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2012 Federal Exempt Organization Tax Summary (EZ)

TEXAS LITTER CONTROL

Page 1

46-0920s92

FORM 99O.EZ REVENUE
Contributions, gifts, and grants.
Program service revenue.

Total revenue.

EXPENSES
Other expenses

Total expenses

4,022
81,7

4,939

2,835

2,835

2,004
0

2,004

NET ASSETS OR FUND BALANCES
Excess or (deficit) for the
Net assets/fund bal. at beg.
Net assets/fund bal. at end



2012 General lnformation

TEXAS LITTER CONTROL

Page 1

M-0920592

Forms needed for this return

Federal: 990-EZ, Sch A, Sch

Carryovers to 2013

None



,.,,-.8879-EO
IRS e-file Signature Authorization

for an Exempt Organization OMB No. 1545-1878

For calendar year 2412, or trscal year begrnntng 2012, and ending

2012
Department of the Treasury
lnternal Revenue Service

exempt organrzatron

46-0920592

DEANA SELLENS Presldent & CEO

Tvoe of Return le Dollars Onl
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. lf you
check the box on line 1a,2a,3a,4a, or 5a, below, and the amount on ihat line for the return being filed with this form was blank, then
leavelinelb,2b,3b,4b,or5b,whicheverisapplicable,blank(donotenter-0-).But,ifyouentered-0 onthereturn,thenenter-0-on
the appficable line below. Do not complete more than 1 line in Part l.

Return

> Do not send to the lRS. Keep for your records.

Total revenue, if any (Form 990, Part Vlll, column (A), lrne 12)

b Total revenue, if any (Form 990-EZ, line 9)

! U fotut tax (Form I120-POL, line 22). . . . .

b Tax based on investment income (Form 990 PF, Part Vl, line 5)

Balance Due (Form 8868, Part l, line 3c or Part ll, line Bc)

to enter my PIN 04290
ERO lirm name Enter five numbers, but

do not enter all zeros

Date >

1 a Form 990 check here .... >

2aForm 990-€2 check here . . , .

3a Form 1 120-POL check here, .

4a Form 990-PF check here. . . . .

5a Form 8868 check here. . . . -

[-l r
Ll 

-' lxl

.n_tl
llu

1b
2b
3b
4b
5b

839.

Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the organrzation's 2012
electronic return and accompanyrng schedules and statements and to the best of my knowledge and belref, they are true, correct, and complete.
I further declare that the amount in Parl I above is the amount shown on the copy of the organrzatron's electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) td send the organrzation's return to the IRS and to receive frorir
the IRS (a)an acknowledgement of receipt or reason for relection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund lf applrcable, I authorize the U.S. Treasury and its designated l=inanCial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the frnancral institution account indicated-rn the tax pre-paration software f-or payment of the
organization'sfe{eral taxes owed on this return, and the financial instrtution to debit ihe entry to this account. I'o revoke a payment, I must
contact the U.S. Treasury Financral Agent ai 1-B8B-353-4537 no later than 2 business days prior to the payment (settlement) date. I also
authorize the financial initrtutrons invdlved rn the processing of the electronic payment oi ta*es to receive'confidential intorrirairon necessary to
answer inquiries and resolve issues related to the payment. I have selected a personal identification number (PlN) as my signature for the
organizaiion's electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

ffi I authorize PROGRESSIVE BOOKKEEPING LLC my signature

on the organization's tax year ?,012 electronically filed return. lf I have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the afbrementioned ERO to enter my PIN on
the return's disclosure consent screen.

!n, qn offtcer of the organtzation, I will enter my PIN as my signature on the orqanizatjon's tax year 20l2electronically filed return. lf I have
-indicated withrn thrsieturnlhat a copy ol tlie return is being frled with a dtate agency(ie6) regulating charities as part of the IRS Fed/State

program, I will enter my PIN on the return's disclosure conient screen.

Officer's srgnature >

ERO's EFIN/PlN. Enter vour srx-drort electronic filino rdentification
number (El-lN) followedby your tiie diqrt self selec1ed PlN. .. .....

I certify that _the above numeric entry is my PlN, which is my signature on the 2012 electronically filed return for the organization indicated
above. I confirm that I am submiiting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) lnformation for
Authorized IRS e-file Providers for Business Returns.

ERO Must Retain This Form - See lnstructions
Do Not Submit This Form To the IRS Unless Requested To Do So

@
do not enter all zeros

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO

TEEA7401L 11t09t12



.".,,990-EZ

Depadment of the Treasury
lnternal Revenue Service

Accounting Method:

Website:' N/A

A
BII
trI
tr
T

Short Form
Return of Organization Exempt From lncome Tax

Under section 501(c),527, or 494{a)(1) of the lnternal Revenue Code
(except black lung benefit trust or private foundation)

> Sponsoring organizations of donor advised lunds, organizations that operate one or more hospital facilitios, and certain
controlling organizalions as defined in section 51 2(b)(1 3) must file Fom 990 (see instructions). All other organizations with

gross receipts less than $200,000 and lotal assets less than $500,000 at the end of the year may use this form.
> The organization may have to use a copy ot this return to satisfy state rcpoding requirements.

For the 2012 calendar year, or tax year beginning ,2012, and
Check if applrcable:
Address change

Name change

lnitial return

Terminated

Amended relurn

Application pending

G

I

J

Accrual

2012

D Employer identification number

46-0920592
Telephone number

832-510-1 622

Group Exemptron
Number.

(specify) > H Check ' lXl if ihe organizatron is nol

Tax-exemptstatus(checkonlyone)- ffi 501(c)(3) ! SOt141 ) <(insertno) 
I4947(aX1) or f527

required to attach Schedule B (Form
990, 990 -EZ, or 990-PF).

K Check > lXl if the organization is not a seciion 509(a)(3) supporting organization or a sectron 527 organizalion and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses io file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. lf gross receipts are $200,000 or more, or if total
asseis (Part ll, line 25, column (B) below) are $500,000 or more, iile Form 990 instead of Form 990-EZ......... '$ 4, 839.

evenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the organization used Schedule O to respond to any questron in this Part I

4,022 .

817,

4.839 .

2,835 -

2. 835.
2,004 .

2,004 .

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

TEXAS LITTER CONTROL
]-50 PRUITT ROAD H
SPR]NG, TX 77380

R
E

E
N
U
E

E
x
P
E
N
S
E
s

Hi
s

i

TEEA0803L 12t07t12

0.

Form 990-EZ (2012)



Form990-EZ (2012) TEX\S LITTER CONTROL 46-092059) PaseZ

T-t
Check if the ion used Schedule O to r ron in this Part Il. . . n

End of
Cash, savings, and

Land and buildings
Other assets (descr

Total assets
Total liabilities (describe in Schedule O)

Netassetsorfund balances (line27 of column (B) must agree with line 21)...
Statement of Program Service Accomplishments (see the instrs for Part lll.)
Check if the organrzation used Schedule O to respond to any question in this Part lll

22
23
24

25

26

27

rnvestments

ibe in Schedule O). . .

What is the organization's primary exempt purpose?

SPAY AND NEUTER ANIMALS

o
SCTVICES

st program
the number

AS
of persons

Expenses
(Required for section 50,l
(c)(3) and 501 (c)(4)
organizations and section
4947 (a) (1) trusts ; optiona I

for others.)

tdanti S ) lf this amount includes foreign grants, check here. 834.

(Grants $ ) lf thrs amount includes foreign grants, check here.

31 Oiher program services
(Grants $

tC?ants g - - - I l-f tnG SmounT inc-ludes -tore,!n g-rants, ctrGct< frere.

) lf this amount includes foreign granis, check here.
32 Total program service expenses (add fines 28a through 31a) 834

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part

ization used Schedule O to respond to any question in this Part lV.
rv.);

Check rf the

(a) Name and Title (e) Estrmated amount ol
other compensation

_D_EAM_gE_L_rE_ILS* *
President & CEO

I.ABLY SF.L-LETLS

coo
COURTNEY
Dlr-ectoi
HARR]ET MNKIN
Secret.a

0.

0.

0.

0.

(c) Reportable compensation
(Forms W-2ll099.lMlSC)

(lt not paid, enter -0-)

(d) Health benetrts,
cont[butions to employee
benefrt plans, and deferred

compensation

TEEAo812L 03/14/13 Form 990-EZ (2012)



rorm 990-ez (2012) TEX]\S LITTER CONTROL 46-0920592 Page 3

ter lnformation (Note the Schedule A and personal benefit contract statement requirements inSee Schedule O
instruciionsforPartV)CheckiftheorganizationusedScheduleOtorespondioanyquestioninthisPartV.'

41 List the states with which a copy of this return is filed > None

42a The organization's
books are in care of ' DEANA SELLENS I'elephone no. > 11,3-822- 4368
rocatedat'150 PRUITT RD STE H SPRING TX ltP+4>l?:AO -

E

b At any trme during the calendar V..r, OiJ tn. o,gan2rt,* t ** un into.rln oo u ,t*rr. or other urthorit, ou.r u
financial account in a foreign country (such as a bank account, securities account, or other frnancial account)?.
lf 'Yes,' enter the name of the foreign country:>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an of{ice outside of the U.S.?.......
lf 'Yes,' enter the name of the foreign country:>

43 Section a9A7G)() nonexempt charitable trusts filing Form 990'EZ in lieu of Form 1041 - Check here. .!N/e

33 Did the organization engage in any activity not previously reported to the IRS? lf 'Yes,'
provide a detailed description of each activity in Schedule O

Yes No

33 x
34 Were any srgnrlrcant cnanges ma0e I0 Ine organrzrng 0r governrng oocumenls/ 11 

'Yes, alacn a conTormeo copy 0r tne amenoe0 oocumenIs rI Iney reilecl

a change to the organization's name. 0therwise, explain the change on Schedule 0 (see inskuctions). . . . . .

35a Did the organization have unrelated business gross income of $1 ,000 or more during the year from business activities
(such as those reported on lines 2,6a, and7a, among others)?

b lf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? lf 'No,' provide an explanation in Schedule O.

cWas the organization a seciion 501(c)( ), 501(cX5), or 501(c)(6) organizatron subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lf 'Yes,'complete Schedule C, Part lll......

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? lf 'Yes,' complete applicable parts of Schedule N.....

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 'l 3Zal 0.
b Did the organization file Form 1120-POL for this year?. .

38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b lf 'Yes,'complete Schedule L, Part ll and enter the total I I

amount involved. I 38bl N/A

34 x

35a x
35b

35c x

36 x

37b x

38a x

40b x

39 Section 50'l(c)(/) organizations. Enter:

a lnitiation fees and capital contributions included on line 9 ;;;I N/A
bGross receipts, included on line 9, for public use of club facilities 39t N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the

section 491 1 > Q . ; sectron 4912 > Q. ; section 4951

bSection SOt(c)t3) anO SOitcx+) orgarilzations. Did the organization engage rn any section 4{
transaction during the year or did ii engage in an excess benefit transaction in a prior year that has

on any of iis prior Forms 990 or 990-E7.? lf 'Yes,' complete Schedule L, Part L

year under:

,> 0,
r58 excess Oenetrt
not been reported

cSection 501(c)(3) and 501(c)(4) organizations. Enier amount of tax imposed on organization
managerSordisqualifiedperSonSduringtheyearundersections4912'4955,and4958,,,.,..>

dSection 501(c)(3) and 50,1 (c)(4) organizations. Enter amount of tax on line 40c reimbursed

e All organizaiions. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? lf 'Yes,' complete Form 8885 T.

0.

0.

40e x

Yes No

42t x

:1";;;i,

42c

).:t ;tt,}:::'i
:t.. :.1,.:::r,

,:,,,*tt,,r.

x

and enter the amount of tax-exempt interest received or accrued during the tax year 43

zl4a Did the organization maintain any donor advised funds during the year? lf 'Yes,' Form 990 must be completed instead
of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lt'Yes,' Form 990 must be completed
instead of Form 990-E7-.

c Did the organization receive any payments for indoor tanning services during the year?. .

d lf 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
lf 'No.' provide an explanation in Schedule O .

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(.1 3)?.

b Did the organization receive any payment from or engage in any transachon with a cgntrolled entity within the meaning of section 51 2(b)(l 3X lf 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inStructions).

N/A
Yes

Ma x

4b
4c

4d
45a

45b x
TEEAo812L 103t14113 Form W0-EZ (?-012)



Form 990:EZ (2012) TEXAS LITTER CONTROT 46-0920592 Page 4

4 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? lf 'Yes,' complete Schedule C, Part I

Section 501 (cX3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and52, and complete the tables
for lrnes 50 and 51.
Check if the orcanization used Schedule O to respond to any question in this Part Vl. . . . .

47 Did ihe organization engage in lobbying activities or have a section 501(h) electron rn effect during the tax year? lf 'Yes,'

complete Schedule C, Part ll. . . . . .

48 ls the orqanization a school as described in section 170(bX1)(AXii)? lf 'Yes,'complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b lf 'Yes,' was the related organization a sectton 527 organizalion?

50 Complete ihis table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organizaiion. lf there is none, enter'None.'

(a) Name and trtle of each employee
oard more than $100,000

(e) Estimated amount ol
other compensation

!{pqe

(a) Name and address of each rndependent contracto{ paid more than $100,000 (c) Compensation

Jpge-

No

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter 'None.'

dTotal number of other independent contractors each receiving over $'100,000.....
52

vyvillvvvlriiiY"-f"-

Did the organizaiion complete Schedule A? Note: All section 501(c)(3) organizations and4947(a)(1) nonexenonexempturu trrY urvorilzoLrurr uurrrPrcLc JUrrcuurc n: rrvtE. nil Jvuuvrr Jwr\u,/\J/, urvarilzouvrrJ attu *J*t \o/\r/ rrvrrs^srrrPL
charitable trusts mustattach a completed Schedule A...... Lll Yes E*o

(b) Average hours
per week devoted

to position

I Total number of other employees paid over $100,000

(b) Type oJ service

Under oenalties of periurv, I ihat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and ot preparer otficer) is based on all in{ormation of which preparer has any knowledge

Sign
Here

ype or pflnt name

DENNIS ZASTROW DENN]S ZASTROW
Firm's name >

Firm'saddress r 5020 CYPRESS CREEK PARKWAY STE A-8
Houston, TX 77069

Paid
Preparer
Use 0nly

May the IRS discuss this reiurn with the preparer shown above? See instructions

P00004609

Firm'sElN ' 45-2930836
832) 350-0027

'ffives Iruo
Phone no

Form *)0-EZ (2012)

TEEAo812L 03/14/13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lniernal Revenue Servrce

OMB No. 1545'0047

2012Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947 (aX1) nonexem pt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

6
7

8

9

Name of the Employer

TEXAS TITTER CONTROL 46-0920s92
All orqanizations must te this oart. See instructions.

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

1 [l A church, convention of churches or association of churches described in section 170(bxlXAXi).
L_i

2 l_l A school described in section 170(bxlXAXii). (Attach Schedule E.)

3 | lA hospital or a cooperative hospital service organization described in section 170(bx'lXAXiii).

O I O medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the hospital's

name, city, and state:

5 fl An organizatron ope,ated'tor t JUenert of ; -iler;.;Grs,ty &neO or operateO nv a gor&nmentat unrt descrrbed in sectionu 170(bX1XA)(iv). (Complete Part ll )

[l A federal, state, or local government or governmental unit described in section'170(bXlXAXv).

I An or.gan,ratron that normally receives a substantial part of its support from a governmental unit or from the general public described
!-r in section 170(bXlXAXvi). (Complete Part ll.)

l-] A.ornrrnity trust described in section 170(bXlXAXvi), (Complete Part ll.)

ffi An organ,zation that normally receives: (1) more than 33-'l/3% of its support from contributions, membership fees, and gross receipts from activitiesE related to its exempt functrons - subject to certarn exceptions, and (2) no more than 33-1/3% of rts support trom gross investment income and
unrelated business taxable income (less section 51'l tax) from busineises acquired by the organrzation after June SO tgZS See-section 509(a)(2),
(Complete Part lll.)

10 ! An orOanization organized and operated exclusively to test for public safety. See section 509(aX ).
11 | | An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publiclyu supported organrzations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that describes the type of

supporting organization and complete lines lle through 11h.

a lrypel b flrrr. ll c Iryo"lll -Functionallyintesrated d f Typelll -Non-functronallyintegrated
. l--l Ay checkrng thrs box, I certify that the organization is not controlled directly or indirectly by one or more disquafified personsu other than foundatron managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2)
t lf the organization received a written determination from the IRS that is a 1-ype l, Iype ll or lype lll supporting organization,

check this box... .

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?
u

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organizatron?.

(ii) A family member of a person described in (i) above?

(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the following information about the suppo(ed organization(s).

Yes No

11s (i)

11 s (ii)

1 1 q (iii)

(i) Name ot suppo(ed
orqan zation

Total

BAA For Papenrork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

(A)

(B)

(c)

(D)

(E)

TEEA0401L 08/09/12

Schedule A (Form 990 or 990-E4 2012



Schedule A (Form 990 or 990-EZ) 2012 TEXAS LITTER CONTROL 46-0920592 Pase2

(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization failed to qualtfy under Part lll. If the
organization fails to qualify under the tests lisied below, please complele Part lll.)

Section A. Public Support
Calendar year (or fiscal year
beginning in) >

(0 Total

1 Gifts. orants. contributions. and
menibership' fees received. (Do not
include any'unusual grants.'). . . . . . .

2 Iax revenues levied for the
organization's benefit and
either paid to or expended
on its behalt

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

4 Total. Add lines I through 3. . .

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line l
that exceeds 2% oI the amounl
shown on line I I, column (f)

6 Public support. Subtract line 5
fromline4......

Su
Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4. . . ...

8 Gross income from interest,
dividends, payments received
on securiiies loans, rents,
royalties and income from
simrlarsources..... ... ....

9 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 (Explarn in
Part lV.)

11 Total support. Add lines 7
through 10., .

(f) Total

'12 Gross receipts from relaied activities, etc (see instructrons)

1 3 First five years. lf the Form 990 is for the orga nization's iirst, second, third, fourth, or f ifth tax year as a section 501 (cX3) ,Iorganization, check this box and stop here

Section C. of Public
14 Public support percentage lor 2012 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 20ll Schedule A, Part ll, line 14.

16a 33.1/3% suppod test - 2012. lf the organization did not check the box on line
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test - 2011. lf the organization did not check a box on line 13 or
and stop here. The organization qualifies as a publicly supported organization, . ,

16a, and line 15 is 33-l/3% or more, check this box;n
17a10%-lacls-and-circumstancestest -2012. lf the organization did not check a box on line 13, l6a, or'16b, and line 14is loo/,

or more, and if the organrzatron meets the 'tacts and-circumstances'test, check this box and stop hcre, Explarn in Part lV how
the organization meets the'facts-and-orcumstances'test. The organizatron qualifres as a publicly supported organization t 

l_.]

b 10%-facts-and-circumstances test - 2011. lf the organization drd not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizalron meets lhe 'facts and circumstances' test, check this box and stop herc. Explarn in Part lV how the
organization meets th6 'facts-and-circunrstances' test. The organization qualifies as a publicly subported organizaiion t 

!
18 Private foundation. lf the organization d id not check a box on line 1 3, 1 6a, I 6b, 17a, or 17b, check this box and see instruction. t L ]

']3, and the line 14 is 33-1/3% or more, check this box

o//o

I

rEEA0402L 08/09/12

BAA Schedule A (Form 990 or 990-EZ) 2-012.



Schedule A lForm 990 or 990-EQ ZaQ TEXAS LITTER CONTROL 46-0920592 Page3

-(Comptete 

only if you checked thJbox on ilne 9 of Part I or if the organization failed to qualify under Part ll. lf the organization fails

to qualify under the tests listed below, please complete Part ll.)

Calendar year (or liscal yr beginning in) >

1 Gitts. orants. contrrbulions
and m"embershio fees
received. (Do nol rnclude
any'unusual granls.').

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facrlities
furnished rn any activity that is
related to the organization's
[ax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ris behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5. , .

7a Amounts included on lines 'l 
,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from oiher than
disqualified persons that
exceed the greater of $5,000 or
'l % of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Sublracl line
7c from lrne 6.).

(f) Total

otal
Calendar year (or fiscal yr beginning in) >

9 Amountsfrom line 6..........
10a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... .. .

b Unrelated business taxable
income (less section 51 1

taxes) from businesses
acquired after June 30, 'l 975. .

c Add lines lOa and 10b. . . . .

1 1 Net income from unrelated business
activities not included in line 10b,
whether or not the busrness rs

regularlycarrredon.. ...
12 Other income. Do not include

qain or loss from lhe sale of
daprtal assets (Explain in
Pa'rt lV.)

1 3 Total Support. (Add tns 9, 10c, r r, and i2.)

(f) Total

14 Firstfiveyears. lftheForm990tsfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasection50l(c)(3)

Section C. nof
15 Public support percentage for 2012. (line B, column (f) divided by line 13, column (f))
16 Public support percentage from 201'l Schedule A, Part lll, line l5

Section D. n of lnvestment lncome
17 lnvestment income percentage for 2012 (iine 10c, column (f) divided by line 13, column (D)

18 lnvestment income percentage from 2011 Schedule A, Part lll, line 17.....,.
19a 33-1/3% supporttests -- 2012, lt the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubilcly supported organization....., " ,.:
b33-1/3% supporttests - 2011.|f the organization did not check a box on line l4 or line 19a, and line 16 is more than 33-1/3%, and

line l8 is not more than 33-li3%, check this box and stop here. The organization qualifies as a publicly supported organization....
20 Privatefoundation. lf the organization did notchecka box on linol4,'l9a, or l9b, checkthis box and see instructions............

0.

0.

0.
n

0.
0.

.T
>fl

LJ'll

(eI2012

BAA TEEA0403L 08t09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EQ 2012 TEXAS LITTER CONTROL 45-0920592
Supplemental lnformation. Complete this part to provide the explanations required by Part ll, line 'l 0;
Part ll, line l7a or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organizatron Employer identification number

46-0920592

___F_oIE99_0:E_ZrEqlt_ll]:Qrgaryzgllq{s_Lrtf faey_E3erypt_Pyry_oge_

SPAY AND NEUTER ANIMALS AND PROVIDE SHELTER AND VETER]NARIAN CARE

Form 990-EZ,ParlV - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal- benefit contract?

OMB No. 1545-0047

Supplemental lnformation to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ.

2012

No

No

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. TEEA4901L 12lat12 Schedule O (Form 990 or 99Q-EZ) 2012
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I
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2012 Schedule O - Supplemental lnformation

TEXAS LITTER CONTROL

Form 990-EZ,Parll, Line 16
Other Expenses

BANK CHARGES..
Office Expenses.
VET CARE

Total

a

Page

$ e0.
2,000 .

145 .

s-------7735:


