_— 990 | OMB No. 1545-0047
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Depart : g ik
|n¢§fna?1§2§,§:,.::°5£ﬁ?§: Y » |nformation about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2014 calendar year, or tax year beginning , 2014, and ending ‘

B Check if applicable: Cc D Employer identification number
Address change  |[TEXAS LITTER CONTROL 46-0920592
Name change 150 PRUITT ROAD H E Telephone number
Initial return SPR:{NG’ X 77380 832'510_7622

Final return/terminated

G Gmrssreceiplss 1,101, 643.

Amended return

Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes % No
Same As C Above W3 ponst sbordrme incitod? [ Tves | Jio
| Taceemptstatus  [X[5010)3) | [501(0) ( )= (insertno) [ [4947(a)D)or | [527
J  Website: » WWW.TEXASLITTERCONTROL.ORG H(c) Group exemption number »
K | L Year of formation: 2012 | M State of legal domicile: TX
) 1 riefly describe the organization's mission or most significant activites: PROVIDE SHELTER AND CARE AND SPAY AND_
® NEUTER SERVICES TO ANIMRLS o o it o sy s 6 i o s
Bl e e i e S K T P S
Bl e i e e e i i o i et st e e
% 2 Check this box ™ E[_if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ..............coooiiiiiin, 3 4
“: 4 Number of independent voting members of the governing body (Part VI, line 1b)..............oooinn. 4 0
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) .............cooiiiiiinnn. 5 19
S| 6 Total number of volunteers (estimate if necessary)..............o i 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12, ... ... ... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34, .. .. .. ... ... ... ..., 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line Th)................... e 58,474. 142,481,
3| 9 Program service revenue (Part VIII, line 2g) ... 592,142. 959,162,
€ |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ......oovvieiiieieiianes
4 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€)................ 27,085.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 677,701. 1,101,643.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..........cooovvieenn.
14 Benefits paid to or for members (Part IX, column (A), line 4). ........c.oooiieniinain... 12,797. 3,729,
ol 19 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..... 413,151. 530, 380.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)........................ .. 5 661.
Ig. b Total fundraising expenses (Part IX, column (D), line 25) * 115, 953. o
17 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e). . ...................o0n. 232,704. 533, 323.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 664,313. 1,067,432,
| 19 Revenue less expenses. Subtract line 18 fromline 12.................0ooooivienn... 13, 388. 34,211.
EE Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) ...........ovoeiimniinniiiiiii i 47,393, 81,048.
3% 21 Total liabilities (Part X, HN@ 26) ... vvneenccriecammiaruneernme et e sones 32,001. 31,445.
#&| 22 Net assets or fund balances. Subtract line 21 from line 20, ...........oooiiiiiaiii... 15,392. 49,603.

[Partll | Signature Block

Un:er penal;ies of perjury, | declare that | have examined this return, including accompanying schedules and it it

Complete. Declaration of preparer (other than officer) is based on all information of which :E:regparer hase:;;nknﬁ:z;n;:ls‘ and o e best o j kﬂﬂﬂlﬂdgﬂ ﬁﬂd m“e[q i[ |5 lm EUUE[[ aﬂn
Sign Signature of officer l

_"_______
Here b DEANA sErws o
€ or print name and litie.
Print/Type preparer's narrl: - P PrESident & CEO

Paid  |[DENNIS zasTR il B

P"eParer Firm's n > - DENNIS ZASTROW ‘ / 72w L)g il e
Use Onl m ame .P_R_OGRESSIVE BOO M/V/f) self-employe,

y Firm's address ™ 2?910 Tomball KKEEPING, LLC 4 l/ ¥ eioyed P00004609

May 1 e | S discuss t s retu n t t e p P h . e, . . a0 I‘ ]
h R h m wi h ]l reparer sNo ]

n abo\l"e. (SEE I St UC“O SJ e L o U L ‘ 'X

Wi ? nsitr n. i 3 ST Yes NO

TEEAD113L 05/28/14 Form 990 (2014)
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Form 990 (2014) TEXAS LITTER CONTROL 46-0920592 Page 2

1 Briefly describe the organization's mission:
SPAY AND NEUTER ANIMALS AND PROVIDE SHELTER AND VETERINARIAN CARE

Fomm 000 ar SOBETR. . . oo T S e B e B A e S S S T A s S [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: )} (Expenses $ 545, 050. including grants of $ ) (Revenue $ )
SPAY AND NEUTER ANIMALS

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue §$ )
——————————————————————————————————————————— VD OED B B OB MR e e e e e e e o ——

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

(Expenses  § including grants of $ ) (Revenue $
4 e Total program service expenses » 545,050 :
; :

BAA

TEEAQ102L 05/28/14

Form 990 (2012)
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Form 990 (2014)

TEXAS LITTER CONTROL 46-0920592

Page 3

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A.......... i N G | L A S N R

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(:)(3Lorganizations. Did the organization engazge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,' complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll. . . .. ..

3 X
4 X
5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
B b e o o et oSt ARSI e s 1 STyt o e e e e A 8 At A e AT g e A o5 R

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 Il

Did the or%anization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

6 X
7 X
8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.............c.cooviiiiiiiinnan..

If the organization's answer to any of the following guestions is "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . ... .. ... i,

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... ... .. . . . . . 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. . . ... et et et et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Sehedtle [ Farts X, @I K -z ssss s v s SCeimi s o iescmbns <6 515 b s: 5 e s s Wi § e serisina s il wain 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered 'No' to line 12a, then completing Schedule D, Parts X/ and Xil is optional. ................ 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and [V . ... ...ttt eree e 14b X

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV.....| ......rieiiriniirir i iraanennes 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV . . ... .. . i, 16 X

Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ........... ..ot 17 X

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . .......... ... uuuuee ettt taeneeeein 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? If 'Yes,'

complete SChedule G, Part 1L ... ...... .ot et et ettt e e et e e e e 19 X
aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b

BAA

TEEAOQIO3L 05/28h4

Form 990 (2014)



Form 990 (2014) TEXAS LITTER CONTROL 46-0920592 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment o% Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Bes,' complete Schedule [, Parts land Il . ... ... .. . o it 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
SOROOUIB . . . cvvie min oo s sis seomssbsa e mrsoasae:asm tn 8 3o 88418 00000 At 0 0 18§48 818 818 5 69008 0 3 w0, 81w o aianis 4 0 o wiarea e nialh 23
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last dga of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
gornplote Schodule:Fe IfING; D080 TING:208 s s i b i S0V sty S b aPer s s T S eincore AT e A S s A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXEMIPE BONES ? . ..ottt e E e 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' 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-E2? If 'Yes, ' complete
BTy 1T 17 = IO - T 25b X
26 Did the or?anizalion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to apry current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part 1. . .. .. . . e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il . ........ ... . @ e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V i
instructions for applicable filing threshalds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV...................
b A family member of a current or former officer, director, trustee, or key emplayee? If 'Yes,' complete
Schedule L PArtIV: i..ovwswim i s s bm s 5y y i p y .............. p ............................. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member th
offrcer, director, trustee, or direct or indirect owner? If 'Yes,' co):np)‘ereySch(edufe 1’.,I art V. .. .. ereof} was an .......... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M. ........... .. 29 X
30 Did the organization receive contributions of art, historical imi ifi i
contributions? If 'Yes,' complete Schel'dulseoMér .l.s . orica treasuresor ‘o.t‘h .e.r, s:m| r.a.r_ assets IClhr‘t.]uathed consention 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ... .. N X
32 gic‘:jhrdeu?;ggfnigl?r}fe"' exchange, dispose of, or transfer more than 25% of its net assets? Jf 'Yes,' complete
S S 32 X
33 Did the organization own 100% of an entity di izati [ i
301.7701-2 and 301.7701-37 if Yes, complete Scheduie o Bt 1 - 02"i2@lion under Regulaons sections 33 %
34 Z\:fds;g%o&gigzﬂtion related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part II, ", or IV,
_ i T i M et Y (SIS 34 X
35a Did the organization have a controlled entity within the meaning of section 5 bt T 5 O e 353 X
b If 'Yes' to line 35a, did the organization receive an i ;
f o | » did ] payment from or engage in any tra t i
entity within the meaning of section 512(6)(13)? /¥ 'Yes. complete Schoduro R Part V. e 2 Mthacom"ed ..... 35b
36 Section 501(c)X3) organizations. Did th izati R
organization? If ?Ye"g. mpn i séhedﬁ;gﬁgagﬁﬂtﬁ";ﬁ?? any transfers to an exempt non-charitable related
_ = g R e 36 X
37 Did the organization conduct more than 5% of its activi -
s i ctivities through an entity that izati
treated as a partnership for federal income tax purposes? f? 'Yes,' cofnpfgfésélgfg{:dﬁ? t»%d !g;%n‘.i’??t.léﬁ.?ﬁg,lh? _t N 37 X
38 Did the organization complete Schedul i : ; D e L
Note. All Form 990 fiierg ek requi;-le% ?Oagggg?;;gesecxhpéztalg085 in Schedule O for Part VI, lines 11b and 197
....................................................... 38 X

BAA
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Form 990 (2014) TEXAS LITTER CONTROL _ B . 46-0920592 Page 5
|Part\Vi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings to Prize WINNEIrS?. . ... . oo ottt e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

bIf 'Yes,' enter the name of the foreign country: *
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... . ittt s e e e 5c

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions?. ........... ... ... .. ... ... ...l 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deduetible 2 i e s e e s o T s s no B s s mairin s e AR A A4 b1 0085 by b et Bormr s e irmats i

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a ;Jayrnent in excess of $75 made partly as a contribution and partly for goods and

services Provided 10 Hhe PayOr . .
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . ...................co.... 7b
c Did the or%an'rzation sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTTI B2 . ocmvgnosye soais 5 st s T8 5 5o B A R 8P s T B e G S, o 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
a5 FORUIPRHY v ommmmmmamam e R S A R i D———— 8 O B3 T e N AT 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form TOBBC Fcm s i st i s s s s 8 0 s B Tt e B o s v i 0 e i i 2w ity e e s ey 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. .. ... . i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ......................oco il 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ..................... Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... i Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .......... ... ... o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417... . ... ....... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .................. ... .. cooiiiiin 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans. ..................... ... 13b
c Enter the amount of reserves on hand . ... ...t 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................ ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 05/28/14 Form 990 (2014)




Form 990 (2014) TEXAS LITTER CONTROL 46-0920592

Page 6

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ......... .. .. .. .. ... i i

m Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... Ta
If there are material differences in voting rights among members
of the governing body, or if the ?toverning body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

stockholders, or persons other than the governing body?. ... ... _

8 Did lh?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing DOV  c ocmumsinm i i s i T S v o e o e o e o B SRR S SR S 3 T S T B

b Enter the number of voting members included in line 1a, above, who are independent . . ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other : |
officer, director, trustee, or key emplOyERT .. ..., cvwciiiie vt sdsaessss doomeenebsssee s smsensymssssess 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form GO0 Was THEAT o u v i s s s w6 S S e 4 s sias s 4 B0 H T AN oTue e & % o oasas Bile P 2 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or Stockholders?. .. ... . ..o oot 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
MEmMbers-of the: GoVerNING DOV T s i irauins suis & S s S5 {5 emsis e a0 R ST A0 R 008 8 BB 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

b Each committee with authority to act on behalf of the governing body?.................. ...l i

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ............ ... i 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . . ..ottt 10b

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? If 'No, ' gotoline 13. ... .. . . i

b t&’ere offiflic?rg. directors, or trustees, and key employees required to disclose annually interests that could give rise
O O PO ST i i 3 e T e R A A TS T S S

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this Was QOME . . ... ... .t et e e e e e e e e et et e e e e e e e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization. ..o vr s s sess is b i sl ot e A s
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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

T T o T P IS

17 List the states with which a copy of this Form 990 is required to be filed » None

T T B ey (63, (o 1o It Spplioabia), 830, and 90T (Section S0Y(ci{Ble coli) avaiiable
D Own website D Another's website D Upon request |:| Other (explain in Schedule 0)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

DEANA SELLENS 150 PRUITT RD STE H SPRING TX 77380 713-822-4368

BAA TEEAD106L 11/13/14 Form 990 (2014)




Form 990 2014) TEXAS LITTER CONTROL 46-0920592 Page 7
[l] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part VIl ... i i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist 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 reportable compensation from the organization and any related organizations.

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

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

©
A (B) | e o et v (©) ) ()
Name and Title Average is both an officer and a Reportable Reportable Estimated
hg:lrrs _ ireﬂor!trustee) compensahan from rg;Tﬂ%ag?ahg;a f{;r:s aon;%u;;nc:a :l'ilgr?r
ek 3 5 Z % 3 % § ;5" WRe S W-2/103MISC) mfgrg;rlnzm:zon
hours forlg &l & | @ e 2| 3 and related
o:e.ilar:iezg .g. g g % b3 o Mt organizations
A g
o 8g ||
g
_(_DEANA SELLENS _ ___________ =94
President & CEO 0 X 0. 0. 0.
_@ LARRY SELLENS _ __________ | .30
Vice President 0 X 0. 0. 0.
_®_COURINEY HALL ___________ | _15_
Secretary 0 X 0. 0 0
_@_HARRIET RANKIN ___________ _15_
Vice President 0 X 0. 0 0
) EDITH LEMIS . e siiicmiinn I8
RECEPTIONIST 0 X 27,635. 0. 0.
_®) VANESSA CASTILLO_ _ ________ | _35_
VET TECH 0 X 30,867. 0. 0.
_@_CANDICE RIVERA _ _ _ _ _______ 40
FUND RAISING COORDINATOR 0 X 27,585. 0. 0.
_® DAVID RUNDELL _ ___________ 20 _
VETERINARTAN 0 X 0. 0. 0.
_©) GENEVIEVE KEILIOR ________ | - BN
VET TECH 0 X 0. 0. 0.
(10) JENNIFER HAMADA | o
___VET TECH 0 X 23,231. 0. 0.
Ov_DAVID RUNDELL _ __________ | e
VETERINARIAN 50 X 100,000. 0. 0.
02 GENEVIEVE KEILLOR _ _ _______ _A5_
VETERINARTAN 0 X 75,659. 0. 0.
(3% DEANA SELLENS _ __ ________ | wke
EXECUTIVE OFFICER 0 X 66,583. g 0.
(14)_LARRY SELLENS __ _ __ ________ -
__ VET TECH 0 X 39,731. 0. 0.

BAA TEEADI07L 02/27/14 Form 990 (2014)




- - 4 - _ 46-0920592 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
(A) Amrage éga nut]ch?c?(s}tr;g?e_ thgg{ '_tlme (D) (E) (F)
, r , un N :
Name and title wp:ir: officer a?'rsdsapgrirs:ctl;?ftruste:? C?L"?E%E?Dbé\:%m C?Tgfeﬁgar}?fgeﬁpm am%ﬁﬁ;n:fl%?her
N — = I; ] L
Gstey R 2|2(F 1355 wan MsO) | “ow2o8omise) o the
for = = g =] 3% § organization
related |3 g' H % § -8 < and related
organiza g = § 2 organizations
N ENE
| 9%
g
141 SRS s
). e e S—
00 o e e o et £ e i -
L
2L S N E———
) i e s o et ]
.2 OSSR | S
L S
) i —
B e cnra s e e S —"
) e .
T SUBAOAL .. ...ttt = 391,291, 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... - 0. 0. 0.
d Total (add lines Tband 1€). ... c..ovvvvninniviininniinesnineiiniaieidersas s 391,291. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,' complete Schedule J for such individual. .. ..... ... ... i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the orgznizaticin and related organizations greater than $150,000? /f 'Yes' complete Schedule J fo
o F o T T T e {0 - ) O e O et (A e G R R S S

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson......................c.o......

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

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than .
$100,000 of compensation from the organization ™ e R
BAA TEEAQ108L 03/09/15




Form 990 (2014) TEXAS LITTER CONTROL 46-0920592

L Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL .. ..o e [l
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

% E 1a Federated campaigns ......... 1a
=3 b Membership dues............. 1b
‘::-5 ¢ Fundraising events, ........... 1c 12,835,
g x| d Related organizations ... ...... 1d 1,525,
g-'é e Government grants (contributions) .... | 1e
(7]
5| f Al other contributions, gifts, grants, and
E..I: similar amounts not included above . .. | 1f 128,121.
£ S g Noncash contributions included in lines 1a-1f. § 1,555.
3 E h Total. Add lines 1a-1€............................... > 142 481.
o Business Code
E 2a SPAY AND NEUTER _ __ _ _ 812900 957,607. 957,607.
:§ b CALENDAR SALES __ __ _ _ 1,555. 1,555,
S| ¢
I
El & ____________
E f All other program service revenue. . . .
o Tolal. AdH lnes 26:21.............——— " 559, o2 [

3 Investment income (including dividends, interest and

other similar amounts) ... >

4 Income from investment of tax-exempt bond proceeds..*

5  Royvaltles e s aisansinmes Lo
() Real (i) Personal

6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . . .

d Net rental income or (I0SS) .. ....ovveiiniiinieninn. >
(i) Securities (i) Other

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses . .....

¢ Gainor (loss)........
d Net gainor (088) - covurav s snmsysmessms e >

8a Gross income from fundraising events
(not including.. §
of contributions reported on line 1c).

Other Revenue

SeePart IV, line18................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from fundraising events. . ........ -

9a Gross income from gaming activities.

See Part IV, line 19........ SR a
b Less: direct expenses.............. b
c Net income or (loss) from gaming activities........... -
N0a Gross sales of inventory, less returns
and allowances.............o.ovnn. a
b Less: cost of goods sold. ........... b
¢ Net income or (loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
e
I I = e
g
d All other revenue . .................
e Total, Add lines 11a-11d ..cvinvvviwisivana vansives -
2 Total revenue. See instructions...................... * 1,101,643. 957,607. 0. 1,555.
BAA TEEADI09L 11/13/14 Form 990 (2014)
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TEXAS LITTER CONTROL
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Page 10

Statement of Functional Expenses

Sectmn 50?(.:)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)

Program service
expenses

©)
Management and

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21.............cocvviinn..

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members ............

5 Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salariesand wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits .. .................
10 Payrolltaxes..........coviiniiininnnnns
11 Fees for services (non-employees):

aManagement ...t

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees ..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . . . ..
12 Advertising and promotion. .................

13 OffiCE BXPENEES s .o am s summmesamsasy i
14 Information technology.....................
18 Royallies. . vovasasvan avimssmemas sniesimg
16 QCCUPANEY s i s o S S g
1T TraVRE e i s i S e st

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ...

19 Conferences, conventions, and meetings. ...
20 Interest.. ... ... . ...
Payments to affiliates......................
Depreciation, depletion, and amortization. . . .

21

22

23 IASUFANCE i swom s s s 4 o dsasi o s
24 T

Other expenses. Itemsze expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Sche

general expenses

3;729.

3,729. 10

391,591.

238,870,

103,982.

(D)

Fundraising

expenses

0.

0.

82,386.

37,074.

37,073.

56,403.

25,381.

25,382,

5,640.

49,189.

22,135.

4,919.

12,009.

5,404.

5,404.

1,201.

79,429.

35,743.

35,743.

7; 943.

2,926.

1,317.

1,316.

293.

2,958.

1,331,

1,331.

296.

11 7= 30 b

116,059,

116,059,

25,791,

a MEDICAL SUPPLIES _ _ _ __ __ _ 257,909,
b SANCUARY EXP _ __ __ _ _____ 61,4009, 27,634, 27,634, 6,141.
¢ MAINTENANCE _ _ _ _ _ _ _ _ ____ 21,603, 9,721. 9,722. 2,160.
d BANK CHARGES _ __________ 13,239, 5,958, 5,957, 1,324,
e All other expenses. ...........coooeeeennn. 19, 127.. 8,878. 8,875. 1:974;
25 Total functional expenses. Add lines 1 through 24e. . . | 1,067,432. 545,050. 406,429. 115,953.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720). .. ....cvvvivnnn.
BAA TEEADTI0L 05/28/14 Form 990 (2014)




Form 990 (2014) TEXAS LITTER CONTROL

46-0920592

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ...t i, [:l

. (A)
Beginning of year

(B
End of year

Assets

1
2
3
4
5

s 1]

7
8
9
0

1

Cash — non-interest-bearing. . ...ttt e et
Savings and temporary cash investments. ......... ...
Pledges and grants receivable, net. .. ........ ... ...

Accounts receivable, Net ... ... ... e

Loans and other receivables from current and former officers, directors,
trustees, ke emplol)_(ees. and highest compensated employees. Complete
Part | of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) volunlag employees'
beneficiary organizations (see instructions). Complete Part || of Schedule L. ... ..

Notes and loans receivable, Met. . . o v vrvmsummms s i s s o s s oo
InVeREOTIeS TOT SAIR OF USE. v winmisne i iam s d1e e i s ek s T
Prepaid expenses and deferred charges. ...........coiiiiiiiiiiiiiiiiiiin

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D....................

22,374,

57,373.

Blwin|=

b Less: accumulated depreciation....................

25,019.

6
7
8
9

23,675.

Investments — publicly traded securities. . .......... ...
Investments — other securities. See Part IV, line 11......................... ..
Investments — program-related. See Part IV, line 11...........................
IARGHIDIE BEBEEE. . .ovssin cromnimns ovmimevrasemssas s o e 8 S8 et VA o a5 e a6 508
Other a5sets. See Part IV MG T u o s o ammoms s s smma s ws s i s
Total assets. Add lines 1 through 15 (must equal line 34).......................

47,393.

81,048.

Liabilities

Accounts payable and accrued EXPenSES. .. ...ttt
GraNES DAYADIE | . 1 vivisrimvies sminin s voginre sesessrs aosniin s sissse; oo o s v e e e s o
DeferTad FBVEMUE . . .. .t e e
Tax-exempt bond liabilities .. ... ... s
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedule L ...... ... i

Secured mortgages and notes payable to unrelated third parties ................
Unsecured notes and loans payable to unrelated third parties. ............... ...

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.

Total liabilities. Add lines 17 through 25................... T e ———

6,982.

7,566.

25,019.

23,879,

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > | |and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. . ... ... e e
Temporarily restricted netassets..............oocviiiiiiiiiinin DN LT
Permanently restricted net assets. .......... ... ... i
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. ...............................
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds............
Total netassetsorfund balances. ...t
Total liabilities and net assets/fund balances. . .......... ...,

SR (BB

15,392.

49,603.

gle s

15,392.

33

49,603.

47,3%3.

81,048.

g

TEEAD111L 05/2814

Form 990 (2014)




Form 990 (2014) TEXAS LITTER CONTROL 46-0920592 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI.....................coooiiiiiiiii ... []

1 Total revenue (must equal Part VIII, column (A), line 12).......... ..., 1 1,101,643.

2 Total expenses (must equal Part IX, column (A), line 25)............. ..o i 2 1,067,432,

3 Revenue less expenses. Subtract line 2 from line 1....... ... ... 3 34,211.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 15,392.
5 Net unrealized gains (losses) on investments. ... .. ... e 5
€ Donated services andise of faciliies . . vu. v i tre i Sumiuns o sain b O s Sl S e R 6
7 Investment BXPeNSEE o s i s S R T e e R S R S S R R A S S s 7
8 Prior perict AtUSEMETIES: s wamb s e o i s i e s s e R S R AR 8

9 Other changes in net assets or fund balances (explain in Schedule O)...........................cciiiinns 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,

LTI Y RN e R B A S A T ST St s e 10

[PartXil] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII. ... i

1 Accounting method used to prepare the Form 990: Cash DAccrual DOther

If the or anization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsol idated basis D Both consclidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ............. ... ... ...,

If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Slng|e
Buciit Actand OME CIrqUIar ACTIBT v s i i i e e o s 58 5150855 550 855808008 3 w00 8 o8 R B e R 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.............. S R 3b

BAA Form 990 (2014)

TEEADTI2L 05/28/14




| oms No. 1545-0047

2014

Public Charity Status and Public Support
SCHEDULE A Complete if the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury
internal Revenue Service at www.irs.gov/form990.

(Form 990 or 990-EZ)

N f th jzati Employer identification number
lame o e organ on

TEXAS LITTER CONTROL : 46_0.920592.
I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The oranization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}A)).
2 A school described in section 170(b)(1)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)A)Xiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

5 D An organization operated'fgr the benefit of a c_olTeEe—r'Jr— uﬁiv_ergig owned or operated by a governmental unit described in section
170(b)(1)(A)Xiv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(T1AXV).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1)}AXvi). (Complete Part I.)
8 A community trust described in section 170(b)(1)(A)vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(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 Typell. A supfmrting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il 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 Il 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 is a Type |, Type Il, Type Ill functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ....................... b A R 9 ST R :l

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

(i) Name of supported (ii) EIN (iif) Type of organization (iv) Is the (v) Amount of manetary (vi) Amount of ather
organization (described on lines 1.9 organization listed support (see instructions) support (see instructions)
above or IRC section In your governing
(see instructions)) document?
Yes No

(A)
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2014

TEEAD401L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 TEXAS LITTER CONTROL 46-0920592 Page 2

_Suppon Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

St o {or Baca) oot (@) 2010 (b) 2011 () 2012 (d) 2013 () 2014 (N Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.)........

2 Tax revenues levied for the
organization's benefit and
either Eaid to or expended
O S DBNEH. « o vonsrmmmiss s

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

4 Total. Add lines 1 through 3. ..

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, column (f) .. |

6 Public support. Subtract line 5
fromiline- 4 ooy e |

Section B. Total Support

B Jearlonfacel yeor (2) 2010 (b) 2011 (©) 2012 (d) 2013 (e) 2014 () Total

7 Amounts from lined..........

8 Gross income from interest,
dividends, parments received
on securities loans, rents,
royalties and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL)
11 Total su
through
12 Gross receipts from related activities, etc (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop Rere . .. ... ... ... L5 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (). ...t .. 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14............. T TR R S M 15 %

16a 33-1/3% support test — 2014, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... ... .. . .. i, > D

b 33-1/3% support test — 2013. If the organization did not check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ....... ...t > D

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 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 meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... L D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. » H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions,.. ™
BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQ402L 07/16/14




Schedule A (Form 990 or 990-EZ) 2014 TEXAS LITTER CONTROL 46-0920592 Page 3

lll| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions
and _rneéntégrsmptfge? d
recejved. (Do not include
any 'unusual grants.)......... 4,022. 57,624, 142,481. 204,127.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf. ...oovwimmivoms ss 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 0. 0. 4,022. 57,624. 142,481. 204,127.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand 7b...........

8 Public support (Subtract line
Jcfromline®.)...............

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts fromline6.......... 0. 0. 4,022. 57,624. 142,481. 204,127.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources . . ................ 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
cAdd lines 10aand 10b........ 0. 0. 0. 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI vusesindivasmanin 0.
13 Total support, (Add lines 9,
106, T1 and 12 cvimmmenian 0. 0. 4,022. 57,624. 142,481. 204,127,
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 ©)(3)
organization, check this box and stop here. .. ... .. ... . . ... it e > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (D). . ..o, 15 %
16 Public support percentage from 2013 Schedule A, Part HIl, line 15, ... .. ovetr it e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2013 Schedule A, Part 11, line 17 ... ...oviiiir e 18 %
19a 33-1/3% support tests — 2014. If 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 publicly supported organization........... > [:l
b 33-1/3% support tests — 2013, If the organization did not check a box on line 14 or line 19a, and line 16 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 supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . ..... .. ¥

BAA TEEAQ403L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E2) 2014  TEXAS LITTER CONTROL 46-0920592 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain. . ... i e e

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
D () DBIOMWE w5550 o0ua s a8 TR e o I IV i b B a5 o O B R R e i

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the etermNAtION. . ... ... ... e ettt e ettt e et e e e e e

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

4aWas an% supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and -
if you checked 11a or 11b in Part |, answer (b) and (c) BEIOW. . ... ... ... .. i i

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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 0rganizations . ..............uiuiiiii i e

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

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) 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). . . ... . e e e e e e

b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organiZing COCKHIIOIED. . ..o vuws e mesmsisimsms s v siemim s 55y g5 660 F S W See s 4 4w S ema b e s

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail inPart VI ... ........ ... . ... ......cccccouu..

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a famil_y member of a substantial contributor, or a 35-percent controlled entity with !
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990) . .............ciiiiiririinann..

8 Did the or%anization 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 990) . .. ... ..ot e IO

9 a 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 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail imn Part V. ... ...ttt et e e e R

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI .. ... .. .. .. .. . . . . i,

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in PamtVl............... ...
10a Was the organization subject to the excess business holdirﬁ;ls rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally i i izati 7 I )
answer (5) below. <+ o ol cicond o s oo

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

BAA TEEAD4D4L 07/17/14 Schedule A (Form 990 or 990-E2) 2014




Schedule A (Form 990 or 990-E7) 2014  TEXAS LITTER CONTROL 46-0920592 Page 5
Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift 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
governing:body of @ supported organiZation i iy Faui « o v cai i g s s Bt i aeh 2 4 s 50 b 4 b e viee e Ma

b A family member of a person described in (8) @bOVE . . ... o ittt i 11b

........ 11c

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the pewers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
Appired T stch. powers Quring The Tax WBBF s s e i T v s e st A T e A A T T S A B DR I s s s
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? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
SUDDOHING OPQANIZEION .- v civeries somns:s wisoars ogloss o s s mmitond o605 51805 505745 MB 8043 8 o a3 77 AT e S s

Section C. Type Il Supporting Organizations

Yes | No

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 supported organization(s)? If ‘No,' describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No,' explain in Part VI 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 investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
I RS FORBNT s 3o o B A S A B i e B P s b i a0 T T

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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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
OFJANIZAtION'S: INVOIVEIIIORE = i« wiime s wosaims aimnasnm s s e, w1aa0ia o 0 e 50 TR 0 N0 G 0 03850 0 008 10 0T S0 8

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 VI. . ... ... . .. . i ittt

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. ................

BAA TEEAQ405L 07/18/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  TEXAS LITTER CONTROL
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

-

46-0920592 Page 6

Section A — Adjusted Net Income (A) Prior Year fB?(g;'ggzg};ear
1 Net short-term capital Gain. ... ...t 1
2 Recoveries of prior-year distributions. . ..................... A AR R 2
3 Other gross income (see instructions). ...t 3
A  Addlines 1 UGN 3w mnima vewir s Fa v s s & s e s e e 4
5 Depreciationand depletion. ... ... 5
6 Portion of operating expenses paid or incurred for production or collection of gross

income or for management, conservation, or maintenance of property held for

production of income (see instructions). ..o 6
7 Other expenses (see instructions). ........... Iy ] Sw— 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromline4) ....................... 8

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short [

tax year or assets held for part of year):

a Average monthly value of securities. . .......... .. i

(B) Current Year
(optional)

b Average monthly cash balances ;... o v v dumi s b st e SR e e

¢ Fair market value of other non-exempt-use assets...................oioiiin

d Total (add lines Ta;, Ths and IE). usimacviesess niavesnms s il vidass 35

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets.....................
3 SUBHAEE NG 20T T8 Tl oo mas o s s i s o s i e S i s s 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). ... U i o (B 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3)................... 5
6 Multiply line 5 By (035, . ...ttt e 6
7 Recoveries of prior-year distributions. . ......... . .. 7
8 Minimum Asset Amount (add line 7toline6) ........ ... .. ... .. 8

Section C — Distributable Amount

Current Year

[
1 Adjusted net income for prior year (from Section A, line 8, Column A).............. 1|
2 ErtorBER ot Nne: | oo iaii i s e i S s 2 |
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3 [
4 Enter greater of liNe 2 0F N 3. ..o oii ittt 4|
5 Income tax imposed in Prior YEar. . ........oneiniue et 5 l
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency {
temporary reduction (see instructions). ........... i 6 |HE. _
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type |ll supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 930-E7) 2014  TEXAS LITTER CONTROL 46-0920592 Page 7

Type lll Non-Functional ;‘IntegﬁtedJSﬂS(a)(a) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes. .............. ... .. ... ... 0.

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
iR EXcess Of INCOME TROM BCHVII i i i s s e S P S A S S s S O e

Administrative expenses paid to accomplish exempt purposes of supported organizations . ......................

Amounts paid to acquire exempt-use assets.............. .00 | [y SN . I T

Qualified set-aside amounts (prior IRS approval required) .. ......eveitine et it e

Other distributions (describe in Part VI). See instructions. ............ooiviiiiiiiiii i,

Total annual distributions. Add lines 1 through 6. .. ... i i e

oINdo|n|bslw

Distributions to attentive supported organizations to which the organization is responsive (provide details
i Part VI).- See INStUBIONS o s vs ebwiiss 4 s sl g s S o i oo S e a8 areoa e e e e T8 R S

9

Distributable :amount for 2014 from:Section C; lne 6 ... in e vinvaavivi v o b vriiile soinasiss s vess s ansssmi

10

Line 8 amount divided By LiNE D amOUNE .. oy o visimiins s s hossiass b s oo s s s o e i s e s ey s s

(i),
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2014

1

Distributable amount for 2014 from Section C, line6.............

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see instructions). ...l

0|lo|w

d
e

Excess distributions carryover, if any, to 2014:

From2013 ... . i,

f Total of lines 3athroughe.............ccoviiiiiiiiiiniinnnn..

Applied to underdistributions of prior years......................

h

Applied to 2014 distributable amount. . .......... ... ...l

Carryover from 2009 not applied (see instructions)...............

i

Remainder. Subtract lines 3g, 3h, and 3ifrom 3f. ... .............

4 Distributions for 2014 from Section D,

line 7:

Applied to underdistributions of prior years......................

b

Applied to 2014 distributable amount. . . ........................,

c

Remainder. Subtract lines4aand4bfrom4.....................

Remaining underdistributions for years prior to 2014, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions). ... .. oonia a8 W N I S e Pe—

Remaining underdistributions for 2014. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2015, Add lines 3jand 4c.... ..

d

Breakdown of line 7:

Excess.from 2013 ... v v asnais

Excess from2014...................

BAA

o
Distributable
Amount for 2014

Schedule A (Form 990 or 950-EZ) 2014
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ol Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b;
and Part III, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014

TEEAQD408L 08/18/14




| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Internal Revenue Service L ction
Name of the organization Employer identification number
TEXAS LITTER CONTROL 46-0920592

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear................
2 Aggregate value of contributions to (during year). . ... ..
3 Aggregate value of grants from (during year) .........
4 Aggregate value atendof year.............
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 control?........................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ..o ciiimmismmitie vt Dl e s s s e e R R |:|Yes [:1?40

Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HF’reseNation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
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 conservation easements. .. .....c.covvririiiureiiiieiiis e raaianarrsrnnns
b Total acreage restricted by conservation easements. ...........civviiiiiiii i
¢ Number of conservation easements on a certified historic structure included in (a)....... o

d Number of conservation easements included in (¢) acguired after 8/17/06, and not on a historic

structure listed in the National Register. ....... ...t e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, 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)(4)(B)(i)

and SECHON 170(NYAB)B)(IN. . . -\ vvete ettt et e e e e e e e e e e et e []Yes []No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements, _ _

rt lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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,
in Part XIll, the text of the footnote to its financial statements that describes these items.

b If the orﬁanization 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:

() Revenue included in Form 990, Part VIII, line T .. .. ... i e Ll
(i) Assets included in Form 990, Part X ... ...uiveeeevunnssueinnsnrssliossnssessinessanssssnsrssssnsosen ]

2 |f the organization received or held works of art, historical freasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VI, TN 1. ...ttt ettt et et e e >3
b Assets included in Form 990, Part X ... ...ttt s e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Schedule D (Form 990) 2014




Schedu!e(Form 990) 20!4 TEXAS LI’I"I'ER CONTROL 46 0920592 Page 2

3 Using the orianlzatlon 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 H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 graox{lde a description of the organization's collections and explain how they further the organization's exempt purpose in
I

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?. ................... D Yes |:| No

Vo| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 ... oo 5 L T ] Yes []No

b If "Yes,' explain the arrangement in Part XIll and complete the following table:

Amount
€ Beginning Dalance. .. ... . 1c
o AL IS TG G BIER ¢.0 s ssoamiomomis o et R SR T S T s D A TR b 5T 1d
e Distributions during the YEar. v sy i danins e amn b e sr i s s s s i le
§ ENOAG Dol AR i e R e B e T S R P e T B e R S T 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If "Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIL . ....................

|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. .. ...

b Contributions..................

¢ Net investment earnings, gains,
and losses i ieiinas

d Grants or scholarships.........

e Other expenditures for facilities
and: programis:. ....sves sy

f Administrative expenses .......

gEnd of year balance. ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (&)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(D) UnTelatad OTQaNMIZatioNS. « ..o meios simers w0556 s smemii s B o o 28w Eo L V58 01855 5, oL ST o I 3 3a(i)
Q) relatod OrpamIZERIONS si-vamvm i b s s s s e T B G a4 T N T R 3a(ii)

b If Yes to 3a(ii), are the related organizations Irsted as reqmr&d on Schedule B vvmamaumnnassin i smiems 3b

| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
VAL v cvps wsari m e e pes e
b Bulldings:swonsssimaasvsmsminimsmseisss 20,000. 1,334, 18, 666.
¢ Leasehold improvements...................
d Equipment .coom v sianninusamm s 6,633. 1,624. 5,009.
B Other e R R
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.). .................... > 23,675.
BAA Schedule D (Form 990) 2014
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_ Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. .............ccocoiviiiiiiienns
(2) Closely-held equity interests. ........................
(3) Other

Total, (Column (b) must equal Form 990, Part X, column (8B) line 12 .. ™ e T e s e e el
Investments — Program Related. N/A ‘
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

)
@
)
@
&)
(€)
@
®)
(©)
a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . .
Wher Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)]
@)
3
G}
()
®)
@
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.). . .........ooo i iaiiiiniaiiins >
Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value ;
(1) Federal income taxes
@
[©)
@)
©)]
(6)
@)
®)
(©)
(10)
amn
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.). . . . .. - ki e e
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's Ilab|||ly for unceﬂam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL .. ... .. oo o i e ]

BAA TEEA3303L 08/25/14 Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 TEXAS LITTER CONTROL 46-0920592

Page 4

[PartXI] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements........ ... .. ... ... ...l 1
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments. ............. ... ..o, 2a

b Donated services and use of facilities. ............ .o i 2b

¢ Recoveries of prior year grants ... .....oviivmmiinivaiiisarirsennesssadasenis 2c

d Other (Daschbe In Part XK < covissmmamimmmn s semanies suw v emis sma e e e 2d

& Add lines:2a through 2d: . o s s ciilr s 33 5 08 1 e R S S L e 2e
3 Sibtrackline: 20 rorm line T v s s 2 s S e s e o e STl e s 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ............. 4a

b Other (Describe in Part XIHL) .o et 4b

CAdd liNes 4a and 4B . . ... ... e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.). ............cccooiiiiiiini.. 5

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . .......... .o 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities............ ... il 2a

b Prior year adjustments. .. ... ... .. e 2b

Lo ] (5= gl [ T - SRS S 2c

d Other (Describe in Part XIL)Y . ..o i 2d

@ Akl s 28 TG 20 i ovesmia i iisismmin st b 5 s oss s oo b AL SR Al a0 e S M R A A 2e
3. Subtractline 20 oM e Voo cmmes i s i ol v RS e e B R 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. . ............ 4a

b Other (Describe I PRI « o s saims i wssmss s v b g i 4b

T o I TP T TR Ty o B L S T A O 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.). ..............c..coocuiun. 5

|| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14



SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__owe to. 15450047

(Form 990 or 990-EZ) Complete to grovide 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.
Department of the Treasury * |Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

MName of the organization Employer identification number

TEXAS LITTER CONTROL 46-0920592

Form 990, Part VI, Line 11b - Form 990 Review Process
COPIES OF TAX RETURN AVAILABLE TO OFFICERS AS PERMITTED BY PRESIDENT OF ORGANIZATION
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ALL FINANCIAL AND GOVERNING DOCUMENTS ARE AVIALABLE AS PERMITTED BY PRESIDENT OF
ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




IRS e-file Signature Authorization
fm 8879-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2014, or fiscal year beginning , 2014, and ending '
* Do not send to the IRS. Keep for your records.
Department of the Treasury

2014

Internal Revenue Service * Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
TEXAS LITTER CONTROL 46-0920592

MName and title of officer

DEANA SELLENS _ President & CEO
| | | Type of Return and Return Information (Whole Dollars Only)

heck

the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part |.

1aForm 990 check here..... » b Total revenue, if any (Form 990, Part VI, column (A), line 12)......... 1b
2aForm 990-EZ check here..... > D b Total revenue, if any (Form 990-EZ, line 9)................cooovun 2b
3aForm 1120-POL check here.. . . .. - D b Total tax (Form 1120-PCL, line 22). ....coviivviivviriinsnsnnnns 3b
4 a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » D b Balance Due (Form 8868, Part |, line 3c or Part Il, line 8¢)............. 5b

1,101,643.

M] Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or

refund, and (c) the date of an{ refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic

funds withdrawal (direct debit

entry to the financial institution account indicated in the tax preparation software for payment of the

organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inguiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the

organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

lauthorize PROGRESSIVE BOOKKEEPING, LLC to enter my PIN | 04290

|]as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2014 electronically filed return. If | 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, | also authorize the aforementioned ERO to enter my PIN on

the return's disclosure consent screen.

DAS an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | 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

LIIL| Certification and Authentication

program, | will enteramy PIN on the return's disclosure consent screen.
Officer's signature  » %—/ Date » g"{ L{"' { S

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. ... ... . e l

79402580326

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronicallg filed return for the organization indicated

above. | confirm that | am submitting this return in accordance with the requirements of Pub 41
Authorized IRS e-file Providers for Business Returns.

3, Modernized e-File (MeF) Information for

EROssignate  » DENNIS ZASTROW G 0‘?%{// {

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA7401L 071114

Form 8879-E0 (2014)
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