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SCHEDULE B IS NOT AVAILABLE FOR PUBLIC INSPECTi@ﬂ

é
gg u 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
o t of the Treasury benefit trust or private foundation)
Intemal Revenue Servics P> The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning and ending
B checkit  [C Name of organization D Employer identification number
applicable:
chengs. | ANIMAL DEFENSE LEAGUE OF TEXAS
[_18%se |_Doing Buslness As 74-6002033
[l Number and street (or P.0. box if mail Is not delivered to street address) Room/suite | E Telephone number
DZ@'"‘ 11300 NACOGDOCHES : 210-655-1481
[i]imenced City or town, state or country, and ZIP + 4 G _Gross recelpts § 1,951, 346.
DGS,’,’""“‘ SAN ANTONIO , TX 78217-23 18 H(a) Is this a group retum
P 'F Name and address of principal officerdANICE DARTING for affillates? [_lves [XIno
11300 NACOGDOCHES RD, SAN ANTONIO, TX _ 78217| ) Areal afiiates inciuded? [ Ives [Ino
|_Tax-exempt status: [ X ] 501(c)3) [ 501(c) ( )< (nsertno) [ 1 a947(a)1y or ] 507 If *No," attach a list. (see Instructions)
J Website: > WWW .ADLTEXAS .ORG H{c) Group exemption number P
K _Form of organization: [ X Corporation [ ] Trust || Association ] Other > | L Year of formation: 19 34| M State of lenal domiciie: TX

AT Summary

g | 1 Briefly describe the organization’s mission or most significant activites: SHELTER FOR LOST AND ABAN DONED
g ANIMALS, PROVIDING FOR THEIR CARE ¢ TREATMENT AND ADOPTION.
g 2 Checkthisbox » [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets,
5| 3 Numberof voting members of the goveming body (Part Vi, Ine 1) ... 3 10
g 4 Number of Independent voting members of the goveming body (Part Vi, ne1b) ... 4 10
8| 5 Total number of Individuals employed In calendar year 2010 (Part V,line2a) ... 5 101
S| 8 Total number of volunteers (estimate f necessary) ... 8 2016
% | 72 Total unrelated business revenus from Part VI, Golurmn (G, 10 12 o 7a 0.
— b Net unrelated business taxable Income from Form 990-T, 10 34 ... 7b 0.
Prior Year Current Year
g 8 Contrlbutlonsandgrants(PartVlll,llne‘lh) ............................................................... 112611362- 1,246,041.
§ | © Programservice revenue (Part VIll, Ine 29) ... 551,241. 620,336.
E 10 Investment Income (Part Vill, column {A),Ines 3,4,and 7d) ... 54,317. 22 » 743.
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) .. ... 51,852. 59,794.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,918,772. 1,948,914.
13 Grants and simliar amounts paid (Part IX, column (A), lines1-3) ... .. 0. 0.
14 Benefits pald to or for members (Part X, column (A), line4) . 0. 0.
@ 15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 510) 1,181,654. 1,140,336.
§ 16a Professlonal fundralsing fees (Part IX, column (A), fine 11e) ... . i LY B 0.
£| b Total fundraising expenses (Part IX, column (D), lne 25) D> 110,467. i
i | 47 Gther expenses (Part IX, column (A), lines 11a-11d, 111:24f) S 1,180,593. 921,864.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) 2,362,247. 2,062,200.
—_1 19 Revenue less expenses. Subtract line 18 fromline 12 ... —443,475. -113,286.
ig Beginning of Current Year End of Year
23|20 Totalassets (PartX,lne 16) ... . 4,969,398. 4,824,160.
SB|21 Totalliablites (Part X, lne2e) T 419,446. 348,891.
%i' 22 Net assets or fund balances. Subtract line 21 from in@ 20 ........ooooooooooo 4,549,952, 4,475,269.

B Signature Block
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is

true, correct, and complpte-~Declaration of preparer {other than ofﬁgr} Is based on all Information of which preparer has any knowledge. /
Y

Liii— BN oo e [ [/07/%073
Sign Signatre/of officer Dats /4 7 :
Here J. CE DARLING, EXECUTIVE DIRECTOR

Type or print name and title
Print/Type preparer's name Pregire signatun1 Dat ﬁ"w‘ D PTIN
Pal JOSEPH A HERNANDEZ Cow X L oalty |eremons | P0095 0% 1/
Preparer | Fim'sname ) AKIN, DOHERTY, KLEIN & FEUGE ; P.C. ) Fm's ENp 79 -)(, 0 0559
Use Only | Firm's address > 8610 N. NEW BRAUNFELS  SUITE 101
SAN ANTONIO, TX 78217 Phoneno. (210) 829-1300

May the IRS discuss this return with the preparer shown above? {seeinstructions) .. ... Yes | INo

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)




Form 880 (2010) ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page2
gt HE| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question In this ] et ererverorn simrerererforrrerer e e e s s D

1  Briefly describe the organization’s mission:
CHARTERED IN 1934 THE ANIMAL DEFENSE LEAGUE IS A TRUE NO-KILL SHELTER

FOR_STRAY AND ABANDONED DOGS AND CATS. OUR MISSION IS TO PROVIDE THE
ANIMAT.S CARE, SHELTER, AND MEDICAL TREATMENT WHILE WORKING TO FIND THE
BEST POSSIBLE PERMANENT HOME FOR EACH ANIMAL.

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

WD AR GIE TR Rt o o e B O S 8 e SR [_IvYes XIno
If *Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services?,, ... DYes IX] No

if *Yes," 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) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for sach program service reported.

4a (Code: ) (Expenses$__1,621,930. including grants of ) (Revenue $ 620,336.)
SHELTER, CARE, COMPASSION ¢+ MEDICAL TREATMENT, AND TRAINING ARE PROVIDED
FOR THE DOGS AND CATS IN OUR CUSTODY. OUR OVER-ALL GOAI, IS TO FIND
PERMANENT LOVING HOMES FOR EACH ANIMAL, IN THE SHORTEST PERIOD OF TIME.
BY INCREASING THE ADOPTION RATE, A GREATER NUMBER OF ANIMALS CAN BE
BROUGHT INTO OUR SHELTER » THUS SPARING MORE ANIMALS FROM BEING
NEEDLESSLY EUTHANIZED BY OTHERS. IN SUPPORT OF OUR COMMUNITIES’ GOAL OF
BECOMING A NO-KIILI COMMUNITY AND REDUCING THE NUMBER OF UNWANTED
ANTMALS, WE OFFER LOW-COST PUBLIC SPAY AND NEUTER SERVICES FOR OWNED
ANIMATLS AND FOR FERAI CATS.

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

4c (Code: ) (Expenses $ Including grants of $ )(Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses B> 1,621,930.
Form 990 (2010)
032002
12-21-10
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90 (2010) ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page 3
Y| Checklist of Required Schedules
Yes | No
1 isthe organization described in section 501(c)(3) or 4947(2)(1) (other than a private foundation)?
1 | X
2 2 | X
3
3 X
4
4 X
5
.......................................... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part!l..................... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partlil ... S e SN MSRESSUIN O
9 Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed In Part X; or provide
credit counseling, debt management, credit repair, or debt negotlation services? if “Yes," complete Schedule D, Part IV ...
10  Did the organization, directly or through a related organizatlon, hold assets In term, permanent, or quaslendowments?
If "Yes," COMPplete SChETUIB D, PALV ................ccocoooceveeoeesosee s seeseseeeesesesmeesesesse oo eooeeeeseee e eeeeeeeee
11 If the organization’s answer to any of the following questlons Is *Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment In Part X, line 107 /f "Yes," complete Schedule D,
ROttt o W et e e o B B e SR T e
b Did the organization report an amount for investments - other securities In Part X, line 12 that Is 5% or more of its total
assets reported In Part X, line 187 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ Did the organtzation report an amount for Investments - program related In Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vill SR e rer e IO R 51 182§
d Did the organization report an amount for other assets In Part X, line 15 that Is 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete SChedule D, PartIX .....................ooo.coooeooeeeeosoeoeeoooe oo 11d X
e Did the organlzation report an amount for other liabllities In Part X, line 257 If "Yes," complete Schedule D, PartX ... 11e X
T Did the organization’s separate or consolldated financlal statements for the tax year Include a footnote that addresses
the organization’s liabliity for uncertaln tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ... | 11t X
12a Did the organization obtain separate, Independent audited financlal statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl, Xll, 810 XIlI ......................ccoooooioeeoeeeeeoeeereeeeeeeeseoeeeee oo B 12a | X
b Was the organization Included in consolidated, independent audited financlal statements for the tax year?
If "Yes," and if the organization answered *No" to line 12s, then completing Schedule D, Parts XI, Xil, and X/l is optional .. ... .. 12b X
13 Is the organlzation a school described in section 170()IMA)I)? If "Yes,” complete Schedule E 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activitles outside the United States? If "Yes," complete Schedule F, Parts land IV ... 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any organizatlon
or entity located outside the United States? If "Yes, " complete Schedule F, PartsllandV ... ... 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes, * complete Schedule F, Partsllland IV ... . . .. ... . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professlonal fundraising services on Part IX,
column (A), lines & and 11e? If “Yes,” complete Schedule G, Part! ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on Part Vil, lines
1c and 8a? If "Yes, " complete Schedule G, Partll ... e 18 | X
19 Did the organlzation report more than $15,000 of gross Income from gaming activitles on Part Vill, line 9a? Iif "Yes,"
s DRl e e oIS S L 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H ... ... ... . . . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financlal statements (seeinstructions) ... ... 20b
Form 990 (2010)
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Form 990 (2010) ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 4

J| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations In the
United States on Part iX, column (A), line 12 Jf *Yes," complete Schedule |, Partsland Il ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 1X,
column (A), line 27 If "Yes,” complete Schedule I, Parts | and li] = . e IR ey W 22 X
23 Did the organization answer *Yes® to Part Vii, Section A, line 3, 4, or 5 about compensation of the organization’s current

A s e I e TR T e 23 X

Schedule K. If "No®, go to line 25 ... UL 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease
SUASEEE I ot e M BB e o et A 24c
d Did the organization act as an "on behalf of* Issver 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! ... 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? /f *Yes," complete

e R R o A e O U Baiad o | o 25b X
26 Was aljoan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organizatlon’s tax year? If "Yes," complete Schedule L, Partll ... ... . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial

28  Was the organization a party to a business transaction with one of the following partles (see Schedule L, Part IV

Instructions for appilcable filing thresholds, conditions, and exceptions): R
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, PartlV ... .. . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indlrect owner? if "Yes," complete Schedule L, Part V... . 28c 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 recelve contributions of an, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” COMPlete SCEGUIE M ..............cc.c.cooveeroeoeseeseeeeoeeesoeeees oo 30 X
31  Did the organizatlon liquidate, terminate, or dissolve and cease operations?
1 °Y8S," COMPIBIE SCHGUIE Ny PBITI ................cccooseeeeersenee s e seseseeesseseessssesoeeessee s oo eseeeeeee . a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
e T T 32 X
33 Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part! ... 33 X
Was the organization related to any tax-exempt or taxable entity?
If*Yes,” complete Schedule R, Parts ll, lll IV, @10 V, 0@ T ..................ooocoooeeooeoooooo Y X
35 Is any related organizatlon a controlled entity within the meaning of section S120)(13)? oo, N 35 X
a Did the organlzation recelve any payment from or engage in any transactlon with a controlled entity within the meaning of
sectlon 512(b)(13)? If "Yes," complete Schedule R, PartV,line2 ... . ... [T ves [XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 ................ccccooeooemsoeeoeoeeoeoeeoeeoeeoeoe oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, PartVi ... . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O ... as | X
Form 990 (2010)
032004
12-21-10
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ANIMAT, DEFENSE LEAGUE OF TEXAS

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response to any question In this Part V

5a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable .. ... ... .. 1a

Enter the number of Forms W-2G Included in line 1a. Enter -D- if not applicable ... . ... evreree. | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiling) winnings to prize winners? ........... T T T S TR e e S
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 thisretum ...~ 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? ... .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-flle. (see instructions)
Did the organization have unrelated business gross Income of $1,000 or more during the year?

if *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule® . ... . .
At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securitles account, or other financlal account)? ...
If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1 » Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? ... .. ... . .
Did any taxable party notify the organization that it was or Is a party to a prohlbited tax shelter transaction?
If *Yes," to line 5a or &b, did the organization file Form 8886-T? ..o
Does the organization have annual gross recelpts that are normally greater than $1 00,000, and did the organlzation solicit

any contributions that were not tax deductlble? ... L
If *Yes," did the organization Include with every solicitation an express statement that such contributions or gifts

were not tax deductible? ... ... ... RS S RSSO
Organizations that may receive deductible contributions under section 1 70(c).

Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

b [f "Yes," did the organization notify the donor of the value of the goods or services provided? ...

S

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1OMIB FOMMN B2BT ...ttt ettt ssmssse s sassemsessseeeseeemess e s et eeeeteeeeeeseseseeseeeees
d If "Yes," Indicate the number of Forms 8282 flled during theyear ... . | 7a | -
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? . X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .. . 74 X
9 I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, alrplanes, or other vehlicles, did the organizatlon file a Form 1098-C? | 7h
8 Sponsoring organizations malntaining denor advised funds and section 509(a)(3) supporting organizations. Did the supporting Sy
organization, or a donor advised fund maintalned by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributlons under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter;
a Initlation fees and capital contributions Included on Part Vill, line 12
b Gross recelpts, Included on Form 990, Part Vil line 12, for public use of club faclliitles 10b
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders ...~ 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or recelved fromthem.) ... 11b
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organizatlon filing Form 990 In lleu of Form 10417
b If "Yes," enter the amount of tax-exempt Interest received or accrued during theyear .................. 12b
13  Section 501(c)(20) qualified nonprofit health insurance issuers.
a s the organlzation licensed to Issue qualified health Plansin morethanonestate? . . ... ... ... ..
Note. See the Instructlons for additlonal Information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to malntain by the states in which the
organization Is licensed to issue qualified healthplans ... - e N . |13b
¢ Enterthe amount of reservesonhand ... 13¢c
14a Did the organization recelve any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule © .......................... 14b
Form 990 (2010)
032005
12-21-10
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Form 980 (2010) ANTMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Pageb
3 00K :¢¥g&/‘%::

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clreumstancss, processes, or changes In Schedule O. See Instructions.

Check if Schedule O contalns a response to anyquestioninthis Pat VI .............oooooioninio oo

Section A. Governing Body and Management

1a
b
2

3

4

5
6

Enter the number of voting members of the governing body attheend of thetaxyear . 1a
Enter the number of voting members Included In line 1a, above, who are Independent ... . . 1b
Did any officer, director, trustes, or key employee have a famlly relationship or a business relationship with any other

officer, director, trustee, or key employee? ...

of officers, directors or trustees, or key employees to a management company or otherperson? ... .. .
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . .. ..
Does the organization have members or stockholders? ... ... O St S

10a
b

11a

12a

13
14
16

16a

exempt status with respect to such arrangememts? ...

Yes | No
Does the organization have local chapters, branches, or affilates? ... 10a X
If *Yes," does the organization have written policies and procedures govering the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with those of the organization? ...
Has the organization provided a copy of this Form 980 to ali members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organizatlon have a written conflict of Interest policy? If "No,"go toline 13 ... ... .
Are officers, directors or trustees, and key employees requlired to disclose annually Interests that could glive rise
to conflicts?

Did the process for determining compensation of the foliowing persons Include a review and approval by Independent
persons, comparabllity data, and contemporaneous substantlation of the deliberation and declsion?

The organization’s CEO, Executive Director, or top management officlal ...
Other officers or key employees of the organization ...
If *Yes" toline 15a or 15b, describe the process in Schedule O. (See Instructions.)

Did the organization Invest in, contribute assets to, or participate In a joint venture or simllar arrangement with a

180EDIS @NIRY QUMNG MO YBBIT ... moms s essss s mneeeseeseeee e oo sssees oo e seeeeeeeeeeeeeees oo
If "Yes," has the organization adopted a written pollcy or procedure requiring the organization to evaluate its particlpation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

Section C. Disclosure

17 List the states with which a copy of this Form 890 Is required to be filed > NONE
18  Sectlon 6104 requires an organlzation to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only) avallable for
public Inspection. Indicate how you make these available. Check all that apply.
D Own website IX] Another’s website x] Upon request
19 Describe In Schedule O whether (and if so, how), the organization makes its goveming documents, confilct 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 organlzation: P>
ANIMAL, DEFENSE LEAGUE OF TEXAS - 210-655-1481
11300 NACOGDOCHES RD ; SAN ANTONIO, TX 78217-2318
Form 990 (2010)
032008
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Form 990 (2010) ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page?
B2Vl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vil TR ———= [ ]
Section A. Officers, Directors, Trustees, Key Emplo and Highest Compensated Employees
1a Complete this table for ali persons required to be iisted. 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), regardiess of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was pald.

® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

© List the organization's five current highest compensatad employees (other than an officer, diractor, trustes, 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 orgenization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensatlon from the organization and any related organizations.

© List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: Individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:] Check thls box if neither the organization nor any related organization compensated any current officer, director, or trustes.

A B {c) o) (3] F)
Name and Title Average Position Reportabie Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe | B the organlzations compensation
hoursfor | & organization (W-2/1098-MISC) from the
related | § § g g (W-2/1089-MISC) organization
ngnhiz:ct,iolns 3 g £ b ] and r[:ged
n Schedule 2 organizations
o |2 HEH 2
ANNA-LAURA HOWELL
PRESIDENT 1.00(|X 0. 0. 0.
MARGARET MAYBERRY
VICE PRESIDENT 1.00(X 0. 0. 0.
JIM ODELL
SECRETARY 1.00|X 0. 0. 0.
B.X. WIESNER, JR.
TREASURER 1.00|Xx 0. 0. 0.
CAROLYN COYNE
DIRECTOR 1.00|X 0. 0. 0.
MELINDA YOUNG
DIRECTOR 1.00(X 0. 0. 0.
LOURDES CAMPOS
DIRECTOR 1.00|X 0. 0. 0.
MELISSA CLIVER
DIRECTOR 1.00(X 0. 0. 0.
MAITLAND RUTLEDGE
DIRECTOR 1.00(X 0. 0. 0.
JUNE LANTZ WALBERT
DIRECTOR 1.00|x 0. 0. 0.
CONE WELLS
DIRECTOR OF BUSINESS OPERATIONS 40.00 X 60,102. 0. 0.
JANICE DARLING
EXECUTIVE DIRECTOR 40.00 X 57,301. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 980 (2010) ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page 8
3] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
{A) {B) {C) (D) E) F)
Name and titie Average Position Reportable Reportable Estimated
hoursper | (check all that appiy) compensation compensation amount of
week from from related other
(describe § the organizations compensation
hours for |8 B organization (W-2/1099-MISC) from the
relioc | § £ g (W-2/1098-MISC) organtzation
1m;ni:aﬂ°;18 5|2 % o and related
n Schedule 2 B organizations
o) 2|3 g & (28 .g ®
LI > 117,403. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . > 0. 0. 0.
d_Total (add lines 1band 16€) ..o > 117,403. 0. 0.

2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 In reportable

compensation from the organization  »

3  Did the organization ilst any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual
4 For any Individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such Individual ..................... .
S Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or Individual for services

rendered to the organization? If "Yes," complete Schedule J for SUCH PErSON ...............coovviieeiiiiiieieese

Section B. Independent Contractors
1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of compensation from
the organlzatlon. NONE

{A) B {C)
Name and buslness address Description of services Compensation

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

$100,000 in compensation from the organization P> 0 i

Form 890 (2010)
032008 12-21-10
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Form 990 (2010)

ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Page 9
ement of Revenue
T ﬁ%f%\ e ) B) © )
: & Total revenue Related or Unrelated extfl‘t?g:g%?om
exempt function business tax under
revenue revenue sections 512,

513, 0r514

gg 1 a Federated campalgns S \:;;:
£3| b Membershipdues o
ﬁs ¢ Fundralsing events __
mé d Related organizations X
gE e Government grants (contributions) i
ég 1 All other contributions, gifts, grants, and L
g'."g simiar amounts not included above S 3
g'l:l 8 Noncash contributions Included In lines 1a-1% $ 3 md& : a
L Total. Addlines 1a-1f ... » 1,246,041.
Business Codefis vl vy 2 ;a:;;&\ N
2 | 2a MEDICAIL, SERVICES 900099 359,769. 0
'gg b ANIMAI, ADOPTIONS 900099 201,998.] 201,998.
ne c
£8 o
=
o t Allother program service revenue ... 900099 58,569. 58,569.
— ] 9 Total.Addiines2af ... > | 620,336. 0 i T ey
3 Investment Income (including dividends, interest, and
other simllar amounts).................ooooooovoorreooooooo > 22,743. 22,743.
4  Income from Investment of tax-exempt bond proceeds B>
5 Royalties
Real Personal
6a GrossRents ... ... ..
b Less:rentalexpenses ... ...
¢ Rental Income or (loss) .. ...
d Net rental Income or (loss) .......ceo..............
7 a Gross amount from sales of | () Securitles

assets other than Inventory

b Less: cost or other basls
and sales expenses

¢ Gainor(loss) ...

d Net gain or (loss)

Including $
contributions reported on line 1c). See
Part IV, line 18

Other Revenue

Part IV, line 19
b Less: direct expenses

10 a Gross sales of Inventory, less retums
and allowances

8 a Gross Income from fundraising events (not
of

¢ Net Income or (loss) from fundraising events
9 a Gross Income from gaming activities. See

¢ Net Income or (loss) from gaming activities

Miscellaneous Revenue

| ¢_Net Income or (loss) from sales of inventory ..

Buslness Code

11 a

b

[+

12

k
1,948,914,

L
666,691.

e

36,182.

032009
12-21-10
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_ANIMAL. DEFENSE LEAGUE OF TEXAS 74-6002033 Page 10
;X | 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).
D ounts reporte i N ) B {G) )
T8 B and 100 o PVl | Toseperses | Progmneovee | Mamsgsmewsns | Fuddano
1 Grants and other asslstanca to governments and S o
organizations in the U.S. See Part IV, Ine 21
2 Grants and other assistance to Individuals in
the US.Ses Part IV,line22 .. .. ... ..
3 Grants and other assistance to governments,
organizations, and Individuals outside the U.S.
SeePart IV, nes15and 16 . .......................
4 Benefits paidtoorformembers .. ... .
5§ Compensation of current officers, directors,
trustees, and key employees ... . .. 117,403. 52,831.
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In saction 4958(c)(3)(B) ........
7 Othersalariesandwages ............ ey 903,220. 742,852, 98,829. 61,539.
8  Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions) .
9 Otheremployeebenefits .. .. . . . 44,751. 29,6717. 15,074.
10 Payrolitaxes ..o 74,962. 47,499. 27,463.
11 Fees for services (non-employees):
a Management ...,
B olegal ... 1,014. 1,014.
€ Accounting ...............ocoooeoveemeieee
d Lobbying .......................... T B S
e Professional fundralsing services. See Part IV, line 17
f Investment management fees
9 Other ....coooooooveoeeeceeeeereenn, 20,448.
12 Advertising and promotion ... 5,357. 5,357.
13 Office expenses.................ccoooomrvmovvvveeroooo 104,538. 22,667. 42,384. 39,487.
14 Information technology ... ... .. . .
16 Royaltles ...
16 OCCUpPaNCY ... 77,126. 77,126.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals
19  Conferences, conventlons, and meetings ... 813. 300. 513.
20 INterest ... 28,964. 28,964.
21  Paymentstoaffiliates ... ... .
22 Depreclation, depletion, and amortization . 120,212. 120,212.
23 INSUMANEe ... 44,880. 44,880.
24  Other expenses. Itamize expenses not covered . o o
above. (List miscellaneous expenses In line 24f. If line |
241 amount exceeds 10% of line 25, column (A) :
amount, list line 24f expenses on Schedule 0.) ...... i
a CONTRACT LABOR 198,815. 183,389. 15,426.
p HOSPITAL EXPENSES 198,229. 198,229.
¢ KENNEL EXPENSE 48,157. 48,157.
d REPAIRS & MAINTENANCE 45,905. 45,905.
e MISCELLANEOUS 27,406. 8,206. 18,354. 846.
f All other expenses
25 Total functional expenses. Add lines 1 through 24t 2,062,200.] 1,621,930. 329,803. 110,467.
26 Joint osts. Check here > [_| if following SOP
98-2 QASC 958-720). Complete this line only if the
organization reported In column (B) joint costs from a
combined educational campalgn and fundraising
solichation ................coooovivveiiin :
032010 12-21-10 Form 990 (2010)
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980 (2010)

ANTMAL DEFENSE LEAGUE OF TEXAS

74-6002033 Page 11

2%’ Balance Sheet

{A) (B)
Beglnning of year End of year
1 Cash -noninterest-bearing ..................ooooomvoeoomeoeeoeeeooo 87,031.] 4 106,807.
2 8Savings and temporary cashinvestments ... . 645,723.[ 2 82, 5§.§..’..
3 Pledges and grants receivable, net ... 677,335.| 3 670,377.
4  Accounts receivable, net I - 4 < S
§ Recelvables from current and former officers, directors, trustees, key g’ N Y e i R‘ o ;
empioyees, and highest compensated employees. Complete Part |l Ao W
of Schedule L ... ..o, s ... 1, W
6  Recelvables from other disqualified persons (as defined under section ‘ ; *"g‘g/ Y o o
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 3 v@%\%}y‘( v L -
employers and sponsoring organizations of section 501(c)(9) voluntary A ’g el
employess’ beneficiary organizations (see Instructions) ... ... .. .
8 | 7 Notesandloansrecelveble,net .
< | 8 Inventoriesforsalecruse ..., =
@ Prepald expenses and deferred charges ... .
10a Land, bulldings, and equipment: cost or other o
basls. Compiete Part VI of Schedule D ... 10a 4,275,384 . faaiyy
b Less: accumulated depreciation ... 10b 1,608,863.
11 Investments - publicly traded securities ...
12 Investments - other securitles. See Part IV, lne 11 ...
13 Investments - program-related. See Part iV, line 11 . 649,364.] 13 1,142,222,
14 intangible 88SetS ...................ccoooeieeeeneeeeeeeeee oo 14
16 Other assets. See Part IV, line 11 ... 185,853.] 15 135,461.
18 _Total assets. Add lines 1 through 15 (must equal line 34) 4,969,398.] 18 4,824,160.
17  Accounts payabie and accrued expenses 142,040.| 17 98,295.
18  Grantspayable ...
19  Deferredrevenue ...
20 Tax-exempt bondllabliitles ......................o..cooommooommmmmmmemmomooooo
9 |21 Escrow or custodial account llablity. Complete Part IV of Schedule D ...
§ 22 Payabies to current and former officers, directors, trustees, key employees,
ﬁ highest compensated empioyees, and disqualified persons. Complete Part Il
¥ OF SChETUIBL ...\ o\
23  Secured mortgages and notes payable to unrelated third parties 277,406.] 23 250,596.
24  Unsecured notes and loans payabie to unrelated third partles .. ... 24
25 Other llabllitles. Complete Part X of ScheduleD ... ... . 25
—_1 26 Total liabilities. Add lines 17 through 25 ............. A 419,446.] 28 348,891.
Organizations that follow SFAS 117, check here D and complete : L o L
2 lines 27 through 29, and lines 33 and 34. S SR
E |27 Unrestrictednetassets ... . 4,029,952, 27 3,889,924.
,;‘.T' 28 Temporarily restricted netassets ... 520,000.| 28 585, 345.
T (20 Permanently restricted netassets ...
2 Organizations that do not follow SFAS 117, check here P D and
s complete lines 30 through 34.
{;’ 30  Capital stock or trust principal, orcurrentfunds ... ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... . ..
® |32 Retained eamings, endowment, accumulated income, or otherfunds .
? |33 Totainetassetsorfundbalances .. ... 4,549,952.] 33 4,475,269.
___1 34 Total liabilties and net assets/fund balances ... .. . 4,969,398.| a4 4,824,160.
Form 990 (2010)

032011 12-21-10
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ANIMAIL, DEFENSE LEAGUE OF TEXAS 74-6002033 Pagei2

Check if Schedule O contalns a response to any question In this Part XI .............oeeeeeesscooseonsiessoo X]
1 Total revenue (must equal Part Viil, column (A), fine 12) ... ... e e et oy seer e eesrcames 1 1,948,914.
2  Total expenses (must equal Part IX, column (A), lIne 28) . ... .. . 2 2,062,200.
3 Revenue less expenses. Subtract line 2fromline 1 ... . o 3 -113,286.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 4,549,952,
§ Other changes In net assets or fund balances {explain in Schedule O) i e T TR e T 5 38,603.
8 _Net assets or fund balances at end of year, Combire lines 3, 4, and 5 (must e (] 4,475,269.

m,}

HEX Financial Statements and Reporting
Check if Schedule O contains a response to any question In this Part Xli

1 Accounting method used to prepare the Form 990: ] Cash [X] Accrual [ other
if the organization changed its method of accounting from a prior year or checked "Other," explaln in Schedule O.
2a Were the organization’s financial statements complied or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, expiain in Scheduie O.
d If *Yes" to line 2a or 2b, check a box beiow to Indicate whether the financlal statements for the year were Issued on a

separate basis, consolidated basis, or both:

X] Separate basis |:| Consolidated basis |:| Both consoiidated and separate basis

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circuiar A-1337

b if "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule © and describe any steps taken to undergo such audits. ..........ccoocooeienivii 3b
Form 990 (2010)

032012 12-21-10
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» - - . OMB No, 1545-0047
if:ﬁfxfgﬁm Public Charity Status and Public Support -
Complete it the organization is a section 501 (c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust.
Internal Revenue Servica P> Attach to Form 990 or Form 890-EZ. P> See separate instructions. SOV ekt
Name of the organization Employer identification number
ANTMATL. DEFENSE LEAGUE OF TEXAS 74-6002033

MReason for Public Charity Status (Al organizations must complete this part.) Ses instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1){A){i).
L] Aschool described in section 170(5){1){A)(i). (Attach Schedule E)
I:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
[ ] Amedical research organization operated In conjunction with a hospital described in section 170(b){1){A)(ii). Enter the hospital's name,
city, and state:
[] an organization operated for the benefit of a coliege or universfty owned or operated by a govemmental unit described in
section 170(b){1){A){iv). (Compiete Part il.)
[] A federal, state, or local govemment or govermnmental unit described In section 170(b){1){A)(v).
7 X1 An organization that normaliy receives a substantlal part of its support from a governmental unit or from the general public described in
=
=

S W -

o

section 170{b)(1)(A)(vi). (Complete Part ii.)

A community trust described in section 170(b)(1){A){vi). (Compiete Part il.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1875.

See section 509(a){2). (Compiete Part Iii.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more pubiicly supported organizations described in section 508(a)(1) or section 508(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type i b[ ] Typelli c |:| Type lii - Functionally integrated d ,:l Type Il - Other

e |:| By checking this box, i certify that the organization Is not controlied directly or indlrectly by one 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).

10
1

10

f If the organizatlon received a written determination from the IRS that it is a Type |, Type li, or Type ill
SUPPONING OFGRNIZEUON, CHECK TIB BOK ..........oececscereeremereensssessssesss s teeses st e e s eseesses e e (]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (il) and (lii) below, Yes | No
the goveming body of the supported organization? ... 11g{i
0) A famlly member of a person described In () above? ... ..o 11g(ii
(i) A 35% controlled entity of a person described In () or i) above? ... . 11 (i
h Provide the following information about the supported organization(s).
1) Type of
e P N T T el o TR
“;Zi‘\’gb:rdlag ';22;;;9 ovemning document?| (1) of your support? 0 USs.2?
(see instructions)) Yes No Yes No Yes No

o

Total i :
Schedule A (Form 980 or 990-EZ) 2010

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

032021 12-21-10
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Scheduls A (Form 990 or 990-7) 2010 ANTMAT, DEFENSE LEAGUE OF TEXAS J 74-6002033 page?
tREELH] 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 iine 5,7, or 8 of Part i or if the organization falled to qualify under Part lil. If the organization
falls to qualify under the tests listed beiow, please complete Part iil))

Section A. Public Support

Caiendar year (or fiscal year beginning in) (a) 2006 (b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
1 Gifts, grants, contributions, and

" membership fees recelved. (Do not

Include any *unusual grants.”) 1228437.| 2039106.| 1604616.| 1258362.] 1218963. 7349484.

2 Tax revenues levied for the organ-
Izatlon’s benefit and either paid to
orexpendedonitsbehalf

3 The value of services or facliities
fumished by a govemmental unit to
the organization without charge

4 Total. Add fines 1 through3 .

& The portion of total contributions
by each person (other than a
governmental unit or pubilcly
supported organization) inciuded
on iine 1 that exceeds 2% of the
amount shown on line 11,

1258362. :!:2_18963. 7349484,
ﬁ %{( f\v 23 %é?-‘*:‘ R

aRESNE
3 2 8

colmn () e, " 2236258.
6__Public support. Subtract ine 5 from tine 4. [t 5113226.
Section B. Total Support
Gaiendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
7 Amountsfromline4 ... ... 1228437.| 2039106.] 1604616.] 1258362. 1218963.] 7349484,

8 Grossincome from Interest,
dividends, payments received on
securities loans, rents, royalties
andlncomefroms]milarsources 263,072. 128,497. 90,214. 106,169- 46, 355. 634,307.

9 Net income from unreiated business
activities, whether or not the
business Is reguiarly carriedon 122:981- 36:739- 1591720-

10 Gther income. Do not include gain
or loss from the sale of capital

assets (Explain In Part IV) ... _ LSS o 49,183.
12 Gross recelpts from related activities, etc. (see InStructions) ...................oooooooro 2,353,462.

13 First five years. if the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOD Here .........couwccersiiimiiiiiseisci »[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column 1)) RS 14 62.41 «
15 Publlc support percentage from 2008 Schedule A, Part il lne 14 ... 15 68.15 «
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and iine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...~ > [X]
b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 1843, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and fine 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 organizatlon
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organizatlon ... ... |- |:|
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization mests the “facts-and-clrcumstances® test, check this box and stop here. Explein in Part IV how the
organization meets the *facts-and-clrcumstances® test. The organization qualifies as a publicly supported organlzation .. ... .. AT > |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | D
Schedule A (Form 990 or 980-E2) 2010

032022
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le A (Form 990 or 990-E7) 2010 ) Page 3
j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete oniy if you checked the box on fine 8 of Part i or If the organization fajled to qualify under Part II. if the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscai year heginning in) B> {a) 2006 (b) 2007 {c) 2008 {d}) 2009 (e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Inciude any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
lzation’s benefit and either pald to
orexpended onitsbehalf

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

6 Total. Addiines 1 through 5 .........

7a Amounts included on iines 1, 2, and
3 received from disquallfied persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 18 for the year

¢ Add iines 7a and 7b

8 Public support SutrtineZefominesy b b eaan sl St
Section B. Total Support
Galendar year (or fiscal year heginning in) > (a) 2008 (b) 2007 (c) 2008 {d) 2009 (e) 2010 {f) Total

9 Amounts fromiine8 .. .. ...
10a Gross Income from Interest,
dividends, payments received on
securities ioans, rents, royalties
and income from simiiar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

CAddlines 10aand10b .. .. . .
11 Net Income from unrelated buslness
activities not included In iine 10b,
whether or not the business is
regularly caredon .
12 Other income. Do not Include galn
or loss from the sale of capital
assets (Explaln in Part iV.) .-oeo.
13 Total suppon (add iines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 is for the organizatlon’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

checkthisboxand stop here ... TR I et > ]
Section C. Computation of Public Support Percentage
15 Publlc support percentage for 2010 (line 8, column (f) divided by line 13, column o ... 15 %
16 Public support percentage from 2009 Schedule APart L Ne 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (1)) RO 17 %
18 Investment income percentage from 2009 Schedule APart il line 17 18 %
19a 33 1/3% support tests - 2010. If the organizatlon 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 ... »[ ]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organlzation qualifies as a publicly supported organization ... | D

20_Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B> E]
Schedule A (Form 990 or 990-EZ) 2010
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'  Schedule B Schedule of Contributors
(Form 990, 990-EZ, OMB No. 1545-0047
or 980-PF) P> Attach to Form 990, 990-EZ, or 890-PF. 2 01 0
R o e
Name of the organization Employer identification number
ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033
Organization type (check one):
Filers of: : Section:
Form 990 or 990-EZ [X] 501(e)( 3 ) (enter numben organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 poiitical organization
Form 990-PF [ 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Oniy a section 501(¢)(7}, (8), or (10) organization can check boxes for both the General Rule and a Speclal Rule. See Instructions.

General Rule

] For an organization filing Form 990, 980-EZ, or 990-PF that recelved, during the year, $5,000 or more (in money or property) from any one
contributor. Complets Parts | and |i.

Special Rules

@ For a sectlon 501 (c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b)(1)(A)vi), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (j) Form 990, Part Viil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For a section 501(c)(7), (8), or (10) organization fiiing Form 990 or 990-EZ that recelved from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for rellglous, charitable, sclentific, literary, or educational purposes, or
the preventlon of crueity to children or anlmals. Complete Parts |, Il, and Ill.

1 For a section 501(c)(7), (8), or (10) organizatlon fillng Form 990 or 980-EZ that recelved from any one contributor, during the year,
contributions for use exclusively for religlous, 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 reiigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religlous, charitabie, etc., contributions of $5,000 or more duringtheyear. . ... . . ... S ]

Caution. An organizatlon that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedula B {Form 990, 880-EZ, or 890-PF) (2010)

Page 1 of 3 offanl

Name of organization Employer identification number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
m Contributors (ses instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | SAN ANTONIO AREA FOUNDATION Person  [X]
Payrol [ ]
110 BROADWAY, SUITE 230 $ 15,000. Noncash [ ]
(Complete Pant ii if there
SAN ANTONIO, TX 78205 Is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | ANIMAL, DEFENSE LEAGUE FOUNDATION Person  [X]
Payroh [ ]
522 COUNTRY LANE $ 551,906. Noncash [ ]
(Complete Part ii if there
SAN ANTONIO, TX 78209 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 | JOYCE BLANKENSHIP Person  [X]
' Payroll ]
3731 LITCHFIELD $ 5,200. Noncash [ ]
(Compiete Part li if there
SAN ANTONIO, TX 78230 Is a noncash contributlon.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | CAMP OIL COMPANY Person  [X]
Payroll ]
7898 BROADWAY, #110 $ 5,000. Noncash [ |
(Complete Part |l if there
SAN ANTONIO, TX 78209 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | MARGARET A CARGILL FOUNDATION Person  [X]
Payroll [ |
6889 ROWLAND ROAD $ 10,625. Noncash [ |
(Complete Part Il if there
EDEN PRAIRE, MN 55344 Is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 | ESTATE OF MAXINE DWYER Person  [X]
Payroll :]
7898 BROADWAY $ 55,000. Noncash [ |

SAN ANTONIO, TX 78209

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

023452 12-23-10
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Schedule B (Fonm 880, 890-E2, or 980-PF) (2010)

Page 2 of 3 ofPanl

Name of organization Emplayer identification number
ANIMAIL: DEFENSE LEAGUE OF TEXAS 74-6002033
Dokt 4 Contributors (see Instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | ESTATE OF PATRICIA HARTMAN Person  [X]
Payroll [
BROADWAY NATIONAI BANK $ 5,000. Noncash [ |
(Complete Part ii if there
SAN ANTONIO, TX 78209 is a noncash contribution.)
{a) {v) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8 | ESTATE OF JUANITA HELANDER Person X]
Payroll ]
JP MORGAN TRUST $ 10,000. Noncash [ |
(Complete Part ii if there
SAN ANTONIO, TX 78209 Is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | JANET MARTIN Person  [X]
Payrol [ ]
15935 WATERING POINT DRIVE $ 15,759. Noncash [ |
(Complete Part ii if there
SAN ANTONIO, TX 78247 Is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
10 | LINDA MCCLOSKEY Person  [X]
Payrol [ ]
403 RIO CORDILLERA $ 60,000. Noncash [ ]
(Complete Part il if there
BOERNE, TX 78006 is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
11 | ESTATE OF MILDRED POSEY Person  [X]
Payroll :]
900 NE LOOP 410 $ 5,000. Noncash [ |
(Complete Part 1l if there
SAN ANTONIO, TX 78209 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12 | KERI SCRUGGS Person  [X]
Payroll :]
3700 LONGHORN DRIVE $ 10,000. Noncash [ ]
(Complete Part |l if there
DENTON, TX 76210 is a noncash contributlon.)

023452 12-23-10
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Schedule B (Form 890, 980-EZ, or 880-PF) (2010)

Page 3o 3 of Part |

Name of organization

Empioyar identification number

74-6002033

ANIMAL DEFENSE LEAGUE OF TEXAS

N

Contributors (see instructions)

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

M ESTELLA VASQUEZ

PO BOX 186

$ 5,000.

HEBBRONVILLE, TX 78361

Person IXI
Payrol [ ]
Noncash [ ]

(Compiete Part ii if there

Is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

14

DELA WHITE

603 IVY LANE

$ 10,000.

SAN ANTONIO, TX 78209

Person IXI
Payrol [ ]
Noncash [ ]

(Complete Part il if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ ]

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

(a)
No.

{b)

Name, addréss, and ZIP + 4

(o)
Aggregate contributions

(d)
Type of contribution

Person D
Payron [ ]
Noncash [ |

(Complete Part ii if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

: {c)
Aggregate contributlons

(c)
Type of contribution

]
]
]

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

Person

Payroll
Noncash

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

]
]
=

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

Person
Payroll
Noncash

023452 12-23-10
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Schedule B {Form 290, 890-E2, or 980-PF) (2010)

of of Part Il

Name of arganization Employer identification number
ANIMATL, DEFENSE LEAGUE OF TEXAS 74-6002033
m Noncash Property (see instructions)
No. ) - (a)
FMV (or estimate)
Pﬁ::l Description of noncash property given (see instructions) Date received
No. tb) L) (@
] FMV (or estimate) .
Pfl‘::l Description of noncash property given (see instructions) Date received
S: (b) FMV((ZW te) (d)
. or estimate N
:::l Description of noncash property given (see Instructions) Date received
No. (b) o ()
K FMV (or estimate)
fr "
h ::' Description of noncash property given (see instructions) Date received
'f'i) (b) - (&)
] R FMV (or estimate)
t "
praor'tnl Description of noncash property given (see instructions) Date received
lfl:») (b) L (@
. . FMV (or estimate) )
:::tnl Description of noncash property given {see nstructions) Date received

023453 12-23-10
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Schedule B (Form 890, 880-E2, ar 830-PF) (2010) Page of of Part Il

Nama of organization Employer identification number

ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
] 1\ ‘cz Exclusively religious, charitable, etc., individual contributions o section 501 (c)(7), {8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns {a) through {e) and the following line entry. For organizations completing
Part lil, enter the total of exclusively religious, charitabie, ete., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions) P> $

{(a) No.
lfir:r'tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) No.
g:r'lnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 890-PF) (2010)
21

09020109 758098 ANIMALDEFENS 2010.05040 ANIMAI DEFENSE T.FAGUF OF TR ANTMAT.NR



SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7,8, 9, 10,11, or 12. 3 e
v E TNl P> Attach to Form 990. P> See separate instructions. S lospael S
Name of the organization Employer identification number
ANIMAT. DEFENSE LEAGUE OF TEXAS 74-6002033

B8l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear ... ...
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear) ...
4 Aggregatevalueatendofyear .. ... ...
§ 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 legalcontrol? ... ... L Ives [CIne

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ........... <siezrateiedEes o A o et B rrrre SR e b [ 1vYes D No

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
(1] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Compilete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. S——
elu at the End of the Tax Year

a Total number of conservation easements .................coooooomommvemomooomcoo 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included In [ S 2c
d Number of conservation easements inciuded in {c) acquired after 8/17/06, and not on a historic structure

listed In the National REGISIEN .......................o.ueueioeeeeeeeeeeeeee oo oo eeeeeeeseo 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year P> -

4  Number of states where property subject to conservation easement Is located B>
5 Does the organization have a written pollcy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? ...~~~ Clves [Ino

7  Amount of expenses Incurred in monitoring, Inspecting, and enforcing conservation easements during the year P> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170MMA)BII? .............cccooeermerrreeeesers oo oo seseesseesseeeseeeeeeee oo eeees oo oo seeeeee oo Clves [CINo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
.conservation easements.
4 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 990, Part 1V, fine 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV,

the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other simllar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part Viil, fine 1 .
(i)} Assetsincluded in Form 980, Part X ... .. .. ..

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

a Revenues inciuded In Form 990, Part Viii, iine 1

b Assetsincludedin Form 990, Part X . ... .. ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
FRAT
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Schedule D (Form 890) 2010 ANIMAT, DEFENSE LEAGUE OF TEXAS 74-6002033 Page2
Pa { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued

3  Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [] Pubiic exhibition d [ Jioan or exchange programs
b |:| Scholarly research e [ Other

¢ D Preservation for future generations
4  Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose In Part XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

....... [ lYes [InNo

d *Yes® to Form 990, Part iV, line 9, or

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included
N, R e A NI O Y B0 - 0 e = et oy e SRR [Cdves [Ino

Amount
© BeginnNg BAIANCE ................ocoocereeeeveveeneeeeeee oo 1c
d Additlonsduringtheyear ... ... ol et e o N e e 1d
e Distributions during the YEar ...............oooorooiecveceeeeee oo 1e
T ENAINGDRINGA ........ccooooo et eceoereeammee et ot eeeeeeseeeeeeeeeee 11
2a Did the organization include an amount on Form 990, PartX, Ine21? ... L Ives [Ine

If 'es ! explaln the arrangement In Part XIV.
et unds. Complete If the organization answered "Yes* to Form 990, Part |V, fine 10.

{a) Current year {b) Prior year

1a Beginningof yearbalance . ...
Contributions ..............ccoevreee
Net Investment earnings, gains, and losses
Grants orscholarships ... .. ...
Other expenditures for facilities
and programs ..o,
Administrative expenses .. ... ...
9 Endofyearbalance ... ... ..
2  Provide the estimated percentage of the year end balance heid as:
a Board designated or quasi-endowment B> %
b Permanent endowment P> %
¢ Term endowment D> %
3a Are there endowment funds not in the possesslon of the organization that are heid and administered for the organization
by: Yes | No
() unrelated OrGANIZAtIONS ..................cccccooeererenoeereeeseeee oo eeeoeee oo 3afi)
(i) related organizations .........................cooomommoomoooeoeooo 3a(ii)
b If *Yes" to 3afi), are the related organizations listed as required on ScheduleR? ... 3b

[ 2 < N - Y -

-

i Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basls (other) depreciation

1a Land 391,752.b 391,752.

€ Other .....oooooeeiviiiicccien 3,883,632.] 1,608,863.] 2,274,769.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) .........o.ooevivovvoooo | < 2,666 ¢ D21.
Schedule D (Form 990) 2010

032052
12-20-10

23
09020109 758098 ANIMALDEFENS 2010.05040 ANIMAI DEFENSF T.FAGUR NF TF ANTMATN?2



orm 990) 2010
Investments - Other Securities. See Form 990, Part X, line 12.

Sch dule

ANTMAL DEFENSE LEAGUE OF TEXAS

{a) Description of security or category
(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-heid equity interests

(3) Other

(A

(B)

{a) Description of Investment type {b) Book value Co st(?rhen:ct:-?:y:;:irku:tn\i e
(1) MUTUAL FUND ACCOUNT 1,142,222.| END-OF-YEAR MARKET VALUE
—2
@)
(4)
{6)
_(©
@
(8)
©)
(10)
Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.) D> 1,142,222.800 "0
Other Assets. See Form 890, Part X, line 15.
{a) Description (b) Book vajue

= (a) Description of liability

{b) Amount

{1} Federal income taxes

—12)

@3)

()

(5)

(6)

)

(8)

(9)

(10)

(11)

must equal Form 990, Part X, col B) line 25.

olumn
00! e, In Hal » provide the ol {e] @ organization's finan S
8 (ASC 740).

Total.
2. F

af Tepol e organ ons under

on's T U n tax p

032053
12-20-10
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Schedule D (Form 880) 2010

ANTMAL DEFENSE LEAGUE OF TEXAS

74-6002033 Paged

& Reconclllatlon of Revenue per Audlted Fi nancial Statements With Revenue per Return

i X1 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1 1,948,914.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,062,200.

3  Excess or (deficit) for the year. Subtract line 2 from iine 1 3 -113,286.

4 Net unrealized gains (losses) on Investments ... . 4 38,603.

5 Donated services and use of facliies ...................ccooooie oo §

6 Investmentexpenses ... .. .. :]

7  Prior period adjustments 7

8 Other (Describe i Part XIV.) ..o et 8

9 Total adjustments (net). Add lines 4 through 8 9 38,603.
sficit) for the 10 —-74,683.

1 Total revenue, geins, and other support per audited financlel statements ... 1] 1,987,517,
2 Amounts included on ilne 1 but not on Form 890, Part VI, line 12; Vf"

a Net unrealized gains on investments _.................cocoooeemiovooiii 2a 38,603. S S

b Donated services and use of faclitles ....................coooooororeeoooeseeeeeee 2b &

¢ Recoveries of priorYear grants ..................o.oeeeeeeeseeeseeeesemmeosomeeooeeoeoeoeoooesooess oo 20 S

d Other (Deseribe In Part XIV) .............ooooooveeeemeeeroseseoeesoeooo oo 2d B

€ AddliNes 28 throUGN 28 ... . ... .. ...ooiiiiiooeeeeeoeeceeeooa e seeesee e eseseesess s s s eee e e eeeeeoon 2e 38,603.
3 Bubtract e 28 FOMHNE T ... .....cooorriovoeeeeeeeeeeeceeoeeeeeeeseceeeeseeenesseseseeessees s essesesessseeseesseesssmseeesseoeeeeeoee 3| 1,948,914.
4 Amounts included on Form 890, Part VIii, line 12, but not on line 1: Sy

a investment expenses not Included on Form 990, Part Vill,line7b ... 4a L

b Other (Describe in PAM XIV)  .._........oooooooooeeereoeeeeeoooeees oo 4b S

L L O 4c 0.
5 Totalrevenue Add lines 3 and 4e. (This must equal Form 990, Part ], lin€ 12.) ...occooeeovoieniiereeeeeeessenas, 5 1,948,914.
‘At 300 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal StEtEMeNts .....................ccoovoovvmoorooeeeeeoeeeoeoeeoeeeeeso 2,062,200.
2 Amounts included on iine 1 but not on Form 890, Part IX, line 25:

a Donated servicesand useof faciiities ... .

b Prioryear adjustments ... ..............cccooooiooiiimeieeeceee e

€ OMNBTIOSSES ...ttt ss et eee e e oo eeesneeen

d Other (Describe in Part XIVL) ... et

@ Add NS 28 thIOUGN 2d .. .. . .\.ooeeoioiiieeceeee oo eeeeeee oo eeseseee s e essses e s ems e oo eeeeeeneee 0.
3 SUbIact N 28 fOM B T .............ooooooooeeioeeeeeeeee oo seeeeeseeee e eee e eeeeeeeeeeeeeseeeene 2,062,200.
4 Amounts inciuded on Form 880, Part iX, line 25, but not on line 1:

a investment expenses not Included on Form 990, Part Vlii, line 7b

b Other (Describe In Part XIV) ...

C AQAINES BB ANAAD .. _..\\\\\\.ooooooeeeeeeee e eeeeaeecoeeeeseees oo e eeeeeeeseeessssesssssese s eeeeeeeeeeeeeses oo 0.

2,062,200.

_ Total 2

Complete this part to provide the descriptions required for Part Ii, iines 3, 5, and 9; Part iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xi, line 8; Part Xii, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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»

SCHEDULE G Supplemental Information Regarding |__omane. 1ss.0047

(Form 890 or 880-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part WV, lines 17, 18, or 19, AR
P’P’"’“;:: of tha Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. i
e Fieuin Colvics P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. N nope i
Name of the organization Employer identification number
ANIMAT,. DEFENSE LEAGUE OF TEXAS 74-6002033

Fundraising Activities. Complete if the organization answered "Yes® to Form 990, Part iV, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e Solicitation of non-govemment grants
b I'__l Internet and emall sollcitations 1] Solicitation of government grants
c I:l Phone soiicitations g9 D Special fundralsing events

a [ 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 880, Part Vi) or entity In connection with professional fundraising services? D Yes [ Ine
b if "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid
(1) Name and address of individual (1) Activity . ﬂn:ﬁg%n:% (iv) Gross receipts t‘() {% ret;l?ez by) t(gi()om:l:tegabls)
d ndraiser
or entity (fundraiser) eg;gﬁ;.m of from activity listed in col. ) organization
Yes | No
Total ..o >

3 List ali states in which the organization is registered or licensed to solicit contributlons or has been notified it is exempt from registration
or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010

032081 01-13-11
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orm 980 or 990-E7) 2010 _ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 2
Fundraising Events. Complste if the organization answered "Yes" to Form €80, Part IV, iine 18, or reported more than $15,000
of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
NLINE NONE {add coi. {a) through
UNDRAISER col. (c))
P {event typs) {event type) {total number) ;
[
(]
&1 Grossrecelpts ... 38,614. 38,614.
2 Less: Charitable contributions ... .
3_ Gross income (line 1 minus line 2} .......... 38,614. 38,614.
4 Cashprizes ... ...
@ |5 Noncashprizes ... . .. ...
1]
=y
§ 6 Rentfaciltycosts .. ... .
,§ 7 Foodandbeverages ... ... .. ...
8 Entertainment . . . .. .. ... . .
8 Otherdirectexpenses . ... . 2,432, 2,432.
10 Direct expense summary. Add lines 4 through 8 Incolumn () ..o > 2,432,
11 t Income summary. Combine fine 3, column (d), and line 10............. oo | - 36 182,
P HE] Gaming. Complete If the organization answered "Yes® to Form 990, Part IV, iine 19, or reported more than

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

{b) Pull tabs/instant {d) Total gaming (add
1]
2 {2} Bingo bingo/progressive bingo |  (©) Other gaming | " {@) through col. (c))
2
[
o
1 Grossrevenue ..............oo.oooeeerrveeunn..n.
2 Cashprizes ... ...
3
(2]
8
'g 3 Noncashprizes . . ... ..
B
82 4 Rentfaclitycosts .. ... . .
5 Otherdirectexpenses .._..................... ..
L1 Yes % | Yes %[ ves
8 Volunteerlabor ... CINo L INo L INe
7 Direct expense summary. Add lines 2 through 5 In column (d) ... g )
—1 8 Net gaming income summary. Combine line 1, column d, and in@ 7 ...oooooooee >
8 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? ... ...~~~ D Yes D No
b if "No," explain:
10a Were any of the organizatlon’s gaming licenses revoked, suspended or terminated during the taxyear? ... .. D Yes D No
b If "Yes," explain:
032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 980 or 98067 2010 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 pagea

11 Does the organization operate gaming activities with nonmembers?_..... ... ...~~~ [ Ives [_INo
12 [s the organization a grantor, beneficlary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable GAMINGT ........... ... oeieioeeceeoeee e ceeeeseeeeee e e st eee oo oo eeeeeeeeeeeeeeeeeeeeeeeeeeoee Clves [CINo
13 Indicate the percentage of gaming activity operated in:
a The organization’s faCHHY .................ccooovueoeeeeeoeeeseeeeeeeeeoeooeeeeeeoeoeeoeeeoeee e e 13a %
b AN OULSILE FACHIY ...........o.c..oeoeeecceeneeeeescrtntes e eseees s eessrses et es oo eeeeeeeeseeeeeee oo 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. . [:] Yes I:l No
b if "Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party P> §
¢ if *Yes,* enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information;

Name P>

Gaming manager compensation P> §

Description of services provided P>

] Director/officer 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 ICONSE? ............_...........oiiiieieeoeoeseoeeeeeeeeeeeeeeeeeseeeeees e eeeeeeeeeeee
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part iii,
lines 9, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also complets this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on

5 £ of the Treasuy Form 990 or 99’0-52 or to provide any additional information.

,,,"’ma'"'a"w" e O Attach to Form 980 or 890-EZ. B

Name of the organization Employer id
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED AND

APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD MEMBERS ARE REQUIRED TO

COMPLETE A CONFLICT OF INTEREST STATEMENT EACH YEAR. ALSO, ANY NEW BOARD

MEMBER IS REQUIRED TO COMPLETE A STATEMENT.

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

APPROVAL.

FORM 9590, PART VI, SECTION C, LINE 19: THESE DOCUMENTS WILL BE PROVIDED BY

THE ORGANIZATION UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS : 38,603.

AMENDED RETURN

FORM 990 PAGE 7 CHANGED AS FOLLOWS:

AS ORIGINALLY FILED - ANNA-LAURA HOWELL, PRESIDENT, MARGARET MAYBERRY,

VICE PRESIDENT, JIM ODELL, SECRETARY, B.K. WIESNER, JR., TREASURER,

CONE WELLS, DIRECTOR OF BUSINESS OPERATIONS, JANICE DARLING, EXECUTIVE

DIRECTOR.

AS AMENDED — ANNA-LAURA HOWELL, PRESIDENT, MARGARET MAYBERRY, VICE

PRESIDENT, JIM ODELL, SECRETARY, B.K. WIESNER, JR. TREASURER, CAROLYN
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 880-EZ) (2010)

032211
01-24-11
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Schedule O (Form 890 or 990-E2) (2010) Page 2

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

COYNE, DIRECTOR, MELINDA YOUNG, DIRECTOR, LOURDES CAMPOS, DIRECTOR,

MELISSA CLIVER, DIRECTOR, MAITLAND RUTLEDGE, DIRECTOR, JUNE LANTZ

WALBERT, DIRECTOR, CONE WELLS, DIRECTOR OF BUSINESS OPERATIONS, JANICE

DARLING, EXECUTIVE DIRECTOR.

Oi 21 Schedule O (Form 990 or 990-EZ) (2010)
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OMB No, 1545-0172
S 4562 Depreciation and Amortization 990 201 ﬂ

Including | ion on Listed Prope
ﬂ,mmﬁ,’;{m"’m > See se(p';ratecgnstgrughfg:? aﬂon) RttLalch to your tgx:tetylm Qmmé"?«o. 67
Narne(s) shown on retum Business or activity to which this form relates Identifying number
FORM 990 PAGE 10 74-6002033
28kt Election To Expense Certaln Property Under Section 179 Note: Jf you have any listed property, complete Part V before you complete Part ],
1 Maximum amount (588 INSHIUCHONE)  __.......oocccereeveeeeereee oo 1 500,000.
2 Total cost of section 178 property placed In service (see instructions) ... 2
3 Threshold cost of section 179 property before reduction In limitation ... . 3 2,000,000.
4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5

8 Doilar imitation for tex year. Subtract line 4 from line 3. If zero o less, enter -0-. If maned fillng separately, see InstIEHONS .......ccvavzunnrennnnn.......
8 (a) Description of property (b) Cost (business use only)

7 Listed property. Enter the amount fromline29 ...~~~

8 Total elacted cost of section 179 property. Add amounts in column (c), lines 6and7 . .. .. . . .
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from fine 13 of your 2008 Form 4562 10
11 Business Income limitation. Enter the smaller of business Income (not less than zero) or line 1
12 Sectlon 179 expense deduction. Add lines 8 and 10, but do not enter more thanline 11 ..o 12
13 Carryover of disaliowed deduction to 2011. Add lines 9 and 10,lessline 12_........... PI 13 I
Note: Do not use Part I or Part Ill below for listed property. Instead, use Part V.
Elf ;' Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Speclal depreciation allowance for qualified property (other than listed property) placed In service during
s e M e i MR N el TR 14
.......................................................................................... 15
...................................................................................................... 16 120,212.

_ Section A
17 MACRS deductions for assets placed In service in tax years beginning before2010 ... .~
18 ityou are electing to grou, assets piaced In service during the tax year into one or more genaral asset accounts, check hers _......... b D R
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation Syste
(a) Classification of property ) Monih and @?ﬁﬁ%&l (d) mary @G tion | (9 Method {g) Deprech deduction

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

9 _25-year property : 25 yrs. S/L

h  Residential rental property j :;2 :: mm ://::

. . / 39 yrs. MM S/L

i Nonresidential real property / MM S/L

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System

20a__ Class life e S

b 12-year 12 yrs. S/L

c O-year 40 yrs. MM S/L
Py | Summary (See instructions.)
21 Listed property. Enter amount fromline28 ... ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.

Enter here and on the appropriate lines of your retum. Partnerships and S corporatlons - see instr. ..................... 22 120,212

23 For assets shown above and placed in service during the current year, enter the

portion of the basls attributable to sectlon 263A costs ... 23

?;?;"i‘m LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 (2010) ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033 Page 2
Listed Prolt:)erty {Include automobiles, certain other vehicles, certaln 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 (c) of Section A, all of Section B, and Saction C If applicable.

Section A - Depreciation and Other information (Caution: See the Instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? || Yes [ INo|24p If *Yes," Is the evidence written? || Yes [ Ino
(a) Szze Buglzr)wss/ 9 Basis for Sl:):raclaﬂon o o ) Elec(it)ad
e -l A I A e e A A i e
25 Speclal depreciation allowance for qualified listed property placed in service during the tax year and o \ L
used more than 50% In a qualified business use e . 125 L o
28 Property used more than 50% In a qualified business use:
. . %
%
;3 %
27 Property used 50% or less In a qualified business use:
%
s e %
28 Add amounts In column (h), lines 25 through 27. Enter here and on fine 21, page 1 ... .. .

29 Add amounts in column (), line 26. Enter here and on line 7, page 1 ..... -

Section B - Information on Use of Vehicles
Compiete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions In Section C to ses if you meet an exception to completing this section for
those vehicles.

{a) (b) (c) (d) {e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (do not Inciude commuting miles) ... ... ..
31 Total commuting mlles driven during the year ..
32 Total other personal {noncommuting) miles

33 Total miles driven during the year.
Addlines30through32. .. .. .. ... ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours? ... . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ... ...
38 Is another vehicle avallabie for personal
LIS 6 e e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to compieting Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintaln a written pollcy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
e [T e e i e g A RO, S I 10 ot S B N ot L
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ... ..
38 Do you treat all use of vehicles by employees as personaluse? ... ... o
40 Do you provide more than five vehicles to your employees, obtaln Information from your employees about
the use of the vehicles, and retain the Information receiVE? ... ...
41 Do you meet the requirements concerning qualified automoblle demonstrationuse? ...~

Amortization

{a) {b) {c) {d) {e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section perfod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year:

43 Amortization of costs that began before your 2010tax year ... ... e 43

44 Total. Add amounts in column {f). See the instructions for wheretoreport ...........ooooove .. | 44

016252 12-21-10 Form 4562 (2010)
32

09020109 758098 ANIMALDEFENS 2010.05040 ANIMAI, DEFENSE LEAGUE OF TE ANIMALD3



Form 8868 (Rev. 1-2011) Page 2

® if you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ... ... .. RO > @
Note. Only complete Part Ii if you have already been granted an automatic 3-month extenslon on a previously filed Form 8868.

@ if you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

ST Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number

Type or

it  ANIMAL, DEFENSE LEAGUE OF TEXAS 74-6002033

2{;:.’,,“;‘ Number, street, and room or suite no. if a P.O. box, see instructions.

awdatafor 11 1 300 NACOGDOCHES

filing your
retum. 8es | City, town or post office, state, and ZIP code. Fora forelgn address, see instructions.

retmotrs SAN ANTONIO, TX 78217-2318

Enter the Return code for the return that this application Is for (flle a separate application for each (=00 1) OSSO m
Application Return | Application Return
Is For Code }is For Code
Form 890 o1 fonyie iy M
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 98980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ANIMAL. DEFENSE LEAGUE OF TEXAS
® The books areinthecareof B 11300 NACOGDOCHES RD - SAN ANTONIO, TX 78217-2318
Telephone No.»> 210-655-1481 FAX No. I

® |f the organizatlon does not have an office or place of business In the United States, check thisbox ...~ | D
® [f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> [:l . If it Is for part of the group, check this box » L] and attach a list with the names and EINs of all members the extension is for.

4 Irequest an additional 3-month extenslon of time unti _ NOVEMBER 15, 2011,

5 Forcalendaryear 2010 » or other tax year beginning ,» and ending .

6  If the tax year entered In line 5 Is for less than 12 months, check reason: |:| Initlal retum D Final retum

Change in accounting period
7  State in detail why you need the extension
ADDITIONAIL. TIME IS REQUIRED TO GATHER PERTINENT INFORMATION IN ORDER TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald
_previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c| $ 0.

Signature and Verification

Under penalties of perjury, I declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signatura > Tite B> EXECUTIVE DIRECTOR Date B>
Form 8868 (Rev. 1-2011)
023842
01-24-11
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