~m 990

Department of the Treasury

Return of Organization Exempt From Income Tax | etensns

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public. pen to Public

Internal Rovenus Sarvice P_Go to www.irs.qov/Form930 for instructions and the latest information, Inspection
A For the 2017 calendar year, or tax year baginnlng and ending
B cCheckit C Name of organization D Employer identification number
applicabla:
[Jonee' | ANIMAL DEFENSE LEAGUE OF TEXAS
change |_Doing business as 74-6002033
ot Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
et | 11300 NACOGDOCHES 210-655-1481
el City or town, state or province, country, and ZIP or foreign postal code | G Grossrecsipis $ 4,750,942.
hmended]  SAN ANTONIO L TX 78217-2318 H{a} Is this a group return
fioriee- | £ Name and address of principal officer; JANTICE DARLING for subordinates? [Clves (XInNo
P 111300 NACOGDOCHES RD, SAN ANTONIO, TX 78217 |Hb) aeasurcratmainciodens [ Yes [ JNo
1 _Tax-exempt status: [x] 50103 [ ] 501(c) J_(insert no.) [ ] 4947¢a)(1) or Dﬂ If "No," attach a list. (see instructions)

J_Website; - WWW . ADLTEXAS . ORG

H{c) Group exemption number P

K Form (lorigan}zalion' |§ | Corporation [ ] Trust | | Association || Gther b
| Part [ ummary

| L vear of formation: 193 4] m State of iegal domicile; TX

1 Briefly describe the organization's mission or most significant activites: SHELTER FOR LOST AND ABANDONED

11 Other revenue (Part VIN, calumn (A), lines §, 6d, 8c, Sc, 10c, and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

§ ANIMALS, PROVIDING FOR THEIR CARE, TREATMENT AND ADOPTION.

E 2 Checkthisbox B [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.

2| 3 Number of voting members of the goveming body (Part VI, line 12} 3 12

2 4 Number of independent voting members of the governing body (Part VI, line1b} 4 12

»| 5 Total number of individuals emplayed in calendar year 2017 (Part V, line2a) 5 168

2| 6 Total number of volunteers (estimate if necessary) L [ 731

E 7 a Total unrelated business revenue from Part VIll, column (C), linet2 | 7a 0.
b Net unrelated business taxable income from Form 950-T line 34 ... ... .. . 7b 0.

Prior Year _ Current Year

o| 8 Contributions and grants (Part VIIl, linett} 3,145,573. 3,694,141.

g| 9 Program service revenue (Part VIl line2g) 819,987. 741,585.

é 10 Investment income (Part VI, column {4), lines 3, 4, and7d} 37,596. 34,466.

243,122, 233,206.
4,246,278. 4,703,398,

Expenses

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3)

14 Benefits paid to or for members (Part IX, column (&), line 4)

15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510}

16a Professional fundraising fees (Part IX, calumn (A), line 11e) e e
b Total fundraising expenses (Part IX, column (D), line 25} P 169,306,

17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L

18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25)

19 Revenus less expenses. Subtract line 18 from line 12

0. 0.

— 0. 0.
2,728,943. 3,359,300,
0. 0.

e
1,445,071, 1,700,354,

4,174,014, 5,059,654,

72,264. -356,256.

22

20 Total assets {(Part X, line 16)
21 Total liabilities {(Part X, line 26) .
Net assets or fund balances. Subtract line 21 from ling 20 .

Beginning of Current Year End of Year

7,585,897, 7,463,190.

264,470. 332,431,
7.321,427. 7,130,759,

gnature Bloc

Under penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and ta the best of my knewledge and balief, it is

true, correct, and compitfa. Peclaration of prepa%jan officer) is based on all information of which preparer has any knowledge.
e — e WP

> . RCVILHETVE A
Sign of officer Date ¢ 7

Here ’ TJ

CE _DARLING, EXECUTIVE DiRECTOR

or print nama and title

PrinType preparer's name Preparer's signature Date coeck [ ]| PTIN
Paid JOSEFPH A HERNANDEZ soyid

sllam 00950841

Preparer |Firm's name  p AKTIN, DOHERTY, KLEIN & FEUGE, P.C.

FirmsENp.  74-2606559

Use Only |Firm'saddress). 8610 N. NEW BRAUNFELS, SUITE 101

SAN ANTONIO, TX 78217

Phoneno.{ 210} 829-1300

May the IRS discuss this return with the preparer shown abave? (sea instructions)

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes [ INo

Form 990 (2017)




Form 990 {209 ANTMAL DEFENSE LEAGUE OF TEXAS 74-6002033  Page2
[Part T | gaiemeni of Program Service Accompllshments

Check if Schedule O contains a response or nota 1o any lne in this Part i ... i e e s ST e e ]
1  Briefly describe the organization's mission:
CHARTERED IN 1934 THE ANIMAL DEFENSE LEAGUE IS A TRUE NO-KILL SHELTER
FOR STRAY AND ABANDONED DOGS AND CATS. OUR MISSION IS TO PROVIDE CARE,
SHELTER, AND MEDICAL TREATMENT WHILE WORKING TQ FIND THE BEST POSSIBLE
PERMANENT HOME FOR EACH ANIMAL.

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

prior Form 880 or 990-BZ7 S [ Ives (XINo
If “Yes,* describe thess new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |___|Yas [II No

If “Yes," describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations ara required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for sach program service reported.

4a (code: ) (Expenses 3 4,328,564, incuang orants of § } (Revenue s 741, 5 85. )
SHELTER, CARE, COMPASSION MEDICAL TREATMENT, AND TRAINING ARE PROVIDED
FOR_THE DOGS AND CATS IN OUR CUSTODY. OUR OVER-ALL GOAL IS TO FIND
PERMANENT LOVING HOMES FOR EACH ANIMAL IN THE SHORTEST PERIOD OF TIME.
BY INCREASING THE ADOPTION RATE, A GREATER NUMBER OF ANIMALS CAN BE
BROUGHT INTO OUR SHELTER, THUS SPARING MORE ANIMALS FROM BEING
NEEDLESSLY EUTHANIZED BY OTHERS. IN SUPPORT OF OUR COMMUNITIES' GOAL OF
BECOMING A NO-KILL COMMUNITY AND REDUCING THE NUMBER OF UNWANTED
ANTMAT,S, WE OFFER LOW-COST PUBLIC SPAY AND NEUTER SERVICES FOR OWNED
ANIMALS AND FOR FERAL CATS.

4b  {code: ) (Expanzes $ including granis of $ ) (Revenua § )

4c (Codo. )} {€xpansas 3 including grants of $ ) (Rwunuus )

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

EM $ including grants of § - )] (Ruvonu- $ )
4e__Total program service expenses p» 4,328,564.
Form 990 (2017)
732002 11-28.17
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Form 990 llz'o? ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033  Page3d
a ecklist o equire chedaules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (othar than a private foundation)?
If "Yes," complate SCHEQUIB A ___...................o.oooooooiooooooooeeeee ) e P R ST 1 | X
2 Is the organization required to complete Schedufe B, Schedule of Cantnbutors7 i 2 | X
3 Did the organization engags in direct or indirect political campaign activities on behalf ot orin opposﬂu:m to candldates for
public office? Jf "Yes, " complete SCHETUIR C, PRI _................oc.ooooooooeoooeeoeoeeo oo oo 3 X
4 Section 501{c)3) organizations. Did the arganization engage in lobbying activities, or have a sechon 501(h} election in affect
during the tax year? i *Yes, " completa Schedule C, Part Il . ...............ccooooiooooooeoeee 4 X
5§ s the organization a section 501(cH4), 501(c)(5), or SH1{c)(6) organlzauon that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 Jf *Yes, " complete Schedule C, Part fif ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght tu
provide advice on the distribution or investment of amounts in such funds or accounts? “Yes," complete Schedule D, Part | & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,* complete Schedule D, Part it . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCHEOIAE D, PHIE . 5:00us5zieiasciumisir s o e et e Ao Bl B A e o ; 8 X
9 Did the organization report an amount in Part X, line 21, for escrow ot custod:al account liability, serve as a custodlan Inr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complole Schedule D, Part IV .. tiiie: Sims it et S S 0 oo i 3 mcpeite oo ] X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowmaents, permanent
endowments, or quasi-endowments? Js “Yas,* complete Schedule D, Part V... ... ... 10 X
11 Il the organization's answer to any of the following questions is *Yes, " then complate Schedule D, Parts VI, VI, VI, 1X, orX
as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, fine 107 4 *Yes," complete Schedule D,
Padvi ... o R S A e T L s e T S 11a]| X
b Did the organization report an amount lor |nvestmants other sacuntaes in F'art X Ilna 12 that is 5% or more of |ts total
assats reported in Part X, line 167 Jf *Yes, " complete Schedule D, Part VIl ... oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 lhat is 5% or mare of its total
assets reported in Part X, line 167 Jf *Yas,* complete Schedule D, Part VIl 1e} X
d Did the organization repart an amount for other assets in Part X, line 15 that is 5% or more of |ts total assats reported in
Part X, line 167 Jf “Yes, " COMPIEIE SCHEALIE D, PAITIX ...........oo.ooeoeoeeoeeeoeeoeeeee oo oo ss oo eeee s esss e es bt oo eeesee | 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 Iif *Yes," compiete Schedute o Part X osionecis 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74017 i "Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf *Yes," compiete
Schedule D, Pants X180 Xl ... ...t Do [ 12a | X
b Was the organization included in consolldated |ndependent audlted financial statements for the tax yaar‘?
if “Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional ... .. | 12b X
13  Is the organization a school described in section 170LKINANN? i “Yes, " complete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S e | 14a P4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activitios cutside the United States, or aggregate foreign investments valued at $100,000
OF MOre? if *Yes,” complete Schedle F, PArS T AN IV ...t e stissss soeesssesssssesasess seeassssesesss e sss et stssses s emeess oo 14b X
15 Did the organization report on Part IX, column {4), line 3, more than $5,000 of grants or other asslstance to or for any
foreign organization? if “Yes,” comptete Schedula F, Parts if and IV 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants ot other ass:stance to
or for foreign individuals? i "Yes, " complete Schedula F, Paris Hand IV . 16 X
17  Did the organization report a total of more than $15,000 of expanses for professional fundralsm| sarvices on Part X,
column (A}, lines & and 1187 jf Yes, " complete Schedute G, Part | ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII lines
1c and Ba? if “Yes," complete Schedule G, Partil .. 18| X
19 Did the organization report mere than $15,000 of gross incoma trom gammg actwltles on Part VIII Ilne Qa? ;f 'Yes
———Compiele Schedule G, Part il 19 X
Form 990 (2017)
732003 11.28-17
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Form 990 (201 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033  Page 4
I Part IV i Eliecﬁiist of ﬁequlrea Schedules {continued)

Yes | No
20a Did the organization operale one or more hospital facilities? if “ves," complete Schedule H ... ... .. .. | 20a X
b If "*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 other assistance to any domestic organization or
domestic gavemment on Part IX, column {A), line 17 If “Yes," complete Schedule |, Parts fand #f ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? i *Yes," complete Schedule i, Parts fand ... ... i |22 X

Did the organization answar "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon 5 current
and former officers, directors, trustees, key employeas, and highest compensated employees? f * Yes,* complete
ECNOOUE s 50025t 8805 et i s o e B e A e T 23 X

24a Did the organization have a tax-exempt bond issue WIth an outstandmg principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 i *Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a R TN a3 LB e e Sty | 248 X
b Did the organizaticn invest any proceeds of tax-exernpt bonds beyond a temporary penod exceptron? Fishale T ]
¢ Did the organization maintain an escrow account other than a refunding escrow at any tima during the year to delease
any taxexempt bonds Y. . i T e TR | 2de
d Did the organization act as an "on behalf ol' issuer for bonds outstanding at any time durlng the year‘? G | 24d
25a Section 501(c)3}, 501(cK4), and 501(c)29) organizations. Did the organization engage in an excess benel't
transaction with a disqualified parson during the year? (f “ves,* complete Schedule L, Part! .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27? - Yes," complete
SONOOUIE L, POI I ymutuen asiigivessoiat s i 5554k A8 S L s B SR e |25B X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recewables from or payables 1o any cument or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf *yeg, *
COMPIONE SCOTUIB L, PRI Il capmiusisssvremsssisshstists s b e S O o e T 05 e S g G B AR .. |28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee key empluyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete SChedle L, PArt M ... . |27 X

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

a A current or farmer officer, director, trustes, or key employee? if "Yes," complete Schedule L, Part iV ... . . 28a X
b A family member of a current or former officer, director, trustee, or key employes? jf *ves,* complete Schedule L, Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employas {or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? if *Yes," complete Schedule L, Part IV ... ... . ... . . | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? f *ves,* complete ScheculeM ... ... 2| X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes,* complete Schedule M ... .. ... : bR R T S s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
If "Yes," complete'SCheatla N, Part | ,.....iicitesies. i s smoibisies s usas e ek msl i s bt ot . e i R R k] | X
Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If *Yes," compiete
SCNEGUIE N, PAt Il ...\ \ooooo oo 32 X
Did the organization awn 100% of an entlty disregarded as separate from the orgamzatlon under Flegulallons
sections 301.7701-2 and 301.7701-3? i *Yes," complete Schedule R, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity? i "ves,* complete Schedule R, Part i, Iif, or :v and
Part V, line 1 b 45 b S e e B P ke SR i T A X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? : 35a X
b If “Yas® to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2 ... .. 35b
36 Section 501(c){3) organizations. Did the organization make any transfers 1o an exempt non- chantable related orgamzatlon?
If “Yes," complete Schedule R, Part V, fine 2 S R . : 38 X
371 Did the organization conduct mare than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a parinership for federal income tax purposes? jf “ves, complete Schedule R, Part VI .. . a7 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, fines 11b and 197
Note. All Form 990 filers are required to complate Schedule O TN . ag | X
Form 990 (2017)

732004 11-28-17
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Form 990 (201 ANTIMAL DEFENSE LEAGUE OF TEXAS 74-600 2033 Page 5
lings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPaty _ |:|
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e i | 1a 7
b Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportabla payments to vendors and reportable gaming

(gambling) winnings to prize winners? T et ey AP 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Waga and Tax Stataments
filed for the calendar year ending with or within the year covered by thisretumn 2a 168
b If at least ons is reported on line 2a, did the organization file all required federal employment tax rslurns? i | 2b X
Note. i the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) —|

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filed & Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O L 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty?  4a X
b if "Yes," enter the name of the foreign country: I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? =~ 5a X
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? 5h X
¢ If "Yes” to line Sa or Sb, did the organization file Form 8886-T? 5c

6a Does the organization have annual gross receipts that are normally greater lhan $1 00, 000 and did the organization SOllCIt

any contributions that were not tax deductible as charitable contributions? .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such conlnbutlons ar gifts
wore not tax deductiblE? - .. o i b 0 e i o s A e S et b e &b
7 Organizations that may receive deductible contributions undar sacuon 170(c) I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b I “Yes," did the organization notify the donor of the value of the goods or services pravided? 7b
¢ Did the organization sall, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM BRB2? ey iAo Yk i e 5o o e B4 S LN B P 7c X

d If “Yes," indicate the number of Forms 8282 fil Ied dunng the year _— ‘ﬂ I I

e Did the organization receive any funds, directly or indirectly, to pay pramlums ona persona! benef‘ t contract? Te X

{ Did the organization, during the year, pay premiums, directly or indirectly, on a parsonal benefit contract? 1 7f X

@ It the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? | 7gq

h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088.C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I

sponsaring organization have excess business holdings at any time during the year? | 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section4966? | Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? [ 9b

10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 : ’ | 10a
b Gross receipts, included on Form 880, Part VIIl, line 12, for public use of club faculmes o .. L10h
11 Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders I e R s | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a){1} non-exempt charitable trusts, Is the orgamzahon filing Fon'n 990 in Ileu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year |£b
13  Section 501(c){28) gualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? i | 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of resarves the organization is required to maintain by the states in which the
arganization is licensed to issue qualified health plans . |13b
¢ Entertheamountofreservesonhand 13c
14a Did the organization receive any payments for lndoor tanmng services dunng thetaxyear? 14a X
b I "Yes," has it filed a Form 720 to report these payments? L i ian i [e) b
Form 990 {2017)
732005 11-28-17
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Farm 990 (201 ANTMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 6
i Governance, Management, and DISCIOSUre Fo, each -ves® response lo lines 2 through 7b below, and for a “No” response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lina in this Part V] E_
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at theend of thetaxyear = | 1a 12
If there are material differances in voting rights among members of the governing body, or if tha govern nu
body delsgated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1k 12
2 Did any officer, director, trustes, or key employee have a family refationship or a business relatlonshup with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control aver management duties customanly periormed by or under the direct super\nsnon
of officers, ditectors, or trustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
& Did the organization have members or stockholders? £ A | St f et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apposnt one or
more members of the govering body? . . | 7a X
b Are any governance decisions of the organization reserved to (or sub|ecl to approval by) members stockholders or
persons other than the govemingbedy? s | 70 X
8 Did the organization contemporaneously documant the meetings held or wrmen acllons undenakan during the year by the Iullow ng: —|
a The goveming body? e e R O e e R S e s e s ga | X
b Each committee with authority to act on behalf of the govemlng body? e | 8b | X
9 Is there any officer, director, trustee, or kay emplayee listed in Part Vi, Section A, who cannot be reachad at tha
organization's mailing address? J i i ) 9 X
Section B. Policies ;s 7
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . | 10a_ X
b If "Yes," did the organization have written policies and procedures goveming the actlwlles of such chaplers. affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposas? o .. |L10b
11a Has the organization provided a complete copy of this Form 390 to all members of its goveming body befora f Img the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, |
t2a Did the organization have a written conflict of interest policy? ¥ *No,"go totine 13 ... miiny | 128 X
b Were officers, directors, or trustees, and key employess required to disciose annually interests that could gwe rise lo conlllcts? _____________ 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, * describe
in Schedule O how thiSWas done ... ..............cccocooiiiieceeeiieeeseee e : e R A et 1ze | X
13 Did the organization have a written whistleblower policy? R S e A X
14 Did the organization have a written document retention and destruction pohcy'? e . 14| X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat riacia 35a | X
b Other officers or key employees of the organization G 15b X

If “Yes* to line 15a or 15b, describe the process in Schedule O (see mstructmns)
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? .. |ea X
b If “Yes," did the organization follow a written policy or procedure requiring lha organ:zatlon lo evaluata |ts partu:lpallon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arangements? i6b_
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PTX
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own wabsite @ Another's website E] Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether {and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

ANIMAL DEFENSE LEAGUE OF TEXAS - 210-655-1481
11300 NACOGDOCHES RD, SAN ANTONIO, TX 78217-2318

732008 11-28-17 Form 990 2017)
6

1A2TMARND TEANGA D119 ATMITM 2IN17T NINAN ANTMAT TMPRINAR T.RASLTIR AR 2119 aAarl




Form 990 (201 ANTMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Page 7
_EaE !Ili Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Eompensatea

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII . . T [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ | ist all of the ouganization 's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensaticn.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employes.®
® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC} of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

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

11 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (C} (D} (E) (3]
Name and Title Average | . ch':gf""t‘f:‘w" one Reportable Reportable Estimated
hours per | box, unlass person ia both an compensation compensation amount of
week SHEes{and'a S octorfiyates] from from related other
Qlist any § the organizations compensation
hoursfor | & . b organization (W-2/1099-MISC}) from the
related | z | & g (W-2/1099-MISC) organization
arganizations| £ | 3 E g and related
below % HREER organizations
line) |E[2)2) 5|56 5
(1} CECE GIVEN 1.00
PRESIDENT X 0. 0. 0.
(2) JAMES D, ODELL 1.00
VICE PRESIDENT X 0. 0. 0.
(3) BO WIESNER 1.00
TREASURER X 0. 0. 0.
{4) MELISSA CLIVER 1.00
SECRETARY X 0. 0. 0.
(5) ALAN HEPP 1.00
DIRECTOR X 0. 0. 0.
{(6) BODO KNOCHENHAUER 1.00
DIRECTOR X 0. 0. 0.
{7} AMBER NELSON RAMSEY 1.00
DIRECTOR X 0. 0. 0.
{8} MISSY PINCK 1.00
DIRECTOR X 0. 0. 0.
{9) GRETCHEN GARCEAU-KRAGH 1.00
DIRECTOR X 0. 0. 0.
(10) PAMELA MCCRAY 1.00
DIRECTOR X 0. 0. 0.
(11) COURTNEY LAY 1.00
DIRECTOR X 0. 0. 0.
(12) ANNA-LAURA HOWELL 1.00
DIRECTOR X 0. 0. 0.
{13) JANICE DARLING 40.00
EXECUTIVE DIRECTOR X 92,245, 0. 0.
{14) ANNE MEYER 40.00
BUSINESS AND FINANCE DIRECTOR X 83,564. 0. 0.
732007 11.28-17 Form 990 (2017
7

1AY2ARNG TFEQA0A 21719 AatTmTm 2017 AINAN ANTMAT. NUDDTNOE TRAANIED AR 2113 arm



1LA2ARAC TEGNOAR 921179 ATIMTM

Form 990 (2017) ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033  Page 8
i Section A. Officers, Directors, Trustees, Key Emp onpes, and Highest Compensated Employees /continued)
) (®) (c) (0) () ®
Name and title Average (ot cﬂfksg'::‘tm oo Reportable Reporiable Estimated
hOUFS Per | pox, uniess person ba bath an compeansation compensation amount of
weaek officer and n director/trustes) from from related other
(list any ﬁ the organizations compensation
hoursfor | 5 . organization (W-2/1089-MISC) from the
refated | 2 g . (W-2/1098-MISC) arganization
organizations| £ | 2 tlg and related
below 1218| (2|28 s organizations
ine) |s|E[& |z |5 E
B SUB-VOME, o v ciusosmsamsiie B oo ol sl > 175,809. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA > 0. 0. 0.
d Total (add lines Iband 1€) ..o | 175 80%. 0. 0.
2 Total number of individuals {including but not limited to those Ilsted above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, kay employes, or highest compensated employee on I
line 1a? Jf "Yes," comnplete Schedule J for suchindividual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and olher compensatmn from the organlzauon I
and related organizations greater than $150,000? 4 "ves, * complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? i "ves " complats Schaduia J for such nerson 5 X
Section B. Independent Contractors
3 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} {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited 1o those listed above) who received more than
$100,000 of compensation from the grganization P 0
Form 990 2017)
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Form 990 (2017) ANTMAL, DEFENSE LEAGUE OF TEXAS T74-6002033 Page 9
@ Statement of Revenue
Check it Schedule O contains a response ornote to any lineinthisPart VIl .
(A) (B) (C) {D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fml;lagmggder
revenue ravenue 512 -514
g 1a Federatedcampaigns = |1a
g b Membershipdues ]
= ¢ Fundraisingevents . . ... 1c __
g d Related organizations 1df 983,135,
ol e Govemnment grants (contributions) ie
_§ £ Al other contributions, gifis, grants, and
3 similar amounts not included above |11 ]2,711,006.
g g HNoncash contributians included In fires 1a-1: § 4 3 8 f] SIS
3§ _h Total Add lines 1a-1f p 3,694,141,
business Codei
g | 2e ANTMAT, ADOPTIONS 900099 498,681.| 498,681.
§ b MEDICAL SERVICES 900099 186,997.| 186,997.
c
g d
o e —
& f All other program servicerevenve | 900099 55,907. 55,907,
_ | o TowlAddlnes2a2i ... oo | 741,585, |
3  investment income (including dividends, interest, and
other similar amounts} S » 34,466. 34,466,
4  Income from investment of tax-exempt bond proceed » _
5 Royalies .. ... | 3 8,753, 8,751,
{i} Real (i} Personal |
6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfoss) ... |
7 a Gross amount from sales of (i) Securities {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expensas
¢ Gainorfloss) .. .. ...
d Netgainor{loss) ... |
o | 8 a Gross income from fundraising events {not
§ including $ of
- contributions reported on line 1c}. See
T PartlV,lne18 ... aR71,997.
g b Less:directexpenses e R 47 ; 544, — .
¢ Netincome or (loss) from fundraising events > 224,453, 224,453,
9 a Gross income from gaming activities, See
Part IV, line 19 RN |
b Less: direct expenses i b
¢ Net income or (loss) from gaming activites ... P
10 a Gross sales of inventory, less retums
and allowances . .. ... a
b Less: costofgoodssold e B
¢ _Net income or {loss) from sales of inventary | 3
Miscellaneous Revenue husinass Code l
11 a
b
c
d All other revenue . -
e Total. Add lines 11a11d o, > =
112 Tota) revenus. Ses insiructions. . _p14,703,398.] 784,804. 0. 224,453,
732009 11-28-17 Form 990 (2017)
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74-6002033

Page 10

Form 990 (201 ANIMAL DEFENSE LEAGUE OF TEXAS
Part IX | Statement of Functional Expenses

Chack if Schedule 0 contalns a responsa or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) —__8) : {C)
70, 8, 9b, and 10 of Part VIl ® Total expenses Program service 2,”:,{':,%?2;?,";"’522 F;‘Sée’:':e'{;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, lina 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers
§ Compensation of cumrent officers. dirsctors,
trustees, and key employees 175,809, 92,951, 69,021. 13,837.
6 Compensation not included above, to disqualified
persons (as defined under saction 4958(1){1)) and
persons descrined in section 4958(cH3)B) 2,774,408.| 2,480,442, 188,573, 105,393,
7 Othersalariesandwages . .. ... . . .
8 Pansion plan accruals and condributions (include
section 401(k} and 403(b} employer contributions)
8 Otheremployeebenefts 172,132. 139,142, 32,990.
10 Payrolitaxes 236,951. 177,311. 55,640.
11 Fees for services (non-employeas)
a Management _
b Legal 26,250, 26,250.
¢ Accounting 6,150. 6,150.
d Lobbying . o
e Professional fundraising services Sea Part lV ling 17
f Investment management fees
g Other, (|f lina 119 amount exceads 10% ol Ine 25
column (A) amount, list line 11g expenses on Sch 0.) 30,658. 30,658,
12 Advertising and promation 6,371. 6,371,
13 Officeexpenses 203,012, 55,363. 117,061, 30,588.
14 Information technology .
15 Royalties =
16 OCCUPBNCY o oioeiiiucuin oo sttt e 187,824, 187,824.
17 Travel it i dssisss cowsst taasds cosgadat
18 Payments of travel or enlertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,977. 1 ]ﬁL
20 Intorest oo i 5,571, 5,571.
21 Paymentstoaffiliates .
22 Depreciation, depletion, and amortization 221,803. 221,803,
23 IBURNCR ..o oo 101,421. 101,421.
24  Other expenses. |tamize expanses not coverad
above. {List miscellaneous expenses in line 24e. I line
24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.}
a HOSPITAL EXPENSES 619,644, 619,644.
b KENNEL EXPENSE 91,598. 91,598,
¢ REPAIRS & MAINTENANCE 83,948. 83,948,
d MISCELLANEOUS 58,717. 31,707, 7,522. 19,488.
e All other expenses 45,410. 45,410,
25  Total functionsl expenses. Add lings 1 through 24e 5,059,654.| 4,328,564. 561,784. 169,306.
26  Joint costs. Complate this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation,
Chack hota I [_-] i fallowing S0P §8-2 {AST 958-720)
732010 11.28.17 Form 980 (2017)
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Form 990 {201 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 page 11
| Part X | Ea'ance Sheet
Check if Schedule O contains a response or note to any line in this Part X . e PSR S e 1]
{A) &)
Beginning of year End of year
1 Cash-nondinterestbearing s A g e e 1,773,511.] 1 1,102,822.
2 Savings and temporary cash mvestments I L TR e oA e g 62 ¢ 815. 2 0.
3  Pledges and grants receivable, net 838,904.| 3 983,135.
4 Accounts receivable,net 53,238.] 4 42,794,
§ Loans and other receivables from current and forrner officers, dlrectors.
trustees, key employees, and highest compensated employees, Complete
PathofScheduleL . . . .. ... 5
6 Loans and other receivables from other disqualified persons (as defi nod under
section 4958(f{1)), persons described in section 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part lof Sch L. -]
@ | 7 Notesandloansreceivable,net 7
2 | a Inventaries for sala or use S 163,323.( s 116,230,
9  Prepaid expenses and deferred chargas 1,500.] 9 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 5,880,726,
b Less: accumulated depreciation 10b 2,711,180, 3,297,846,/ 10¢ 3,169,546.
11 Investments - publicly traded securities : T e A TR B 11
12  Investments - other securities, See Part |V, line 11 ___________________________________ _ 12
13 Investments - programerelated, See Part iV, linetd 1,394,760.] 13 2,048 ,663.
14 Intangible assets 14
15 Other assets. See Part IV, line 11 S e S T e 15
___1 16 Total assets. Add lines 1 through 15 (must equal ling 34) 7,585,897.] 16 7,463,190,
17  Accounts payable and accrued expenses 264,470.] 17 332,431.
18 Grantspayable i|:]
19 Deferred revenue A A o e A e R A T e AR 19
20 Tax-exemptbond liabilites 20
21 Escrow or custodial account liability. Complele Part I\I c! ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
:§ Complete Part Il of Schedule L e o 22
= 23 Secured mortgages and notes payable lo unrelaled lhlrd parhes 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
Schedule D e AT 25
—1 26 _Total liabilities. Add lines 17 through 25 s 264,470.] 26 332,431.
Organizations that follow SFAS 117 (ASC 958), check here b IE and
3 complete lines 27 through 29, and lines 33 and 34. -3
O |27 Unrestricled netassets | ... 6,362,523.) 27 5,740,918.
3 |28  Temporarily restricted netassets ... . 958,904.] 28 1,389,841.
% |20 Permanently resticted netassets 29
u§_ Organizations that do not follow SFAS 117 (ASC 958}, check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds =~~~ an
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
« | 32 Relained samings, endowment, accumulated income, or other funds | 32
Z | 33 Totalnetasseis orfund balances 7,321,427.| 33 7,130,759.
_34__Total liabilities and net assets/fund balances 7,585,897, as 7,463,190.
Form 980 (z017)
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Form 990 (201 ANTMAL DEFENSE LEAGUE OF TEXAS T74-60 IEO 33 Page 12
i Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoany fineinthisPart X1 oo e

4,703,398,
5,059,654,
-356,256.
7,321,427,
165,588,

Total revenue (must equal Part Vill, column (A), line 12)
Total expenses (must equal Part IX, column {A), line 25)
Revenue less expenses, Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 colurmn (A)
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
QOther changes in net assets or fund balancas (explam in Schedule O}
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x hna 33
column BY i
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Park X1 ... : m
Yes | No

Do~ bh N

0.

ey
(=

7,130,758,

1 Accounting method used to prepare the Form990: [ | Cash  [X] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountarnt? 2a X
If “Yas,* check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
EI Separate basis [:l Consolidated basis |:| Both consalidated and separate basis
b Woere the organization’s financial statements audited by an independent accountant?
It "Yes," check a box below 1o indicate whether the financial statements for the yaar were audited on a saplrala basns.
consolidated basis, or both:
IIl Separate basis I:I Consolidated basis |:l Both consolidated and separate basis
€ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountamt?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X

I
"

b If "Yes," did the organization undergo the requ:red audut or audits? If the orgamzatlon did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits " 3b
Form 890 (2017)

132012 11.28-17
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501{c}{3} organization or a section 20 1 7
4947({a){1} nonexempt charitable trust.
Departmaent of the Treazswy = Attach to Form 990 or Form 990-EZ. Open to Public
s P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
a eason tor Fublic ar atus (All organizations must complate this parl.) See instructions.

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

C
]
]
(I

W=

0 00 B0 O

10

1 ]
12z ]

A church, convention of churches, or association of churches described in section 170{b){1{A)(i).
A school described in section 370[b}{ 1}{A}ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b} 1){A}iii}.
A medical research organization operated in conjunction with a hospital described in section 170{b}{1}{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{ 1}{A}{iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1){(A}v].
An arganization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A)(vi). (Complete Part Il.}
A community trust described in section 170{b}{ 1{A}{vi). (Complete Part IL.}
An agricultural research organization described in section 170(b}{ 1}{A)ix) operated in conjunction with a land-grant college

or university or a nonland-grant college of agriculture (see instructions). Enter the nama, city, and stale of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related 1o its exempt functions - subject ta certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
incorne and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization atter June 30, 1975,
See section 509{a){2). (Complete Part Hl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and aperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 50%{a)(1) or section 509{a}{2). See section 509{a}{3}. Check the box in

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

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

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

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

control or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C,

c |:| Type lIl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

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

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

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

f Enter the number of supported organizatons =~ i % ; I |

g _Provide the following information about the supported organization(s).

{l} Name of supported {H} EIN {iil) Type of organization TV T5 The organizaiion listed {v) Amount of monetary {vi) Amount of other
i i qQ |hLyburgovarting dogyment?
organization {described on lines 1- support (see instructions) | suppart (see instructions)

above (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 7321021 1.06-7  Schedule A {(Form 990 or 990-E2Z) 2017
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Schedu!eA Form 990 or 990-E7) 2017 ANIMAL, DEFENSE LEAGUE OF TEXAS 74— 6002033 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamzatlon failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part (Il.}

Section A. Public Support

Calendar year {or fiscal year beginning in) P> {a) 2013 {b) 2014 {c} 2015 {d} 2018 {e} 2017 [f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2438930.] 2199852.] 5115734.]| 3145573.| 3642457.[16542546.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expanded on its behalf
3 The value of sarvices or facilities
fumnished by a governmental unit to
the organization without charge

4 Total Addlines1throughd | 2438930.| 2199852.| 5115734, 3145573.] 3642457.065242546 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

comn® 1386008,
6 Public support. Subtact line 5 fom line 4 15]_.&538 .
Section E "Fotal §upport
Calendar year (or fiscal year beginning in) {a) 2013 {b}) 2014 {c] 2015 {d} 2016 {e) 2017 {f} Total
7 Amountsfromlined 2438930.| 2199852, 5115734.| 3145573.| 3642457.116542546.

8 Gross incomsa from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 70,205.| 64,151.]|151,617.| 37,377.| 34,466.] 357,816.

8 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)

11 Total support. Add lings 7 through 10 L6500362.

12 Gross receipls from related activities, etc. (see instrugtionsy [12 | 3,439,722.

13 First five years. If the Farm 990 is for the organization's first, second, third, fourth, or fi ﬂh tax year asa sectlon 501(c)3)

oll;qanlzatton check this box and w? i ot i e Rl sy s e S !’I_|
ectlion L. L.ompu on of Fublic aupp rcentage

14 Public support percentage for 2017 (line €, column () divided by fine 11, column () gt 14 89.68 =
15 Public support percentage from 2016 Schedule A, Part ], line 14 15 84.18 %
16a 33 1/3% support test - 2017. If the organization did not check the box on Ilne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton e |3-_|
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a and Ilne 15is33 1/3% or more, check lhls box
and stop here, The organization qualifies as a publicly supported organizaton TR ]

17a 10% -facts-and-circumstances test - 2017. |If the organization did not check a box on Ima 13, 1Ea. or 16b, and Ime 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supporied organizaton TR e ]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and ling 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances® test. The arganization qualifies as a publicly supported arganization

18 Private foundation. Il the organization did not check a box on line 13. 16a 16b,_17a or 17b, check this box and see mstructlons z

Schedule A (Form 980 or 990-EZ} 2017

732022 10-08-17
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Schedule A (Form 830 or 990-62) 2017 ANIMAL DEFENSE LEAGUE CF TEXAS 74-6002033 pages
- EuppoFE Scﬁe% ule Tor Organizations Described in Section 509(a)(2)

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

ualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) p- {a) 2013 {b} 2014 {c} 2015 {d} 2016 {e} 2017 {f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-
iness under section513

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

5 The value of services or facilitias
furnished by a gavemmental unit 1o
the organization without charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounta included on lines 2 and 3 received

from other than disqualilied persans ihat

encead the greater of $5,000 or 13 of the

amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. 1I|1.|“1.1 m bne 6}
Section E Total gupport
Calendar year (or fiscal yeas beginning in) P {a} 2013 {b} 2014 {c] 2015 {d) 2016 {e) 2017 {f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxabla income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ...
13 Total support. (Addlines 9. 10c. 11 and 12}

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(ck3) organization,
check this box and here ... ... it LG TR AT T . PI:I
Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, coloeon (ty 15 %
16__Public support percentaqe from 2016 Scheduls A Part lll line 15 X ) 18 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (ine 10c, column (f) divided by line 13, column (f) 17
18 Investment income percentage from 2016 Schedule A, Part lIl, inet? . 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization astoie o s [ —
b 33 1/3% support tests - 2016, |f the organization did not check a box on line 14 or line 19a, and line 15 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization

20 _Private foundation If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions : | 3 D
732023 10-08-17 Schedule A {(Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-E7) 2017 ANIMAL, DEFENSE LEAGUE OF TEXAS
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sactions A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Pait |, complete
Sections A, B, and E. If you checked 12d of Part |, complate Sections A and D, and complete Part V)

Section A. All Supporting Organizations

74-6002033 pages

3a

4a

Sa

Sa

10a

b

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? Jf “No,* describe in Part VI how the supported organizations are designated. If designated by
class or purpase, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501(c)4), (5), or (B)? f "Yes,* answer
(b} and {c) below.

Did the organization confirm that each supported crganization qualified under section 501(c)4), (5), or (6} and
satisfied the public support tests under section 509{al2)? if "ves, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? i "Yes," explain in Part VI what controls the organization put in place {o ensure such use.

Was any supportsd organization not organized in the United States ("foreign supported organization*}?
“Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c} below.

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

Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 501{c)(3) and 509(a}1) or (2)7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “Yes,”
answer {b) and {c} below (if applicable). Also, provide detail in Part V, including () the names and EIN
numbers of the supported organizations added, substituted, or remeved; (i) the reasons for each such action,
fiii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported arganization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jii) ather supporting organizations that also
support or benefit one or more of the filing crganization's supported organizations? if *Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
{defined in section 4958(cH3)C)}. a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f “Yes, " complete Part ! of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 890 or 950-E2).

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

Did one or mare disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organizaticn had an interest? Jf “Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benelit
from, assets in which the supparting organization also had an interest? if “Yes, " provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of saction 4943 bacause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type (Il non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

l . hether tt ization had . dings.)

732024 10-06-17
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Schedule A (Form 930 or 990-67) 2017 ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 pages
a Supporting Organizations continyed)

11 Has the organization accepted a gilt or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf"Yes* to 2 b or ¢ provide detajl in Part V1.

Yes | No

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf “No,* describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities, If the organization had more than one supported organization,
describe how the powers to appaint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf “Yas,* axplain in
Part VI how providing such benelit carried out the purposes of the supported organizalion(s} that operated,

on

Yes | No

— supenvised. or coptrofied the supporting organizapi
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supportad organization(s}? jf "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

Yes | No

: , zatiant
Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the filth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was mast recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not praviously provided?

2 Were any ol the organization's officers, directors, or trustees either (j) appointed or elacted by the supported
arganization(s) or {ii) serving on the govemning body of a supported organization? jf "No,* explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investmant policies and in directing the use of the organization's
income or assets at all times during the tax year? (f *ves,* describe in Part VI the rofe the organization's

Yes | No

L iaved In thi
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a |:] The arganization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 bejow.

[ CI The organization supported a governmental entity. Describe in Part VI how you supported a governiment entity (see instructions)

2  Activities Test. Answer {(a} and (b} below.

a Did substantially all of the organizalion's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respansive to those supporied organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supported organization(s) would have been engaged in? jf *Yes, * explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the arganization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supporied organizations? Jf "Yae " ga<cribe in Part V] the role plaved by the organization in this maard,

Yes | No

s

3a

3h

732025 10-08-17 Schedule A (Farm 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-67) 2017 ANTMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Pages
| PartV | Type |ll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the arganization satisfied the Integral Part Test as a qualifying trust on Nav. 20, 1970 {explain in Part V1) See instructions. All
other Type Nl non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) g::)rlrieo:ta;ear
1 __Net short-term capital gain 1
_2 Recovaries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
§ _Depreciation and depletion 5
6 Portion of aperating expensas paid or incurred far production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (]
7__ Other expenses (see instructions} 7
8__Adjusted Net Income (subtract lines 5. 6. and 7 from line 4) 8
Section B - Minimum Asset Amount (A} Prior Year ©) %;rll;:ta?)’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):
a_ Average monthly value of securities 1a
b _Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1g) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3_
4 Cash deemed held for exempt use. Entar 1-1/2% of line 3 (for greater amount,
see instructions) 4
5§ Net value of non-exemptuse assets {subtract line 4 from line 3) 5
§  Multiply line 5 by .035 8
7__ Recoveries of prior-year distributions 7
B _Minimum Asset Amount (add line 7 to fine 6} 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8. Column A} 3
4 Enter greater of line 2 or line 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emaergency temporary reduction {see instructions) 6
7 [ check here if the current year is the organization’s first as a non-functionally integrated Type Il supparting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990.E7) 2017 ANTMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Ppagez
| Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations continyed)
Section D - Distributions Current Year
1__Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required}
Other distributions (describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2017 from Section C, line 6
10 __Line B amount divided by line 9 amount

@~ |® [ [ |

M i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in_Part V). See instructions,

3 Excess distributions carryover, if any, to 2017

a
b From 2013
c_From 2014
d
e
f

From 2015
From 2016
Total of lines 3a through &
__a Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions}
|_Remainder. Subtract lines 3g, 3h, and 3i from 3L

4 Distributions for 2017 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Ses instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2013
b_Excess from 2014
c_Excess from 2015
d_Excess from 2016
g_Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Hi, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V,
Section D, lines 5, 6, and 8; and Part V, Sectian E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ} 2017
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SCHEDULE D Supplemental Financial Statements — o Rte el
(Form 950} P> Complete if the organization answered "Yes" on Form 990, 20 1 7
PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,
Department of the Treasuy > AﬂBCh to Fﬂrm 990, pen LIC
Intet hal Revenua Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033
[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNtS. Complete if the
organization answered "Yes" on Forrm 980, Part IV, line 6.
{a) Donor advised funds {b) Funds and ather accounts

1 Total number at end of year

2 Aggregate value of contributions to (durlng year) ___________

3 Aggregate value of grants from (during year)

4 Aggregate valueatendofyear .

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contral? ] Yes I:| No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

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

impermissible private benefit? . . ... . ] Yes [ INo
I Part Ii I Conservation Easements. Complete if the organlzatlon answerad 'Yes on Form 990, Pant IV, line 7.
1 Pumose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) ]:| Praservation of a historically important land area
|:| Protection of natural habitat [_] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements SRt iien L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic siructure inchudedin@ 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modlf‘ ed transferred, released, extinguished, or termnnated by the organization during the tax
year p

4  Number of states where property subject to congervation easement is located P

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the consarvation easements it holds? B e i U e L R R SR R R |: Yes C] Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enlorclng conservation easements during the year

> ______
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)d)B)H)

8N 390U0N TPNNANBNII? i ottt o e P e L S B . T Yes [ Ne

8 In Panrt X, describe how the organization reports conservation easements in lls revenue and expense statement, and balaru:e sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easaements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Completa if the organization answered "Yes" on Form 990, Part IV, line 8.

1a I the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnota to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art. historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{ii Revenue included on Form 990, Part VI, line 1 LT R e cntaeps P §
{ii) Assetsincludedin Form@80, PartX . RG] | 2

2  If the organization received or held warks of art, hlstoncal traaswes or other similar assets lor financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenue included on Form 990, Part VIIl, line1 e AT e T S e S : | -
b_Assets included in Form 990, Part X - 2
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 Schedule D (Form 990) 2017
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Schedule D (Form 890) 2017 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b |:] Scholarly research e [ Other
c D Prasarvation for future generations
4 Provide a dascription of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? S Es] Yes [ [ No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, tnustee, custedian or other intermadiary for contributions or other assets not included

on Form 980, Part X7 .. s e i i Ry Rt CIves [Cno
b I "Yes," explain the arrangement in Part Xlll and complete the lollowmg tahla

Amount
¢ Beginning balance L A e e S S L e et A e L ic
d Additionsduring theyear ... 1d
e Distributions duringtheyear . ... e T e S L B : le
f Endingbalance. . ... ... o e i

2a Did the organization |nclude an amount on Form 990, Part X, line 21 lor ASCIOW O custodlal account |Iabt||ly? _____ D Yes |:| No
b_If "Yes " explain the arrangement in Part X|Il. Check here if the axplanation has been provided on Part XIll
ndowment Funds. Complete if the organization answered “Yes® on Form 990, Part IV, line 10,

{a} Cument year (b} Prior year {c} Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance

b Contrbutons ...~~~
c Net investment earnings, galns, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
9 Endofyearbalance .
2 Provide the estimated percentage of the cun'ent year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2c should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No_
{i) unrelated organizations | ... R e Ry | Sall
{i) related organizalions R R v |2t

b If "Yes" on line 3afi), are the rslated organlzatlons listed as required on Schedu[e Fl? _______________________ e i zn 3b

4 Describa in Part Xl the intended uses of the organization's endowment funds.

quipment.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11a, See Form 990, Part X, line 10,
Description of property {a) Cost or other {b) Cost or other {e} Accumulated (d} Book value
basis (investment) basis (other) depreciation
ia Land e G TR 391,752, 391,753.

b Builkdings ..o mibaiin i i

¢ Leasehold improvements

d Equipment S T e — —

a_Olher, 5.488,974.] 2,711,180 2,777,794,
Total. Add lines 1a through 1e. (ogfumn (o must equal Forn 990 Part X column @) fine 10c) P 3,169,546,

Schedute D {Form 990) 2017
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Schedule D {Form 990) 2017 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page3
- investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Dascription of security or category (including name of security) {b) Book value {e) Meathod of valuation: Cast or end-of-year market valua
{1) Financial derivatives .
{2) Closely-held equity interests
{3) Other

(A}
{B)
{C)
()
(E}
(3]
G)
H)

Total. [Col. {b) must egual Form 890, Part X, col. (B) line 12.} |
| E'art !ﬂ

| Investments - Program Related.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11¢. See Form 890, Part X, line 13.

(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value
{1 MUTUAL FUND ACCOUNT 2,048,663.| END-OF-YEAR MARKET VALUE

{2)

— 13

(4)

{5)

(6}

{7)

— 18

{9)

Total. {Col. {b) must equal Farm 990, Part X, col. (B] line 13.) P> 2,048,663, |
ﬂ Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book value

{1)
—i2
—8

(4)
8

oI EIE e il P ot [ & o R | B T D ’
bilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a} Description of liability {b} Book value
(1) Federal income taxes
2
3)
(]
{5)
(6)
{7}
(8}
—&
Total. (Cojumn (b) must equal Form 990, Part X col B fine25) ... | <

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D {Form 9380} 2017

732053 10-09-17
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1A4272NENQ TEANGR 727117 ATMTM

Schedule D (Form 990) 2017 ANTMAI, DEFENSE LEAGUE OF TEXAS 74-6002033 Page 4
art econciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.

-l

Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (fosses) on investments

4,868,986.

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XlIl.)

o a6 o

Add lines 2a through 2d

3 Subtractfine 2efromlinet | . . ...

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

165,588,

4,703,398,

b Other {Describe in Part XlIl.)

¢ Addlines 4a and 4b

5 Total revenus. Add lines 3 and de. (This m
econciliation o

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

o 990 Ear i

0.

5

penses per Audited nancial Staterﬁents With Expenses per Retu

4,703 ,398.

1 Total expenses and losses per audited financial statements 1 5,059,654.
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilties .. | 2a

b Prioryearadjustments | e 2b

C Oherlosses o o e A N e 2c

d Other (DescribeinPart XILY |_2d

e Addlines 2a through 2d ;o aneme e o e [ 20| 0.
3 Subtract fine 2e fromline % . 3 5,059,654.
4 Amounts included on Fornm 930, Part IX, line 25, but not on line 1:

a [nvestment expensas not included on Form 990, Part VIll, line7b ] | 4a

b Other Describein Part XL} s amee oo rmngs come iy Lan

c Addlinesdaandab T ™ 0.
5 Total expenses. Add lines 3 and 4c. 8 T8) oo it i 5 5,059,654,

| Part R]I“ guppiementai in?ormatiun.

Provide the descriptions required for Part (I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIi, lines 2d and 4b. Alsc complete this part to provide any additional information.

732054 10-09-17
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SCHEDULE G
{Form 990 or 990-E2)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 890-EZ, line 6a.

OMB No. 1545-0047

2017

:’:P""I“;"' of '“‘S':"h"" = Attach to Form 990 or Form 990-EZ. Open to Public

il P-_Go to yww i gov/Formogn for the latest instructions. _ Inspection

Name of the organization Employer identification number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033

Fundraising Activities. Complete if the organization answered *Yes" on Form 930, Part 1V, line 17. Form 990-EZ filers are not

required to complete this part.

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

[ mail solicitations

b |:| Internet and email solicitations
c |:| Phone solicitations

d |:| In-person salicitations

e [ solicitation of nen-govemment grants
t [_] solicitation of government grants
g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

D Yes

b If *Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

l:]No

L i) Di . v} Amount paid " :
(i) Name and address of individual (i) Activity r..'g'.: c:ii’:';d {iv) Gross receipts u‘, lof, r%lainez by) t(:l(lom?;glegagg)
antity {fundrai from activi undraiser —
or entity {fundraiser) /e ) activity fisted in col, (i} organization
Yes | No
Total e | 4

3 List all states in which the organization is registered or licensed to solicit contributions or has bean notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

732081 09-13-17
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74-6002033 Ppage2

Schadule G (Form 990 or 990-E2) 2017 ANTMAL, DEFENSE LEAGUE OF TEXAS
[PartT] i’ d E t

undraising Events. Complate if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

Revenue

1 Gross receipts _

2 Less: Contributions

—1 3 Gross income {ling 1 minus lne 2)

4 Cash prizes
5 MNoncash prizes
6 Rentfacility costs

7 Food and baverages

Direct Expenses

8 Entertainment
8§ Other direct expenses

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

11 _Nat income summary. Subiract line 10 from line 3, column (d)
]Eag "l I Gami

aming. Complete if the organization answered “Yes" on Fdrrn 940, Part v, Iine“‘ls; o

{a) Evant #1 (b) Event #2 (c) Other events {d} Total events
NONE (add col. {a) through
[FUR BALL col. (c}}
(avent type) {event type} (total number) ]
........ 271,897. 271,997.
271,997. 271,997,
.................... s 47'544. 47&44.
10 Direct expense summary. Add lines 4 through S$incolerin @y > _471_5&

...... > 224,453,

Aevenue

1_Gross revenue

{a) Bingo

{b) Pull tabs/instant
bingo/prograssive bingo

{d) Total gaming {(add

{e) Other gaming col. (a) through col. (c}}

2 Cash prizes

3 Noncash prizes

Direct Expenses

5 Other direct expenses

4 Rentfaciltycosts ...

6 Volunteer labor

8 __Net gaming income sumrmary. Subtract line 7 from line 1, column (d)

I:IND

|:| Yes %

|:_| Yes %

|:] Yes %

I:IND

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,"” explain:

CJves [INo

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:] Yes

b If "Yes," explain:

DNo

132082 09-13-17
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Schedule G {Form 990 or 990-62) 2017 ANTMATL, DEFENSE LEAGUE OF TEXAS 74-6002033 pagea

11 Does the organization conduct gaming activities with nonmembers? o ] Yes Cno
12 |s the organization a grantor, beneficiary or trustes of a trust, ora mamber ofa partnershlp or other entity formed
to administer charitable gaming? S R e e S0 L Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

& The organization's FACIHY s i i i S o s bas s S T T T e S e 13a
B An outsida 1aCIIY oo oo st v e S B e e s T R e A 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamnnglspecnal avents baoks and records
Nama
Address
15a Doas the organization have a contract with a third party from whom the organization receives gaming revenue? [___l Yes |:| No

b If *Yes," enter the amount of gaming revenue received by the organization p §
of gaming revenua retained by the third party P $
e If "Yes," enter name and address of the third party:

and the amount

Nama p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
rotain the state gaming license? ST e [ ves D No

b Enter the amount of distributions required under state law to be distributed to other exempt orgaruzatu:ms or spent in the

organization’s own exempt activities during the tax year - $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and {v); and Part lll, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G {Form 990 or 990-EZ) 2017
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Schedule G {Form 990 or 990- ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 pages
| Part IV | §upp|ementai in?ormation (continued)

Schedule G {Form 990 or 890-E2)
732084 04-01-17
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SCHEDULE M Noncash Contributions ey
{Form 950}
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 7
Department of tha Treasury P Attach to Form 990, Open To Public
fnternal Rovenue Sarvica P> Go to www.irs.qov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
a Ypes o7 Frope
(a) (b) (c) {d}
Check if Number of Noncash contribution Method of determining
applicable | contibutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIl, line 1g
1 Ant-Worksofart
2  Art - Historical treasures
3 Art-Fractionalinterests . . . .
4 Booksand publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boatsandplanes . . ... ...
8 Intellectual property .
9 Securities- Publicly traded X 386,869.FMV
10 Securities- Closely held stock
11 Securities - Partnership, LLC, or

12
13

trust interests

Securities - Miscellaneous

Qualified consarvation contribution -
Historic structures

Qualified conservation contribution - Other

14
15 Real estate - Residantial
16  Real estate - Commercial
17 Realestate-Other
18 Collectibles .. . i
19 Foodinventory . e | X 51,684.FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archaological artifacts
25 Other P ( )
26 Other P { )
27 Other P { )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions L

for which the organization completed Form 8283, Part IV, Donse Acknowledgement 28

Yes | No

30a During the year, did the crganization receive by contribution any property reported in Part I, lines 1 through 28, that it

must hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding peried? 308 X

b If “Yes," describe the arrangement in Part Il |

3 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ] X
32a Does the organization hire or use third parties or related organizations ta solicit, process, or sell noncash

contributions? e e i e W RS 8 S T o L s TSP TR 32a X

b If “Yes,” describe in Part Il.

33 |f the organization didn't report an amount in column {c} for a type of proparty for which column (a) is checked,

describa in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M {Form 990) 2017

732141 09-Q7-17
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Scheduls M (Form 990) 2017 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 2

a Supplemental Information. Pravide the information required by Part |, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part I, column (B), the number of contributions, the number of items received, or a combination of both. Also complele
this part for any additional information.

732142 09-07-17 Schedule M (Form §50) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T
{Form 990 or $90-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Dopartment of the Traasusy P Attach to Form 990 ar $90-EZ. Open to Public
intarnal Agverue Suvice P Go to www.irg.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 9390, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST STATEMENT

EACH YEAR. ALSO, ANY NEW BOARD MEMBER IS REQUIRED TQO COMPLETE A STATEMENT.

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

REQUIRES BOARD OF DIRECTORS APPROVAL.

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

THESE DOCUMENTS WILL BE PROVIDED BY THE ORGANIZATION UPON REQUEST.

FCRM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule R (Form 980) 2017 ANTMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 pages
Supplemental Information.

Provide additional information for responses to guestions on Schedule R. See instructions.

732185 09-11-17 Schedule R (Form 990) 2017
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 990

P Attach to your tax return.
.qov/Formd562 for instructions and the latest information.

Dapattmaent of the Treasury
Internal Hevenus Service  (98)

Go to www.ir

OMB No. 1545-0172

2017

Attachment
Sequence No. 179

Nama{s) shown on returm Business or aclivity to which this form relates

fdentitying numbaer

ANIMAT, DEFENSE LEAGUE OF TEXAS ORM 930 PAGE 10 74-6002033
I Part | I Election To Expense Cartain Property Under Section 179 Note: If you have any listed property, compiele Part vV beiore you complata Part l.
1 Maximum amount (see instructions) 510,000,
2 Total cost of section 179 property placed in service (sea mstructuons) ______________________________ 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or legs, enter0- 4
5 Dollar Limitation for tnx yuor, Subkact line 4 from line 1. If zero or laas, enter -0-_H mastied filio sepmrlely. see instructions 5
-] (a) Dascriplion of property {b) Cost (business usa only) {c) Eleciad cost
7 Listed proparty. Enter the amount from line 29 S i ey e L T e I 7
8 Total elected cost of section 179 property. Add amounls in column {c), linas 6 and 7 ___________ a
9 Tentative deduction. Enter the smaller of ine5or ire@ 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form4s62 10
11 Business incoma limitation. Enter the smaller of business income (not less than zerdjorlines 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2018, Add lines 9 and 10 lessline12 . [ 13| |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
I Part Tl | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
thetaxyear A L R O R 14
15 Property subject to section 168(0(1) election A i 15
16_Other depreciation {including ACRS) . 0 16
l Par T | MACRS Depreciation {Don't include listed property.} (Sea instructions.) B
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 eI o I ' 4 I
1B you are slecting lo group any assats placed in service during the tax year into one of more penoral assel accourls, check haes ... .. > D l

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for deprecialion
{a) Classification of property yoor placed {business/investment usa [ Rocovary | o) oorvention | {1 Method (9} Depreciation daduction
in service only - nea instruclions} period
19a  3-year property
b S-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
_q 25-year property 25 yrs, S/t
h  Residential rental property L 27.5 yrs. MM S
/ 27.5 yrs, MM S
N / 39 yrs. MM S
i Nonresidential real property i Y] =
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a _ Class life S
_b 12vear 12 yrs. S
¢ 40-year / 40 yrs. MM S
| Part IV | Summary (See instructions.)
21 Listed property. Enteramount from lin@ 28 |||, 21
22 Total, Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your retum, Partnerships and S corporations - seeinstr. ... ... 22 0.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23
718251 01-25-8 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 2

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for enteﬂamment
recreation, or amusament.}

Note: For any vehicle for which you are using the standard mllaa?e rate ar deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution; See the instructions for limits for passenger automobiles.)

24a Do you hava evidanca to support the busingss/invastment use claimed? Yes [ | No|24b if Yes,* is the evidence written? [ ] Yes [ | No_
{a) I(Jlge Bu{s:i:r!essl oy Basis for :(:gr-ciaﬁm = (al ) Elet{:ItLd
(ntes sy | vcgin | esimen | oSN |met | TS| SO | Cofivcion’ | secon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a gualified businessuse . ... Sl A SRS SRR z 25
26 Property used more than 50% in a qualified business use:
%
%
%
27_Property used 5§0% or less in a qualified business use:
% S/ -
% S/ -
T % S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 i 28
29 Add amounts in column (i}, line 26. Enter hereandonline7, page1 ... ... ; | 29

Section B - Information on Use of Vehicles
Complets this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner," or related person. If you provided vehicles
1o your employees, first answer the questions in Section C to see it you meet an exception 1o campleting this section for those vehicles.

(a) (b} (c} {d} (e} in
Total business/finvestment miles driven during the Vehicle Yehicle Vehicla Vehicle Vehicle Vehicla
year (don't include commuting milss}
Total commuting miles driven during the year
Total other personal (noncommuting) miles
driven R Rt < Y0
Total mxlas dnven dunng lhe year,
Add lines 30 through 32 .
Was the vehicle avallabla for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? =
Was the vehicle used primarily by a more
than 5% owner or related person? .
Is another vehicle available for personal
use? e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't more than 5%
owners or related persons.
37 Do you maintain a wtitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
MPIOYBRSD o i e e e B s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commut:rlg. by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluge?
40 Do you provide more than five vehicles to your employees, obtain information from your employaes about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstration use? _________________________

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " don't complete Section B for the covered vehicles.
| Part VI

8

8 ' 8 g&

Amortization
(a) b} {c} (d) {e) n
Description of costs Date amortEzatine Amartizable Codle Amomzation Amertizatian
beging amount saction peniod of percentage for thas yem

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 taxyear .~ 43
44 Total. Add amounts in column {f). See the instructions for where to re@rt L 44
718252 D1.25-18 Form 4562 (2017}
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