b
36

8B

CO TR R R - ] I -

36 Soctlon 501{c}3) organizations. Did the organization maka any transfers to an exempt non-charitable refated organuzanon?
11 *Yes,” complete Schedule R, PRIV, B @ ... coomais i isnsmss s sisssssresraessisasssemsasass skt bbb s5tesasssnesssrsios
37 Did the organization conduct more than 5% of its activities lhrough an enllty thal is no! a related organization
and that is treated as a pantnership for lederal income tax purposes? /f "Vas,' completa Schedule R, Part VI a7 X
38 Did the organization complete Schedule O and provida explanations in Schedule C for Part VI, lines 11b and 187

Note. All Form 990 fileis are required to complate Schedula O o L i ag | X
Form 980 (2015)
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Form 990 {2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 pagsh
- Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a rasponse or nata to any line in this Part V B s s [:]
Yes | Na
12 Enler the number reported in Box 3 of Form 1096. Enter - if not applicable .. .. L 1o 9
b Enter the number ol Forms W.2G included in line 1a. Enter -0- if not applicable ... .. 1b 0
c Did the organization comply with backup withholding rules for reportabla payments to vendors and reporlab!e gaming
{gambling) winnings lo prize winners? ... — 1c| X
2a Enter the number of employees reparted on Fon'n WS Transmmal ol Wage and Tax Slatemenls
filed for the calendar year ending with or within the year covered by this retum | 2a 117
b W at least one is reparied on line 2a, did the organization file all required federal employment ta.x relums? | 28 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (s2@ instructions} I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? : | 3a X
b i1 "Yes,” has it filed a Form 980-T for this year? if *Ng," to fine 3b, provida an expianation in Schedule O . 3b
4a At any lime duwing the calendar year, did the organization have an interest in, or a signature or other autharity over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 43 X
b If “Yes,” enter tha name of the foreign country: B>
See instructions for filing requirements far FinCEN Form 714, Report of Fareign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax sheier transaction at any time during the tax year? Sa X
b Did any taxable party nolify the oganization that it was or is a party to a prohibited tax shetter ransaction? 5b X
c [f *Yes* to line Sa or 5b, did the omanization file Farm BBBET? Sc
6a Does the organization have annual gross receipts that ars normally grealer than 3100 0G0, and dld tha organlzaluon soficit
any contributions that ware nat tax deductible as charntablg contributions? .~ | Ga X
b If “Yes,” did the organization include with every solicitation an express statament that such conmbuluons or grns
were ot tax deduClibla? | e e st e L ene e 6b
7 Organizations that may recelve deductible contributions under section 170{c). = i
8 Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided 1o {he payor? | 7a X
b 1f “Yes," did the organization notily the donor of the value of the goods or services provided? e 7h
< Did the otganization sel, exchanga, or ptherwise disposs of 1angible personal property for which it was required
to fila Form 82827 ... 7c X
d H “Yes,” indicata tha number ol Forms 828.2 rled dunng tha VBAT e o I 'Id I i
e Did the organization receive any funds, direcily or indiectly, 1o pay ptemuums on a personal benel‘t contract? 7o X
1 Did the organization, during the year, pay premiums, directly or indirectly, on 5 personal benafit contract? It X
g {f the organization received a contribution of qualified inteliectual property, did the crganization file Form B899 as raqunmd? 7a
h I the arganization received a coniribution of cars, boats, akplanes, or other vehicles, did tha organization file a Form 1098-C7? Th
B  Sponsoring organizations maintaining donor advisad (unds. Did a donor advised fund maintained by the I
sponsoring omanization have excess business holdings al any time duwring the year? 8
9 Sponsoring arganizations maintalning donor advised funds, I
& Did the sponsoring organization make any taxable distributions under section 49667 g : Sa
b Did the spensoring organization make a distribution to a denor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
8 Initiation fees and capital contributions included on Part VIl ling12 10a
b Gross receipts, included on Fann 880, Par VI, line 12, for public use of club facilities ) 106
11 Section 501(c){12} organizations. Enter:
a Gross incoms from members or shareholders e e ——— e 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources pgainst
amounts due or received from them.} ) 11b
12a Saction 4947(a){1) non-exempt charitabla trusts. Is tha crgan}zalicn f lhg Form 990 in liew of Form 10417 P 128
b W *Yes,® enter the amount of lax-exempt interest received or accrued during the year | 12h [
13  Soction 501(cH29) qualified nonprofit haalth insurance Issuers.
a Is the organizalion licensed to issue qualified health plans in more than ong state? 13a
Note. See the instructions for additional information the arganization must report on Schedule O
& Enter the amount of reserves the organizatian is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans Fan
¢ Enter the amount of reserves on hand mc
14a Did the omganization receive any paymants for ndoor tanning services during the tax yeat? ) ) 14a X
b W "Yes " has it filed a Form 720 to report these pavments? if "Ng * pmwvirte an sxplaoatian in Scherule O i 14b
Form 990 (2015
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Form 890 {2015 ANIMAL DEFSE LEAGUE OF TEXAS 74-6002033 Page 6
- Governance, Management, and DISCIOSUIS For sach *Yes® response fo fines 2 through 76 below, and for a “No® respanse
fo ke Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check it Schedule O contains a response or nata ta any line in this Part Vi fm
Sectlon A. Governing Body and Management

Yas | No
1a Enter tha number of voting members of the goveming body at the end of the tax year 1a 12
It there are material ditterences in voking rights ameng mambers of the governing body, or H the governing
body delegated broad autharity (o an executive commities or similar comminiee, explain in Schedute 0.
b Enter the number of voting members inchided in line 13, above, who are independent .. 1b 12
2 Did any officer, direclor, trustes, or key employee have a family relationship or a business relationship with any other
officer, directar, trustae, orkey emplayee? L eeeeeeeenenen 2 X
3 Did the organization delegate conlrol over management duties customarily performed by or under lhe d rect supenrisnon
ol officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 [DOid the organization make any significant changes to its governing documents since the prior Form 880 was ﬁled? R 4 p,4
& Did the organization became aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the pawar to elect ar appomt one or
mom members of the goveming body? | v 7a X
b Are any govemnance decisions of the ornamzation resewad lo (or sub:ect to approval by} members. stockmlders or
persons other than the goverming body? e e seeasseenerenes 1] X

8 Did the organization cantemporaneously document the mestings held or wriften zctions undertaken during the year by lhe ruuawlna ]
a The goveming body?
b Each committes with authcmly to act on behalf ol the gnvemmg bndy?
9 s thete any officar, director, trustee, or key employes listed in Part VII, Section A, who cannnl be reached at lhe

organization's mailing address? u i nmxﬂ: the mm:ﬁgdﬂm;ﬁ in amgmgo i o 1 9 X
Section B. Palicies ghie Section 8 m ! 8 intemal Reve

t B

Yas | No
10a Did the organizalion have local chaplers, branches, or affiliatas? | N . 10a X
b Il “Yes,* did the arganization bave written policies and pmcedures goveming the actlwlies of such chaplets atf Ilates
and branches to ensure their operations are consistent with the arganizalion’s exempt purposes? W 1Cb
11a Has the crganization provided a complete capy of this Farm 980 to all members of its gavemning body be!afe ﬁinng thetorm? |11a| X
b Describe in Schedule O the process, if any, used by the organization Lo review this Form 290, ]
122 Did the organization have a writlen confiict of Interest policy? if *No," go to line 18 ..o i, | 12a| X
b Were oflicers, directors, or rustees, and key employees required (0 disclose annually Interesis that could give nse 10 conllicts? | 12b 4
c Bid the organization regutarly and consistently monitor and enforce compiliance with the policy? 17 *Yes,” describe
in Schedule O how this was dong .......... et e sener s e PR S o g e R e b 12c| X
13 Did the organizaion have a written whistleblower policy? . i R A M 1l X
14 Did the organization hava a written documeant relention and destrucﬂon pnhcy‘? SR e s el R 14 | X
15 Did the process for determining compensation of the following persons Include a review and appro\rai by mdependenl
persans, comparability data, and conlemporaneous substantiation of tha deliberaticn and decision?
a The organization’s CEQ, Executiva Director, or top management official o 950 | X
b Other officers ar key employees of the organization 15b X

If “Yes” 1o line 152 or 15b, describe the process in Schedule O (sea mstructnms)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. ... 16a X
b H *Yes,” did the organization follow a writlen poill:y or procedure requlring the nrganlzallon Io evatuata s pamclpalmn
in (pint verure arrangements untder applicable federa) tax faw, and take steps to safeguard the organization's
exemp! status with respect to such anangements? 168h
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed TX
18 Seclion 8104 requites an arganization to make its Forms 1023 {or 1024 if applicabla), 980, and 990-T {Section 501{c}{3)s only) available
far public inspection, Indicate how you made these available. Check all that apply
{::l Own website m Another's website D:{:l Upon request {::l Other (exglain in Scheduta O}
19 Describe in Schedule O whather (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephong number of the person who possesses tha organization s books and records P
ANIMAL: DEFENSE LEAGUE OF TEXKAS - 210-655-1481
11300 NACOGDOCHES RD, SAN ANTONIO, TX 78217-_2_3_;.8
532008 12-18.15 Farm 890 (2015
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Fonm 990 (2015) ANTMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page8
| Soction A Officers, Directors, Trustess, Key Emplovees, and Highast Compensated Employeas (eontinuad

(A} {B) (C) (D} {E) (F}
Name and title Average | PoSliON e Reportable Aeportable Estimated
hours per | pa., unkeas prrsan is both an compensation compensation amount of
week Lt L) from from refated other
fiist any g the organizations compensation
hoursfor | 3 R arganization (W-2/1099-MISC) from the
refated ; £ (W 2/1029-MISC) organization
prganizations| & E E’ and related
below 2 .g sle g organizations
ey [E)E1d)5 i
1b Sub-total _— T 250,778, 0. 0.
¢ Total romn comlm.ratinn shalts ln Pnn \m Sactlon A e e 0. 0. 0.
d_Totel{add Hnes and 16} ..o . oo iurin o s v e, . 250,778, 0. 0.
2 Total number of individuals inciuding bul not limited to those listed above) who received more than $160,000 of reportable
compensation from tha organization - 0
Yos | No
3 Oid the organization list any former officer, director, or trustes, key employee, or highest compensated employee on }
line 1a? f *Yes,* complete Schedule J for such indivicksal ........... 3 X
4 For any individug! listed on kne 1a, is the sum of reportable campennlron and olhaf compeﬂsahon from the o:ganlzahon l
and refated organizations graater than $150.0007 # *Yas,* complate Schedule J for such indrvidual .. 4 X
5 Did any persen listed on line 1a recefve or acgrue compansation from any unrelated organization or mdw:dual for services |
rendered to the organizalion? jf *Yms * romnfete Sehactle f e SUcH DRFSOH o e 5 X

Section B. Indspsndent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) ©
Name and business address Description af services Compensaton
JAMES A. RINDFUSS, 1901 N W MILITARY HWY,
STE 104, SAN ANTONIO, TX 78213 LEGAL. SERVICES 160,000.

2  Totat number of independent contractors (including but not himited 1o those listed abava) who received more than

$100,000 of compensation from the arganization P 1

532003
12 16815

Farm 990 (2015

8
14150513 758038 ANIMALDEFENS 2015.03040 ANIMAL DEFENSE LEAGUE OF ANIMALDL



Farm 990 (2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 9
] EE !lil | gtatement of Revenue ]

Check :f Schedule O contains a responseornotetoanylinainthis Pat VIl _, o ]
Total (t‘z\)renue nelﬁd or u";(etl:;).;ad Ftevenuﬁ):l:luded
exempt function business A SCTS
revenua revenue 8§13 -514
z:.:! 1 8 Federated campaigns . ... . .. |1a
a b Membershipdues ib
3 -
¢ c Fundraisingevents . . .. ... 1
£ d Related omganizations 1dl  B28,524.
S— e Govemmenl grants {contributions} 18
Q f  Ali olher contribulions, gilts, grants, and
3 similar amounts ol included above iid, 287,210,
] §  Honcxsh conbbutens i hided in ines te- 113 18,377.
3 Total Addlinestadt ... p 5,115,734,
usiness Co Pt ] =
2 a ANIMAL, ADOPTIONS 900099 315,480.1 315,480,
§ b MEDICAL, SERVICES 900099 132,064.] 132,064.
[
g d
o -]
[ { All other program service revenue 1 900099 113,501.f 113,501,
g Total Addlines2a2l . ... ] 561,045, |
3  Invesiment incoma (including dwidends. interast, and
other simitar amounts} . ... R > 25,425, 25,425,
4  Income from investment ol tax-exempt bond proceeds >
5 Hoyatties . R AL DN R LIt P 1 A . 13,883, 13,883,
(i) Real {ii} Personal
6 a Gross rents
b Less rental expenses
¢ Remtal incoms or {loss} ...
d Netrentalincome or fO55) .o P
7 a Gross amount from sales of |_{i) Securilies i} Other
assels other than inventory
b Less: cost or other basis
and sales expenses
e Gainor floss) | —
d Nel gain or {loss) TR,
8 a Gross incoma from fundraising events (nat
§ including $ al
% contributions reported on line 1c). See
= Part IV, kine 18 _af205,300.
2 b Less directexpenses ... . bl 18,902,
& c Nelncumeur{losslfromfundmisngevenis . | 186,398, s 186,398.
g a Gross income from gaming activities See 1
Part IV, line 19 T W, - a
b Less direct expenses b
¢ Net income or (joss) from gaming acuvmes AL .
10 a Gross sales of inventory, less retums
and allowances AU = T
b tess costolgoodssold || . b
¢_Net income or ftoss) from sales ol mvenlow L P
Miscellaneous Revenue usiness Cod: J
1a
b
c
d All ather revenue
o Total Addlines 11a1d . . .. ... > |
112 TYotslrevenug._See instructions. p 5,502 485. 600,353. 0.| 186,398,
237000 12 16-15 Form 920 (2015)
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74-6002033

Page 10

Form 990 (2015 ANIMAT, DEFENSE LEAGUE OF TBXAS
] Fﬂl-i ix | Statement of Functfnnai Epenses

Check r!$¢

Da not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill,

Tolal expenses

C
Mmagém)ent and
general expenses

2
Fundraising
£XpBNSes

1

2

3

10
11

[~ g - T ~ S 2 B = ol - ]

12
13
14
16
16
17
18

19

LERER

oaf & a

Grants 2nd olher assislance to domestic organizations
and domestic gavernimants. See Part [V, ling 21
Grants and other assistance to domestic
Individuals. See Part IV, imne 22 .. . .

Grants and other assistance lo foreign
organizations, foreign govemmenis, and foreign
individuals. Seg Part IV, lines 15and 16 |
Benefits paid to or formembers
Compensation of cument officers, dxmctors
trustees, and key employees ..., o
Compensation not included above, (o d!squalilied
persons (as defined under section 4858(1)( 1)) and
persons described in section 4958(c){3)B)
Other salanes and wages |

170,778.

153 884.

10,666,

6,228.

2,004,219,

1,805,956,

125,169,

73,094.

Pension ptan accruals and cnnlnhulions (include
section 401(k) and 403({b) employer cantributions)
Cther employee benefils ...

Payroll taxes ...,

Fees for services (non. employees}
Management |,
Legal e s
Agcounting .

100,902.

43,652.

149,131.

11,730.

7,541,

267,800.

2,252,

(I

Professional lundraislnq seMces See Part IV, line 17
Investment managementlees . . ...

Cther. (I line 11g amount exr.eeds 1% of Ilne 25
tolumn (A) amoum, list tine 11g expenses on Sch 0.)
Advertising and promobion

Oifice expenses .. ......

Information technalogy .

Royalties

Occupancy

Travel

Paymenls of travel or aﬂleﬂainmant expensas
for any federal, stats, or local public officials
Conferences, conventions, and meelings |
Interest

Paymenis to affiliates ... ... ... .
Deprecialion. depletion, and amortization
Insurance

Other expenses. Ilemlze expenses nol coveted

above. (List miscellaneous expenses [n line 24e, I line

24s amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Sthedula 0, ).

HOSPITAL EXPENSES

7,535,

7,535,

23,616.

23,616.

209,482.

32,483.

108,764,

68,235.

55,473,

155,473,

1,422.

1,422,

3,331,

3,331.

199;2_'75|
9€,778.

389,203

389,293,

REPAIRS & MAINTENANCE

84,295,

84,2895,

KENNEL EXPENSE

75,862,

75,962,

MISCELLANEQOUS

56, 020.

37,321,

15,913.

5,786.

All other expenses

36,032,

36,032.

Tolal functional expensas, Add lines 1 through 24e

4 089,519.

3,316,785.

611 ,850.

160,884.

BB

Joint costs. Gompleta this line only if the organization
reported in column (B) joinl casts lrom a combined
educational campaign and fundraising salichtation,
Chach hawe [l Du tollewny S0 08 9 (ASC 0SA-771)

532010 12 815

14150513 758058 ANIMALDEFENS
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74-6002033

Faga 11

Farm 990 (2015 ANIMAL DEFENSE LEAGUE OF TEXAS
[Fart X Ealance Sheet

Check if Schedule O contains a response or note to any lina in this Part X_ .

[

oW
Beginning of year

(B}
End of yaar

Assels

1 Cash-noninterestbearing |

2 Savings and temporary cash Enveslrnents

3 Pledgas and granis recsivable, net

4 Accounts receivable met

S Loans and other recewvables from current and iormer officers, directors,
trustees, key employees, and highest compensated employees Complele
Part Il of Schedule L v e s e L S -

6 [Loans and ather receivables from other disqualified persons {as defined under
section 4858(f}(1)), persans described in section 4958{c)3)B). and contributing
employers and sponsoring arganizations of section 501{ck9} voluntary
employees’ beneficiary organizations {see instr). Complete Part Il of Sch L

7 Notes and loans receivable, net |

B8 Inventories forsaleoruse |

9 Prepaid expenses and defarred :harqas s

10a Land, buildings, and equipment: cost or other

basis Complete Part VI of Scheduls D

5,745,023,

140,741,

1,241,671,

52,658.

67,769.

B78,465.

B28,524.

20,053,

) | [

504,689.

283,373.

143,273.

2,370,747,

b Less accumutated depreciation

3,273,671,

3,374,276,

11 Investments - publicly traded securities ...
12  Investments - other securities. See Pan IV, (ing 11
13  Investments - program related. See Part IV, line 11
14 Intangbleassets .
15 Other assets. See Part IV lina 11 |

16 Total psgyts. Add lines 1 through 15 {m ﬁt equai ling 34}

Liabiittios

I Net Asaais or Fund Balances

1,208,892,

1,273,968.

5,857, 853.

7,434,170,

17  Accounts payable and accrued expenses

18 Grants payabls

19 Deferred revenue ...

20  Taxexempt bond laabmles PO A

21 Escrow or custedial account liablily Complala Farl v of Schedule D

22 Loans and other payables 10 curment and former oficers, direclors, trustees,
key employees, highest compensated employees, and disqualified persons
Complate Part §l of Schedule L.

23 Secured morigages and notes payable 1o unrelated third parties

24 Unsecured noles and loans payable 1o unrelated third parties

25 Dther lablities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Comptele Part X of
Schedule D , "

otal . Add !mes 17 thmu h25

493,842.

270,812,

(]

453 ,842.

270,913,

Organlutions that follow SFAS 117 {ASC 858}, chack here and
complets lines 27 through 29, and lines 33 and 34.

27  Umnvestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets |,
Organizations that do nat follow SFAS 117 (ASC 858}, chack hera |:|
and complata Bnes 30 through 34,

30 Capital stock or trust principal, or current funds

31 Paidin or capital surplus, or land, building, or equipment I'und

32 Retained earnings, endowment, accumutaled income, or other funds

32 Tetal net assets or fund balances
Total fiabitities and net assets/fund nces

4,375,546,

6,226,334.

988,465,

936,924.

1

5,364,011,

7,163,258,

RIBRIDS

5,857,853,

7,434,170

532001
12 1815
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Farm D90 {2015 ANIMAL DRFENSE LEAGUE OF TEXAS 74-6002033 page12
i Reconciliation of Net Assets

Check il Schedula O contains a response or note loanylinemthisPard X1 o i gi= [
1 Total revenus (must equal Part VI, column (A), ling 12) e ; 1 5,902,485,
2 Total expenses (must equal Part IX, column (A}, line 25) . . . Py 2 4,089,519,
3 FAevenua less axpenses Subtractline 2 romfine1 . o 3 1,812,966.
4 Nel assats or fund balances at beginning of year {must equat Part X, line 33, column ) 4 5,364 ,011.
5 Netunrealized gains (losses) on investments ... ... T 5 -13,719.
6 Oonaled services and usa of lacilties ... 6
7 Invesiment expenses el e o AP SRS e are LT S 7
8 Prior period adjusiments ... P SU g S [ -
g (Other changes in nat assets or fund balances (explam in Schedu!e 0) i 9 0.
10 Net assets or fund balances at end ot year. Combine lines 3 through 9 {must equal Pan x, Ine 33
columns 10 7,163,258,
nclal Statements and Reporting
Check il Schedula O conlains a response ornole to any linginthis Part XI__ . . ..o e o o i e o o 1

Yes | Na

1 Accounting method used to prepara the Farm 990: D Cash [X] Accrual D Other
If the arganization changed its method of accounting from a pricr year or checked *QOther," explain in Schedule O
2a Were the organization’s financial statements complled or raviewed by an Independent accountant? . . o | DR X
If "Yes,* check a box below 10 indicate whether tha linancial statements for the year were compiled ar rewewed ona
separate basis, consolidated basis, or boih
(] separata basis ~ [__| Consolidated basis ~ [__] Both consalidated and separate basis
b Were the organizalion's financial statements audited by an independent accountart? e, R - X
It *Yes,* check a bax below to indicate whether the financial stalements for the year were audited on a separate basus
consohdated basis, or bath
[IIJ Separate basis D Consolidated basis D Bolh consolidated and separale basis
¢ I *Yes® to line 2a or 2b, does the omanization have a committee that assumes rasponsibiiity for oversight of the audit,
review, or compilation of its financlal statements and selection of an independent accountant? . o 2c ] X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule 0
3a As aresult of a federal award, was the organization sequired lo underge an audit or audits as set forth in the Single Audit

Act and OMB Circular A1337 | da X
b If *Yes,” did the organization undarpo the raqulmd audut or audats? It lha orgamzation did not undergo tha required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audils it . i )
Form 990 (z015)
it
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SCHEDULE A Public Charity Status and Public Support e

(EerON0 S8 E2) Complete if the organization Is a section 501{c)3) organization or a sectlon 20 1 5
4847 (o)1) nonoxempt charitable trust.
Depariiment of the Trmssury b Attach to Form 990 or Form 990-EZ. Open to Public
e B> inlormiation about Sehedufe A (Form 990 or 0R0-EZ) and s instructions bs 3t www.irs. gov/form950. Inspactien
Name of the organization Employer identification numher
ANIMAL DEFENSE LBAGUE OF TEXAS 74-6002033

I Part 1 I Heason for Public Cﬁarﬂ? Btatus {All organizations must completo this pan } Ses instructions

The aiganization is not a private foundation because it is: {For lines 1 through 11, check only ona box )

(4] H WA -

U0 &0 [

io
11

]
-
0
3

[
]

A church, convention of churches, or association of churches deacribed in section 170{b}{ 1{AXI}.

A schoal descrbed in section 170{bj{1{Aj(N). (Attach Schedide E (Form 890 or 830-E2).)

A hospital or a cooperative hospital service organization described in sectlon 170{b){ 1{AXiH).

A medical research organization operated in conjunclion with a hospital described in section 170{b}{ 1}{A)ili). Entar the hospital s name
city, and state:
An organization opearated for the benafit of a coliege or university owned or aperated by a governmental unit described in

section 170{b}1)[A}lv). {Complete Part Il.}

A federa), stale, or local government or govemmental unit described in sectian 170{b}{ 1){A}v}.

An organization that normally receives a substantial pan of its suppon from a governmenitat unit or from the general public deseribed in
saction 170{b}{ 1}{AXvi). (Complele Part 1|}

A comimunity trust described in section 170{b)Y{ 1){A){vi). {Complete Part 11}

An arganization thal normally receives: [1) more than 33 1/3% of its support from contrbutions, membarship lees, and gross receipis from
activilies refated to its exempt tunctions - subject lo cerlain exceplions, and {2) no more than 33 1/3% of its support lrom grass investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975
See sectlion 50%a}{2). (Complete Part Itl.}

An grganization organized and operaled exclusively to test for public safely See section S08{aK4).

An organization organized and operated exclusively for the benefil of, 10 perform the functions of, or ta canry out the purposes of one or
more publicly supported arganizations described in saction S0%{a){1) or section 509{a}{2}. See saction 508{a}3}. Check the box in

lines 11a through 11d thal dasciibes the type of supporting organization and complate iines 11e, 111, and 11g.

a D Typo |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

t Enler the number of supponed organizations RS <K e 1 A
g Provide the foliowing information about the supporied organization(s).

the supported oranization{s} the power 1o regularly appoint or elact a majority of the directors or trustees ol the supporting
organization. You must complete Part IV, Sectlons A and B.

D Type Il. A supporing organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supporied
organization(s). You must complete Part IV, Sections A and C,

unctionally in o supporting organization opera connection with, a nctionally integrated with,
1 Type i tunct integrated. A supporting izati ted in tion with, and functionally i ted witk

its supported organization{s) {ses instructions). You must complats Part IV, Sections A, D, and E.

!:] Type HI non-functionally integrated. A supporting organization operated in connection with its suppon ed organization{s}

that is not {unctionally integrated. The arganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must completa Part JV, Sectlons A and D, and Part V.

[:] Chieck this box if the organization received a written determination from the IAS that it is a Type !, Type i, Type HI

functionally integrated, or Type Il non-functicnally integrated suppasting organization.

I A

{1} Name of suppertad (N} EIN {ill) Typa of orgaruzation  Ktv) I!ulti'i:dn;?amwm {v) Amount of monalary (¥} Arount of
organization {described on lines +-0 a oL support (ses other support (ses
above {3ea Instiuclions)) tirhing docuement? mstructions) Instructions)
Yes No
Total
LHA For Paperwork Raduction Act Notice, ses the Instructions for Schedula A (Form 930 or 590-EZ) 2015

Farm 990 or 890-EZ. 532021 o8-23 18
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Schedura A {Form 990 or 990-E2

2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74 - 6002033 Pag
7,

{Camplate only il you checked the box oniine 5, 7, or 8 of Part 1 or if the otganizalion falled to qualify under Part ill, If the orgarization
tails to qualify under the tests listed below, please complete Part 1)
Section A. Public §uppnrt
Caleadar year (or fiscal year beginning is) > {a] 2011 (b} 2012 {c] 2013 {d) 2014 {g) 2015 {n Tola!
1 Gitis, grants, contributions, and
membership fees received. (Do not
include any *unusualgrants.y | 1470702.( 1707168.]| 2438930.| 2159852.] 5115734.[12932386.
2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalt
3 Tha value of senvices or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Addlines 1 though3 | 1470702.] 1707168.] 24368930.] 2199852.| 5115734.[12932386.
§ The portion of total contributions 3 i ;
by each persan {other than a

gavemnmental unit or publicly
supported organization) inchuded
on line 1 that exceeds 2% of the
amount shown on tine 11,

column) ... 2411698.
6 Public 1. Eubusct bne § hom line 4 10520688 .
Section EI ?otal Support
Calendar yenr {or Mlecal year begioningin) b= | (a} 2011 b} 2012 {e} 2013 (d} 2014 {a} 2015 {1} Total
7 Amountshomlined | 1470702.]| 1707168.| 2438930.] 2199852, 5115734.[12932386.

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from similar sources . 109,622. 121,315. 70,205- 64.151a 151,517. 5;5.910-

8 Netincome from unretated business
activities, whethar or not the
business is regularly carried on

10 Other income. De not include gain
or loss from tha sale of capital
assels (Explainin Part V1) ...

11 Total support. Add lings 7 thepugh 10 13449296.

12 Gross receipts from related aclivities, elc. (see instructions) ... 12 | 3,252,393,

13 First five years. i the Form 990 is for the organization's first, second, third fuurth or l’fth lax year 23 a section 501(ck3)

organizalion, check this box and T i i O ) ]
Section C. Computalion of Pu%ilc Suppoert Percentage

14 Public support percentaga for 2015 {line 8, column {f) divided by line 11, column () il 14 78.22 %
15 Public support percentaga from 2014 Schedule A, Part Il line 14 15 63.75 %
16a 33 1/3% support test - 2045, If the arganization did not check the box on lme 13, and ling 14 ts 33 1/3% or more, check this bax and

stop here. The organization qualifies as a publicly supported organization b m

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or mare, check this box
and stop hera. The organizalion qualifies as a publicly supported organization . e e
170 10% -facts-and-circumstances test - 2015. |f the arganization did not check a box on ling '13 16a, or 16b, and line 14 is 10% or more
and if the organization meets tha *facts-and-circumstances® test, chack this box and  stop here. Explain in Part VI how the organizat.on
meets tha *facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. »_
b 0% -facts-and-circumstances tast - 2014. If the organization did not check a box onfine 13, 18a, 16b, or 17a, and lme 15 is 10% or
more, and if the organization meets the "facls and-circumstances® tesl, check this box and stop here. Explain in Part V| how the
organization meets the *tacts-and-circumstances” test. The organization qualifies as a publicly supported arganization >
18_ Privote f . Il the ization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . D
Schadula A {Form 290 or 990-E2) 2015

>l

512002
08-23-13
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Schadule A [Form 990 or 880-E7) 2015 Page a
for Organizalions Described in Sechion SoBlafg]

{Complete only i you checked the box on line 8 of Part | or if the organization failed 1o qualify under Part Il If the organization fails to

Igt.mli% #dg the tesis listed below, plaase complate Part 1)
ectlon A, Public Support

Calendar yesr {or fiscsi yeas beginafag in) = | {2} 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 {f) Total
1 Gifts, grants, contsibutions, and
membership lees received. {Do notl
inciude any ‘unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any aclivity that is refated to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an urvelated trada or bus.
ingss undes section 513
4 Tax ravenues levied for the organ-
tzation's benefit and either paid 1o
orexpended onitsbehall
5 The value of services or facilitles
fumished by a govemmental unit ta
the organization without charge
6 Total. Addlinas 1 through 5 .
7a Amounls included on fines 1, 2, and
3 received from disqualified persons

b Amounts nchedad on linss 2 snd J tecaived
hom ofhw (hen oisqusiiied peraona Bl
sxcopd the peaiw of $3000 0 1% of tha
stmounionbns 1 fer theyew

cAddlines7aandvb ...

_S_EM%egF.eeﬂ_gmwmﬂw
Section B. Total Support

Calendar yoar {or fiscal year baginning [n} > [s} 2011 {b] 2012 {c} 2013 {d) 2014 {8} 2015 {f) Total
8 Amountsfromiine8
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and intome from similar sources
& Unrefated businass taxable income
{less section 511 taxes) rom businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincoma from unrelated busmsss
activities not included in kne 10b,
whathar or not the business Is
regufarly camied on | .

12 Other income. Do not incluca galn
or loss from the sale of capital
assets {Explain in Part V1) --om- e

13 Tola) aupport. (sddines ®, 10c. 11, and 13}

14 First five years. i the Form 880 is for the organization's first, secand, third, fourth, or fifth tax yaar as a section 501(c){3) organization

check this box and $top here. ... .. R : e ]
Section C. Computation of Pubiic Support Percentage
15 Public support percentage for 2015 (line B, column {f) divided by line 13, column () 15 5
16_Pubfc suppon percentane from 2014 Schedute A Pan L line15 . . oo oo 118 %
Section D. Computation of investment Income Percentage
17 lwestmeni incoma percentage for 2015 {line 10c, column {f) divided by fine 13 column {f)} R R I 1 3%
18 Investmani income percentage from 2014 Schedule A, Part I, e 17 | 18 3
19a 33 1/3% support tests - 2015, |f the organization did not check tha box on line 14 and lme 15 is more lhan 33 /3%, and lme 17 15 nol
more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization o > I::]
b 33 1/3% support tasts - 2014, If the organization did nol check a box on line 14 or line 182, and line 16 ts more than 33 1/3% and
line 18 is not mare than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supparted organization > D
mm@mmuid not check a box on line 14, 19a gr 19b check this box and ses instructions rﬁ
£32021 08 23.1% Scheadule A (Form 990 or 890-EZ) 2015
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Schedule A (Form 990 o B90E7 2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Pagea
- Supporting Organizations

{Compiele only if you checked a box in ling 11 on Part | if you cheched 11a of Part |, complete Sections A
and B. if you checked 11b of Part |, complete Sections A and C. Il you checked 11c of Part |, complete

Sections A, D, and E. I you checked 11d of Part |, complete Seclions A and [, and complate Part V.)
Section A. All Supporting Organizstions

Yos | No

1 Are all of the organizalion’s supporied organizations lisied by name in tha organization’s geveming
documents? if *No* descnbe in Part VI how the supported organizations are designated If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section S02(al1) or 2)7 Jf "Yes," axplain in Part VI how the organization determined that the supported
prganization was describad in section 503(a)(?) or {2}, 2

Je Oid the omanization hava a supported organization descrbed in section S01(c)4), (5}, or (6)? if *Yes,” answer I
{b) and () below. 3a

b Did the organization confirm that each supported organization qualified under section S01{c)4), {5}, or (B} and
salisfied the public support tests under section 50Hal2)? ir *Yes,* describe in Fart Vi when and how the
organization mads the detenmination. | _3b

¢ Did the organization ensura that all support to such omanizations was used exclusively for section 170(c}2)B) I
purposes? If *Yes,* explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization nol organized in the United States (“loreign suppored organization”)? ¢ l
*Yes,* and if you checked 11a or 11bin Part i, answer (b) and {c) below. | 48

b Did the organization hava ultimate contral and discretion in declding whether to maka grants to tha foreign
supporied organization? K *Yes,* describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supporied organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS datermination
under sections 501(c3) and 508(a){1) or {27 ¥ *Yes,* explain in Part Vi what controls the onganization used
to ensure that all suppart to the foralgn supported organization was used exclusively for section 170{c){2)(8)
purposes, 4c

Sa Did the organization add, substitute, or remave any supporied organizations during the tax year? ff *Yes,®
answer (b) and (c) below (if spplicabie). Also, provide detaif in Part Vi, Including (i} the names and EIN
nurnbers of the supported organizations added, substituted, or removed; (i) the reasons for each such actian,
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) haw tha action
was accomplished (such as by amendment to the organizing document). Sa

b Typelor Type Il anly. Was any sdded or substituled supported organization part of a class already ]
designated in the organization's organizing document?

c Substitutions enly. Was the substitution the result of an event beyond tha organization’s conlrol?

6 Did the organization provide support {wheiher in the form of grants or the provision of servicas or facililies) to
anyone other than i) its supparted organizations, (i) individuals that are part of the charitable class
benelited by cne or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or mare of the fing organization's supported organizations? jf *Yes, * provide detail in
Part VI &

7 Did tha ciganization provide a grant, loan, compensation, or other simiar payment 1o a substantial contributor
{defined in section 465B{c{3aHC}}, a lamily member of a substantial contributor, or a 35% controlled enlity with
regard to a substanlial contributer? if *Yes,* complete Part | of Schedule L (Form 990 cr 390-E2). 7

8 Did the organization maka a loan 1o a disqualified person (as defined in section 4858) not described in line 77 ]
If *Yes,* compiete Part | of Schedule L (Form 990 or 330-E2). 8

9a Was the organizalion contiolled directly or indirectly at any time during the 1ax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509{aj(1) or (27 if *Yes,* provide detail in Part Vi |_Sa

b Did one or more disqualified persons (as defined in lina 9a) hold a controling interest in any entity in which i
the supporting organization had an interest? Jf *Yes,* provide detail in Part Vi, Oh

c Did a disqualified person (as defined in ina 9a) have an ownership interest in, or derive any personal benefit l
from, assels in which the supporting organization also had an inlerest? Jf *ves,* provide detail in Part Vi 9c

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

49434 (regarding cenain Type || suppording organizations, and all Type it non-functionally integrated

supporting organizalions)? Jf *Yes, " answer 10b below. 10a
b Did tha organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to J
. s Al " Azt - o 7 s ) 1%
532024 00-21-15 p Schodula A {(Form 990 or 990-EZ} 2015
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Schedule A [Form 990 or 890-E7} 2015 ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 pages
[Farf V] Supporting Organizations (eoniinyed)

Yos | No

11 Has the organization accepted a gitt or contributian frem any of the following persons?
a A person who directly or indirectly controls, either alone or togeiher with persaons described in {b) and (c)
below, the governing body of a supporied organization? 14n
b A family member of a person described in (a) abova? 11b

c A 35% controfled entity of a person desctribed in {a) or (b} above? if*Yes"to g b or ¢ provide detail in Part V) 11c
Secticn B. Type | Supporting Organizations

Yes | No

1 Did the directors, lrusteas, or membership of one or more supported organizations have the power lo
regularly appoint or elect at laast a majority of the organization's directors or trustees at all times during the
tax year? |f *No,” describe in Part VI how iha supported organization{s) effectively cperated, supervised, or
controfled the organization's activitias. if the organization had rmore than one SUpporied organization,
describa how the powers to appoint and/or remove directors or trustees were aliocated among the supporied
organizalions and what conditions er restrictions, if any, appiied ta such powers durng the ax year 1

2 Did the organization operate for the benefil of any supported organization other than the supported
organization(s} that operaled, supenvised, or controlled the supporting organization? i *Yes,* explain in
Part Vil how providing such benefit carned out tha purpases of the supported organization(s) that operated,

i ization 2

—supervisad or contolied the supporting ongan
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organizalion’s directors or tnustees during the tax year also a majority of the directors
or irustees of each ol the organization’s supporied organization{s)? if *No,* describe in Part Vi how conirol
or management of the supporting organization was vested in the same persons that controllad or managed

et SUDDGHIEG OrOAnIZAtION{T) 1
Section D. All Type ili Supporting Organizations

Yeas | No

1 Did the organizalion provide to each of its supported organizations, by the last day of tha fitth month of the
organization's tax year, (i) a written notice dascribing ihe type and amount of support provided during the prior tax
year, (i} a copy of the Form 290 that was most recently filed as of the date of notification, and (iii) copies of the
organization's goveming documents in effect on the date of notification, 1o the extent not previously provided? 1

2 Were any of the arganization’s officers, directors, or trusiees either (i) appointed or elected by tha supported
organization{s} or {ii) serving on the gaverning body of a supported organization? f "No,* explain in Part VI how
the organ:ization maintained a close and continuous working refationship with the supported organization(s) 2

3 By reason af the relationship described in (2), did the organization's supported organizations have a
significant voice in tha organizalion’s investment policies and in directing the use of the organization’s
incoma or assets at all times during the tax year? |f *Yes,* describe in Part VI the role the organization's

[ P (avecd i thi
Section E. Type lil Functionally-integrated Supporting Organizations
1 Chack the box next to the methad that the organization used to satisfy the Integral Part Test during the year (sea instructions).

a D The organization satisfied the Activities Test. Complele line 2 below.

b [Ihe organization is the parent of each of its supported organizations. Complete line 3 below

¢ [J The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test Answer (a} and (b) below, Yas | No

a Did substantially all of the arganization’s aclivities during the tax year directly further the exempt purposes of
the supported arganization{s} to which 1he organization was responsive? I *Yes,® then in Part Vi identily
those supporied organizations and explain - how these activities directly furthered ther exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deterrmined
that thesg activittes constituted substantially all of its activities.

b Did the activities described in {a) constilute activities that, but for the organization's involvement, one or more
of the organization’s supperied organization(s) would have been engagedin? Jf *Yes.* explain in Part VI the
reasons far the organezaiion's position that its supported organization(s) would have engaged in these
aclivities but for the organization's invalvernant o}

3 Paent of Supported Organizations. Answer (aj and (b) befaw,
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or

.

frustess of aach of the supported organizations? Provide details in Fart Vi, 30
b Did the organization exercise a substantial degree of dkection over the policies, programs, and activitles of each |
of its supparted organizations? § Yes ” describein gzt the role nlaved by the groanization in this rgarc, B
£32625 09-22-15 Schedule A (Form 990 or 980-EZ) 2015
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015 ANIMAL: DEFENSE LEAGUE OF TEXAS

Schedule A {Form 980 or 930-E7) 2

74-6002033 Pages

a Type ill Non-Functionally Integrated 508(a}(3) Supporting Organizations

1 [] checkhere il the organization satisfied the inlegral Part Test as a qualifying trust on Nov, 20, 1970. Ses instructions. All

other Type M non-funclionally inlegrated supporting organizalions must complete Sections A through E.

Saction A - Adjusted Net Income

{B) Current Year
{A) Prior Year (Optlﬂﬂal)

1__Net shortierm capital gain

2 Hecoverigs ol prior-year distribulions

3 Cther gross income {see instructions)

4 Add lines 1 through 3

5 _Depreciation and depletion

L & j [ ja

6 Portion of aperaling expensas paid or incurred for production or
coftection of gross incoma or for managemenl, ronservation, or
maintenance of property held for praduction of income {ses instructions)

7__Othar expenses (see instructions)

-y

8 Adjustad Net Incoma {subtract knes 5, 8 and 7 fram Kng 4)

Sectlon B - Minimumn Asset Amount

) Current Year
{A) Prior Year @ {optional)

1 Aggregale fair market vaiue of all non-exempt-use assets (see
instructions for shorl tax year or assels held for pari of year).

a_Average monthly valug of sacurities

hi:]

b_Averane monthly cash balances

™

c_Fair market value of other non-exempl-usa assets

ic

d Total {add lines 13, 1b, and 1c}

1d

o Discount claimed or blockage or other
factors {explain in detad in Part V1):

2__Acquisition indebledness applicable to nen-exempt-use assets

3  Subtract line 2 from line 1d

(2]

4  Cash deemed held for exempt use Enter 1-1/29% of line 3 {for grealer amount.
see instruclions).

5 __Net value of nonexempl-use assets (sublract line 4 from ling 3}

6 Muhiply line § by .035

7__ Recaveries of prior-year distributions

B Minimum Asset Amount {add ling 7 to line 6]

D |~8 |7 |[in o

Section C - Distributable Amount

Current Year

Adjusted net Income for prior year rom Section A, line 6, Column A}

Enier 859 of line 1

Minimum asset amount for prior year {from Section B, line B, Coiumn A)

Income iax imposed in prior year

ot o | A [

1
2
]
4 _Eoter greater of line 2 arfine 3
5
6

Distributabla Amount. Subltract Iina 5 from line 4, untess subject to

-]

e ency temporary reduction {see instructions)
7 | ] Check here if the cument year is the organization's first as a nonfunctionally-iniegrated Type Il supporting organization {see

instruclions).

532028
092315
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Schedule A (Farm 990 or 990-E2 2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Pagav
| Part V | Type lil Non-Functionally integrated 508(a){3) Supporting Organizations (onimyed)
Saction [ - Distributiona Curront Your
1 Amounts pald lo supporied organizations to accomplish exempt purposes
2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid lo accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-uss assats
§ _ Qualilied set-aside amounts [priar (RS approval required)
6 Other distributions (describe in Part V1), See instnuctions.
T__Tatal annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provida details in Part V). See instructions.
9 Distributable amount for 2015 froen Section C, fine 6
10 Ling 8 amount divided by Lina 9 amount

0y ) i}
istributi Underdistributions Distribirtable
Saction E - Distribution Allocations (see Instructions) S UL L Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section G, lina &
2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess disiributions carryover, if any, to 2015:
a
b
[
d From 2013
e From 2014

{ Total of tines Ja through
g _Applied to underdistribulions of priar years
h _Appked to 2015 distibutable amount
i __Carryover from 2010 not applled {see insttuctions)
| Remaindsr. Subtract lines 3g, 3h, and 3i from 3.
4 Cistributions for 3015 from Section D,
line 7, $
__a_Applied lo underdistributions of prior ysars
b _Appied to 2015 distributable amount
¢ _Remainder. Subtract lines 43 and 4b from 4
5 Remaining underdistributions lor years prior o 2015 i
any Subtract fings 3g and 4a from line 2 {if amount
greater than zero, see instructions).
6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zeso, see
instructions)
7 Excess distributions carryover to 2016. Add lines J)
_and4c.
8 Breakdownofline 7.
a
bs
¢ Excess from 2013
d Excess from 2014

Excess from 2015

Schedula A (Form 830 or 990-E2Z) 2015

532021
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Schedule A (Form 990 or 990.£2) 2015 ANTMAL DEFENSE LEAGUE OF TEXAS 74-6002033 pages
a Supplemental Information. Provide the explanations required by Part 1I, ling 10; Pan Jl, line 17a or 17b; Part Il), line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 113, 11b, and 11c; Pant [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, kna 1e; Part V,
Seclion D, lines 5, 6, and 8. and Part V, Section E, lines 2, 5, and 6 Also completa this part for any additional inforination
{Ses insiructions.)

532028 09-23-15 Schedula A (Farm 890 or 890-EZ) 20115
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SCHEDULED
{Form 990)

Departmant of e Treasury
loltsns! H averve Sevica 14 phoy 1L g ¥3U ang J § vy irs ooy {fomm8ai Inspaction

CtEl N ¥hd% 1

Supplemental Financial Statements

P Completa if the organization answered *Yes” on Form 890, 20 15
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 118s, 11{, 12n, or 1211
> Attach to Fom'l 990

Namae of the arganization Employer identification number

ANIMAL, DEFENSE LEAGUE QF TEXAS 74-6002033

[Ferti [ Graanizations Malntaining Donor Advised Funds or Other Simliar Funds or AGCOURTS. Complete if the

organization answered "Yes" on Form 930, Part IV, ine 6

h & W KN -

)]

{a) Donor advised funds {b) Funds and olher accounts
Totalnumber atend of year ... ..
Aggregate value of contributions to {dunng year)
Aggregate valus of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advusors in writing that the assels held in donar advised funds
ara the organization's property, subject to the organization’s exclusive legal control? | : il D Yes ':| No

Did the organization inform all grantees, danors, and donor advisors in writing that gmnt funds can ba used only
for charitable purpases and nat for the beneafdit of the donor or doner advisor, or for any other purpase conferring

impermissible private banaM? . .. o T ves [ e
I Part li i I('Eonsenration Easamems Cumplela :f the argamzalion nnswefed 'Yes on Form 990 Pan IV tme 7

1

Purpose{s) of conservation easements held by the organization {check all thal apply).

{1 preservation of tand for public usa {(e.g , recreation ar educalion) ]::] Preservation of a histaricaly important land area
D Prolection ol natural habitat E:] Preservation of a gertified histone structure
E:] Presorvation of open space

2 Complete lines 2a through 2d it the organization held a qualified conservation contribution in the form of a conservation easement gn the last

a a6 Trow

day of the tax year, Hetd st the End of the Tax Yeu
Total number of conservation easemenis .
Total acreage restricted by conservation easements .
Number of conservation sasements on a certified historic struclure im:luded ln (al

tNumber of conservation easements included in {¢) acquired atier 8/17/06, and not on a historic slructure
listed in the National Register | 2d
HNumber of conservation easements moduﬁed translened re!eased extsngdshed or letmmaled by the orgamzahon during the tax
year -
Number of states where property subject to conservation easement is located b

Does lha organtzation have # written policy regarding the periodic menitoning, mspection, handling ol

violations, and enforcement of the conservation easements it holds? G Iy D Yas ._-| No
StaH and volunleer hours devoled to moniloring, inspeciing. handling of violations, and enforc:ng consewabon aasements during tha yeas

- ___

Amount of expenses incurred in monitoring, inspecting. handling of viclations, and enforting conservation easements dunng the year

s

Doas each conservation easement reparted on line 2{d) above satisfy the requirements of section 170{h}{4)(BjG)

and section 170MIANBIA? . S o Dves  [lno
In Part Xill, describe how the omganizaton reports conservation easements in ils revenue and axpensa siaiemenl. and balance sheet and
includs, il appficable, the text of the lootnote 1o the organization's financial stalaments that describes the organization s accounting for

conservation easements.

I I e

tlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compieta il the organization answered “Yes® on Form 980, Past IV, lina B

ta (i the organization elected, as permitied under SFAS 116 {ASC 958}, not to report in its revenue statement and balance sheel works of ant

historical treasures, of other similar assats held for public exhibition, education, or research in furtherance of public service, provide. n Par Xili
tha text of the foatnate to its financial statements that describes these items

(f the organization elected, as permitted under SFAS 116 {ASC 958), 1o report in its revenue statement and balance sheet works of art. historical
treasures, or other similar assets hekd for public exhibition, educalion, or research in furtherance of public service, provida the following amounts
relating to these items

{l} Revenue inchided on Farm 930, Part VIil, line 1 | -3
(i} Assats included in Form 880, Part X | . |
If the omanization received ar held works of an, historical treasures, or other simear assets for fi nancnl gain, provide

2
the following amounts required to ba reporied under SFAS 116 {ASC 858) relating to these Hems
a Revenueincluded on Form 880, Part Vill, liney . ) i B 8
b_Assels included in Form 930, Part X, ORI |
tr’.;;l:\;51 Far Paperwork Reduction Act Notice, ses the Insiru-t:tlons for Form 990 Scheduls D (Form 990} 2015
11.02 15
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74-6002033 pPaga 2

a Organizations Maintaining Collections of Art, Historicai Treasures, or Other Similar Assets ;.onnryag)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its collection items

{check all that apply):
a D Pubkc exhibition
b E] Scholarly research
c [:] Preservation for future generations

d [:] Loan or exchange programs

o [__]Other

4 Provide a descriplion of 1ha arganization's collections and explain how they further the organizalion's exempt purpose in Part X1t
& Duting tha year, did the orpanization solicit or receive donations of an, historical treasures, or ather similar assets

Io ba sold 1o ralse funds rather than to be maintaned as part of the organization's collection? (1 fes [ no
_ Escrow and Custodiai Arrangements. Compleie if the arganization answered *Yos® on Form 990, Part IV, ling 9. or
reparted an amount on Farm 980, Part X, fine 21.
1a Is the organization an agent, trustee, custodian or other intermediary for coniributions or other assels nol included
on Form 990, Part X7 .......... Clves T Ine
b If “Yes,* explain tha anangement in P:m Xlll and completa lha lollowmg table
Amount
€ Beginning BAIENEE || .. s s s snasae b esr s et oL arasaas e
d Additions durin@ the YEIr ... ..o vermemmermeniccairs e e sss st tesass i ens 1d
e Distributions during the year is
f Ending balance | 11
2a Did the nrgamzallm mclude an amount on Form 990 Part X Ime 21 !or E5CIOW OF custodlal accounl Imblltly? [} ves T Ine
I *Yes * explain iha arrangement in Past Xl Check hera if the explanation has been provided on Part XIlL . []
I Part V I Enﬁowmsnt Funds. Complete if the organization answered "Yes® on Farm 980, Part [V, line 10.
| _ta] Cunent year (b} Prior year | fe} Two years back | {d) Three vears back | (e} Four years back
1a Beginning of year balanca
b Contributions ...
¢ Net mveslmenl eamlngs galns and Iosses
d Granis or scholarships ...
o OCther expenditures for facilities
and piograms
1 Administralive expenses S
g End of year balance ol
2 Provida the estimated percentage of the curren! year end balance {line 19, column (a)) held as
a Board designated or quasiendowment - 5
b Permanent endowment = %
¢ Temporaily restricted endawment [ %
The percentages on lines 2a. 2h, and 2c should equal 100%
s Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{f) unrelated omganizations | . . . .. 3afi)
{liy related organizations - | dafh)
b it *Yes* on line 3afii), are the related orgammtmns usted as reqmred on Schedule R? 3b
Describe in Part Xl tha intanded uses of the amganization s endowment funds.
- Land, Bulidings, and Equipment.
Completa if the organization answered "Yes® on Form 890, Part IV, fine 11a. See Form 830, Part X, line 10
Dascriplion of property {a) Cost or other {b) Cost or other {e} Accumulated {d} Book vake
basis (investment) basis {olher) depreciation
1a Land 391,752, 391,752,
b Buildings ot
¢ Leasehold improvements
d Equipment T N
s Other .. 5, 353,271.] 2,370,747.] 2, 982,524.
Tota!, Add lines 1a lhmgh e, LCahlma fd! m“sg emml Fomn 390 Pan X column (81 fine 10c) » | 3,374,276.
Schedule D (Form 990) 2015
TN
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Schedule D [Form 890} 2015 ANIMAL DEFBENSE LEAGUE OF TEX§_§ 74-~6 0020 33 Paged
[Part VIl Investments - Other Securities.
Complete if the nrganization answered "Yes® on Form 2390, Fart IV, line 11b. See Form 890, Part X, lina 12.
{a) Description of security or CABQATY finchidmg nenve of secusity) {b) Book value {c} Melhod of vaiuation: Cost or end-of-year market valua

{1) Financialderivativas . ... e

{2) Closely-held equity interests ..

{3) Other
[A)
{8}
(]
{0}
{E)
£
(G}
{H)

Totpl. (Col (b} mus equal Forin 980, Part X, col. {8) lins 12.) |

| Invastments - Program Related.
Comgplete if the organization answered "Yes” on Form 890, Pant (V, line 11c. Sea Form 830, Part X, ling 13,
{a) Description of investment (b) Book value {e) Mathod of valuation: Cost or end-of year market value
{1} MUTUAL FUND ACCOUNT 1,273,968.| END-OF-YEAR MARKET VALUE
{2}
{3)
{4]
5]
16)
7
8
P

Totp), (Col. b} must aqual Furm 990, Pan X, col. (8) ling 13.) p» 1,273,568, R i
| Eart Ig | Other Assets.

Completa if the arganization answered “Yes® on Form 890, Part IV, line 11d. See Form 980, Pan X, lina 15.
{a) Description {b} Book valua

Complete i the organizalion answered *Yes® on Form 884, Part IV, line $1e or 11{. See Form RS0, Part X, ling 25
1. {a) Description of Hability {b) Book vake

{1} Federal income taxes

Total (Column (b) must equal Form 930 Part X col @1 ine 25} ... o P

2 Liability for uncertain {ax posiions. In Part Xl provide the text of the fooinote to the organization’s financial statements that reports the

prganization's liabllity for uncertain tax positions under FIN 48 {ASC 740). Check here if tha text of the ootnota has hesn provided m Pard XIll ! I

Schedule D (Form 990] 2015

330053
w2115
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Schedule D (Form 980) 2015 ANIMAL DBFENSE LEAGUE OF TEXAS _ 74—6002033 Pag= 4
IEan Zl Reconciliation of Revenue per Audited Financial Statements Wih Revenue per Return.
Complete if the organization answered *Yes" an Form 950, Part IV. Ine 12a.
{1 Total revenue, gains, and other support per audited financial stalements Bl : 1 5,888,766,
Amounts included on line 1 but not on Form 990, Part Vll, iine 12
Net unrealized gains (osses) on investments AR
Donated setvices and use of facilities | | . ... ... ... . .. .
Recoveriesofprioryeargrands . .
Other {Describe in Part XIil)
Add iines 2a through 2d |
3 Sublractline 2afrombne 1 ...

-13,719.

ol e o

4]
% o0 oo

20 -13,718.
3 5,902,485,

4  Amounis included on Form 920, Part Vilt, ne 12, but nol on line 1

a Investmaent expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part XL} seinich vt asnenssvofiminomiiadfan s s —
C AJENES 43N0 Ab . .osciiiens reisss e resains o R . |Lae 0.

gUg 3 i i 5,902,485,

5[5

2]
tatements With Expenses per Heturn.
Complete if the organization answered "Yes® on Form 880, Pant IV, ne 122
1 Tolal expenses and losses per audited financial statements e 7 . i 1 4,089,519,
2 Amounts inciuded on line 1 but not on Form 980, Part X, line 25:
8 Donated services and use of facilities ... ... .
b Prioryearadjustments | e
¢ Otherlosses |, ..
d
a8

kel by fy

Gther {Describem Part XIIL) .. ..o ve i
Add lines 2a through 2d
3 Subiract lins 2e from line 1 AT o3 ot b S S RS S
4 Amounls included on Form 890, Part IX, line 25, bul not on line 1:
a Investment expenses nol included on Form 990, Part VIII, line 7b
b Cther (Describe in Parl X1}
¢ Add lines 4a and 4b e 0.

5  Total ox .Addlir.\;‘s";:a;t.im - (Thismuist acual Form 990 Part | IBE it 51 4,089 519.
| Part ﬂ“l ﬁupplemental information.

Provide the descriptions required for Part I, lines 3, 5, and &; Part |ll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any addiliona! information

0.
4,089,519,

w

z |

T T TET TTTY PPN

@5 Scheduls D [Form 990) 2015
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SCHEDULE G . OME Mo 1515.0047
Supplemental Information Aegarding Fundraising or Gaming Activities
i bl it Complete H tha organization answerad "Yes" on Form 990, Part LV, lines 17, 18, or 13, or if the 20 1 5
organization entered mara than $15,000 on Form 980-EZ, line Ga.
Daoian] o 8 Tiaa ey P Attach to Form 990 or Form 880-EZ. Open to Pubilc l
i | P _Information abowt Schedute @ (Form 990 or 996-E7) and ity ingiructions I3 p j Insheation
Name of the arganization Employer ldentlfication number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033

@ Fundralsing Activities. complete if the organization answered "Yes® on Form 990, Fant IV, fine 17. Form 990-EZ filers are nat
required 10 complete this part.

1 fndicaie whether the organization raised funds through any of the loltowing aclivities. Check alf that apply.

o [ Mail solicitations
t [__] intemet and email solicitations
[ [:' Phone solicitations

a [ satichation of non govemment grants
f D Solicitation of govermment grants
g — Speclal fundraising events

14150513 758098 ANIMALDEFENS

d D Inperson sdlicilations
2 a Did tha arganization have a written or ora! agreement with any individual {including officers, directors, trustees or
key employaes listed in Form 820, Pari VIl} or entity in connection with pralessional fundraising services? D Yes D No
b If “Yes," list the len highest paid individuals or enlities {fundraisers) pursuant 1o agreemenis undar which the fundraiser is to be
compensated at least 35,000 by the organization.

i) oi Amount paid .
() Name and addrass of individual L 859 1) Gross receipts | (o ey mount P by) {vf) Amount paid
or entity {fundraiset) (1) Activity ’:“:m"“‘“", ar from activity tundralsar to (or retained by)
L listed tn col. (i organization
Yes | No
TOMBL i i e cscosncsess tan i sos ol e poe b e e aen s an e neznzzsasysg o P
3 List all stales in which the crganization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedula G {Form 980 or 950-EZ) 2015
532081
0%- 315
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Schedute G (Form 990 or g80E7) 2015 ANTMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page2
- Fundralsing Evenfs. Complele if the organization answered “Yes" on Form 290, Part IV, line 18, or reported more than 515.000

of fundrais.ng event contributions and gross income on Form 830-EZ lines 1 and Bb List events with gross receipts greater than $5 000

{a) Event #1 () Event #2 {c) Cther avents (d Total events
NLINE NONE {add col {a] through
FUR BALL UNDRAISER col. {c))

- {event type) {event type) {total number)

g 1 Gross receipls ) T 177,918. 27,382, 205,300.
2 Less Contributions
3 Gross income fine 1 minus ina2) . 177,918, 27,382, 205,300,
4 Cash prizes

6 Noncash prizes

6 RentAacility costs

7 Food and beverages

Direct Expenses

8 Entertainmend i =
9 Other direct expenses 15,865. 3,037. 18,902,

10 Diect expense summary Add lines 4 tﬁrnugh BN OO () ———— » 18,902,

11_Net income summary. Subtract ling 10 from line 3, column - 186,398,
;) aming. Complele if the erganizalion answered “Yes" on Form 990 Part IV Im 19 or repnned mnre lhan

$15,000 on Form 990-EZ, line Ba.

. {b) Pull tabsfinstant ol . {d) Total gaming jadd
g {aj Bingo binga/progressive bingo fe) rgaming cal. {a} through col. {c))
&
1__Gross ravenue
w| 2 Cashprzes
g 3 Noncashprizes ...
] I
8| 4 Rentfaciitycosts .
[=} :
5 Other direct expenses ...
D Yes % |:| Yos % m Yos %
6 Volunteertabor ... v [ Ine [ 1no
7 Direct expense summary. Add lines 2 through 5 in column (d) . ) o >

B __Net gaming income summary, Subtract line 7 from fing 1, column [d}

9 Enter tha stale{s) in which the arganization conducis gaming activitles
a Is the organization licensed to conduct gaming activities in each of these states? o it o ; |:| Yes E:I No
b i *No.,* explain:

10a Were any of the organization's gaming licenses ravoked, suspended or terminated during the tax year? : T 1ves [_]No
b If *Yes,” explain:

512082 09 W4 13 Scheduls G {Form 990 or 890-E7) 2015
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Schedula G (Form 930 or 890-£7) 2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Pagas

11 Does the organization conduct gaming activities with nonmembers? ..., E} Yas [:] No
12 s tha organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other enhity fermed
to adrninister charitable gaming? _ .. S s S - P [ves [ Ino

13 Indicate the percentage of gaming activity cnnducled in
a Thae arpanizatian's facility 1 13a h

b An ouiside facibity L% . |
14 Enter the name and addrass of the person who pmpams lha nrganlzallon 5 gaminglspecial avents books and records

Name e
Address P
15a Does tha organization have a contract with a third parly frosh whom the organization receives gaming revenua? [Cives "o
b If *Yes,” enter the amount of gaming revenue received by tha organization b= $ and the amount

ol gaming revenue retainad by tha third party P §
c Il "Yes," enter name and address of the third party:

Name p

Address =

16 (Gaming manager information:

Namg b

(Gaming manager compensation p- &

Deascription of services pravided P

[ oirectorratiicer [] emplayee 1 ndepandent contractor

17 Mandatory distributions
o Is the organization required under state law 1o make charitable distributions from the gaming proceeds o
ratain the state gaming license? . | D Yes D No
b Emtar the amouni of distributions requiced under slale Iaw lo ba dzstnbi.r!ed to other axampt organlzatnnns or spenl inthe

anization's own exempt activitles during the tax vaar I $
i Supplamental Informatlon. Provide tha explanations required by Part ), kne 2b, columns (i) and {v): and Part |, lines 9. 8b, 10b 15b

15c, 16, and 17D, as applicabls. Also prowids any additional information (see instructions).

£32083 0O 14-15 Schedule G {Formn 990 or 990-EZ} 2015
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Schedule G (Farm 990 or 890 EZ ANTIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 paces
IFaﬁ v | F§uppiementa| Information feontinuad)

Schedule G {Form 920 or 990-EZ}
5312084
o1 0115
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SCHEDULE O Supplemental Information to Form 980 or 980-EZ T
{Form 990 or 990-EZ) Complate to provide information for responses to specific questions an 20 1 5
Form 290 or 950-EZ or o provide any additional Intormation.
Deporimant of the Trangury = Attach to Form 99C or 990-EZ. Open to Public
l“""""“"_“' Sarvice "" lndgemgiis " e BT ERD oL X en 1 i A%l [mﬂ
Name of the organization Employer identification number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033

FORM 890, PART VI, SECTION B, LINE 11:

THE FORM 950 YIS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT QF INTEREST STATEMENT

EACH YEAR. ALSQO, ANY NEW BOARD MEMBER IS REQUIRED TO COMPLETE A STATEMENT.

FORM 990 PART VI, SECTION B, LINE 15A:

REQUIRES BOARD OF DIRECTORS APPROVAL.

FORM 950, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS WILL BE PROVIDED BY THE ORGANIZATION UPON REQUEST.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FRCM THE PRIOR YEAR.

i.l‘l._f:1 For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schadula O (Form 990 or 990-EZ) (2015}
%02 15
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Schedula R {Forr 990} 2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Pages
[ E:E !" i Supplemental Information

Provide additional information for responses 1o questions an Schedule R (see instruciions)

£321B5 09-08 15 Schadule R {(Form 890j 2015
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. 4962

Depreciation and Amortization

(Including Information on Listed Property) 850
Dopartment ol ma Traasiry P Attach to your tax return.
Wiornal Fevenus Gedo (09} b [nformytion gbout Form 45682 and tanargte instruction D v e aavimrmdSe?

Hams(s) alown on 1sien

ANIMAL DEFENSE LEAGUE OF TEXAS

Crg W Sl

2015

Attactunact
§equence No 17D

Buzinesa o sttty to wmh s farm rutatee

FORM 990 PAGE 10

denubpng roemiloa

[74-6002033

I Part 1 | Election To Expense Certain Property Under Sectian 179 Nate: If you have any listed property, completn Pan V before you complete Part |

1 Maximum amount {see instructions} 1 500,000.
2 Total cost of section 179 property placed in service Isee lnstruchons) 2
3 Threshald cost of section 179 propenly before reduction in timitation 3 2.000,000.
4 Reduction in limitalion. Subtract line 3 from line 2. if zero or less, entec O- . 4
5 Dot lamitation i tas year. Sutwei lote 3 koen lios 3. i Two o deas. entar -0+ H marsied Ling separ olely. see Inapuctions 5
& [a} Daacription of preperty (1) Gost thuaknes e trly) (el Elacind ttal
7 Listed property. Enter the amount from line 29 . : Lz
8 Total elected cost of section 179 property. Add arnuunts in colurnn (c) Ine.s 6 and 7 B
9 Tentaliva deduction. Enter the smaller of line Sorline 8 hereeead 9
10 Camyover ol disallowed deduction from line 13 of your 2014 Fnrm 4562 ______ 10
11 Business income limitation. Enter the smaller of busingss income (not less than zero) or Ime 5 ,,,,,, 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than line 11 ... 12
13_Carryover of disallowed deduction to 2016, Add tines @ and 10, less ¥ne 12 ... . > 13 I ]
Nate; Do not use Part I} or Part Il befow for listed property. Instead, use Part V.
JPartll|  special Depreciation Allowence and Other Dapreciation {Do not inciude listed property. )
14 Special depreciation alfowancs for quatified property {other than fisted property} placed in service during
thetaxyear .. . vesvasearoernibfisnn astungpecessnipatveaParinssstrorsrBiM B (Tres 0 : tsaase:qishoss 14
15 Propeny subject to Seﬂlﬂn 16810(1) eleclmﬂ .......................... e e P e el 15
168 _Other dapreciation fincluding ACRS) 0o 16
I Part 1 l MACRS Dapreciation (Do not nclude listed property. )(See h:nmctms}
Saction A
17 MACRS deductlions for assets placed in servica in tax years beginning before 2015 e M 1 4 I
18 1 you arw wincing 1o gmwylmgphcudhuw-mhnlholmhuwwwoﬁllmulmmuu F‘ D E

Saction B - Assets Placed In Service During 2015 Tax Year Using tha General Depraciation System

(b hbantes snd I'-::lﬂm I thept scalon
{a] Classicnimn of pregerty ot placed uamnessinvestmant use (} Racavery =] Conventian | {f) Method g Deprmcraiion dedus ler
insmvice nnll.l Baa maNUTLONA) period
19a__ 3year property
b Syear property
[ 7.year property
d 10-year propenty
e 15.year property
t 20-year property
g 25vyear property 25 yrs S
K ial ! 27.5 yrs M St
h  Residential rental property y 275 yis MM S
. i 39 yrs. MM SA
i Nonrasidenbial real property ; MM Sh
Sactlon C - Assets Placed In Service During 2015 Tax Year Using the Alternative Dapreclation System
200 Class lils 3 S
b i2yasar 12 yrs S
40-year / 40 yrs MM S/
rpal‘t IV{ Summary [See instructions )
21 Usted property Enter amount from line 28 e teean 21
22 Total. Add amounts from kne 12, lines 14 UIrr.mgh 1? hnes 19 and 20 in calumn (g), and line 21
Enter here and on the approprate lines of your retumn. Parinerships and S corporations - see instr. 23 0.
23 For assels shown above and placed ‘n service during the curment year, enter the
pottian of the basis atiributable to section 263A costs 3

518251

1226815 LHA For Paperwork Reduction Act Notice, see separats instructions.
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Form 4562 (2015 ANIMAL DEFENSE LEAGUE OF TEXAS 74-65002033 Page 2

Part V| Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property used Jor entedatnmem
recreation, or amusement.}

Note: For any vehicle for which Jou are using tha standard mlleaﬁs rate or deducting lease axpense, complete only 24a, 24b, columns
{2) through !c; of Section A, all of Seclion B, and Section C if applicable.
Saction A - Depraciation and Other Information {Cautlen: See the instructions for Emits for passenger automobiles )

24a Do you have evidence 1o support the businessfinvesiment use claimed? Yos I:] No | 24b if "Yes, " is the evidence writien? Yes D No
fa) e By d) it soscaton | e ] (9} ) e
(Rvaiberiisy | vt | et | RN | ebeeed | O] SR | SRR | secion i
25 Special deprecialion allowance for qualified listed property placed in service during the tax year and
used more than S0% in a gualified business wse ... o ST
26 Property used more than 5026 in a qualified business use:
%
%
%
27 Propenty used 50% or less in a qualified business use:
% SA -
% SA. -
% SA -
28 Add amounts in column (h}, lines 25 through 27. Enter here and on line 21, page 1 . . . . .. | 28
29_Add amounts in colurnn §}, line 26. Enterhereand onBNe 7, PagB 1 ... .. i _ | 29

Saction B - Information on Use of Vehicles
Complele this section for vehicles used by a sale proprietor, partner, or other “more than 536 owner,* or refated person. Il you provided vehicles
lo yaur employees, first answer the questions in Section C 1o see if you meet an exceplion to completing this secdion {or those vehicles.

(a) (b} {c) {d} {e) "
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicie Vehicla Vehigle
year (de not include commuting mitesi ...
Total commuting miles driven during the year
Tolal other parsonal (noncommuting) miles
OVeIN G m i i i vov o S
Tatal miles dnven dunng lhe yaar.
Add lines 30 throwgh 32 . . . ... i
Was the vehicla available lor personal use | Yos | No | Yes Mo ! Yes | No | Yes | No | Yes | No | Yas | No
during off-duty hours? x
Was the vehicle used prmarily tly amore
than 5% owner or related person?
36 Is anather vehicle available for personal
use? . . Ay T eT T
Sal:ﬂun C Quest!ons for Employers Who Provide Vehicles for Use by Thelr Employees
Answer these questicns Lo determine If you meet an exception to completing Section B for vehicles used by employees who  are not more than 5%
owners os related persons.
37 Do you maintgin a written policy statament that prohibits all personal use of vehicles, including commuting, by your Yos | No
employees? e e e e e e e e
38 Do you maintain a wnnen pollcy slalemenl that prohibits personal use of vehicles, except commuting, by your
employeas? See the nstructions lor vehicles used by corporate officers, directoms, or 1% o more owners
33 Do you Lreat all uss of vehicles by employees as personaluse? . .
40 Do you provide more than five vehicles 10 your employees, obtain infurmatlnn from your employees about
the use of the vehicles, and retain the information received?
41 Do ynu meet the requirements conceming qualified automchile demonstrahon use? i LI o T
Note: ur answar to 37, 38, 25, 40, or 41 is *Yes.* do not complele Section B for the covered vehicles l

Part Vl Amartizat[on
(a {b) (s} {d} (o) i

Dmscrplon of coety Casamemimyen Amolizabe Coda Amnsreeten Amortization
begng BMOU saclion pesad o (ARG kx Lhea you

42 Amortization of costs that begins during your 2015 tax year

8

R 8 B4

&

43 Amorlization of costs that began before your 2015taxyear R o,
44 Totgl. Add amounts in column [f). See the instructions for whers io reporl
518252 12 2815 Form 4562 (2015}
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Fom 8868 Application for Extension of Time To File an

Rev. January 2014 izati
{ ty 2014) Exempt Organization Return OMB Now 1545¢1709
s v e P Flle & separata ppplication for sach return.
tnlwnsl Revenye Barvice P Informaticn about Form B868 and its instructions Is at www.irs gov/form8858 .
& |l you are filing for an Automa%]c 3-Maonth Extenslon, complate only Part | and check thisbox | T @

& |l you are filing lor an Additional {Not Automatic) 3-Month Extension, complets only Part Il {on page 2 of this lorrn]

Do not complete Part funfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (- fife) . You can electronically file Form 8868 if you need a 3-month aulomatic exiension of time to file (§ months lor a corporation
required to file Farm 990-T}, or an additional {not automatic) 3-manth extension of lime. You can electronically file Form BS66 to request an extensicn
of time to file any of the forms Ksted in Part | or Part B with the exceplion of Form 8870, Information Retumn {for Translers Associated With Certain
Personal Benefil Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic fing of this lorm

visil i and click on
[Parti I Automatic 3-Month Extenslon of Time._Oniy submit original {no copies needed).

A corpaoration required to {ile Form 990-T and requesting an automalic 6-month exiension - check this box and complete

Partlonly ... e 3
All other corporalions (i nc!udmg 1120-C f Iers). parmerships REMICs and frusts must use Fon'n 7004 o request an extenision of tme
fo fle income tax retums. mor Mler's | na number
Typeor | Name ol exempt organization or ather filer, see instructions. Employer fdenliﬁcatlon number (EIN) or
print
. ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
quecalatr | Number, street, and room cr suite no. If a P.O. box, see instructions. Social security number (SSN)
ueover | 11300 NACOGDOCHES
watwetions | Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.

SAN ANTONIO, TX 78217-2318

Entar the Retum coda for tha return that this application is for (file a saparale application foreachreten} .~ ﬂ
Application Return § Application Return
Is For Code JlisFor Coda
Form 980 or Form $80-E2 o Form 980-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 {other than individual) 08
Form 890-PF 04 Form 5227 10
Form 8207 (sec. 401(a) or 408{a) rust) 05| Fonm 6069 11
Form 880-T [trust other than abave} 06 Form 8870 12
® Tha books arein thacaraof - ANIMAL DEFENSE LEAGUE OF TEXAS

Telephone No. » 210-655-1481 Fax No. b
# |l tho organization does not have an office or place of business in the United Stales, checkthisbox » '_
# | this is for a Group Relum, enter the organizatian's four digit Group Exemption Number (GEN} . W this is lot the whole group check this

box B [ ].Ifitis lor part of the group, check this box [ ] and attach a st with the names and . and EINSs of all members tha gxtension is for.

| request an automatic 3-menth (8 months for a comporation required to fila Form 880-T} extenston of time until

AUGUST 15, 2016 , 1o file tha exempt arganization retum for the organization named above The extension
is for the organization’s retum for;
> calendaryear 2015 or
> l:] tax year beginning , and ending

2 i the tax year enlered in line 1 is for less than 12 months, check reason ] initiat retum 2 Final retum
L__:I Change in accounting penod

3a M this application is for Forms 290-BL, 990-PF, 980-T, 4720, or 6069, enter the tentativa tax, less any
nonvefundable credits See ingtructions 3als 0.
b | this application is for Forma Ba0-PF, 990-T, 4720, or 6089, enter any refundable cradits and
estimated tax payments made. Include any prior vear gverpayment allowed as a credil. Bbls 0.
c Balance due. Subtract line 3b from Hine 3a. Includa your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). Sea nstructions. 3cls 0.
Caution. I you are going to make an slectionic funds withdrawal {direct debit) with this Form 8868, sea Form B453-ED and Form 8879 EQ for payment
instructions
IgLA’ For Privacy Act and Paparwork Raduction Act Notice, see instructions. Form B8&B (Rev 12014}
2401 15
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IRS e-file Signature Authorization o3 s 145 10
rem 8879-EO for an Exempt Organization
For eolendar yeow 2015 or fraca! yead Geginning 2014, anct andmp o
Deoartment of The Treasesy P Do not send to the IAS. Keeop for your records. 201 5
Intsrnal Hevenus Service P Informatlon about Form 8879-EQ an Instructions s at 920
Nama of exempl ofganizalion Employer identification number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033

Nama and titke ol officer
JANICE DARLING
BXECUTIVE DIRECTOR
a ype of Return and feturn Information _(whole Dollars Only)

Check the box for the return for which you ara using this Ferm 8879-EO and enter the applicable amount, if any. from tha return. Il you check the box
on fine 1a, 2a, 3a, 4a, or Sa, below, and the amount on that lina for the retum being filed with this form was blank, then leave line 1b, 2h, 3b, 4h, or 5b,
whichever is applicable, blank (do no! enter -0-). But, if you entered -0- on the retum, then enter -0- on the applicable line below Do not complele more
than 1 line In Part |

1 Form890checkhere LX) b Tatal revanua, if any (Form 990, Part VIll, column (A), line 12) .. b 5,502,485,
22 FormS90EZ checkhere P[] b Totslrevenus, if any (Form 990-EZ, line9) . . .. . w 2
3a Form 1120P0L check here = D b Total tax (Form 1120POL, ne22) ... . . .. 3b
4a Form 890-PF checkhare P D b Tax based on Investment income (Form 980-PF, Part V), line 5) . 4db
5a FormBB68 checkhera (] b Balance Due (Form 8868, Part |, line 3c or Part ), line Bc) .. 5b

I?art [H| Declaration and_§lgnature Authorization of Officer

Under penatties of perjury, | declare that | am an officer of the above arganizalion and that | have exarnined a copy of the organization's 201§
electronic return and accompanying schedules and stalements and o the best of my knowledge and belied, they are true, correct, and complete |
further declare that tha amount in Part | above is the amount shown on the copy ol the organization s efecironic return | consent to allow my
intermediate service provider, transmilter, or electronic retum originator {ERO) to send the arganization's retum to the IRS and Lo receive from the IRS
(o) an acknowledgement of receipt or reason lor rejection of the iransmission, (b} the reason for any delay in processing the retum or refund and ()
the date of any refund. Il applicable, { authoriza the U.S. Treasury and its designaled Financial Agent to initiate an electronic funds withdrawal (direct
debit} entry to the financial institution account indicated in the tax preparation software for payment of the organization's lederal taxes owed on this
retumn, and the financial institution 1o debit the entry 1o this account. To revoke a payment, | must conlact the U.S Treasury Financial Agent at
1-888-353-4537 no later thap 2 business days prior to the payment {settlement} date. | also autherize tha financial institutions involved in the
pracessing of the electronic payment of laxes to receive confidential information necessary 1o answer inquiries and resolve issues related 1o the
payment | have selected a personal identification number (PIN} as my signature for the organization's electronle retum and, if applicable, the
organization's consent to electranic funds withdrawal.

Officer's PIN: check one box only

{X] 1authorize AKIN, DOHERTY, KLEIN & FEUGE, P.C. toentermy PN 02033
ERO firm name Enfer five numbers, but

da not enter all zeros

as my signature on the organization’s tax year 2015 electronically filed retum. IT | have indicated within this retum that a copy of the retum
is being filed with a state agencylies} requiating charitias as pan of the RS Fed/State program, | also authorize the alorementioned ERD to
enter my PIN on the return’s disclosure consent screen

E:] As an officer of the organization, 1 will enter my PIN as my signaiure on the organization s tax year 2015 elecironically filed retum T [ have
indicated within this ratum that a copy of the retum is being filed with @ stale agency{ies) repulating charities as pant of the IRS Fed/Stala

program, | wil my Piblon the relum’s gksejosure consent screen
Officen'S Sighatre - f’m Z ,,:/., DitE B m}« 733,;3?&/@

3

8l
2l

cation and Authentication =
ERO's EFIN/PIN. Enter your six-digit electronic filing ldeniification
number (EFIN) followed by your five-digit seif selacted PIN 74750950841 |

do not enter all zeros

| certily that tha above numeric entry is my PIN, which is my signature on the 2015 electronically fled retum for the organization indicated above |
canfirm that | am submitting this relum In accordance with the requirements of Pub. 4183, Modemized e-File {MaF) information for Authorized IRS
e-file Providers {or Business Retums

ERD's signature P Date -

ERO Must Retain This Form - See instructions
Do Not Submiit This Form To the iRS Unless Requested To Do So

szu-':o% \ For Paperwork Roduction Act Notice, see Instructions. Form 8A79-EO0 (2015)
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