IRS e-file Signature Authori_zation omB A
rom 8879-EO for an Exempt Organization
For calendar year 2019, or fiscal year beginning , 2019, and ending 2 20_
. — P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932

Name and title of officer

STEPHEN PHILLIPS

TREASURER

[Partl [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or &b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 358,537.
2a Form 990-EZ check here > D b Total revenue, if any (Form 990-EZ, line Q) .. ... .. ... ... 2b

3a Form 1120-POL check here P> |:| b Total tax (Form 1120-POL, line 22) 3b

4a Form 990-PF check here P> [j b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line 3C) ~ 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] authorize CARR, RIGGS & INGRAM, LLC ar i 0 toentermyPin| 75225 |
ERO firm name p Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P> Date B>

[Partlll |  Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 70162678759 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Busingss Returns.
Q; 9@41 W&u)ﬂ- Cp/}—

ERO's signature B CARR, RIGGS & INGRAM, “LLC Dae p 11/16/20

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

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

823051 10-03-19
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990

(Rev. January 2020)

Department of the Treasury

EXTENDED TQ NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2019

Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number

applicable:

[ Jasee | TEXAS HUMANE LEGISLATION NETWORK, INC.

Elr;dange Doing business as 75-2236932

oueh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ey P.O. BOX 685283 214-708-4292

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 1,375,521,

pmended| AUSTIN, TX 78768-5283

return

158" | F Name and address of principal officer: KATHLEEN DAVIS

on

pending | SAME AS C ABOVE

| Tax-exempt status: [ 501(c)(3) [X]501(c)( 4 )< (insertno) [ 4947(a)(1)or [_] 527

J Website: p» WWW . THLN.ORG

for subordinates?

H(b) Are all subordinates included? [:' Yes D No
If "No," attach a list.
H(c) Group exemption number P>

H(a) Is this a group return

|:|Yes No

(see instructions)

K Form of organization: Corporation [ ] Trust [ ] Association [ ] Other B> [ vear of formation: 19 8 2| M State of legal domicile: TX

[Part | Summary

1

Briefly describe the organization’s mission or most significant activites: ADVOCATE FOR THE PASSAGE AND

ENFORCEMENT OF ANIMAL PROTECTION LAWS IN TEXAS.

Check this box P> E if the organization discontinued its operations or disposed of more than 25% of its net assets.

Net assets or fund balances. Subtract.line 21 fromline 20 ... ..o .

2,366,706.

Q
£ 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 8
@ 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 5
Z| 6 Total number of volunteers (@SHMALE if NECBSSAN) .........c.cccemeurrssensssssssosssssssosssssessssesssssnoriose 6 175
%l 7a Total unrelated business revenue from Part VI, column (), ine 12 7a 0.
= b Net unrelated business taxable income from Form 990-T, line 39 ... .. ... .. ... . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL line Th) ... 1,788,810. 171,705.
2| 9 Program service revenue (Part VIl e 20) ... 28,800. 6,420.
%| 10 Investment income (Part VIlII, column (A), lines 3, 4, and 7d) . 10,460. 63,438.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10, and 11¢) 51,233. 116,974.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 1,879,303. 358,; 537 .
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 138,542. 259 ,337.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) 0. » 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) B> 74,629. : |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 232 ;565 516,207.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 371,107. 775,544.
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... 1,508,196. =417 ,007.
‘65 F Beginning of Current Year End of Year
§T§ 20 Total assets (Part X, line 16) 2373 014 2,099,094.
%2 21 Total liabilities (Part X, line 26) 6,308. 2,820.

2,096,274.

IPart Il | Signature Block "

Under penalties of perjury, | declare that | have exammed this return, mcludmg aceompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of préparer (other than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here STEPHEN PHILLIPS, TREASURER
Type or print name and title
Print/Type preparer's name Upieparer's signature Daie check [ ]| PTIN
Paid LISA A. MATTHEWS ﬂ%ﬂw CFy //b/;b- iempoes [P00297192
Preparer |Firm'sname _p CARR, RIGGS & INGRAM, LLC FirmsENp 72-1396621
Use Only | Firm's address p 4210 SPICEWOOD SPRINGS RD, SUITE 108

AUSTIN, TX 78759

Phoneno.5123461880

May the IRS discuss this return with the preparer shown above? (see instructions)

[L]Yes [_ No

§32001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)



Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. 75—-2236932 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . e D
1 Briefly describe the organization’s mission:

TEXAS HUMANE LEGISLATION NETWORK ("THLN") ADVOCATES FOR THE PASSAGE
AND ENFORCEMENT OF ANIMAL PROTECTION LAWS IN TEXAS.

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

PHOF FOMM 990 OF 990-EZ? oo eeeoeeee oo [ Ives [XINo
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? . DYes 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.

4a  (Code: ) (Expenses $ 634 ’ 298. including grants of $ ) (Revenue $ 7 ’ 559. )
WE AT THE THLN ARE WORKING TO STOP ANIMAL CRUELTY AND ABUSE BEFORE IT
STARTS. WE SEEK TO EDUCATE THE PUBLIC ON ANIMAL CRUELTY AND ABUSE AND
TO PROMOTE ANIMAL WELFARE LEGISLATION. THLN CONDUCTS GRASSROOTS
LOBBYING FOR THE PASSAGE OF ANIMAL WELFARE LEGISLATION IN TEXAS AND TO
DEFEAT LEGISLATION THAT WOULD NEGATIVELY EFFECT ANIMAL WELFARE.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(prenss: S including grants of § ) (Revenue S )

4e Total program service expenses P 634,298.

Form 990 (2019)

2
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Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932 Péqe3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I Yes, COMDIE e SCHBOUIEI A oo ot ey S SO SIS S 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete SCHEAUIE C, PArt | .................coo.ooooeoeooeeeeoeoeeeeeeeeeee oo 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during thetaxsyear?. (i Y8, EompleteiSERETHE S PETETE s A st e ansnnc S st e S SR i e S 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part lll ................occoovecveeeeeeeerenn.. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jr "Yes," complete Schedule D, Part Il ..............covoeoeeeeeeeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCREUUIE D, PAI Il .___....o__\. oo ooooo oo 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 SCHEAUIE D, PArt IV ................c.co oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, PArt V' ..............c.ccooeoeoeeeeeeeeeeeeeeeeeeeee e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PRIt VI oo 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 16? Jf "Yes, " complete Schedule D, Part VIl ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl .............ccoooooeoeeee oo 11c 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 jf "Yes," complete SChedule D, Part IX ...........cooo oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "yes, " complete Schedule D, Part X ................. 11e 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)? [f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf" Yes," complete
SRR R T R - NORUTCOF - DR S— _— 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 Xi and Xll is optional —............... 12b X
13 Is 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? f "Yes," complete SChedule F, Parts 1 @G IV .........oc..o oo 14b
15 Did the organization report on Part X, 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 11and IV ..., 15
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? /f "Yes, " complete Schedule F, Parts llland IV . R 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part !X
column (A), lines 6 and 11€? If “Yes, * complete Schedule G, PArt | ... . oo : 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand 8a? If "Yes," complete Schedule G, Partll ... .. . 18 | X
19 Dmmem%mRMnmmnmmemw$wOWOmm%mmmMmmgmmgmmm%on%nwnme%7ﬁwm
complete Schedule G, Partlll ... . . [T 19 X
20a Did the organization operate one or more hosputal facnl|t|es7 If "Yes," complete Schedule H T ) 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return’? 5 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX. column (A). line 1? jf "Yes " complete Schedule |, Parts land Il ... 21 X
937003 0%-20-20 Form 990 (2019)
3
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o)

Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. 7522369 3'2 Page 4
| Part IV | Checklist of Required Schedules ,tinueq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column:(A), line 27" |f "Yes," complete Schedule |, PArts 1and Il .......cccvivimmnisimimvnm i sisssisss s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCHEUUIE U ..o e 23 X

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

Schedule K. If "NO," GO t0 i@ 258 ............c.ccooooeeee oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANYADCEXOMAPEDONAST «curosssssosinssises s s o o e e e A B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... ... ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ............cccoocoeeioeeeeeeeeeeeeee 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-EZ? f "Yes," complete
oYL=t (11 o = 1 ) A 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ..........occocoeeeeeeeeeeeeenn. 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Part il ......... 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, key employee, creator or founder, or substantial contributor? ¢

"YES," COMPIETE SCHEAUIE L, PArt IV ... oo oo ettt 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV ...............oocoocooceeeeeeeeeeen. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
"Yes,  eomplate. SCHETUIEHL PANEIN: wosrmmemsrsssss s e s s s e R o s e SN e D S DU A . | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M .............c...c......... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCREAUIE M ............... oo oo . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part! ... 31 X
382 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PArt Il ...\ \\\ooo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SCheaule R, PArt [ ................cccooveoeeeeeeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Ii, Ill, or IV, and
BRI W TPRT® et T S B e D YA 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "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 organ|zatlon’>
If "Yes," complete Schedule R, Part V, line 2 T —— . 36
37 Did the organization conduct more than 5% of its actnvxtles through an entlty that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "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 .o 38 | X
| 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 v o , (]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- 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? .. ... . ... 1c
§32004 01-20-20 Form 990 (2019)
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Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932

Page 5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... ... ... ... l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O .............................. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signat‘ure 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 P>
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
c If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 e 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax AedUCTIDIE? et 6b ,
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O i@ FOMM 82827 ..o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 74 | ” |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the sponsoring organization make any taxable distributions under section 49667 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 VIll, 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)(12) organizations. Enter:
a Grossiincome fromemembersiorshareholders: ..uimnmmasmmmmnnmsarssmessnnms 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. I 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? . . 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 healthplans . R 13b
¢ Enter the amount of reservesonhand N e 3 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? L o 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf “No," provide an explanation on Schedule O ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N. ‘
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720. Schedule O.
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932 Page 6
| Part VI | Governance, Management, and Disclosure £y 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear .. ... .. 1a 8
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 on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 8

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StoCKNOIderS?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more:membersiof theigoverning Body? . ....connmmmmmmnmms s i s e B s e e s 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: ; R I
@ THE GOVEIMING DOTY? o oo oot 8a
b Each committee with authority to act on behalf of the governing boay ? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule Q ..o 9

Section B. Policies (75 section B requests information about policies not required by the Internal Revenue Code.)

N
P

4]

AR

b

P[>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a| X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X

11a Has the organization provided a complete copy of this Form 990 to 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. L l
12a Did the organization have a written conflict of interest policy? f "No, " go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe

i1 SCHEOUE OOWHNISIWES GOTIE! 1uosumnm st s oy oS e S S S S L S e T i 12¢ | X
13 Did the organization have a written whistleblower policy? 13 X

14 Did the organization have a written document retention and destruction policy? 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 15a | X
b Other officers or key employees of the organization N L s o s e S ey S ENESE 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) ;
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAI? | i it i S S b S e e RedaneetSa e 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 P> NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
L _| Own website [_] Another’s website LX Upon request [,j Other (explain on Schedule O)
19  Describe on 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.
20 State the name, address, and telephone number of the person who possesses the organization’'s books and records P>

SHELBY BOBOSKY - 214-708-4292
6823 LAVISTA, DALLAS, TX 75214
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932 Page 7
]Part VII] 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 in this Part VIl

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.

® [ ist 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.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | jst 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.

See instructions for the order in which to list the persons above.

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

(A) (B) () (D) (E) (F)
Name and title Average | o dz ng‘;::man oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| £ | 5 g g and related
below S(2]|.|2|z8 = organizations
line) |2 EZ|E|5|BEE
(1) KATHLEEN DAVIS 15.00
PRESIDENT X X 0. 0. 0.
(2) STEPHEN HURST 10.00
VICE PRESIDENT X X 0. 0. 0
(3) STEPHEN PHILLIPS 10.00
TREASURER X X 0. 0. 0.
(4) MONA THAXTON 10.00
SECRETARY X X 0ss 0. ' 0,
(5) JENNIFER ROGERS 5.00
DIRECTOR X O 0. 0
(6) ELISABETH RUTLEDGE 5.00
DIRECTOR X Qs 0s 0.
(7) ERIC HOLLIDAY 5.00
DIRECTOR X 0. O 0's
(8) JAMIE OLIN 10.00
DIRECTOR & LEGISLTIVE CHAIR X 0. 0. 0.
932007 01-20-20 Form 990 (201 9)
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Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. Page 8
Iﬁart Vil { Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | & the organizations compensation
hours for | 5 z organization (W-2/1099-MISC) from the
related R B (W-2/1099-MISC) organization
organizations| 2 | = g |2 and related
below Ef g8 z5 s organizations
b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . .. ... > 0. 0. 0.
d Total (add lines 10.and 1C) ..o oo > 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on i
ling:1a?. jrYes. “complete: SCheduls, J TOr SHERANANIAUED  ucsusrmssssssvse s s s s o S TS B S o e R 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization J
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services 1
rendered to the organization? jf "Yes " complete Schedule J for SUCH DEISOM 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (&)
Name and business address Description of services Compensation
PUBLIC BLUEPRINT PUBLIC & GOVERNMENT
807 BRAZOS STREET, #207, AUSTIN, TX 78701 AFFAIRS FIRM 127,398.
HILLCO PARTNERS LLC PUBLIC & GOVERNMENT
823 CONGRESS AVE, #900, AUSTIN, TX 78701 AFFAIRS FIRM 114,906.

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 P>

2

932008 01-20-20
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Form 990 (2019) TEXAS HUMANE LEGI SLATION NETWORK, INC. 75-2236932  Page9
| Part VIIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl .............ooooiviiiiiiiininiiiiiii i D
(A) (B) ©

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512 - 514

4 1 a Federated campaigns ... . . 1a
§ b Membershipdues ... . 1b
2. ¢ Fundraisingevents ... ... 1c
.g d Related organizations .. 1d
3. e Government grants (contributions) | 1e
E £ All other contributions, gifts, grants, and
E similar amounts not included above | 1f 171,705.
%’ g Noncash contributions included in lines 1a-1f | 19 |$
S h Total. Addlines fatf ... » | 171,705.
Business Code el s sl e
g | 2a PROG.SERV.REVENUE-RELA | 900099 6,420. 6,420.
2 B
® c
£ d
o f All other program service revenue . . .
g Total. Add lines 2a-2f ... ... | < 6,420. 5
3 Investment income (including dividends, interest, and
other similar amounts) . » 62 ;023 62,023.
4 Income from investment of tax-exempt bond proceeds > 276 276.
B Reyalties wusmnsonmnasnrnesnenmmnnasrs > 75,09‘0- 75,090.
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6c| | e ISR e
d Netpéntal iNeoms or(io8s)  _ocsossassnansnmmen | 4
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a[980, 061 .
b Less: cost or other basis
0 and sales expenses . 7b[978,922.
§ ¢ Gainor(oss) ... 7¢| 1,139. .
& d Net gain O (I0SS) ...ovovoeooeoeeeeeeee e » L 39 1,139,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c¢). See
Part IV, line 18 8a| 79,946.
b Less:directexpenses ... sh| 33,393.
¢ Net income or (loss) from fundraising events  ............... > 46 $ 353 46 r 553 .
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances .. 10a
b Less:costofgoodssold lion] 4,669.
¢ Net income or (loss) from sales of inventory ... > -4,669. -4,669.
0 . Business Code 4]
0 o a
R
= d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See inStructions ... .. > 368,537 ¢ 1559 0. 179,273,
932008 01-20-20 Form 990 (2019)
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Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932  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 X e [Zl
Do not include amounts reported on lines 6b, Total éﬁp:))enses Progra(nl'lg)service Manage(g)ent and Fun(glpa)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 101,717. 86,459. 5,086. 10,172.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages 140,159. 92,505, 26,630. 21,024.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 265. 265
10 Payrolltaxes 17,196- 13,068- 2,064- 2,064~
11 Fees for services (nonemployees):
a Management ...
b legal 8,084. 8,084.
C ACCOUNtING 7,500. 7,500-
d Lobbying . . 242,705. 242,705.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 22 ’ 358. 22 ’ 358..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 4,184. 3,766. 418.
12  Advertising and promotion 93,017. 74,414. 18,603.
13 Officeexpenses 33,185. 8,296. 11,283. 13,606.
14  Information technology 27 ,443. 1L 526 10,428. 5,489.
15 [HOYallES) o
16 Occupancy . ... 1,334. 1,334
17 Travel e 26,001. 23,400. 2,601.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 7:220. 722 0%
B Bleesd e
21  Payments to affiiates 10,000. 10,000.
22 Depreciation, depletion, and amortization
23 Insurance .. - R
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OTHER EXPENSES-MNGMNT-9 15,197, 13,003 2,194.
b SEVERANCE TAXES 10,140 10,140.
¢ GENERAL EXPENSE SEO CON 5,350. 3,531 749. 1,070.
d FOREIGN TAX PAID 2,336. 2,336.
e All other expenses 153 153 .
25  Total functional expenses. Add lines 1 through 24e T7D ;54 634,298. 66,617. 74,629.
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 858-720)
932010 01-20-20 Form 990 {2019)
10
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Form 990 (2019)

TEXAS HUMANE LEGISLATION NETWORK, INC.

TH5—-2236932

Page 11

[Part X [Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 113,574.] 1 32,868.
2 Savings and temporary cash investments 151,231.| 2 23,133.
3 Pledges and grants receivable, net 3
4 Accountsreceivable, net 6,000.| 4 71
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
a 7 Notes and loans receivable,net . 7
§ 8 Inventories forsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 9 0 .
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded securities 2,100,859.] n 1,895,197.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 14
15 1,250.] 15 147,825.
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,373,014.| 16 2,099,094.
17  Accounts payable and accrued expenses 6,308.] 17 2,820
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons = 22
a 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 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
26 Total liabilities. Add lines 17 through25 . . 6,308.] 2 2,820.
Organizations that follow FASB ASC 958, check here P> D
8 and complete lines 27, 28, 32, and 33.
& | 27 Netassets without donor restrictions 27
S 28 Net assets with donor restrictions 28
2 Organizations that do not follow FASB ASC 958, check here P>
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 0.] 29 0.
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 0.| 30 0.
< |31 Retained earnings, endowment, accumulated income, or other funds 2,366,706.] 31 2,096,274.
g 32 Total net assets or fund balances 2,366,706.| 32 2,096,274.
33 Totalliabilities and net assets/fund balances ... . 2,373,014.] 33 2,099,094.

932011 01-20-20
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Form 990 (2019) TEXAS HUMANE LEGISLATION NETWORK, INC. 1:5=223

6932 page 12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1
1 Total revenue (must equal Part VIIl, column (A), line12) 1 358,537
2 Total expenses (must equal Part IX, column (A), line25) 2 775,544.
3  Revenue less expenses. Subtract line 2 from line 1 3 -417,007.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 243 66 , 70 6.
6 Netunrealized gains (losses) oninvestments 5
6 Donated services:and use:of 1RGNS ..ommmmmmm e s s s s s e S e e 6
7 INVESIMENt @XPENSES | | e 7
8  Prior period adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 146,575.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) oottt e e oot hs e ettt e et eet ettt et ettt 10 2,096,274.

Part Xl Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:

|:] Separate basis D Consolidated basis l:’ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

:’ Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Betant OB CICHIARATIOBD. ... ssmesosniss oo s o S S T O s ST SR VSTt
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

23 ——

»| X

2c

3a X

3b

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... ... .. ...

932012 01-20-20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990. Upen to. P;UDIIC
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932

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.

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

1 Total numberatend.ofiyear .....uuuwmmannnmsany

2 Aggregate value of contributions to (during year) .

3 Aggregate value of grants from (during year)

4 Aggregatevalueatend ofyear .

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? . EI Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit Y o i [:] Yes [ INo
Part 1l I 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).
E] Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat |:] Preservation of a certified historic structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and $ection 170MN@BII? .. e [ Ives [ INo

9 InPart XlIl, 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.

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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:

(i) Revenue included on Form 990, Part VUII. linet1 T -
(i) Assets included in Form 990, Part X , ) | R

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, ine 1 ) | )
o St 8111010 o M1l e A1) 8 o i T ——— | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

$32051 10-02-15
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Schedule D (Form 990) 2019 TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932 Page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program

|:| Scholarly research e \:] Other
[:] 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 to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes l:] No

- 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
on Form 990, Part X? [ lves [ INo

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

Beginning balance 1c

Additions during the year 1d

Distributions during the year
ENdiNG DAIANCE | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . l:‘ Yes I:] No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part X1 oo, [:]
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- o o 0

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs ..
Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Term endowment P %
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 organizations 3a(i)
(i) Related organizationS | 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

o Q 0 T

-+

Describe in Part Xlll the intended uses of the organization’s endowment funds.

IPart VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book vaiue
basis (investment) basis (other) depreciation

la Land .
b Buildings B
¢ Leasehold |mprovements

d Equipment R R R
R L) R T——

Total. Add lines 1a through le. (Cojymn (d) must equal Form 990, Part X, column (B) line 10¢) oo > 0.

Schedule D (Form 990) 2019
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Schedule D (For‘m 990) 2019 TEXAS HUMANE LEGISLATION NETWORK ;. INGs T5=2236932 Péqe 3
l Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuging name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other
(A)
B)
©)
D)
(E)
(F)
@)
(H)
Total. (Col. (b) must equal Form 990, Part X col. (B) line 12.) B>
Part Vil | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(]
(3)
(4)
(5)
(6)
@
@)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.) p>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) SECURITY DEPOSITS 1,250.
(29 PLAINS CAPITAL OIL & GAS MINERAL INTEREST 146,575.
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, COL (B lINE 15 e | 147 ’ 825.

[PartX | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) , : , . >

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil D
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 TEXAS HUMANE LEGISLATION NETWORK, INC.

759936932 Paged

|Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prioryear grants 2c
d ‘Othen(Beseribe in PARXI)  ovommmmmsmrmmrr s smon s 2d
e AddIlines 2a throUgh 2d e 2e
3 Subtractline 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . .. 4a
b Other (Describe in Part XIIL) 4b
C AddIiNes 4a and Ab e, 4c
Total revenue. Add lines 3 and 4c¢. (This mustegual Form 990, Part [ line 120 oo 5

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1. Totalexpenses:and losses:peraudited financial'statements: ... _1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . 2a
b Prioryearadjustments 2b
C JOMNBPIOSSES , oraermrrmonsus oo e s B O e Y e e S S 2c
d. Other(Describe MBPat X)) oo s o s s s 2d
e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromliNe 1 et 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a
b Other(Describe in Part XU 4b
C AJAINES 42 aNA AD e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18.) 5

| Part Xlll| Supplemental Information.

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

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

932054 10-02-19
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SCH'\EDULE G Supplemental Information Régarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

DepartERL 6 the Traasiry P> Attach to Form 990 or Form 990-EZ. Open to Public

Intornal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a l:| Mail solicitations e |::| Solicitation of non-government grants
b [:I Internet and email solicitations f |:| Solicitation of government grants
c l:] Phone solicitations g l:] Special fundraising events

d [:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [_]ves [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

: iii) Did v) Amount paid i :
(i) Name and address of individual " L h(m raser | (iv) Gross receipts té 2or retained by) (vi) Amount paid
or entity (fundraiser) (i) exctivty ot °”f‘,°"¥ from activity fundraiser D orretaiine by)
contributions? listed in col. (i) Sigauizetion
Yes | No
L | s .
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 TEXAS HUMANE LEGISLATION NETWORK,

INC.

75-2236932 Ppage 2

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

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ANN BENEFIT [UNITES NONE il col 1 Frongh
GALA ANIMAL LAW C col. (c))
. (event type) (event type) (total number) ’
>
o
% 1 Grossreceipts 61.,691. 1.8:,2.55% 79,946.
o :
2 Less: Contributions
3 Gross income (line 1 minus line2) ... 61,691. 18,255. 79,946.
4 Cashprizes ...
5 Noncashprizes ... ...
g
S| 6 Rent/facilitycosts
&
*8‘ 7 Foodandbeverages ...
5
8 Entertainment .....cevvmemramm
9 Other direct expenses ... 17,268. 11,209, 4,916. 33393
10 Direct expense summary. Add lines 4 through 9 in Column (d) > 334393
Net income summary. Subtract line 10 from line 3, column (d) | 46,553.

| Part ] | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

i ; e h i
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(0]
o
1 _Grossrevenue ... ...
@ 2 Cashiprizes! .. . . owummsmssmmenes
v
5
o 3 Noncashprizes ...
w
§ 4 Rent/ffacilitycosts
z
5 Otherdirectexpenses . ...
U Yes % [j Yes % [_j Yes %
6 Volunteerlabor [ INo [ INo [Ino
7 Direct expense summary. Add lines 2 through Sincolumn (d) >
8 Net gaming income summary. Subtract line 7 from line 1. column (d) ... >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... [:| Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b

If "Yes," explain:

932082 0S-11-19
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Schedule G (Form 990 or 990-E7) 2019 TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932 Page3
11 Does the organization conduct gaming activities With NONMEeMIDErS Y |:| Yes E] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

toradminister:charable GamINBP ..o mosmrs o S S s [ Jves [ INo

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes ]:] No
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCense? [ Jves [_InNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B $
Ipal’t IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b,

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

932083 08-11-18 Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) TEXAS HUMANE LEGISLATION NETWORK , INC. 75-2236 9 32 péqe 4
[ Part IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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: - - OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ = )
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g

Form 990 or 990-EZ or to provide any additional information. y
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932

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

THE FORM 990 REVIEWED AND APPROVED BY THE TREASURER AND FINANCE COMMITTEE

OF THE BOARD OF DIRECTORS. AFTER APPROVAL BY THE TREASURER AND FINANCE

COMITTEE, THE FORM 990 IS PROVIDED TO ALL BOARD MEMBERS PRIOR TO FILING THE

FORM 990.

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

EACH BOARD MEMBER IS GIVEN THE CONFLICT OF INTEREST POLICY AND ASKED TO

READ AND SIGN A CONFLICT OF INTREST DISCLOSURE STATEMENT. IF ANY CONFLICTS

ARISE, THE BOARD FOLLOWS THE PROCEDURES FOR ADDRESSING CONFLICTS AS STATED

IN THE CONFLICT OF INTEREST POLICY.

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED AND APPROVED BY THE

BOARD ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 18:

UPON REQUEST

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

UPON REQUEST

STATEMENT OF FUNCTIONAL EXPENSES LINE 11G

PUBLIC RELATIONS AND COMMUNICATIONS FIRM EXPENSES: $51,811

SEO CONSULTANT: $5,350

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
§32211 0%-06-16
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Schedule O (Form 990 or 990-E27) (2019) Page 2
Name of the organization Employer identification number

TEXAS HUMANE LEGISLATION NETWORK, INC. 75-2236932

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS MINERAL INTEREST 146,575.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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