b Ly,

PROGRESSIVE BOOKKEEPING, LLC
27910 TOMBALL PARKWAY # 103
TOMBALL, TX 77375-6522
(832) 350-0027

June 3, 2016
TEXAS LITTER CONTROL
150 PRUITT ROAD Suite H
SPRING, TX 77380
Dear Client:
Your 2015 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,




Form 990

Department of the Treasury
Internal Revenue Service

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)

2015

> Do not enter social security numbers on this form as it may be made public.
> Information about Form 990 and its instructions is at www.irs.gov/form990.

_Open to Public
- Inspection

A For the 2015 calendar year, or tax year beginning

, 2015, and ending

1

B Check if applicable:
Address change

TEXAS LITTER CONTROL
150 PRUITT ROAD H
SPRING, TX 77380

MName change
Initial return
Final return/terminated

Amended return

Application pending

D Employer identification number

46-0920592

E Telephone number

832-510-7622

G Gross receipts

$ 1,270,041.

F Name and address of principal officer: DEANA SELLENS
Same As C Above

Tax-exempt status

X013 | 501 ( Y= (nsertno) | J49#7G@)(1yor | 527

Website: >

WWW . TEXASLITTERCONTROL . ORG

H(a) Is this a group return for subordinates?| |yes
H(b) Are all subordinates included?

X|no

Yes No

If ‘No,' attach a list, (see instructions)

H(c) Group exemption number B

I
J
K

Form of organization: [_'Corporalian ‘ |Trust | | Association |§| Other ™

| L Year of formation: 2012

| M State of legal domicite;: TX

[Part|

| Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE SHELTER AND CARE AND SPAY AND_
@ NEUTER SERVICES TO ANIMALS _ _ _ _ _ _ _ e
e i i e e e o e e e R T T R S
e
Zl 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line -7 [N I s S 3 2
‘:’, 4 Number of independent voting members of the governing body (Part Vi ling ThYevcwnsiassmans anamass 4 0
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) .......cooviiiiianiain 5 16
S| 6 Total number of volunteers (estimate if NECESSANY). ... .cvviriiiiiiiirieri e 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 .....ovoveiiininieinn 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34................ccooiiinevenerr .o 7b B
Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Th). ... 142,481, 137,714,
2| 9 Program service revenue (Part VIIIL lINe 2g) ... ovvvviniin i 959,162. 1,123,327,
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........ooooiiiiiinnnn -8,333.
£ |11 Other revenue (Part VI, column (A), lines 5, éd, 8c, 9¢, 10c; 2nd 118 swmsmmiis wan
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line ] 55 P— 1,101,643. 1,252,708,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......coovvvaiiiins
14 Benefits paid to or for members (Part IX, column (A), line e T S e 3,129 35,723.
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)ww:2: 530, 380. 564,508.
% 16a Professional fundraising fees (Part IX, column (A), line 11€)........ooovviivniinnns
§. b Total fundraising expenses (Part IX, column (D), line 25) *> 55,330
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)................cooennnnn 533,323. 630,999.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 1,067,432, 1,231;230.
| 19 Revenue less expenses. Subtract line 18- from line T2. ..o vrsimimmmesenemmansan s 34,211. 21,478.
§§ Beginning of Current Year End of Year
g;‘; 20 Total assets (Part X, e TB) ..o o.vre o teenee ettt 81,048, 113, 632.
53 21 Total liabilities (Part X, iNg 26) .. .cvvv v ivrrrvssvmmn i 31, 445. 42,551.
22| 22 Net assets or fund balances. Subtract line 21 from line 20. . .......ooiviiiiiiviins 49,603. 71,081.
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn Signature of officer |Datr:
Here p DEANA SELLENS President & CEO
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Chack |§| i PTIN
Paid DENNIS ZASTROW DENNIS ZASTROW %/034{9 self-employed P00004609
Preparet |Fimsceme > PROGRESSIVE BOOKKEEPING, LLC 7
Use Only |rimsadess ™ 27910 Tomball Parkway # 103 Firm's EN > 45-2930836
Tomball, TX 77375-6522 Phoneno.  (832) 350-0027
May the IRS discuss this return with the preparer shown above? (see S CHOREY 1 v oom b i secronn oo s ot S e A |§| Yes ] | No

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

TEEADTI3L 101215

Form 990 (2015)



Form 890 (2015) TEXAS LITTER CONTROL 46-0920592 Page 2
Part Nl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart I1l........ooiiiii e D
1 Briefly describe the organization's mission:

SPAY AND NEUTER ANIMALS AND PROVIDE SHELTER AND VETERINARIAN CARE

FOMM 990 OF 990-EZ2 . .. .. oot e (] ves 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 program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(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.

43 (Code: ) (Expenses $ 1,127,376. including grants of $ ) (Revenue § )
SPAY AND NEUTER ANIMALS

—— i ——— — ———— — i —— S S e e e e e e e  ————— - ————— ————————— — — — — —

e e e e e e S S S S S MR M M M e e M e e e e e o =

4.d Other program services. (Describe in Schedule Q.)
(Expenses  $ including grants of  § ) (Revenue $ )
4 e Total program service expenses » 1,327.376.
BAA TEEADI02L 10/12/15 Form 990 (2015)




Form 990 (2015) TEXAS _LITTER CONTROL 46-0920592 Page 3
[PartIV_[Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BERBIIE A5 bty TS R T S i . 698 B A ) 6 S S e A 08 N 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' compiete Schedule C, Part L.............oooiiiiiriviirmiiorer e aiiaararasens 3 X
4 Section 501(c)(3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ..o 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501%}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil... . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, g X
o i et L 884 R SO 4 5 e A B A R0 e e s s e g man b 488 N A
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part IL......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule Dl PArt lllic ovoias s vusy sy v e s s 55w S 5 i 35 e i A 4R S e S s 4 8 X
9 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.. ... it e 9 X
10 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 e 10 X
11 I the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, X,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 If 'Yes,' complete Schedule
D =57 AV S SR (A e e ST i P P S T e S e e R S T S 11a| X
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 /f 'Yes,' complete Schedule D, Part VIl ................ ..o 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIl . ..., e 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 Schediile D, PAFE IX. i i inumin i svais s i s e s ons s 555 03068 8l wa s e s s al s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... .. 1e| 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Solediferl) Parts: Xl -and Xl coiimunsttoms o s s s s s e i s A i S R e i S S e 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 Xl and Xll is optional. . ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E....................... 13 X
14a 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 land IV . ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV...........ciiiiiiiiiiiiii i 15 X
16 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 lll and IV.... ..o, 16 X
17 Did the organization 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). ... 17 X
18 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. ... . . e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
Complete: S eneUe B Pt L s i s s T R a5 T )0 T M T R ST A 19 X

BAA TEEADI03L 10/12115 Form 990 (2015)



Form 990 (2015) TEXAS LITTER CONTROL

- ; ! 46-0920592 Page 4
[Part IV | Checklist of Required Schedules (continued) -
. n Yes | No
20a Did the organization operate one or more hospital facilities? If ‘Yes', complete Schedule H..................... . 20a X
b If 'Yes' to line 202, did the organization attach a copy of its audited financial statements to this return? ..., ..... . ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic izati
domestic government on Part IX, column (A), line 17 Jf "Yes,' complete Schedufg I, Parts | :nrga}?l.zé,“.?n, ,O.r ............. 21 X

22 Did the organization report more than $5,000 of grants or other assi t t fi ic indivi
column (A), line 27 If 'Yes,' complete Schedule E Parts [ and Ilf . . . IS ance : .o. Or Ordomesnc mdlwdua[s On Par! IX — - 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 high 2 If 'Ves. '
Schedule J y employees, and highest compensated employees? /f 'Yes, ' complete

....................................................................................................... 23 X
24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 f
the last day of the year, that was issued after December 31, 20027 If 'Yes,' ines 24 h 244 o
complete Schedule K. If No, ‘gotoline25a. .......................... " answernnes . bthrough24dand .......... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refundi [ i
BNY taX-CXEMpE DONS? ... ..o v crrerr e O BiSisiabsbiion: ok A e lionincn NI 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(cX3), 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 F - T S 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-E77 /f 'Yes,' complete
T o . o [ s e s s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part I1. . . ... . . . e e 26 X

27 Did the organization provide a Tgrant 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 1. .......... oo 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChettile £ Part IV msesmm im0 S 6 T S e TR S B e e R e S 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ... ........................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. . ............ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,  complete Schedule M .. ... ... . e e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SCREAUIE N, PAIE Il o\ oo oo o e ettt e e e et e et e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
30770 -2 and 30V 7701-32 if 'Vés, completa. Schedule B Pait L vvesvisisonnnmdanins s e mnam sani s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
AT P BT 0 L i o o i e T g S e S e A s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. .. ... oo 35a X

b If "Yes' to line 35a, did the organization receive ar;y payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. ......................... 35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, in@ 2... ... ..ot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. ... .. i i e 38 X
BAA Form 990 (2015)

TEEADIO4L 10/1215



Form 990 (2015) TEXAS LITTER CONTROL 46-0920592

[Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, ............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNErS?. ... ... ' iess st S ¢
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 16
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .......... .. 2bl X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) STy
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year?........................ 33' X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No' to Jine 35, provide an explanation in Schedule 0. .. ............ it ir 3b
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)?......... | 4a X
b If '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 taxyear? ...................| 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
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?.......... ..o 5¢
6a 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?. . ... ................ oo 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
HOEAE ARAUBHBIE 2, .. o o ermimresme s im0 S R B R B L s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor?. . o T 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services OrOVIBE . mecnmmms samnubinsin 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O 82827 e e 7¢c X
d If 'Yes,' indicate the number of Forms 8282 filed dUring The Vear s s inusadamss | 7dl
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
asrequired?. ...l A A R B T e R B A PR e o2 e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PRI VOB i mns e s e S D S S S s g 0 g o e WSERS T s 8 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the Year?. ... ... oori e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... . ... ... i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person?. .. ... .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12, .................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . . 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . .. .......oooii oo, 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ..........oooiiiiiiiiii i 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .......... 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 than one state? ... ... ... oo, 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 Entérihe ambunt of TeServesoN hand. .o s P A D T 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. .. ..........ocovveeeiiiiin. 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 TEEAOI05L 10M12/15 Form 990 (2015)



Form 990 (2015) TEXAS LITTER CONTROL 46-0920592 Page 6

Part VI | Governance, Mana i 'Yes' '
it Vi ovel i gement, 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’m
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part V...

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... 1a 2 :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b
2 Diq any ofﬁcer, director, trustee, or key employee have a family relationship or a business relationship with any other ; ;
officer, director, trustee, or Key employee? .. .. ...\t e 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? ..........c...covvvunn 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? .. ... ...ttt 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 StockROIAErS?. ... ...iiiii it e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVErNiNg BodY? . ... ...ttt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing Body? . ... ..iviiuiiit i et e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e
the following:
A TN G OVEIING DN P 5osmimmramm o s vonsosonssv a3 B R 7 R B R o 8a X
b Each committee with authority to act on behalf of the governing body?. ... ... .o i 8h X
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.................cooviiii.. 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 EXemMPt PUIPOSEST . . . o i u vttt ittt e e e e e 10b
11 a Has the organization provided a complete copy of this Form 590 fo all members of its governing body before filing the form?. . ................. ... 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No,'gotoline 13.. ... .. ... i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(o oTo 0 ot £ P PP 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule: O Row 018 WasitOme . ciiemsamemmie it s S s D e e s 12c
13 Did the organization have a written whistleblower policy?. .. ... . 13 X
14 Did the organization have a written document retention and destruction policy?. . ... ... i 14 X
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. .. .................. ... R 15a X
bOtherofficels or key-employees of the. orgamization. . oo s st s s s s e o s v e T T s 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
Eo e B B T L 0 A Do s v A A B B 0 M R S A 16a X
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?. . ... ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website I___] Upon request D Other (explain in Schedule O)

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 TEEADI06L 10/12/18 Form 990 (2015}




Form 990 (2015) TEXAS LITTER CONTROL s 46-0920592 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl ..o onn oo 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.

e 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.
e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List 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.

e 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
B | Forome oo mss parcon (D) (€) )
MName and Title Average is both an officer and a Reportable Reportable Estimated
hours directoritrustee) compensation from compensation from amount of other
2 EEETOIEE I WG | RET | Ui
w2 S s 3812 Fe )
related | g. 5le g I8 81 organizations
o R 8| e |"
below bai =1 @ &
ARt ‘
L3 @
_() DEANA SELLENS _____________ 0
President & CEO 0 X 72,917. 0. 0.
_@ LARRY SELLENS _ _ __ ___ _____| A0
Vice President 0 X 42,933, 0. 0.
_@® EDITH LEWIS __ __ __ ________ _38_
RECEPTIONIST 0 X 0. 31,254. 0.
_@_VANESSA CASTILIO _____ ____ 4-35_
VET TECH 0 X 0. 36,749. 0.
& DAVID BUNDELD . i cimomionin _35_
VETERINARIAN 0 A 0. 86,800. B
_©)_GENEVIEVE KEILLOR _ ________| -
VET TECH 0 X 0. 42,375. 0.
_@_JENNIFER HAMADA _ __ __ ______ " -
VET TECH 0 X 0. 34,823. 0.
_® TRUDY BENNETT _ _ __ _______ | D
CLINIC ASST 0 X 0. 26,907. 0.
_©_KAREN TATOM ______________| _A40_
MANAGER 0 X 0. 54,800. 0.
Q0 CRISTILLE MARTIN _ _________ 33
MANAGEMENT 0 X .. 45, 600. 0.
A1) DAVID RUNDELL . oo ool _0_
VETERINARIAN 50 X 86,800. 0. .
(2) GENEVIEVE KEILLOR___ _______ AT
VETERINARIAN 0 X 42,375. 0. 0.
(%) DEANA SELLENS _ __ _________ .
EXECUTIVE OFFICER 0 X 91, 0. 0.
O4)_LARRY SELLENS _ _ ____ ____ I S
VET TECH 0 X 42,932. 0. 0

BAA TEEAQIO7L 1011215 Form 990 (2015)



Form 990 (2015) TEXAS LITTER CONTROL

46-0920592

Page 8

[Part VII [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
i
(A) A;r‘erage {do nut]checoksHoo?e_ tht?nt r?ne (D) (E) (F
4 ours DOX, uniess person IS Dot an g
e e e wpeeerk officer and a director/trustee) :omggﬁggfoﬂe_fmm comggﬁs?ar}?c?rllefrpm am%ﬁtr;;n(?fti?her
oy R E[QITEEAT| womime | agagnmes | cpeston
hours la & = FI= = 2 g organization
|f°trd § &l g @ ‘-'3"-‘ 2 o & and related
o(r?;aan‘iaza § & § -E,_) pd g organizations
- ‘tions Sl = %
below @ = o
dotted gl 2 q
fine) & &
(=1
0% EAREN TAIUM. . . o e .
TECH 0 X 54,800. 0. 0.
L I
L S R I
L4 e e D
@ ] -
e ] Lresinsse
21 L L | —
Lo S ——— T
o I S | —
RH e ] .
@) ] e ey
T Stibstolal covisime ssm s i s R S S v T R AT 415,674. 359, 308. 0.
c Total from continuation sheets to Part VII, Section A. . ..................... Qi 0. 0.
dTotal (add lines Thand T€). ..... ... ....oouuuuuiiii i, 415,674. 359, 308. 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
Yes | No
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. . ... ... .. . .. . . . . e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes' complete Schedule J for
SUCH IMAIVIAUAL . ... o oot e et e e e e e e e e e e e e e e e e e e e e e s 4 X
5 Did any person listed on line Ta receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson.......................... ... 5 %

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.

Q)
Name and business address

... (B) .
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

= i

BAA

TEEADTO8L 101215

Form 990 (2015)



Form 990 (2015)

TEXAS LITTER CONTROL
— > 1 46-
|Part VIII| Statement of Revenue il Eaged
Check if Schedule O contains a response or note to any lineinthis Part VIIL.......oooo oo D
S LR S N R (A) (B) (©) D
Total revenue Related or Unrelated ReEfeLue
exempt business excluded from tax
function revenue under sections
: : revenue 512.514
g }'E’ 1a Federated campaigns ......... 1la
g 2| b Membership dues........... .. 1b
0-5 ¢ Fundraising events. . ...... ..., 1¢
% 5| d Related organizations ... ...... 1d :
g'ﬁ% e Government grants (contributions) . ... | 1e 3,000.|
-% 5| f Al other contributions, gifts, grants, and Giaf oy
Q_g similar amounts not included above . . . 1f 134,714.|
g;g g Noncash contributions included in lines 1a-1f: & 25, 479, [ e _
o w| hTotal. Addlines 1a-1f. ... ... ... v, > 137,714.
g Business Code T ;
g 2a SPAY AND NEUTER __ 812900 1,111,199.] 1,111,199.
« | bANIMAL FOOD ________ 812900 12,128. 12:128.
L c
I S —
El e ______
;-» f All other program service revenue. . . .
& | g Total. Add lines 2a-2f...........coovvvvvnnnnnnn... *| 1,123,327.
3 Investment income (including dividends, interest and
oIber Similar 20BN come i sin s R
4 Income from investment of tax-exempt bond proceeds..>
5 Reyaltes s o e s et "
(i) Real (i) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss) . ..
d Net rental income or (loss) . ..o, >
7 a Gross amount from sales of {) Seaurities {0y Otter
assets other than inventory 9,000.
b Less: cost or other basis Ay
and sales expenses ...... 17,333,
¢ Gainor (loss)........ -8,333. ;
o Netgalbnor (osSs) i i s i s i w5 > -8,333. -8, 333.
8a Gross income from fundraising events .
% (not including.. $
4 of contributions reported on line 1c).
& SeePart IV, line 18. . .............. a
'_g b Less: direct expenses.............. b
s} ¢ Net income or (loss) from fundraising events. ......... >
9a Gross income from gaming activities.
SeePart IV, line 19, ............... a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. .......... -
10a Gross sales of inventory, less returns
and-alloWanBes . . ..vnmmms semmm o0 a
b Less: cost of goods sold. .. ......... b
¢ Net income or (loss) from sales of inventory.......... -
Miscellaneous Revenue Business Code
fta
b
C
d All otherrevenue...................
e Total. Add lines T1a-11d .. .....ooieiiiiiiin
12 Total revenue, See instructions...................... " 1, 252,708.] 1,114,994, 0. 0.
Form 990 (2015)

BAA
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FC_W“ 990_ (2015) TEXAS LITTER CONTROL 46-0920592 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(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. . ... ...... ... ... ... .. ... . .. . ... . ... []
j 7 A B C D
gg r;gt élc’ggeaiﬁof%%tz ?e.cﬂ:ﬁg;f’" lines Total expenses Progra(m)service Manag(enzent and Fungrgising
bl * expenses general expenses expenses

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

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............ 35,723, 35,723. _’
5 Compensation of current officers, directors,
trustees, and key employees ............... 115,850. 115, 850. 0. 0=

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . . 0. 0. 0. 0

7 Other salaries andwages .................. 397,134. 317,707. 39;714. 39,713,

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

9 Other employee benefits . ..................
10" Payroll taxestcvvmmnessanassamasin 51,524, 51,524,
11 Fees for services (non-employees):

aManagement. ... ......... ..o

cACCOUNtiNg. ..o 295 . 236. 30. 29..
LB ING s esmsmmmmmnssemsmanem s

e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.). . . . . 6,813. 5,450. 682. 681.
12 Advertising and promotion. ................. 11.,.327. 4,514, 6,813.
13 OFfiCE BXPBASEE. .onvvnmmsmmmm s mss 11,633. 11,633.
14 Information technology..................... 2,911. 2,329. 291. 291,
15 Rovalles e ta s mama
16 Qccupancy.....oiooiiiiiiiii 35,512, 28,410, 33551 . 3:551.
T2 TTEAVBL ool s e e pm A T R R TR

18 Payments of travel or entertainment
expenses for any federal, state, or local
prble ofCiala. . oo vt s s s e e

19 Conferences, conventions, and meetings.. ..

20, Interest:. ioiviamaniivniisiiinaaiin

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 1,827. 1,462. 183. 182.
23 | ASURANCE . copemmymv s s b s s 18,254. 18,254.

24 Other expenses. ltemize expenses not 5 : i T :

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.) .................

a MEDICAL SUPPLIES 448,005, 448,005.

b VOUCHER EXPENSE 21,083. 21,083.

¢ MAINTENANCE _ _ _ _ _ _ _ _ ____ 18,436. 14,749. 1,844, 1:843,

d Printing and Publications__ 16,807. 16,807.

e All other expenses. .......cvvevrernrreninns 38,096. 33, 640. 2:229; 22277
25 Total functional expenses. Add lines 1 through 2de. . . . 1;231;230. 1,127,376 48,524. 55,330.

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). cusmpcswmennnysams

BAA TEEAOTIOL 11/19/15 Form 990 (2015)




Form 990 (2015) TEXAS LITTER CONTROL 46-0920592 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part T By e g W ﬂ
Beg]nni(r'?g) of year End (oBf)year
1 Cash — non-interest-bearing. . ... ..coovriviiimrniie 57,373.] 1 36,686.
2 Savings and temporary cash investments. ... 2 1,084,
3 Pledges and grants receivable, Net......o.ooiiiiiii e 3
4 Accounts receivable, MEb . ......ooiiiii i 4
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete iR
Part Il of Schedule E ......................................................... 5
6 Loans and other receivables from other disqualified persons (as defined under :
section 4958() (1)), persons described in section 4958(c (3)(B), and contributing
employers and sponsoring organizations of section 5071(c)(9) voiuntarg employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L.... .. 6
@ | 7 Notes and loans receivable, Met. . v i e e s e e s e e s 7
ﬁ 8 Inventories for Sale OF USE. ... ......oieroeriiiimiiamiiieiii e 8
< | 9 Prepaid expenses and deferred Charges. .......o.oovaiiiiuuiin e 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.........oooviiinnns 10a 78,928. e e _
b Less: accumulated depreciation. ...........ooovenen 10b 3,066 23,675.|10¢ 75,862.
11 Investments — publicly traded securities. . ......coooiiiiiiiiiii e 11
12 Investments — other securities. See Part IV, line 1 U 12
13 Investments — program-related. See Part N e Tl mememmmmeme e 13
BT O 111 2L - ————— R R R 14
15 Other assets. See Part IV, line T1......ooveeionoinree e 15
16 Total assets. Add lines 1 through 15 (mustequal line34). ...................... 81,048.|16 113,632.
17 Accounts payable and accrued Xpenses . ........oooeiiiiin 7,566.117 6,395.
18 Grants PayabIe . .. .. .vuviee e 18
19 DEfErTed FEVENUE . oo v vy v rvns e ss e e s s s i s s e 19
20 Tax-exempt bond liabilities ... ......oooviiiii 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D. .......... 21
#| 22 Loans and other payables to current and former officers, directors, trustees, !
i key employees, highest compensated employees, and disqualified persons. :
5 Complete Part Il of Schedule L .....ooiveeiinni e 23,879.|22 21,478.
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. ... .oooviiiia s 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 14,678.
26 Total liabilities. Add lines 17 through 25. . ... .. .coovieiiiiiriaeniiinnneninies 31,445.|26 42,551.
& Organizations that follow SFAS 117 (ASC 958), check here D and complete ; T
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestricted net assels. . ... ..o e 27
g 28 Temporarily restricted net @ssets. ..........ooouiiiiiiii 28
o | 29 Permanently restricted net SO |\ & i AT R T R R e 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > i
5 and complete lines 30 through 34,
) 30 Capital stock or trust principal, or current 0151 (o - TN ) e == o e 30
81| 31 Paid-in or capital surplus, or land, building, or equipment fund. ................. 49,603.[ 31 71,081.
2 32 Retained earnings, endowment, accumulated income, of other funds............
g 33 Total net assets or fund balaNCes ... ....vuueviiareeiiiieeiiiiniie e 49,603.(33 T3 8L
34 Total liabilities and net assets/fund balances. . ........... ..o iveinn s 81,048. 113,632,
BAA Form 990 (2015)
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Form 990 (2015) TEXAS LITTER CONTROL 46-0920592 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XIL........ ... iiivniire oo D

1 Total revenue (must equal Part VIII, column (A), line 12). ... ooviiiiiiiiin Ty 1 1,252,708.

2 Total expenses (must equal Part IX, column (A), liN@ 25)......oovviiiiiaaiiiiiiiirnn e 2 1,231,230,

3 Revenue less expenses. Subtract line 2from line 1... ... oo 3 21,478.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A v vveiiinniennns 4 49,603,
5 Net unrealized gains (10SS€S) ON INVESIMENES. .. ... oiiiiiiii it 5
6 Donated services and use of faCilities . ... ... vv v 6
7 INVESIMENE EXPENSES .o ot vinveitsaec et nas e s s s as s 7
8 Prior period adjustmEnts c: .o vive civerrs s e s s 8

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

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
EOIHTIR (BYY ¢ eocesmoesserersinet st ot 3 2 b i o a0 8 0 S G e O B 10 71,081.
[.P'a"rt Xi |Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XH............ooooveeniionnrieeeeeiinieee s r]
Yes | No

1 Accounting method used to prepare the Form 990: Cas.h DAccrual DOther

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... 2a] X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. .. ... 2b X

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:

D Separate basis DConsoIidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ...t 2¢
If the organization changed either its oversight process or selection process during the tax year, explain :
in Schedule O.
3aAsaresultof a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act And OMB GircUIEr A-1337 .. .. esesse s eeee et i iuihn s eas s L b g e s e s s s s 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. ... .| 3b
BAA Form 990 (2015)
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e Public Charity Status and Public Support OMS No. 1545-0047

i Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt chasitggfe Buet 201 5

> Attach to Form 990 or Form 990-EZ. RS )

DéavtTient oF ihe Tiadiy *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is Open to Public
Internal Revenue Service at www.irs.gov/form990. - Inspection
Name of the organization Employer identification number
TEXAS LITTER CONTROL 46-0920592

|Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

B ow M

wm

~N 5

w o

10
1

A church, convention of churches, or association of churches described in section T170(b)(1)(AXI).

A school described in section 170(b)1)XAXi). (Attach Schedule E (Form 990 or 990-E2).)

A hospital or a cooperative hospital service organization described in section 170(b)(1 )(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operateaﬂ for the benefit of a a)ﬁege_or_ u;iv_er;it; owned ;erTer_atgd_by_ a—gavgr;nérﬁaru?lirdgsaivﬁeﬁ insection
D 170(b)(1)(AX(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).
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 I1.)
D A community trust described in section 170(b)}(1)}AXvi). (Complete Part I1.)
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 I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 509Sa)(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, 111, 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 Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A sup&orﬂng 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 D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness reguirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 11, Type I functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f' Enter the number of stpported Organizations . .. vaimew v e i o v i s o s s s 506 3 e v o i e 5 I:‘

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

i i) EIN — iv) Is th (V) Amount of monetary (vi) Amount of other
" Na;i:a?‘zzsati%e‘orted i “g&l{ﬁg;g g;gl?:;ia}"%n Qrga%??at?on ?is_ted support (see instructions) support (see instructions)
above (see instructions)} il yé);éu%;];ﬁ;?mg
Yes No
A)
(B)
©)
(D)
(E)
Total : e Rt
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEAD4DIL 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 TEXAS LITTER CONTROL 46-0920592 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year d) 2014 ) 2015 Total
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) (O] fHTo
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 paid to or expended
onitsbehalf. .................

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 (). ..

6 Public support. Subtract line 5 | 5
fromline 4. .civviiivnvsvannes &

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line4d..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carted o T es

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

Part VI oot
11 Total suﬁ:gori. Add lines 7
107¢o151s [ 1) 1 ERREIE——————— : E : ]
12 Gross receipts from related activities, etc. (see INStrUCHONS). ..o vvvvviieeinmmnerrr e | 12
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)
organizafion, check this box and SEOP RETE. .. .........oviumeniiiiniiiiininenriainneaaiaeiant ettt > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f). . ..o 14 Yo
15 Public support percentage from 2014 Schedule A, Part 1, 1008 Vo s v s s i s s e s e s 15 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation. . ..........oererariiiiii b D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .........oveeiiiiiiiin R > D

17 a 10%-facts-and-circumstances test — 2015. 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.......... ™ D

b 10%-facts-and-circumstances test — 2014. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. . ............ e H
-

18 Private foundation. If the organization did not check a box on line 13, 16a, 16D, 17a, or 17b, check this box and see instructions...

BAA Schedule A (Form 990 or 990-E7) 2015
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Page 3

|Support Schedule for Organizations Descri
(Complete only if you checked the box on line 9 of Part | or

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

bed in Section 509(a)(2)

if the organization failed to qualify under Part Il. If the organization fails

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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

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...........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its:behalf, , . ivsss e

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

6 Total. Add lines 1 through5...

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

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..........coovuins

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

8 Public support. (Subtract line
Jefromline€)...oovveninnnn.

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

4,022.

57,624.

142,481,

134,714.

338,841.

0.

4,022.

57,624.

142,481,

134,714.

338,841.

0.

0.

o

0.

oo

0.

338,841.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts fromline6..........

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

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

cAdd lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .. .......... ..

12 Other income., Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI oo ivsevrmmnnannssssss

13 Total support. (Add lines 9,
10¢; 10, 7and 120w

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(c)(3)
organization, check this box and stop here

(a)2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

0.

4,022.

57,624.

142,481.

134,714.

338,841.

0.

0.

4,022.

57,624.

142,481.

134,714.

338,841.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2014 Schedule A, Part Il line 15

........................... 15

a\@

............................................. 16

o

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ()

......... 17

oe

18 Investment income percentage from 2014 Schedule A, Part IIl, line 17 . ... 18
19a 33-1/3% support tests — 2015. I 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........... s D

b 33-1/3% support tests — 2014, 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... . ® H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ............ ™

|

BAA
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Page 4

PartIV | Supporting Organizations

(Complete only if you checked a box in line 11 on 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, @XPIAIN. . . ...uuyvseeiioiaauanisiaianrseanrs

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
doscribed in section BOGENTY OF (2) - v s vvivinsns vwssii s ss sai s piss sy ey e (70T Tn e

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If 'Yes," answer )
Pl A ST e ——— e L

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (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
ALl THE CSTEITIIDBHON, . . .« 3 44000 T W RS By PR ) S G S e SR

¢ 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 SHEh ise, Lo L s

4a Was any supported crganization not organized in the United States (‘foreign supported organization)? If Yes' and
if you checked 11a or 11b in Part I, answer (B) AN (€) DOIOW. . .o et veiit e ettt

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 Orgamizations .. ... ... vovvsr v nsssssnntrss s

¢ 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)? /f '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? If '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:; (i) the reasons for each such action; (i) 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 dOCUMENE) . . . . ...uwwseeeiisuuu i ssssssene st s s s

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing dOCUMENE?. . ... .. ...t iuea i it 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Pt VI ........c...cooiiirormrmennieeiiin:

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form SO0-0F OU-EZY « voasnsie vimsims i vsssis

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or ONETY, s i e s R A R S S e

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))7?
If 'Yes,' provide detail in PAFE Ml .. ......ovuureeeeein i ests e iihs it

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f "Yes,’ provide detail i Part VL ............oooeirio i

c Did a disqualified person (as defined in line 92) 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 Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
ANSWEE TOD BBIOW . . ssiviss s diaian s b is s il 4 54085 momr bR 80 00800 0 0 A 2500, 4 0 000 3 8 S P R

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 hoIdINGS.). ......oovveoiueeneeer i

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9¢c

10a

10b

BAA TEEAQ404L  10/12N15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 TEXAS LITTER CONTROL 46-0920592 Page 5
[PartIV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person wha directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported e N e e T1a

b A family member of a person described in T T e L 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVIL........ 11c
Section B. Type | Supporting Organizations

Yes | No

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 powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the aX YE@r. .. .......o.ovesserersnsmn st e 1

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
SUDDOITING OFGAMIZANON . -« veewsvseve e ssse st i veaeuee e e s 2

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) ... .. 1

Section D. All Type lll Supporting Organizations

Yes | No

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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification. to the extent not previously provided? ......... 1

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)............ 2

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 A0S POTRIE, . iiuscs v s R A s o L S S S R S S e 3

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. Yes | No

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 ACHVIHIES. . .. .. ..o vuviniieii ettt 2a

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
GrOANIZAtion'S IMVOIVBIMENE . . . .. wieusvies s abasbiis ke et eyttt e i s e e s b 2b

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 T PAFE VI, o e 3a

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 plaved by the organization in this regard. ................ 3b

BAA TEEAQ405L 1012115 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E2) 2015 TEXAS LITTER CONTROL

46-0920592 Page 6

[PartV_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain. . ... .coiiiiiiii i 1
2 Recoveries of prior-year distributions. . ....... ... 2
3 Other gross income (see instructions). . ........coooiiiii i 3
4 Add lines THhrough 3. .. v e et en e it a i 4
5 Depreciation and depletion. ..........cooiiiiiiiiiiiiiiiiii i 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). ... ... ..ooooiiiiii i 6
7 Other expenses (see iNStrUCHIONS). . . . .ooovviuvieaiiniiieiiee et 7
8 Adjusted Net Income (subtract lines 5,6 and 7 fromlined) ... .................... 8
Section B — Minimum Asset Amount (A) Prior Year ®) g;;zggg}gea“
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. . ... ... oot 1a
b Average monthly cash balances ..........c.oovvoii i niiiniiennee i eirnness 1b
¢ Fair market value of other non-exempt-use assets . ... 1c
d Total (add lines 12, 1b, @nd TC).....oitieuuniiivianieee it 1d
e Discount claimed for blockage or other i
factors (explain in detail in Part VI): 3
2 Acquisition indebtedness applicable to non-exempt-use assets. .................... 2
3 Subtract ling 2 from Ne Td. ..ottt oo 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEA ANSIUTHONS). ., 1 os o Valrs &0 i & 2 R b E RS s s e i 4
5 Net value of non-exempt-use assets (subtract line 4 from line3)................... 5
6 Multiply line 5 by 035, .......ooiiiii R — 6
7 Recoveries of prior-year distributions. . ..........o.coviiiiiiiii i 7
8 Minimum Asset Amount (add line 7toline6) ............ e 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column Ak s samaais 1
o = L A L T — 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A)........... 3
4 Entergreater of IN@ 2 0rlin@ 3. .....ovviiiiinioiiiiiiiiiiiiniiiieieeiins 4
5 Income tax imposed in Prior YEar. .. ......ovevueeeeiirenoneeeasirarrecncaianies 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). .........ooooooii i 6

~

D Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

TEEAQ40GL. 10/12115

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 TEXAS LI TTER CONTROL

46-0920592 Page 7

[PartV_ |Type lll Non-Functionally Inte

grated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
IR BXCESS OF INCOPE TrOM ACHVIIL s s s wmysmmsmmsnytins s oie v g sy S S AR S0 M S o8 A B

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets. . .......oooo e T

Qualified set-aside amounts (prior IRS approval required) . ..........oovoeeeneeeinereerinrrrrrrrr it

Other distributions (describe in Part VI). See instructions. ......c.oooieen.nrvennnnrernrnnnrrerreerrrny

Total annual distributions. Add lines 1 through 6.. .. ..o nnenin i

(N U] | w

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). 5ee INSIUCHONS . . v vorsimmmnrmn s s e sos b oo s hs S03 Rl i e o e s e o UL

9

Distributable amount for 2015 from Section C, line B orscesonss syt st s o AL s A R

10

Line 8 amount divided by Line 9 @MOUNE . ... ... veihsshnhsuiunsnsaiobaeiuiin syt rrirrr it e

Section E — Distribution Allocations (see instructions)

Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1

Distributable amount for 2015 from Section C, line 6.............

2

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions). . ......... . .iii i

3

Excess distributions carryover, if any, to 2015:

c

d From 2013 . . cvaciie i dasmnin v

@ From 2078 . . v nsmi s o s i

fTotal of lines 3athrough & .. ..ot

g Applied to underdistributions of prior years.. ................----

h Applied to 2015 distributable amount. .. ...........oo e

i Carryover from 2010 not applied (see instructions). ..............

j Remainder. Subtract lines 3g, 3h, and 3ifrom3f.......ooiiiiinn

a

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prioryears....................-

b Applied to 2015 distributable amount. ... ... covv e

¢ Remainder. Subtract lines 4a and4bfrom4.....................

5

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, seeinstructions). ...

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions)........

Excess distributions carryover to 2016. Add lines 3j and 4¢. ... ..

Breakdown of line 7:
a R A khteg

b

¢ Excess from 2013....... s A

dExcess from2014. .. ...,

e Excess from 2015, . .....coiiiniinnnn

BAA

TEEADAD7L 101215
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Schedule A (Form 990 or 990-EZ) 2015 TEXAS LITTER CONTROL 46-0920592 Page 8
|P.art:VI 3 ISu oplemental Information. Provide the explanations required by Part I1, line 10; Part |1, line 17a or 17b;Part I, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part Y,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEACA08L 10/12/15 Schedule A (Form 990 or 990-E2Z) 2015



| ; ; OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 2015
Form 990 » Complete if the organization answered 'Yes' on Form 990,
( ) ParllV,lirEEG,T,B,Q,'l%,113,'I'Ib,11(:,'I'ld.'l'le,]'lf,'IZa,OHZb. i e
» Attach to Form 990. ) . ~ Open to Public.
Department of the Treasury | - » Information about Schedule D (Form 930) and its instructions is at www.irs.gov/form990. | |nspection

Name of the organization Employer identification number

TEXAS LITTER CONTROL 46-0920592

Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(2) Donor advised funds (b) Funds and other accounts

v R W=
D
fr=}
f=1}
T
=
B
=
@
=5
=]
=
5
73
=
=
3
—
=
=
=
=
&
—_
D
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?..........coooiiiinnniiinn 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 5
impermissible private Benefit? ... ....iioiiiiiiieaiii i DYes D o

[Partll_|Conservation Easements. _
Complete if the organization answered "Yes' on 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) Preservation of a historically important land area
Protection of natural habitat HPreservation 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. .. ... vor i 2a
b Total acreage restricted by conservation easements. ...........oooviiiiii i 2b
¢ Number of conservation easements on a certified historic structure includedin @ ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. . .......ooovvviiiinnns I s o o 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,

and enforcement of the conservation easements it holds?. ... DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 2

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, 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) ()
and section: TTOMBEIBIINT vt wom v v sy s b RS S A R A8 LB P18 8 P [[]Yes [ ]No

9 In Part XIIl, 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, -

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

Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 XlII, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of 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 on Form 990, Part VI, line T.. ..ot L]
(i) Assets included in FOrm 990, Part X ... ...ouiouueie ittt =

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

P Yy oG 1 [ oL o T e A =71 a1 )| 173 RO ——_—| DRSO —— >3
b Assels included in Eorin GO0, PArt X .. oo smmm s i sy £ €8s 4 s s e s b s 4 8 S8 e s =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/0315 Schedule D (Form 990) 2015




ISchedule D (Form 990) 2015 TEXAS LITTER CONTROL 46-0920592 ‘ Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?. .. ................. D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e Ly e MR < o TR P [[]Yes LK
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount

€ Beginning Balanee . ... cvuuuiiisaiminenviiiues srmn e s s 1c

d Additions during the YBaI. . .. ivoviiveeriiiieimimmumrserirasetresmesremns snsecteanrnsss 1d

e Distributions during the Year. . . ... e le

£ ENGING DAIANCE: . 1« cveee e s vnvnns s s el d b i ibu i s R 8 e g i s e s 1f

22 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 XIIl. Check here if the explanation has been provided on Part XIIl..............ooooen

[Part V. [Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years back

1 a Beginning of year balance. .....
b Contributions...............0vt

¢ Net investment earnings, gains,
andlosses........ooiveninnnns

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

e Other expenditures for facilities
and programs .......... B —

f Administrative expenses .......

g End of year balance. .........

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment * %
The percentages on 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
(i) unrelated OrganiZatoNS. . ...\ vvuun e ettt 3a(i)
(i) refated OrgamiZationS. ... ... vee et e 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?....... ... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line T1a. See Form 990, Part X, line 10.

Dascription of property (a) Cost or other basis (bBl Cost or other () Accumulated (d) Book value
(investment) asis (other) depreciation
e I v e R PR R S S s {

BBUINGS: ..o v s A S -666 666

¢ Leasehold improvements. . ................. 14,167. 14,167 '

dEQUIPMENt . ..o 63,028. 3082 59,296

eOther. ... 1,733. 1,733.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢.). . . ... oooon.. .. » 75, 862.
BAA Schedule D (Form 990) 2015
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‘Schedule D (Form 990) 2015 TEXAS LITTER CONTROL

46-0920592 Page 3

[Part VII | Investments — Other Securities.

N/A

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

(2) Description of security or category (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market vaiue

(1) Financial derivatives. ...........oooooiooiianennen

(2) Closely-held equity interests......................0

(3) Other

Investments — Program Related.
Complete if the organization answered

[Part VIII |

WOB . .
"Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(¢) Method of valuation: Cost or end-of-year market value

@

2

3

“

)

()

@

@®

€)

a0

Total. (Column (b) must equal Form 930, Part X, column (B) ling 13.) . . >

[Part IX_| Other Assets. _
Complete if the organization answered

N/A _
"Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

1)

@

3

@

®)

6

)

@

@

(10

Total. (Column (b) must equal Form 990, Part X, column (B) iNe 15.). ..o iieiiaiii i

|

[Part X__| Other Liabilities.
Complete if the organization answered

"Yes' on Form 990, Part IV, line 11¢ or 11f.

(a) Description of liability

(b) Book value

See Form 990, P_art X, line 25

(1) Federal income taxes

14,677, [

(2) Rounding

1 L ; :-...I .-.. .

&)

@

®)

®

@

®)

(&)

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) ling25). ... ..

>

14,678. i

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain

tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl

BAA
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Schedule D (Form 990) 2015 TEXAS LITTER CONTROL 46-0920592 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses) on investments. ..ot 2a

b Donated services and use of facilities . ........cooviiiiiiiiiiiiiiiiiii 2b

¢ Recoveries of prior year grants.....oooiviiivvn i s s 2c

d:Other (Deseribecin Part XN . . o0 s s i amiuismmamiin s 2d i

€ Add liNes 28 throUGh 2. . . ... vt ettt ae et e e e ettt e s s 2e
3 SUDLract lINE 28 frOM N8 T .t ittt ittt e e et e et ettt e e s e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: =y

a Investment expenses not included on Form 920, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIHLY ..o 4b 0

A ines Ba:andh @B v o o D0 o e o S R R 5 e SRR e S SR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)..........cooovviieniiin ... 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered 'Yes' on 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: B

a Donated services and use of facilities. ......oovv i 2a

b Prior year adjustments. . ........ooiiiiiiii 2b

G DR E OSSO, (i i meos e s S sy SR S T oS e AR T W 2c

d Other (Describe in Part XIILY ..o 2d Pk

@ Add INes 22 through 2d. .. .. ov v e b e e e e s 2e
3 SUDLract [Ne 2@ frOM BNE T v ot e e et et ettt s e e e e e e e e et e et e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 930, Part VIII, line 7b.............. da

b Other (Describe in Part XILY . ... ....ooouiiiaii i e 4b

CAQD INES 48 AN BB . .. ... 0t sty ss e i e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part Lline 18.) v 5

Part Xlll| Supplemental Information.

Provide the descriptions reguired for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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SCHEDULE M Noncash Contributions
(Form 990)

» Attach to Form 990.

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2015

~ Open To Public

Department of the Treasury » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.  Inspection

Internal Revenue Service

MName of the organization

TEXAS LITTER CONTROL

Employer identification number

46-0920592

fP:aftfilfl,'__',{| Types of Property

(@ (d)
Check if Number of
applicable contributions or
items contributed

© (d)

Noncash contribution Method of determining
amounts reported | noncash contribution amounts
on Form 990,
Part VIII, line 1g

AP = WOTKS OB v ccnwmn s mrr s g menmnn 3 0.8

Art — Historical treasures. . ... ... covvvvivonnnn,

Art — Fractional interesis. ..o

Books and publications. . ......oociiiiii it

Clothing and household goods............ovoovn

Cars and other vehicles . .......ooiviieen

Boats and planes...........cooiiiiiiiiiiiiiinn

Intellectual property. .......ooveiiiin i,

W o~ WwN =

Securities — Publicly traded . . ..................

10 Securities — Closely held stock.................

11 Securities — Partnership, LLC, or trust interests. .

12 Securities — Miscellaneous. . .........cooviines

13 Qualified conservation contribution —
Historlie strachares:. . soiysaimii Varsmmsmimmnes

14 Qualified conservation contribution — Other......

15 Real estate — Residential ......................

16 Real estate — Commercial. ...........coovvionnnt

17 Realestate — Other.........coovviiiininiaen.

18 CollettiBles: i e cvesmwmpmmmmcors smym sy vemes

19 Food inventorny, ..o veisssnae s summass snvws s

Drugs and medical supplies .............oovnns

TaXidermy o womsmim s ahma s aea FEa

Historical artifacts: . vvii i v saasvimnaus

Scientific specimens. ..ot

REURERSB

Archeological artifacts. ............. ... ... ...

Yoo,
26 Other ® ( i -
27 Other ™ ( )

28 other> (" Youu.

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement. .............ooovooeiiiiinnnn. 29
Yes No
30a _During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that 3 .
it must hold for at least three years from the date of the initial contribution, and which is not required to be used M e
for exempt purposes for the entire holding period?. .. ... ...t 30a X
b If "Yes,' describe the arrangement in Part Il : i
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIIIUIONS?. . s s vs v v vivnas ciaiaie s e ivins sis s a e s bnwries sie s s as ba siais s s s e aea s s s e s s m e s a s bs s h s abas R 32a X
b If "Yes,' describe in Part I1.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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