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€

Depanment of the Treasury
Intemat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2012 calendar year, or tax year

B Check if applicable
I~ Address change

|— Name change
f— Intial retum

[ Terminated

r- Amended return

[ Apphcation pending

v

inning 01-01-2012

, 2012 and ending 12-31-2012

OMB No 1545-0047

2012

Open to Public
Inspection

€ Name of organwzation
PRIDEROCK WILDUIFE REFUGE

Doing Business As

75-2792911

D Employer identification number

Number and street (or P O box if mail 1s not delivered to street address)y
P O BOX 1594

Room/suite

City or town, state or country, and ZIP + 4
TERRELL, TX 75160

E Telephone number

(214)926-0029

G Gross receipts $ 762,181

F Name and address of principal officer
GARY A HOLLIMAN

17195 CR 329

TERRELL,TX 75161

1 Tax-exempt status

M s01(c)3) T so1(c) ( ) d(msertno) [ a947(a)y(1)or [ 527

J Website: » http //www priderock org

H(a) Is this a group return for

affillates?

T vesF No

H(b) Are all afiliates included?]” Yes[ No
1f"No,” attach a list (see instructions)

H(c) Group exemption number b

K Form of organzation [¥ Corporation | Trust [~ Assocation [~ Other

| L Year of formation 1998 I M State of legat domicike  TX

Summary
1 Briefly describe the organization’s mission or most significant activities
ANIMAL SHELTER/Prevention of Crueity to Animals PROVIDES HOUSING, FOOD AND MEDICAL ATTENTION AS NEEDED
FOR ABUSED, ABANDONED, NEGLECTED OR UNWANTED EXOTIC CANINES AND FELINES GIVING THE ANIMALS A HOME
@ WITH DIGNITY FOR LIFE, FULFILLING A PUBLIC SAFETY OBLIGATION OF SQCIETY
:
&
3 2 Check this box ® if the organization discontinued its operations or disposed of more than 25% of its net assets
B
g 3 Number of voting members of the governing body (Part Vi, hne la) . . . [P 3 4
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 4
- 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) . . . . 5 0
3 6 Total number of volunteers (estimate fnecessary) . . . . . . . . 6 2
7aTotal unrelated business revenue from Part VIII, column (C), ne 12 . . . . . 7a s}
b Net unrelated business taxable income from Form 990-T,line 34 . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 648,333 761,645
g Program service revenue (Part VIII, line 2g) [+
g 10 Investmentincome (Part VIII, column (A), hnes 3,4,and7d) . . . o
= 11 Qther revenue (Part VIII, column (A), lines 5, 6d, 8¢,9¢, 10c,and 11e) 536
12 Total revenue—add itnes 8 through 11 (must equal Part VIII, column (A), line
12) & v e e e e e e e e 648,333 762,181
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ., ., . 0
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . 0
& 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines o
§-10)
g 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . . . . 56,919 91,709
5‘ b Toml fundraising expenses (Part IX, cokimn (D), line 25) p-191,483
17 Other expenses (PartIX, column (A), ines 11a-11d, 11f-24e) 442,467 609,677
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 499,386 701,386
19 Revenue less expenses Subtract line 18 fromhne 12 . 148,947 60,795
g § Beginninvge:fr Current End of Year
éé 20 Total assets (Part X, ne16) . . . . . + « .+ « .« o« . . 518,499 531,053
g'g 21 Total habihittes (Part X, hne 26) . . . . . . . . . 332,742 284,501
zd 22 Net assets or fund balances Subtract hine 21 fromline 20 . . . . . 185,757 246,552

Signature Block

Under penalties of penury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which
preparer has any knowledge

l 2013-04-26

Sign ’ Signature of officer Date
Here GARY A HOLLIMAN PRESIDENT
Type or pnnt name and title

Pnnt/Type preparer's name Preparer’s signature Date Check |7 i PTIN

Paid Wade Moran 2013-04-26 | coi-employed | PO1519479
ai Fimu's name ™ Wade R Moran CPA Fumn's EIN W 42-8043755

Preparer

Firm's address » 6060 K Central Expressway Phone no (940} 465-0920
Use Only SUITE 500

Dallas, TX 75206

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

' Yes[ No
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Form 990 (2012)
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Page 3
-1 @A Checklist of Required Schedules

Yes No
Is the orgamization described 1n section 501(c)(3) or4947(a)(1) {otherthan a private foundation)? If "Yes,” Yes
comp/eteScheduleA'@........................ 1
I's the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ¥ . . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to No
candidates for public office? If "Yes,”complete Schedule C, Part I . . . PN 3
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If "Yes,” complete Schedule C, PartII . . . . . . . . 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
PartIII o . v « & .« W . . . . 5 No
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 1n such funds or accounts? If "Yes,” complete N
Schedule D, Part T o v v v v v e e e e e e e e e e .o 6 N
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I1 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part III . . e e e e e e e e e e e e e e 8 o
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . .« . .« « .« . . . 9 0
Did the organization, directly or through a reiated organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . .
If the organization’s answer to any of the following questions 1s "Yes,” then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes,” complete Schedule D, Part VI.%5) 1la
Did the organization report an amount for investments—other secunties in Part X, ine 12 that s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII . . . . « . . 11b °
Did the organization report an amount for investments—program related in Part X, line 13 that1s 5% or more of N
its total assets reported in Part X, line 16? If "Yes,”complete Schedule D, Part VIII . . . .« .+ .+ . 11lc 0
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets N
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX . . .« « « « &« « W« « 11d 0
Did the orgamzation report an amount for other habilities in Part X, hine 257 If "Yes,” complete Schedule D, Part X i1e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s hability for uncertain tax postt:ons under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part X . P
Did the organization obtain separate, independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XIT &) 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? IF 12b No
“Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII 1s optional %)
Is the organization a school described in section 170(b)(1 ){AY(1)? If “Yes,” compiete Schedule F 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsing,
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 T and IV . . . . . . . 14b No
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the United States? [f "Yes,” complete Schedule F, Parts Il and IV 15 °
Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance to No
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16
Did the orgamzation report a tota!l of more than $15,000 of expenses for professional fundraising services on Part] 17 Yes
1X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, hines 1c and 8a? If "Yes,” complete Schedule G, Part I1 18 °
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
“Yes,” complete Schedule G, Part I1I . . . « . .+ .+ .« .« .« .
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . 20a No
1f*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012) Page 4
U-1e BAE Checklist of Required Schedules (continued)

21 Didthe organization report more than $5,000 of grants and other assistance to any government or organization in 21 No
the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and I1

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22

on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts T and III . . . . .+ .« .« . No

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] . e e e e e

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 1ssued after December 31, 20027 If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,"gotoline 25 . . .« « + « + « « « o+« a4 . 24a 0

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds? . . . . . . . . 4 4 4 e aaaa e e e e ] 24
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) and 501(c)(4) organizations. D:d the organization engage in an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, PartI . . . . . . . . 25a No
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 orgamization’s prior Forms 990 or 990-E2? If | 25b No
“Yes,” complete Schedule L, Part T . . . .+ v v v v 4« e xa s e e e a
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, o
disqualified person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, 26 | veg
PartII . v v v & e a e e a e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part 111 P
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 L] . . ® . - . . . = - ] . . . . . . - . - * . a - = zsa Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . .« « v« « v e e e e e e e e e e e 28b °
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . 28c¢ °
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . 29 No
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? [f "Yes, " complete ScheduleM . . .« .« .« .+ & . .« . 30 0
31 Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, N
= 31 0
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT . .« « « v v e e e e e e e e e 32 °
33 Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,”complete Schedule R, PartI . . . e 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I1, III, or I'V, N
and Part V,ine1 . .« . v v e e e e e 34 o
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 358 No
b If'Yes'to line 35a, did the organization receive any payment from or engage I1n any transaction with a controlied 35h
entity within the meaning of section 512 (b)Y{13)? If "Yes,” complete Schedule R, Part V, hine 2
36 Section 501(c¢)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If “Yes,” complete Schedule R, Part V, line2 . . . . .+« .+« « & & o« o+ . 36 °
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization N
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 °

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 197 v
Note. All Form 990 filers are required to complete Schedule 0 . . . . . . .« .« .+ .+ . . 38 es

Form 990 (2012)




Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questionnthis PartVv. . . . . ., L, ., J
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 5
b Enterthe number of Forms W-2G included in line 1a Enter -0- if not applicable ib o]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize WINNers? . . . . . . 4« s x e e a s e e 1c Yes

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
bythisreturn . . . . . . . v e e e e e e e 2a 0

b Ifatlieast one s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Iinstructions) 2b
3a Did the organization have unreiated business gross income of $1,000 or more during the year® . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
At any time during the calendar year, did the orgamization have an mterest in, or a signature or other authonity
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouUNt)? . v . . e s h a e s e e e e e e e e e e e da No
b If"Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the orgamzation a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-7T2 ., . . . . . . .
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contrnbutions? .
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . 0 0 4w e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Didthe organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the pavor? . . . .« . . 4 e e e e s e e
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 1t was required to
fle FOrm 82827 . . . . . . o e e e e e e e e | 7e
d If"Yes,”indicate the number of Forms 8282 filed during the year . . . . l 7d I
e Didthe organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
CONract? . . . . . h e e e e e e e e e e e e e e e e e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®> . . 7f

g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . v e e e e e e e e e e e e e e e e s e e e e

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « &« v u e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringthe year® . . . . .« .+ .+ .+ <« «+ . . 8

9 Sponsoring organizations maintaining donor advised funds,

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
b Did the 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, ine12 . . . 10a
Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . lla
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . .+ .« . . i1b
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
YEBT v v e . e e e e e e e e e e e 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the orgamzation licensed to issue qualfied health plans in more than one state?

Note. See the instructions for additional information the orgamzation must report on Schedule O 13a
b Enterthe amount of reserves the organization 1s required to mamntain by the states
in which the organization is licensed to issue qualified health plans . . . . 13b
¢ Enterthe amount ofreservesonhand . . . . .« . « . .« . .« . 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Earm GON /7N 120



Form 990 (2012)

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a
"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0.

Page 6

See instructions.

Check if Schedule O contains a response to any questioninthis Partvl . . . . . . . . . ivy

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 1a 4
- 1
Ifthere are matenial 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
imndependent . . . . . . .+ « + 4+ 4 4 4 e e« . . 11 4

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, orkey employee? . . . . + 4+ + + s a x4 a4 2 Yes

3 Dud the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or 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
1 No

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders® . . . . . No

7a 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? . . . . . . . . o« . . o . 0w 7a No

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,} 7b No

or persons other than the governing body? . . . . . « +« + +« + &+ e 4 aaa
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the
year by the following

a The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes

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? If “Yes “ provide the names and addresses in ScheduleO . . . ' 9 No
Section B. Policies (This Section B requests information about policies not required by the Interna/ Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffihates? . . . . . . .+ « .+ .+ .« . 10a No

b If“Yes,” did the orgamzation 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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . .+ .+ .« .« o« 4 . ... 1la | Yes
b Descnibe in Schedule O the process, If any, used by the organization to review this Form9%0 . . . .
12a Did the organization have a written confiict of interest policy? If "No,” go to /ine 13 12a | Yes
b Were officers, directors, or trustees, and key employees required to disciose annually Iinterests that could give
rise to conflicts? e e e e e 12b No
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . .« « « &« o+ x4 a s e s e s 12c | Yes
13 Did the orgamization have a written whistleblowerpolicy? . . . . . .+ .+ .+ .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
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 CEQ, Executive Director, or top management offictal . . . . . . . . 15a No
Other officers or key employees of the organization . . . . 15b No
1f"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 simiar arrangement with a
taxable entity duringthe year? . . .+ . . . v e e e e e e e e 16a No

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
18

19

20

List the States with which a copy of this Form 950 1s required to be filedw

Section 6104 requires an organization to make 1ts Form 1023 (or 1024 if applicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website |~ Another's website [V Uponrequest [ Other {(explain in Schedule 0)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»GARY A HOLLIMAN 17194 CR 329 TERRELL, TX (214)926-0029

Form 990 (2012)



Form 990 (2012) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
N Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII i

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-in columns (D), (E), and (F) f no compensation was paid

# List all of the organization’s current key employees, ifany 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

# List all of the organization’s former officers, key employees, or 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
arganization, 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
compensated employees, and former such persons

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

(B) (9} (D) (E) (F)

Name and Title Average Position {do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person is both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related 25 - g = 1B L |1 (W-2/1099- (W- 2/1099- from the

organizations 5. als |2 idg (e MISC) MISC) organization
below = 218 le |28 z and related
dotted ine) |BE | & 2 2515 organizations
g2|e 2 b o
—~ b= 8 g
c | = o o
al=| (5|
& % 7
L 5
=%
(1) Gary A Holliman 35
X X 0
Director/President
{2) Ron Harmis 3
X ]
Director
(3) Carol A Holliman 35
X X ¢
Director/Treasurer
(4) Trisha Smith 3
X 0

Director

Form 990 (2012)



Form 990 (2012)

pPage 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (c) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person 1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W~ from the
for related 25 - g e 2/1089-M1ISC) 2/1099-MISC) | organmzation and

organizations a a 5120 dg |o related
below £ 1312 lo g-rp’ 2 organizations
g o = =13 |- @
dotted line) =4 = g o™ |7
52 o s img
- g E A= g
2 12| |3
¥ s 7
£ 5
o
b Sub-Total . . . . . . . . . . . . >
¢ Total from continuation sheets to Part VII, SectionA . . . . »
Total (add linesiband1c) . . . . . > 0 0

2 Total number of individuals (including but not limited to those listed above) who received more than

$100,000 of reportable compensation from the organization®0

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 ] for such individual «  «  + + + « + &« 4+ 4+ s« 3 No
4 For any individual listed on line 13, 1s 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
individual « « v v 4« s« s s s s w e s e s s x w x s s o« s s | 4 No
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If “Yes,” complete Schedule ] for such person . « « & o« + & 5 No
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
(R) (B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization #0

Form 990 (2012)



Form 990 (2012) pPage 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . . L s R
(A) (8) <) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a 0
8¢
= = b Membershipdues . . . 1b 0
o)
[ ]
W E ¢ Fundratsing events . . . . 1c 0
=8 d Related organizations . . id 0
w —
é § e Govemment grants (contnbutions) le 0
25
_O_ - § Al other contnibutions, gifts, grants, and  1f 761,645
*':" @ simfar amounts not included above
—
E = Noncash contributions included i lines
O 9 ors 23,661
g e 761,645
= h Total. Add lines 1a-1f . . . . g
Woe »
® Business Code
;:: 2a
=
E b
a
pd c
§ d
.~ e
&
5 f Ali other program service revenue
%4
& g Total Addlines 2a-2f . . . R 0
3 Investmentincome (including dividends, interest, o o o o
and other similar amounts) . . P
Income from mvestment of tax-exempt bond proceeds , |, ™ 0 0 0 0
5 Royalttes . . . . . . . . » 536 536 0 0
(1) Real (1) Personal
6a Gross rents
b less rental
expenses
¢ Rental ncome 0 0
of (loss)
d Net rental income or (loss) . . . »
(1) Securities (1t} Other
7a Gross amount
from sales of
assets other
than inventory
b less costor
ather basis and
sales expenses
¢ Gainor (loss) 0 0
d Netgainor(less) . . . . . . . s
8a Gross income from fundraising
@© events (not tncluding
3 0
§ of contributions reported on line 1¢)
@ See Part1V,hne 18 . .
& a
g
5 b Less direct expenses . . . b
(s ¢ Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See Part1V,line 19 . . .
a
b Less direct expenses . . . b
¢ Netincome or (loss) from gaming activities -
10a Gross sales of inventory, less
returns and aliowances
a
b lLess costofgoodssold . . b
¢ Netincome or {(loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a
b
All other revenue . . .
e Total. Addhnes 1la-11d . . e e > o
12 . e e e
Total revenue. See Instructions » 762,181 536 o o

Cnvrn OOA 1A N



Form 990 (2012) Page 10
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 (f Schedule O contains a response to any guestion inthis Part I1X . . . I
Do not include amounts reported on lines 6b, (R) (8) © (®)
Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
in the United States See PartIV, fine 21 o o
2  Grants and other assistance to individuals in the
United States See Part1V, line 22 o o
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV,lines 15 and 16 0 0
Benefits paid to or for members 0 [¢]
5 Compensation of current officers, directors, trustees, and
key employees 0 0 0 0
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f}{1)) and persons
described 1n section 4958(c)(3)B) . . 0 Y 0 0
7 Othersalaries and wages o] o] 0 0
8 Pension plan accruals and contributions (include section 401(k)
and 403 (b) employer contributions) 4] 0 0 0
9 Other employee benefits 0 0 0
10 Payroll taxes 1} o} 0 0
11 Fees for services (non-employees)
a Management . . . . . . 0 0 o] 0
b Legal 0 0 4] 0
¢ Accounting 9,250 ] 9,250 0
d Lobbymmg . . . . 1} 0 0 3}
e Professional fundraising services See Part IV, line 17 91,709 91,709
f Investment management fees 0 0 0 0
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A ) amount, list line 11g expenses on
Schedule 0) +« v .« .+ . . . g Y 0 0
12 Advertising and promotion . . . . 1,000 1,000 ] 0
13 Office expenses 1,809 0 1,809 0
14 Information technology 4} 0 0 0
15 Royalties 4] ] 0 0
16 Occupancy . . . 6,074 6,074 1] o]
17  Travel 0 0 4] 0
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials . . . . 0 0 0 0
19 Conferences, conventions, and meetings . . . . 332 332 0 1]
20 Interest 6,449 6,449 4] 0
21 Payments to affiliates 0 0 0 4]
22 Depreciation, depletion, and amortization 11,413 11,413 0 1]
23 Insurance o 0 0 0
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses in line 24e Ifline 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e expenses on Schedule O )
a Supplies & Equipment Costs 12,327 12,327 0 0
b Animal Care 62,152 62,152 0 0
¢ Postage & Printing 290,249 232,199 o] 58,050
d Direct Maii 208,622 166,898 0 41,724
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 701,386 498,844 11,059 191,483
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 » [ f following SOP 98-2 (ASC 958-720)

Form 990 (2012)






