CLIENT’S COPY

. = OMSB No. 1645-0047
990 Return of Organization Exempt From Income Tax =

Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except black lung 2008

’ benefit trust or private foundation) n
Department of the Treasury o ) - . . Open to Public
Internal Reveriue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning and ending

¢ P R e o

B gggﬁkmgle: Pleasa | C Name of organization D Employer identification number

use IRS
Address | label or

change | printor MINIMAT, DEFENSE LEAGUE OF TEXAS

Semee | "P° | Doing Business As 74-6002033
e See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephons number

Specific

remmin |nsrue- 1L 1300 NACOGDOCHES

210-655-1481

Amended| tlons

ratum | City or town, state or country, and ZIP + 4
ggﬁ:m"z SAN ANTONIO, TX 78217-2318

(3 Grossreceipts §

2,147,257,

F Nama and address of principal officer:

I_Tax-exempt status; EX1501() (3 ) (insertno) |_J4947)(yor [ 1527

J Website: p- WAW . ADLTEXAS . ORG

H{a) Is this a group return
for affitiates?
Hib} Are all affiiates included? __ves [ INo

DYes @ No

If "No," attach a list. (see instructions)

H(e) Group exemption number J»

K Type of organization: | X | Corporation [ ] Trust [ | Association [ ] Other -

| L Year of formation: 193 4 M State of leqal domicile: 'T¥X

[Part1] Summary

o1 1 Briefly describe the organization’s mission or most significant activities: SHELTER FOR LOST AND ABANDONED
% ANIMALS, PROVIDING FOR THEIR CARE, TREATMENT AND ADOPTION.
g 2 Checkthisbox P [:j if the organization discontinued its operations or disposed of more than 25% of its assets.
3| @ Number of voting members of the goverming body (Part V1, line 1a) i ] B 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 S
@1 5 Total number of employees (Part V, line 2a) : 5 146
21| 6 Total number of volunteers (estimate if necessary) v 8 900
§ 7a Total gross unrelated business revenus from Part VIII Ime 12, column (C) R I i 0.
b Net unrelated business taxable income from Form 990-T, line 34 ............ f ................................................... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, fine Th) . 2,165,865, 1,604,616,
% 9 Program service revenue (Part VIII, line 2g) 61,932, 311,926,
é 10 Investment income {Part VIIl, column {4), lines 3, 4, and ?'d) 128,497.4 78,381.
11 Other revenue (Part VIli, column {A), fines 5, 8d, 8¢, 9¢, 10c, and 119) 77,779, 99,686,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (&), line 12) ... 2,434,073, 2,094,609,
13 Grants and similar amounts paid (Part IX, column (&), fines 1-3) .
14 Benefits paid to or for members (Part [X, column (A), ine d)
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) .. 955,043. 1,181,576.
% 16a Professional fundraising fees (Part IX, column (&), line t1e) ... I o .
S| b Total fundraising expenses (Part IX, column (D), ine 25)  p» 54,274. S R R VRS
df 17 Other expenses (Part IX, column (A), lines 11a-11d, 11F24f) . 927,988, 1,073,333.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), Ine 25) 1,883,041, 2,254,909,
Revenue less expenses, Subtract line 18 fromline 12 ..o 551,032, <160,300.>
Beginning of Year End of Year
Total assets (Part X, N8 18) ... ..ccoeoieresrsreecrosssesssssssssses s srs e 5,654,191. 5,415,112,
Total liabilities (Part X, fine 26) 453 ,664. 417,472,
Nat assets or fund balances. Subtract line 21 from Ime 20 .......................................... 5,200,527, 4,997,640.

| Part 11 | Signature Block

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statsments, and o the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer (other than officer} Is based on all infarmation of which preparer has any knnwladge

Here } Signature of officer

Date

’ Type or print name and titla

e T O Mo (Rl

Check i

self-
employed » [ |

Preparer's identifying number
{sae instructions)

P00950841

Preparer's

Use Only | yoursif
address, and

ZP+4 SAN ANTONIO, TX 78217

Firm's name (or AKm bOHERTY KLEIN &: FEUGE, P.C.
selt-amplayed), 8610 N. NEW BRAUNFELS, SUITE 101

END» 74-2606559

Phoneno. ™ (210) 829-1300

May the IRS discuss this retum with the preparer shown above? {586 INSYUCGHONS) . i i

@ Yes l:j No

s3zo01 12-18-08  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Form 990 (2008)



Form 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Aevenus Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part I and checkthis boX ..o » [X]

® I you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it (on page 2 of this form).
Do not complete Part Il unless you have already besn granted an automnatic 3-month extension on a previously filed Form 8868.

[Parti] Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporation required to file Form 990-T and requesting an automnatic 6-month extension - check this box and complete

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically fils Form 8868 if you want a 3-month autornatic extension of time to file ona of the returns
noted below (6 months for a corporation required to fils Form 990-T). However, you cannot file Form 8868 electronically if {1) you want the additional
{not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group returns, or & composite or consofidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part If) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.goviefile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
N ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033

a by the

due aata for | Number, street, and room or suite no. If a P.O. box, see instructions,

dingyerr | 11300 NACOGDOCHES

return, See -
instructions, | City, town or post office, state, and ZIP code. For a forsign address, see instructions.

SAN ANTONIO, TX 78217-2318

Check type of return to be filed(file a separate application for each return):

[X] Form 990 1 Form 990-T (corporation) [ Irormar20
[ Form9goBL [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 99062 [T Form 990-T trust other than above} [ Form 6089
[ Form o90PF [ Form1041-A [_Irormesro

ANIMAL DEFENSE LEAGUE OF TEXAS
® Thebooksareinthecarsof » 11300 NACOGDOCHES RD - SAN ANTONIO, TX 78217-2318

Telaphone No.p= 210-655-1481 FAX No. p»
® f the organization doss not have an office or place of business in the United States, check thisDox | ..........cooevireenenninniinnn, > I:l
* |f this is for a Group Return, enter the organization’s four digit Group Exernption Number (GEN) . If this is for the whole group, check this

box p- |:| . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension will cover,

1 1request an avtomatic 3-month (§-months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
P [X] calendar year 2008 or
» [ | tax year beginning , and ending

2 |fthis tax year is for less than 12 months, check reason; [:I Initial retum [:] Final return |:| Change in accounting period

3a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $
b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | %

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS {Electronic Federal Tax Payment System).
See instructions. 3¢ | $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form §453-EO and Form B879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form ag68 (Rev, 4-2009)

823831
05-26-09

30
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Form 990 (2008) ANTMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
TO_FIND HOMES FOR ABANDONED ANTMATLS, PREVENTING CRUELTY TO ANIMALS,
AND PROMOTING HUMANE AND KIND TREATMENT.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0F 9B0-EZT ..ot eee e eee et sn st rans et erar et ase s
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 lKl No
If "Yas", describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) crganizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

DYes D.ﬂ No

4a (Code: Y(Expenses$ 1,722,605, including grants of § }Revenue $ )
SHELTER FOR LOST AND ABANDONED ANIMALS, PROVIDING FOR THEIR CARE,
TREATMENT AND ADOPTION.

4b  (Code: } (Expenses $ including grants of $ ) {Revenus $ )

4c (Code: ) {Expenses $ including grants of $ }(Revenue $ 3

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

{Expenses $ including grants of $ ) (Revenus $ }
4e  Total program service expenses P> $ 1,722 ,.605. (Mustequal Part X Line 25, column (B).)
Form 990 (2008)
832002
12-18.08
2
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Form 990 (2008) ANTMAL DEFENSE LEAGUE QF TEXAS 74-6002033  Page3
| Part IV | Checklist of Required Schedules

. Yes i No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} {other than a private foundation)?
if "Yes," complete Schedule A .. . 1 1 X
2 Is the organization required to comp!ete Schedule B Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? if "Yes," complete Schedule G, Part 1 . . .. oot 3 X
4 Section 501{c){3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part If L4 X
5  Section 501(c)(4), 501{c){5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule G, Part il .. e, 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! . | @ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic Jand areas, or historic structures? If "Yes,” complete Schedule D, Part Il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complete
SCREAUIE D, PAHE | oottt et oo ee et se et et s e e s s e e e 1 b e 8 X
2 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization held assets in term, permanent, or quasi-endowments? If *Yes," complete Schedule D, PartV 10 X
11 Did the organization repart an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts Vi, Vill, Vill, IX, or X as applicable ... e I M X
12  Did the organization receive an audited financial statement for the year for which lt is completmg th:s retum that was
prepared in accordance with GAAP? If *Yes," compiete Schedule D, Parts Xi, X!l and Xt et 12 X
13  Is the organization a school as described in section 170{b)(1)(A)? If "Yes," complete SchedWle E . oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . .. [ Ma X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess
and program service activities outside the U.8.? If "Yes," complete Schedule F, Part! ... . 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any orgamzatlon or entlty
located outside the United States? If "Yes, " complete Schedule F, Part!f ... 115 X
16 Did the organization reportt on Part IX, column {4), line 3, more than $5,000 of aggregate grants or assmtance to mdnv;duals
located outside the United States? If "Yes, " complete Schadule F, Part Il e 16 X
17  Did the organization report more than $15,000 on Part X, column (A), line 11e? if “Yes," complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? if *Yes," complete Schedule G, Partif 18 | X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Part#if 19 X
20 Did the organization operate one or more hospitais? If "Yes, " complate Schedule H 20 X
21 Did the organization report more than $5,000 on Fart IX, column (A}, line 17 If "Yes," complete Schedule |, Parts fand il 21 X
22 Did the organization report more than $5,000 on Part IX, column {A), line 27 f "Yes," complete Schedule |, Parts fand Iif 29 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes,* complete Schedule J .. | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100, ODO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K,
HEUND®, GO B0 QUESHON 25 e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TCEXEMPLBONAST | et res e e ee e eem et ee s et v st er et e oot 24¢
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during theyear? 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If *Yes,” complete Schedule L, Part! . . 253 X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If *Yes," compiete Schedule L, Part! . ... 25h X
26 Was a loan to or by a current or former officer, darector. trustee key employee hnghly compensated emp!oyee or dlsqualmed
person outstanding as of the end of the organization’s tax year? ff "Yes," complete Schedule L, Part it 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
caontributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part il 27 X

Form 990 (2008)

832003
12-156-08

3

MTOANMANOT A FIEOAAD AATTIIRT Yvamarmara LaWala¥sl NANT N AwTTRIrAT TNITATIATATE T A AT A M AT Tara T ™A1



Form 990 (2008) ANTMAT, DEFENSE LEAGUE OF TEXAS T4-6002033 Paged
| Part IV | Checklist of Required Schedules continued)

Yes | No
28 During the tax year, did any person who is a current or former officer, diractor, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Pant VI, Section A)? If "Yes,* complete Schedule L, Part IV e eesreenriniiiiaiis | 282 X
b Have a family member who had a dtrect or indirect business relationship with the orgamzatuon'?
If "Yes,* complete Schedule L, Part IV v 128b X
c Serve as an officer, diractor, trustes, key employee partner or member of an enttty (or a shareholder of a professtonal
corporation) doing business with the organization? /f *Yes, " complete Schedule L, Part V. ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Schedule M ... et ee e es et ea et ene s eenseesecoenereeeenens |30 X
31 Did the organization hqundate terminate, or dlssolve and cease operatlons‘?
If "Yes," complete SCRedUle N, PArT ] || ...ttt est e bbbt eb s b sb b st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complate
Schedule N, Partil . ... ... e, |32 X
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule B, Part 1 | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yos," complete Schedule R, Parts I, Ill, IV, and V. line 1 . . OO OO - X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)?
if "Yes," complete Schedule R, Part V, line 2 ... . 135 X
36 Section 501(c){3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organtzatlon?
If “Yes," complste Schedule R, PartV, fine 2 ... SUUUIUSUUTUUUUTOT N X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Pant Wi ... 37 X
Form 990 (2008)
832004
12-18-08
4
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Form 990 (2008) ANIMATI: DEFENSE LEAGUE OF TEXAS 74-6002033 Page$
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1088, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- fnotapplicable .. .......ccoooiieiee e s 1a 3
b Enter the number of Forms W-2G included in ling 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withhoiding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 prize WINNEIS? | et tereeremgenneesnannpensnnieenen | 16 1 X
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 this retum | 2a | 146
b If at least one is reported on line 2a, did the organization file all requirad federal employment taxreturns? ... b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this retumn. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? ... 3a X
b If"Yes," has it filed a Form 980-T for this year? /f "No," provide an explanation in Schedule O ... cvervenrnin 1 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty over, a

financtal account in a forsign country (such as a bank account, securities account, or other financial accoundy? .. 4a X
b If "Yes," enter the name of the foreign country: P> '

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

Financial Accounts.

Ba Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? ... .....ovooeieeeeeii, Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... &b X
¢ If "Yes," o question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter TrANSACHONT | et ettt ettt e s s e et sttt 5

6a Did the organization solicit any contributions that were Not tax dedUct b e T o e 6a X

b 1 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
ware not 1ax dadUCHIDIET? | ettt r st et enns s een e sen et erpnba e et re et raesnrenen 6b

7 Organizations that may receive deductible contributions under section 170(c). B
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757 ... 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

to file Form 82827 ... reeeereeinnine | T X
d If"Yes," indicate the number of Forms 8282 f led durmg the VBT e I 7d I '
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . ... : S I X
f Did the organlzatlon dunng the year, pay premiums, dlrectly or andlrectly, ona personal beneﬁt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ST I { « | X
h For contributions of cars, boats, airplanes, and other vehicles, did the organizaticn fife a Form 1098-C as reqwred‘? T I A1 X

8 Section 501(¢){3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time duringthe year? . ... S UUDUPPOUPURUR I
9 Section 501{c)(3) and other sponsoring organizations mamtammg donor adwsed funds o
a Did the organization make any taxable distributions under Section 49867, ............c.ccecoeviimriincnncirer i ssres s e sireresses 98
b Did the organization make a distribution to a donor, donor advisor, or related person? L op
10  Section 501{c)(7) organizations. Enter; N/A

a Initiation fees and capital contributions included on Part Vill, line 12 . .............. reervrcrevennene. £ 108

b Gross receipts, included on Form 920, Part VI, line 12, for public use of club fac1lltles __________________ 10b
11 Section 501{c)(12) organizations. Enter: N/2A

a Gross income from members or shareholders | _._...........cccceimimnncnronesssneseonnnnnns 1118

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 4847(a){1) non-exempt charltab]e ‘b‘usts Is the orgamzation f Ilng Form 990 in Ileu of Fom'\ 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ......N[ A

Form 990 (2008)
832005
12-18-08
5
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Forrn 980 (2008) ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Pageh

Part Vi [ Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revanue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 8b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body .. .. . 11a 9
b Enter the number of voting members that are independent . 1b 9
2 Did any officer, director, trustes, or key employee have a family relatlonship ora busmess relatlonshlp with any other
officer, director, trustes, Or Ky BMPIOYEB? | .. . . oo 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? ... | 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . ... 5 X
6 Does the organization have members or stockholders? 4] X
7a Does the grganization have members, stockholders, or other persons who may alect one or more members of the
GOVBITING DOUY? oot e et e et e e et e et e s et et eeeaee e s ae et asse st eness e et et seensne s eesees e sensems et eereseenenren 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? i, 7b b4
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: K :
a The governing body? .............. SO OETUUOURTSUOURVUURUUUSUOUUTTRTUOOOOUORE [ - - T P :
b Each committes with authority to act on behalf of the govemmg body? OO OTP VRSO I : - Il P -4
9a - Does the organization have local chapters, branches, or affiliEtes? | ... st 9a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... eemes 1 9B
10 Was a copy of the Form 980 provided to the organization's governing body before it was filed? AII orgamzat:ons must
describe in Schedule O the process, if any, the organization uses to review the Form990¢ ... e L0 | X
11 Is thers any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ......oiieiiiiipiiee 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"go fofine 18 ... e 122 X
b Are officers, directors or trustees, and key employees required to discloss annually mterests that could gwe rise
Y0 BONTHCEST .. ittt ittt e enee e e e e e e eee e e senesnanseseesseasererenatesseassessressasrersasressnsresenssoneeess | 120D
¢ Doas the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule OROW BRIS IS TOME | et ee e ee et eeeveteeee e ees e sene et tasantasenatseseetsesnaesasenssenenens 12¢
13 Does the organization have a Wit en WIS e OoWer DOlCY Y e 13 X
14 Does 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 approva[ by mdependent
persons, comparability data, and conternporaneous substantiation of the deliberation and decision:
a The organization's GEO, Executive Director, or top management offichal? . ... eeceeerreeseennene, L1BA L X
b Other officers or key employees of the organization? || ... seesseseseseersmssses e smsesersenes | 35D X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . .. |1Ba X
b ! "Yes," has the organization adopted a wrrtten pollcy or procedure requiring the organlzatlon to evaluata 1ts parhcapatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exernpt status with respect to such arrangemerts? ... s 16h

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501{c)(3)s only} available for
public inspection. indicate how you make these available. Check all that apply.
|:] Own website |:| Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public,

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
ANIMAT, DEFENSE LEAGUE QOF TEXAS - 210-655-1481
11300 NACOGDOCHES RD, SAN ANTONIO, TX 78217-2318

iR Form 990 (2008)
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Form 990 (2008}

ANTMAT, DEFENSE LEAGUE OF TEXAS

74-6002033

Page 7

]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons reguired to be listed. Use Schedule J-2 if additional space is needed.

# List alf of the organization's current officers, directors, trustess {whether individuals or organizations}, regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related

organizations.

 List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if the organization did not compensate any officer, director, truste

8, or key employee.

(A) B) {C) ! (3] (E) F)
Name and Titie Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week B the grganizations compensation
E g 2 organization {(W-2/1099-MISC) from the
§ g " g (W-2/1099-MISC) g organization
s |E g |8s and related
HFREIEREEE organizations
E |2 |E|Z |25
ANNA-LAURZ HOWELL
PRESTDENT 1.001X 0. 0. Q.
MARGARET MAYBERRY
VICE PRESIDENT 1.001X 0. 0. 0.
JIM CODELL
SECRETARY 1.001X 0. 0. 0.
B.XK. WIESNER, JR.
TREASURER 1.001X 0. 0. 0.
JIM STURCH
DIRECTOR 1.00|X 0. 0. 0.
CAROLYN COQYNE .
DIRECTOR 1.001X 0. 0. 0.
RYAN VAN POFPERIN
DIRECTOR 1.00|X 0. 0. 0.
CAROLINE SEAY
DIRECTOR 1.00(X 0. 0. 0.
MELINDA YOUNG
DIRECTOR 1.001X 0. 0. 0.
RON AARON
EXECUTIVE DIRECTOR 40.00 X 75,000. 0. 0.
B32007 12-18.08 Form 980 (2008)
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Form 990 {2008) ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page8

| Part Vil l Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) {B) {©) (D) {E) "
Name and titie Average Position Reportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
E s E organization (W-2/1099-MISC) from the
£1E - |2 (W-2/1099-MISC) organization
S ls 2 |{E
TS g |8g and related
2 | s5(5 |B3s organizations
2|2 |E ¥ |FElE
B TOMAL oo et s | = 75,000. 0. 0.
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization ... e > 0
Yes i No
3 Did the organization list any former officer, director or trustee, key employes, or highest compensated smployee on
ling 1a? Iif "Yes," complete Schedule J for such individual ... 3 X
"~ 4 For any individual listed on fine 1a, is the sum of reportable compensatlon and other compensatmn from the orgamzatuon
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? if "Yes," complete Schedule J forsuch person ... 5 X

Section B. Independent Contractors
1 - Complets this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A} (8) (c
Name and business address Description of services Compensation

2  Total number of independent contractors {including those in 1) who received more than $100,000 in compensation
from the organization P 0

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page9
[Part Vil | Statement of Revenue
: e : A B C {D}
Totat (rezfenue Re!a(te)d or Unr(eli?lted excﬁggg?}l{‘?om
exempt function business tax under
‘ L _ revenue revenue Sg%l?g? 5511&?.
g.&cﬂ 1 a Federated campaigns ... . | 1a
£ b Membershipdues ... .. ... b
gE c Fundraisingevents . |1e
’E@ d Related organizations R T+ |
4E e Government grants (contnbutlons) te
-%g £ All other contributions, gifts, grants, and
f‘:é similar amounts not included above i] 1604616, ‘
E'g f Noncash contributions Included In lines 1a-14 § I
Of h Total.Addlines1a1f oo B 11, 604,616.]
Business Codel "~ .5 AT
% { 2a ANIMAL ADOPTICNS 900099 183,936, 183,936.
'§g b MEDICAIL: SERVICES 900099 127,990.] 127,990.
ne c
EY
o f Al other program service revenue . .. ...
g Total, Add lines 2a-2f . . > 311,926,
3  Investmentincome (mciudlng dlwdends |nterest and
other similar amounts) . . » 78,381, 78,381,
4  Income from investrment of tax-exempt bond proceeds |
5 ROYEHIBS ..otz N
{i} Beal (i) Personal
Ga GrossRents .. ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (loss) et e e e »
7 a Gross amount from sales of | (i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor{loss) ...
d Netgain or (loss) ....... - . »
o | 8 a Grossincoms from funds'alsmg events (not
% including $ of
E contributions reported on line 1c). See
5 Part IV, ne 18 _.......c.ovevsorrrsnr. 8200, 319
g b Less:directexpenses ... bl 29,495, R , ,
¢ Net income or (loss) from fundraising events ... | 70,824, 70,824.
9 a Gross income from gaming activities. See o SRR
Part V,line19 ..., @
b Less: direct expenses B b
¢ Net income or (loss) from gaming actl\ntles ................ >
10 a Gross sales of inventory, less returns
and allowances ..., @l 27 474,
b Less: cost of goods sold b| 23,153,
¢ _Net incoms or ffoss) from sales of mventorv ............... | 4 3 2 1. 4,321,
Miscellaneous Revenus Business Code| - - R
11 a MISCELLANEQOUS 900098 12 708. 12,708.
b INVESTMENT INCOME 900099 11,833, 11,833,
c
d Allotherrevenue , ., .. ...
e Total. Add lines 11a11d .. . o 24,541,
42 Total REVERUS. Add fines 1h, 29,3, 4, 6,6d, 7d, g, 0c toc.and e P> 12,094, 609.0 489,993, 0. 0.
R Form 990 (2008)
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Form 990 {2008)

ANTMAT, DEFENSE LEAGUE QOF TEXAS

T74-6002033 Page10

[ 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) but are not required to complete columns {B), (C), and (D).

Do notinclude amounts reported on lines 6b, Total e&:))enses Prograg?)semice Manage(zg)ent and Fun Ir?a)ising
7b, 8b, 9b, and 10b of Part Viil. axpenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. Sese Part IV, line 21 .
2 Grants and other assistance to individuals in
the US.SeePart IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and 16 | ...
4 Benefits paid to or for members ... ............
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Other salaries and wages ... ) 1,047,897, 734,464, 313,433,
8 Pension plan contributions (include sectlon 401(k)
and section 403(h) employer contributionsy 5,630. 5,630.
9  Other employee benefits ...............ccc........ 44 ,851. 33,638. 11,213,
10 Payrolltaxes .. 83,198, 62,398, 20,800,
11 Fees for services {non- employees)
a Management |
B LAl e 300. 300.
¢ Accounting _, 21.,279. 21,279,
d Lobbying ..
e Professional fundralsmg serwces See Part iV llne 17
f Investment managementfees .. ...
g Other ...
12 Advertising and prornotlon 7,256, 7,256,
13 Officoexpenses, ... 159,059, 70,670. 40,303, 48,086.
14 Information technology ..............ccccocoveenne
15 Royalties | s
16 OCCUPANGCY ........ocooiveeivssnsssesssssissecsssnsenes 73,3973, 73,973.
17  Travel
18 Payments of travel or enteﬂamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 21,789. 21,789.
21 Paymentsto afﬂlates
22 Depreciation, depletlon and amortizatron ______ 107,548. 107,548.
23 INSUMANCE ... 59,646, 59,646.
24  Other expenses. Itamiza expanses not coverad R B I
above, (Expensas grouped together and labeled
miscellaneous may not exceed 5% of total . L ]
expenses shown on line 25 below.) .........cceveee SR : -
a HOSPITAL EXPENSES 321,234, 321,234,
b CONTRACT LABOR 142,134. 142,134.
¢ KENNEL EXPENSE 49,745, 49,745,
d MISCELLANEQUS 27,961. 5,558, 16,214, 6,188.
e CUSTODIAL, EXPENSES 26,234. 26,234,
f Al other expenses 55,175. 28,106, 27,069,
25  Total functional expenses. Add lines 1 through 241 2,254,909, 1,722,605, 478 ,030. 54,274,
26 Joint Gosts. Check here B || if following
80P 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ..,
§32010 12-18-08 Form 990 (2008)
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Form 990 {2008) ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 11
[Part X[ Balance Sheet

{A) (B)
Beginning of year End of year
1 Cash-noninterest-bearing ... e ee et ee oo st eere e 96,138.] 1 48,410,
2 Savings and temporary cash IVEStMENS _.........c..ooo.iveoeveeesnee s 2,094,648.| 2 1,370,889,
3 Pledges and grants raceivable, net 550,122.] s 550,492,
4  Accounts receivable, net 4
5 Receivables from current and former officers, dlrectore trustees, key
employees, or other related parties. Complete Part Il of Schedule L ... 5
6 Receivables from other disqualified persons (as defined under sectlon
4958{0(1)) and persons described in section 4958(c)(3)({B). Complete L
Part HOf SChEdUIB L . .. iriisreeessssssssss s sssssssssasssssssssssssions &
£ | 7 Notesandloans receivable, NBL . ..........cccoovvvrrnverce e e K
2 1 8 Invertories fOr Sale OFUSE . ... oicooreoooeeeeoeor oo 2,065. 8 2,065,
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost basis __ | 10a 3,976,774 8. ‘
b Less: accumulated depreciation. Complete )
Part Vi of Schedule D ... o 100 1,380,796, 2,496,054, 10¢ 2,595,952,
11 Investments - publicly traded securities 137,417, 11 614,083,
12  Investments - other securities. See Part [V, line 11 ) 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets ., 14
15  Other assets. See Part IV, e 11 277,747 .0 45 233,221.
16 Total assets. Add lines 1 through 15 (must equal line 34) . 5,654,191. 16 5,415,112,
17 Accounts payable and accrued expenses ., 107 ,705.] 17 110,348.

18 Grants PBYADIE | ...t ea e
19 Defermed raVBINUE | . ... ittt se s b resas s mar s
20 Tax-exempt bond Irabllltles

v 21 Escrow account liabllity. Gomplete Part IV of Schedure D ______________________________
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Ii ~ : ‘
- of Schedule L .. 22
23  Secured mortgages and notes payable to unrelated third partses ,,,,,,,,,,,,,,,,,, 345,959.] 23 307,124,
24 Unsecured notes and loans payable ... 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... oo : 4 5‘3 .6 6 4. 26 417,472,

Organizations that follow SFAS 117, check here P @ and complete

lines 27 through 29, and lines 33 and 34. ST B R R
27 Untestricted Bt aSSELS . ... . .cccoooorrueereooseecesoe e esssss s 4,680,527.| 27 4,497,640,

28  Temporarily restricted NBLASSES | .......cco.coevvervvrnrseniieesisss s sssssessssreans 520,000.] 28 500,000.
29 Permanently restricted net assets |29

Organizations that do not follow SFAS 117. check here P D and
complete lines 30 through 34, O
30 Capital stock or trust principal, or current funds 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund |, .. ... 31
32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund DAIANCES ___..............oovoeeceeeeeeeeroeeeseeeees s 5,200,527.| 83 4,997,640,
Tatal liabilities and net assets/fund balances 5,654,191.| 34 5,415,112,
[Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: D Cash [E Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ..., |28 X
b Were the organization's financial statements audited by an independent accountant? ... I I+ X
¢ If"Yes" to lines 2a or 2b, does the erganization have a committee that assumes responsibility for overS|ght of the audit
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2c | X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A133? ... OO OT OO PO UOP SO TOPOOPPTPTOPOOPPUR X
b_If "Yes," did the organization underqo the requ1red audlt ar aud;ts? .................................................................................... 3b
832011 12-18.08 Form 990 (2008)
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OMB No. 1545-0047

2008

Open to Public
Inspection

SCHEDULE A
{Form 990 or 990-EZ)

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947{a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P See separate instructions,

Dapartment of the Treasury
Internal Reverue Service

Name of the organization Employer identification number

74-6002033

ANIMAL DEFENSE LEAGUE OF TEXAS
| Part1 | Reason for Public Charity Status (Al organizations must complete this part) (see instructions}

The organization is not a private foundation because it is: (Please check only one organization.}

1 A chureh, convention of churches, or association of churches described in section 170(b){1){(A){i).

2 D A school described in section 170{b}{ 1}{A)(ii). (Attach Schedule E))

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii). (Attach Schedule H))

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

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{ANiv). (Complete Part 1.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in
section 1T70(bY1)(A)vi). (Complete Part 11.)

A community trust described in section 170{b}{ 1)}{A)(vi). (Complete Part Il.)

An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 50%{a)(2). (Complete the Part lIL)

An organization organized and operated exclusively to test for public safety. See section 502(a){(4). (see instructions)
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations dascribed in section 509(a){1} or section 509(=)(2). See section 509{a)(3). Check the box that
describes the type of supporting ‘organization and complets lines 11e through 11h.
a l:l Type | | Type Il c 1:| Type 1l - Functionally integrated

0 #0 0

10
"

N

d ] Type.lll - Other

AMmM A AN A A~

e |:] By checking this box, | certify that the organization is not controlied directly or indirectly by ong or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2).
f If the organization received a written determination from the IRS that it Is a Type |, Type I, or Type Il
supporting organization, check this box , D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the follow:ng persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and {fi} below, Yes | No
the governing body of the supported organization? 11gli)
{ii} A family member of a person described in (i) above? T1gfii}
(iii} A 35% controfled entity of a person described in (i) or ( ) above? 11gfiii)
h Provide the following information about the organizations the organization supperts.
{i) Name of suppuned (i) EIN é:;:’ar-{iﬁggoor: (rllvc):tlls. }?;lgggr}:f?;?.l? (;)rga:?liggtlijo?loitrllﬁéct)te Urgagg‘tl'so}‘hﬁ‘ col. (vil) Amount of
organization (described on Jines -9 locuerning document?| (i) of your support? {7 org;hnged inthe support
above or 1RC section
{see tnstructions)) Yes No Yes No Yes No
Jotal

tHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

832021 12-17-08
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Schedule A {Form 990 or 990-E7) 2008 ANTIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170{b}{1)(A}{vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part 1.)
Section A. Public Support
Calendar year (07 fiscal year beginning in)p= {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusualgrants.”) | 2096246, 2376113, 1228437.] 2039106.} 1604616.] 9344518,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behatf
8 The value of services or facllities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1-3 2096246.| 2376113.i 1228437.| 2039106.; 1604616.| 9344518.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly

-supported organization) included
on ling 1 that exceeds 2% of the
amount shown on line 11,

COMMN) oo 1489467,
6__Public Support. Suttract line 5 from line 4. 7855051,
Section B. Total Support
Calendar year {or fiscal year beginning injp»~| - (a) 2004 (b) 2005 {c) 2008 {d) 2007 {e} 2008 {f) Total
7 Amountsfromlined .. ... 2096246, 2376113.i 1228437.] 2039106.] 1604616.| 9344518,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, roya_ities
and income from simitar sources 38,883, 74,134, 263,072, 128,497.] 90,214.; 594,800.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on 122,981, 36,739, 159.,720.

10 OCther income. Do not include gain
* orloss from the sale of capital

assets (Explainin Part V) 11,994. 16,‘(‘)55. 1 25,029.} 1__1,_446. 12,708. 77,232,
11 Total support. Add |InE57thr0ugh 10 | : ST E e e SRR = 10176270,
12 Gross receipts from related activities, etc. (see mstmctlons) e 12 | 1,455,5489.
13 First five years. If the Form 290 is for the organization’s first, second thll’d fourth orf fth tax year asa SGCtIOl’I 501(6)(3)

organization, check this boX and Stop Mere ... i i s it e s > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line &, column () divided by line 11, COET () ....ovooveeeeeeeee s 14 77.19 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... 15 80.36 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization ...t ioessmiesevesssessss e resarsssssssscesessssasarsssases »(X]

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 163, and lina 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization | . .....ccoriermieie et s » ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization | ... > |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 163, 16b, or 173, and Ime 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... W D
18 Private foundation, If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions _,,...... » [::]

Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A {Form 990 or $90-E7) 2008 Page 3
[ Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box gn line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)» {a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.)

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furmnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 518

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on ]|nas1 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disquallfied persons that
exceed the greater of 1% of the tolal of lines 9,
106, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b |

8 Public support (S!.Ibtmct Iinenimmuneﬁ)
Section B. Total Support

Calendar year (or fiscal year beginning in)i» (a} 2004 {b) 2005 {c) 2008 (d) 2007 {e} 2008 () Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities lpans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whather or not the business is
regularly cardedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) -
13 Total support (ads lines 9, 10¢, 11, and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth or fi f'th tax year as a section 501(0}(3) organization,

Check this DOX SNa SHOP BTE  Liiuiiiisiesiriesirsioiosiseiassiss i st i e e ettt et ettt ettt e vt e it e e e e | (]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, colurnn (f) divided by line 13, column ()} |, ... 15 %
16 Public support percentage from 2007 Schedule A, Part VA N 270 ..o sceeisiiisinc ey 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f} divided by line 13, column {fl} ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ling 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P ]
b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > L—_|

o0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990 -EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors OV Mo, 1545.0047
{Form 990, 990-EZ, .
or 990-PF) P Attach to Form 990, 890-EZ, and 990-PF, 2008

Department of the Treasury
Internal Revenus Service

Name of the organization Employer identification number
. ANTMAL, DEFENSE LEAGUE OF TEXAS 74-6002033

Organization type (check one):

Filers of: Section:

Form 980 or 980-EZ 501(c){ 3 }{snter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00o0onoH

501{c)(3) taxable private foundation

Check if your orgarization is covered by the General Rule or a Special Rule. (Note. Only a section 501(c}(7), (8), or {10} organization can check boxss
for both the General Rule and a Special Rule, Seg instructions.)

General Rule

I:] For organiz'ations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complets Parts | and |l.

Special Rules

|—_X_—] For a section 501 {c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% suppoit test of the regulations under sections
509(a)(1)/170(b){1){A){vi), and recsived from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIIL, line 1h or 2% of the amount on Form 990-EZ, fine 1. Complete Parts 1 and Il

l:l For a section 501{c)(7), (8), or {10) organization filing Form 990, or Form 880-EZ, that received from any one contributor, during tha year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complate Parts |, If, and Il

D For a section 501 (c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc., purpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively

religious, charitable, ete., contributions of $5,000 or more during the y8ar) ... » &

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do nct file Schedule B {Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 890-PF, to
certify that they do not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 990-EZ, or 980-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schadule B (Form 899, 800-EZ, or 990-FF) (2008)

Page 1o 4 otrats

Name of arganization

Employer identification number

ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
Part] - Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ANIMAL DEFENSE LEAGUE FOUNDATION Person X1
Payroll D
108 BLACKHAWK TRAIL $ 520,000. | Noncash [ ]
(Complete Part Il if thers
SAN ANTONIO, TX 78232 is a nonicash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
JILL HOWE (EXECUTOR OF ESTATE OF BESS
2 | HIERONYMOUS) person [ XJ
Payroll
6338 NORTH NEW BRAUNFELS $ 63,166, Noncash
(Compilete Part Il If there
SAN ANTONIO, TX 78209 is a noncash contribution.}
(2) (b) (c} (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
KIM AND GEQRGE. RAPIER CHARITABLE LEAD
3 | UNITRUST : Person  [X]
Payroll. E]
405 W. MAGNOLIA $ 45,000, Noncash :
{Complete Part [l if there
SAN ANTONIO, T™X 78212 is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and Z1P + 4 Aggregate contributions Type of confribution
4 | TRUST OF CHESTER J.FOX Person  [X]
Payroll
PO_BOX 17001 $ 28,860, | Noncash [ ]
{Complete Part il if there
SAN ANTONIO, TX 78217 is a noncash contribution.}
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | ESTATE OF JESSIE ANNA STRANGE Person  [X]
Payroll D
224 AZALEA TRAIL $ 25,500, | Noncash [ ]
{Compilete Part Il if there
BOERNE, TX 78006 {5 a noncash contributior.)
{a) {b) (5] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
FAYE & WILLIAM COWDEN CHARITABLE
6 | FOUNDATION, Person [ XJ
Payrall D
BROADWAY BANK $ 20,000, | Noncash [ ]

SAN ANTONIO, TX 78217

{Complete Part il if thers
is & noncash contribution.)

823452 12-1B8-08
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Schedule B (Form 890, 980-EZ, or 980-PF} (2008)

Page 2 of A ofpatt

Name of organization

Employer identification number

ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033
Part1: Contributors (see instructions)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ESTATE OF BESS HIERONYMOUS Person
Payroll |:|
PO BOX 990063 $ 17,282, | Noncash [ ]
{Complete Part li if there
HARTFORT, CT 06199 is a noncash contribution.)
(a) (b) (c) C)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | CAMP OIL COMPANY Person  [X]
Payroll D
7898 BROADWAY, #110 $ 10,000. | MNoncash [ ]
(Complete Part 1l if there
SAN ANTONIO, TX 178209 is a noncash contribution.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
9 | PATTY AND FRED FLETCHER Person [ %J
. Payroll  [_|
19547 MILL OAK $ 10,000. | Noncash []
{Complete Part |l if there
SAN ANTONIO, TX 78258 is a noncash contribution,)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | SHARON HOWARD Person [ XJ
Payroll I:|
102 CLAYWELL, DRIVE $ 10,000. Noncash [ |
{Complete Part Ii if there
SAN ANTONIO, TX 78209-3342 js a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | MADDIES FUND Person [ X]
Payroll D
4804 FREDERICKSBURG ROQAD $ 7,945, | Noncash [ _]
(Complete Part I if there
SAN ANTONIO, TX 78229 is & noncash contribution.)
() (b) (c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | UNITED WAY COMBINED FEDERAL CAMPAIGN Person [ X|
. Payrolt [ |
PO _BOX 896 $ 18,103, Noncash [}
{Complete Part 11 if thare
SAN ANTONIO, TX 78293-0898 isa no_ncash contribution.)

523452 12-1B-08
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Schadule B (Form 980, 800-EZ, or BI0-PF) (2008)

Page 3 of 4 of Part |

Name of organization

Employer identification number

ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
Part1. Contributors (see instructions)
(a} (b) (c) {(d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
13 | ANGELA BARTON Person  [X]
Payroll |:|
8321 LAURELHURST DRIVE $ 5,505, | Noncash [ ]

SAN ANTONIO, TX 782093

(Complete Part 1 if there
is a noncash contribution )

{a) {b} (c) (<)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
14 | LIELANI GARY FAMILY TRUST person  [XJ
Payroll [ |
PO BOX 17553 $ 5,000. | Noncash []

{Complete Part 1 if there

SAN ANTONIO, TX 78217 is a noncash contribution.)
(@ ] (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
15 | PRINCTPAL COMBINED FUND ORGANIZATION Person  [X|
: Payroll 1
PO BOX 898 $ 5,327, Noncash [}

SAN ANTONIO, TX 78293

{Complete Part 1l if there
is a noncash contribution.)

{a) )

] (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
16 | SAN ANTONIO AREA FOUNDATION Person [ X|
Payroll
110 BROADWAY, SUITE 230 $ 25.,000. Noncash [ ]

SAN ANTONIQO, TX 78205

{Complete Part Il if there
is a noncash contribution.)

(a) . (B}

()

(d)

No. Name, address, and ZIP + 4 Aggreaate contributions Type of contribution
17 | AUSTIN, CALVERT, & FLAVIN, INC. Person  [X]
Payrol! D
755 EAST MULBERRY, #400 $ 5,000. | Nencash []
‘ | (Complete Part 11 7f there
SAN ANTONIQO, TX 78240 is & noncash contribution.)
(a) (b) {c) (cl}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
18 | WELLMED CHARITABLE FOUNDATION Person  [X]
Payroll [::]
8637 FREDERICKSBURG ROAD, #360 8 5,000, | Noncash [_]

(Complete Part Il if there
is a noncash contribution.)

SAN ANTONIO, TX 78217
823452 12-18-08
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Schedule 8 {Form £90, $80-EZ, or 890-PF) (2008) Page 4o 4 oirat

Name of organization Employer identification numbsr
ANTIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
Partl. Contributors (see instructions)
(a} {b) (©) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19 | JOHNSTON INDUSTRIES, INC. Person  [XJ
. Payroll D '
PO_BOX 717 $ 5,000, Noncash []
{Complete Part |l if there
MARION, TX 78124 is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payroll
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a) {b) {c) {d)
No. Name, address, and ZIP + 4 ' Aggregate contributions Type of contribution

Person |:|
Payroll E:]
$ Noncash [ |

(Complete Part |l if thers
is a noncash contribution.)

{a) {b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person D
Payrol [}
$ Noncash [ ]

{Compiste Part Il if there
is a noncash contribution.)

(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribrution
Person D
Payroll D
$ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person I:]
Payroll (]
$ Noncash [ |

{Complste Part Il if there

is a noncash contribution,)

823452 12-18-08 Schedule B (Form 930, 990-EZ, or 930-PF) (2008)
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Schedule D . . OMS No. 1545-0047

(Form 990) Supplemental Financial Statements 200 8

Dapartment of the Troasury P~ Attach to Form 990. To be completed by organizations that Open to Public

internal Revenus Servise answered "Yes," to Form 980, Part IV, line 6, 7, 8, 9, 10, 11, or 12. inspection

Name of the organization Employer identification number
ANTMAL, DEFENSE LEAGUE OF TEXAS 74-6002033

|.P.art I ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if tha
organization answered "Yes" to Form 890, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendof year .. _.........coeminienne
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year}
4 Aggregate value atend of year ... bevteerar et
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? |, ..............coonen. D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impsrmissible private benefit? ... I:I Yes [:j No
{ Part )1;{| Conservation Easements. Complets if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or pleasure} D Preservation of an historically impartant land area
Protection of natural habitat D Preservation of certified historic structure

|:| Presarvation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year. ]
-i:%F| Held at the End of the Year
a Total number of CONSErvation BASBMBNLS || ... ......ccecueseressrencrmaroan s sesesies e bemsseseassansesenass N 2a
b Total acreage restricted by conservation easements | i L2
¢ Number of conservation easements on a certified historic structure mcluded in (a) e i L 22
d Number of conservation easements included in (c} acquired after 8/17/06 ... 2d
3 Number of conservation easements modified, transferred, released, extlngmshed or termmated by the organlzatlon during the taxable
yoar 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, violations, and
enforcement of the conservation easements it holds? ... [:I Yes l:| No
6 Staff or volunteer hours devoted to monitoring, |nspectmg, and enforc:lng easements dunng the year P
7 Amount of expenses incumed in monitoring, inspecting, and enforcing easements during the year > §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){(B)(H)
and section I70MHA)EY? ............... Llves e
9 InPart XIV, describe how the organization reports conservatuon easements in lts revenue and expense statement and balance sheet, and
includs, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservatlon easements. :
| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118, 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 XIV, the text of
the footnote to its financial statements that describas these items.

b If the organization elected, as permitted under SFAS 1186, 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) Revenues included in Form 990, Part VIll, iN€ 1 . ... ..o nee s .3

{ii) Assets included in Form 980, Part X o . > $
2 If the organization received or held works of art, hlstoncal treasureS, or other s:rm[ar assets for fi nanc|al gam provsde
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues Included in Form 990, Part VIIL BNE 1 .........o..covvovoeosoesoeeese e iesscssesssseensressseessssssssssrsssriesersesene. P 8
b Assets included in FOMM B90, P X ..o eeerroeseseconsreesoersssenessesesssssasssnssssssssssssrssessenssenncnrieesse. P
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {Form 990) 2008
832051
12-23-08
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Schedule D (Form 890) 2008 ANTIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Page?2
[Part lIl} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinved)
3 Using the organization's accession and cther records, check any of the following that are a significant use of its ¢ollection items {check all
that apply):
a D Public exhibition d |:| Loan or exchange programs
|__—_] Scholarly research e |:| Other
¢ [l 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 Xiv.
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? [:] No

[ Part V.| Trust, Escrow and Custodial Arrangements. Gompiete if organization answered "Yes” to Form 990, Part IV, fine 9, or
reported an amount on Form 930, Part X, line 21.

4a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? . [ dves L 1No ¢
b If "Yes,” explain the arrangement in Part XlV and compiete the followmg table
Amount

G BeginniNg BAIENCE ... .o.occeseseseereeisresseeeseeeeemeeeete e este e st e ab s sses ek ssssersssabansssssenstenassnnsssseneansesassesenstssenss Jrd

d AddHIONS GUINQ TS YEAT | e sar it sres s oas s s e e sne s aer s b st s st 1d

e Distributions during the year 1e

f Ending balance | - OO URURVP OO S | 1
2a Did the orgamzatlon include an n amount on Form 990 Part X line 217 [CIves [Ino

b If "Yes " explain the arrangement in Part X[V,

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year {g) Four yaarg back

{(d} Three years back

{c) Two vears back_
Beginning of year balance e
b Contributions
¢ Investment earnlngs or losses
d Grants or scholarships | .. ...
e Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance
2 Provide the estimated parcentage of the year end balanca held as:

a Board designated or quasi-endowment

b Permanent endowment p

¢ Term endowment P

%

%

%

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 || . . ... e st e seses e Rarreran 3ali)
(i) related organizations . . 3alii)
b If "Yes" to 3a(i}}, are the related orgamzat:ons hsted as requ:red on Schedule Fi? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3b

Descr be in Part XIV the intended uses of the organization's endowment funds.

I Part V17| Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment (a) Cost or other {b) Cost or other {c) Depreciation {d} Book value
basis (investment} basis {other)
1a Land 391,752.]- 391,752,
b BUlldlngS ettt b et pane
c Leasehold improvements
d Equipment e
e Other .. . 3,584,996.| 1,380,796.] 2,204,200,
Totat. Add Ilnes 1a 1e {Co!umn {d) should equal Form 980, Part X, column (B), fine 10{6)) e .- 2,595,952,
Scheduie D (Form 990) 2008

832052
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Schedule D (Form 990) 2008 ANTMAL, DEFENSE LEAGUE OF TEXAS

74-6002033 Paged

[ Part Vil| investments - Other Securities. Ses Form 990, Part X, line 12.

(a) Dgscnpt[on of security or clategory (b) Book value
{including name of security)

{¢) Method of valuation:
Cost or end-of-year market valus

Financial derivatives and other financial products

Closely-held equity interasts

Other

Total, {Col {b) should equal Form 990, Part X, col (B} line 12.) >

[:Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Book value

{c} Method of valuation:
Cost or end-of-year market value

Total. {Col (b} should equal Form 990, Part X, col (B) lina 13.) e

fPartIX{ Other Assets. See Form 990, Part X, line 15.

{a) Description

(b} Book value

Total. (Column (b) should equal Form 990, Part X, col (Bl fine 15} ...................ooocoiniiinioiiiiiienirinniinniverignasggeeeaee »

[Part X | Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability

(b} Amount

Federal income taxes

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

In Part X1V, provide the text of the footnote to the organization’s financial statemants that reports the organization's liability for uncertain tax positions
under FIN 48.

s Schedule D (Form 990) 2008
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Scheduls D {Form 980) 2008 ANTMATL, DEFENSE LEAGUE OF TEXAS

74-6002033 Paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Totat revenue (Form 990, Part Vill, column {A), line 12) i 2,094,609,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,254,909.

3 Excess or {daficit) for the year. Subtract line 2 from line 1 3 <160,300.>

4 Net unrealized gains (10555) ON IMVESIMEINS ... ....ooovueeemeesreosoesseresesceensses e ss s 4 <42,587.>

5 Donated services anduse of facilities | ... D

6 INVESIMBNE OXPBIBAS | e et ettt et b e atara e e e e ae e s e rarea s e sran 6

7 Prior pariod adiUSIMENTS | ... ... e e s s e saesee s e e st neene e bbb bt eaees 7

8 Other (Describe in Part XIV) OO UOT OO U OO SO UORUUUOROOOR N -

9 Total adjustments {net), Add lines 4-8 9 <42,587.>
10__ Excess or {dsficit) for the year per finar hancial statements Combine lines 3 and 9 . 10 <202,887.>

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

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 980, Part VI, line 12:

1 2,075,175.

a Net unrealized gains on investments s 2a

b Donated services and use Of facilities | . ... ....coimmimeeniosesrinesnenneneissenees |2

¢ Recoveries of prior year Qrants | ... 28

d Other (Describe in Part XIV) 2d <42,587.

e Addlines 2athroughed ... 2e <42 ,587.>
3 Subtractline 2efromline 1 3 2,117,762,
4 Amounts included on Form $90, Part Vlli Ime 12 but not on ]ma 1 =

a Investment expenses not included on Form 980, Part VIl ine7b . ................ | _4a

b Other (Describe in Part XIV} 4b

¢ Add lines 4a and 4b . O - <23,153.>

Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 11812 oo 5 2,094,609,

[ Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements || ... e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Losses reported on Form 990, Part , L
Other (Describe in Part Xiv)

Add lines 2a through 2d

3 Subtract line 2efromline1 ...

4 Amounts included on Form 990, Part IX !lne 25 but not on Ime 1
a Investment expsnses not included on Form 990, Part VIIL, line 7b
b Other (Describe in Part XIV)
¢ Add lines 4a and 4b .

Total expenses. Add lines 3 and 4c (Thls should equal Form 990 Part Ime 18}

oo oo

1] 2,278,062,
| 2a
2b
2¢c
2d 23,153, - .
Ze 23,153.
3 2,254,908,
4a
4c 0.

5 | 2,254,900,

[ Part XIV] Supplementat Information

Complete this part to provide the descriptions required for Part 1), lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part X, line 8; Part XII, lines 2d and 4b; and Part X1l lines 2d and 4b.

832054
12-23-08
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SCHEDULE G Supplemental Information Regarding OHB . reeE R

(Form 890 or 950-E2) Fundraising or Gaming Activities 200 8
P Attach to Form 990 or Form 930-EZ. Must be completed by organizations that answer "Yes" to Form 980,

Depariment of the Treasury PartIV, lines 17, 18, or 19, and by organizations that enter more than $15,080 on Form 990-EZ, line 6a. Open To Public
Internal Aevenue Sarvice |nspectl°n

Names of the organization Employer identification number

__ ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033
| Part I'| Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, Ing 17.

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

a |:| Mail solicitations e Solicitation of non-government grants
b [ Email solicitations 1 [ Soficitation of government grants
[ D Phone solicitations g I:] Special fundraising events

d D 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 980, Part VIl) or entity in connection with professional fundraising services? D Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization, Form 990-EZ filers are not required to compiets this table.

Amount paid . .
(i} Name of individual . - h‘,ﬁ' ra?;gr (iv) Gross receipts tz()vzor retaineg by) (v? Amount paid
: ; (i} Activity have cosiod o : to {or retained by)
or entity (fundraiser) ave custod from activity fundraiser organization
cantributions? listed in col. {i} 9
Yes | No

TOMAl i e »
3 List ali states in which the organization is registered or licansed to solicit funds or has been notified it is exempt from registration or lizensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-67) 2008 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page?2
Part Il I Fundraising Events. Complets if the organization answered "Yes" to Form 990, Part IV, line 18, or reported mors than $15,000

on Form 980-EZ, ling 6a. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other Events {d} Total Events
GALA /LUNCHEQ {Add col. {a} through
o (event type) {event type) {total numben)
2
<
O
8|1 Gromsransits 60,605.  36,766. 2,948.]  100,319.
2 Less: Charitable contributions . _............
3 Gross revenue (line 1 minus fine 2} ... 60,605. 36,766, 2,948, 100,319,
4 Cashpfizes . ...ieerimnnenrreinnnes
@15 Noncashprizes . ...
e
% 6 Rentfiacilitycosts ..
£ | 7 Otherdirect oxpenses . ._............ 12,165. 17.330. 29,435.

8 Direct expense summary, Add lines 4 through 7 in column (d) > | 29,495

9 Net income summary. Gombine lines 3 and 8incolumn (d) .o | = 70,824,
“Part 1l j‘ Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than

$15,000 on Form 990-EZ, line 6a.

® Binao (b} Pull tabs/.lnsta.nt Other gamin (d) Total gaming {Add
g (a) Bing bingo/progressive bingo (e} 9 g col. {a).through col. (c)}
;]
fid

1 GroSS revVenUB ....coveseeeeeeieninsicriieeiees
o |2 Cashprizes ...
&
5
2 | 3 Noncashprizes | ...
i
S |4 Renttacility COSIS ...
8

5 QOtherdirectexpenses . ........ocooeeereeeen.

I::]Yes % |:|Yes %% DYes %
6 Volunteerlabor .. [INo CIne [ Ino
7 Direct expense summary. Add lines 2 through 5 in GOIIMA () ._____._....ccoooooivoooeremereserecnenesrerennssssnerereces. P 1

8 Net gaming income summary. Combinelines Tand 7incolumn (d) .....oovvieniinseenicecian s

Yes | No

9 Enter the state{s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? || ... 9a
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ... 10a
b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? ... i L1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other ent:ty formed to
administer charitable QamiNg? L i e e e e e 12

Schedule G (Form 920 or 990-EZ) 2008

832082 03-18-08
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Schedula G (Form 990 or 990-E7) 2008 ANTMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Pages
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's FACILY .. et e b e s 13a %
b A oUtSIde TACIILY . ..ot LT OED %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:
Name -
Address P
t5a Does the organization have a contract with a third party from whom thetorganization receives gaming revenue? ... 15a
b If "Yes," enter the amount of gaming revenus received by the organization ¥ $ and the amount
of gaming revenue retained by the third party p-$
c If "Yeos," enter name and address:
Names p
Address p
16 Gaming manager information:
Name P
Gaming manager compensation - §
Description of services provided P
D Director/officer D 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 HCBNSET ||, . .....cccooieiririierscrisessenesen s ssmmsssssessssesssssse s cnsescs e senissssss s stasssssmsisstesssresssnsnsseesssnss L0
b Enter the amount of distributions required under state law distributed to other exermnpt organizations or spent in the
organization’s own exempt activities during the tax vear » §

Schedule G {(Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y YT}

{Form ©30) P Attach to Form 990. To be completed by organizations to provide 2008

Depertment of the Treasury additior;:al information for responses tq §pecif.ic questi‘ons far the Open to Public

Internal Revenua Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
ANIMAL, DEFENSE LEAGUE QOF TEXAS 74-6002033

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 950 IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 15: REQUTRES BOARD OF DIRECTORS

APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THESE DOCUMENTS WiLL BE_ PROVIDED BY

THE ORGANIZATION UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2008

832211
12-18-08
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Form 4562 Depreciation and Amortization 990

Department of the Trazsury (Including Information on Listed Property)

OMB No. 1545-0172

2008

Attachment

Internal Revenus Service  (99) p- See separate instructions. » Attach to your tax return. Sequence No, 67
Name{s} shown on returm Business or activity to which this form relates Identifying number
ANIMAL DEFENSE LEAGUE OF THEXAS FORM 990 PAGE 10 74-6002033

I:Part’l] Election To Expense Certain Property Under Section 179 Note: /f you have any fisted property, complete Part V before you complete Part 1.

1 Maximum amount. See the instructions for a higher limit for certain bUSINeSSES . o, 1 250,000.
2 Total cost of section 179 property placed in service {se6 Instructions) | ... 2
3 Threshold cost of section 172 property before reduction in limitation . 3 800,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar limltation for tax year. Subtract line 4 from line 1, H zero or less, enter -0~ if maried filing separately, sea iNstruclions ... s o gane 5
8 {g} Description of properly (&) Cast (ousiness use only) {c) Elected cast
7 Listed property. Enter the amount fromfine28 . s 7
8 Total elected cost of section 179 property. Add amounts in column {c) lmes 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2007 Forrn 4562 10
11 Business income limitation. Enter the smaller of business income {not Iass than zero) or Ime 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ..., 12
13 Garryover of disallowed deduction to 2009. Add lines 8 and 10, less line 12 ... »| 13 |
Note: Do not use Part Ii or Part Il below for listed property. Instead, use Part V.
| Part 1 Special Depreciation Allowance and Other Depreciation (Do not includs listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service during the tax year ... 14
15 Property subject to section 168(f)(1} election SO OO RO OPUOPTPRP I |-
16 Other depreciation (iNCIUding ACRS) oo i 16 107,548,
[‘Part’lll | MACRS Depreciation (Do not include listed property.) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 | . ... 17
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > r—_—l ' . . : B .
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
{b} Month and () Basls for depreciation
(a) Classification of property year placed {business/investment use {d) Recovery {e) Convention | {f) Method {g) Depractation deduction
in service anly - sea Instructions) period
19a _ 3-year property 5
b S-year propenty
[+ 7-year property
d 10-year property
e 5-year property
f 20-year property R
g 25-year property C : 25 yrs. S/l
. ] / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs. MM SIL
. . . / 38 yrs. MM S/
i Nenresidential real property / MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a__ Class life ’ ' S/L
b 12-.year ) 12 yrs. SiL
¢ ADvyear / 40 yrs. MM S/
|'Part V| Summary (See instructions.)
21 Listed property. Enter amount from ling 28 21
22 Total. Add amounts from ling 12, lines 14 through 17, !mes 19 and 20 in colurnn (g) and lma 21
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - See instr, ..................... | 22 107,548,
23 For assets shown above and placed in service during the current year, enter the ‘
portion of the basis attributable to section 263Acosts ... 23
Bl0is1e  LHA For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2008}
28
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Form 4562 (2008)

[PartV-

ANTMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Page2

Listed Property {Include autornobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (¢} of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information {Caution: See the instructions for limits for passenger automobifes.)

24a Do you have avidence to support the business/investment use claimed? D Yes |:] No | 24b If "Yes," is the evidence written? Yes l:l No
(a) E(}I;%e Bug?gess/ (d) Basis for f.l:lreclalion (n (9) (h} 3 Ele{(:lt)ed
e, | ekt | s | S | | PRV GRERG, | ORn | seoon 17
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... .. vceii e i e 25
26 Property used more than 50% in a qualified business use:
%
%
: %
27 Property used 50% or less in a gualified business use:
: ' % SiL -
% S/ -
;s % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterhereand online 21, page 1 ..o ecevsrecemenees l 28
29 Add amounts in colurmn {i), line 26. Enterhereand online 7. page l ...o..ceeennnneni oo scanenns | 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the guestions in Section C to see if you meet an exception to complsting this section for
those vehicles.

(a}
Vehicle

(b)
Vehicle

(e)
Vehicle

]
Vehicle

{c)
Vehicle

{d)

30 Tota) businessfinvestment miles driven during the Vehicle

year {do not include commuting miles) ...

Total commuting miles driven during the year |,

Total other personal {noncommuting) miles

driven,, ..........

Total miles dnven dunng the year

Add lines 30through 32 ...

Was the vehicle available for personal use

during off-duty hours? o

Was the vehicle used pnmanly by amora

than 5% owner or related persen? ...

Is another vehicle available for personal

USET e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

31
32

Yes Yes No | Yes No Yes No Yes No-| Yes No

36

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees? ...
38 Do you maintain a wrrtten pollcy statemant that prohlbtts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personaluse? | ...
40 Do you provide more than five vehicles to your employees, obtain |nformat|on from your employees about
; the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobtle demonstratlon use”
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
| Pait V1 | Amortization
(a) {b) {c) (d) (e} {1
Description of costs Bate amortizztion Amortizable Code Amptization Amoriization
begins amount section period of percentage for this year
42 Amortization of costs that begins during your 2008 tax year:
43 Amortization of costs that began before your 2008 1aX YEar ... 43
44 Total, Add amounts in cotumn {f). See the instructions forwheretoreport ......oo0ocenieiiii v 44
816252 11-08-08 Form 4562 (2008)
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