12180526 758098 2112.AUDIT

IRS e-file Signature Authorization OMB No, 1545-0047
rom S879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning , 202 , and ending R 20_
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2021
Internal Ravenua Service P> Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EiN or SSN
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033

Name and title of officer or person subjecttotax JOEL MCLELLAN

_ _ ____EXECUTIVE DIRECTOR
[Parti | Type of Return and Return Information
Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 44, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, Sb, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part 1.
Form990 checkhere P& ] b Total revenue, it any (Form 990, Part VIll, column (A), line 12) . b 6,148,333,
Form 990-EZ check here P |:| b Total revenues, if any (Form 990-EZ, line 9} . ol
Form 1120-POL check here p»[__] b Total tax {Form 1120-POL, line 22) e,
Form PF checkhere P |:| b Tax based on investment income (Form 990-PF, Part V, line 5)
Form 8868 check here > |:| b Balance due (Form 8868, line 3¢c) |
Form 990-T checkhere P |:| b Total tax (Form 990-T, Part lll, line 4)
Form 4720 checkhere P |'_—| b Total tax (Form 4720, Part |, line 1) .
Form 5227 checkhere P |:| b FMV of assets at end of tax year (Form 5227, [tem D)
Form 5330 checkhere P |:| b Tax due {Form 5330, Part Il, fine 19)

10a__Form 8038-CP check here b_Amount of credit payment requested (Form 8038-CP, Part lli, line 22)
[Partll [ Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I_Y] | am an officer of the above entity or D I am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, comrect, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the retum to the IRS and to receive from the IRS (g)
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processln? the retum or refund, an
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {(direct
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment {settlement} date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resclve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

ggaeeeRs

Beezegsey

an
éc the date
ebit)

PIN: check one box onty
[X] 1authorize ADKF, P.C. to enter my PIN | 02033 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed retum. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

El As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filed
return. If | have indicated within this retumt  a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter N the losure consent screen.
V $

i nalwe ofofficeror  son b totax Date
[Partlil| Certification and AutFéntication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 70697450841 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that { am
submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF} Information for Authorized IRS e-fije Providers for
Business Returns.

ERO's signature » JOSEPH A HERNANDEZ Date o 05/26/22

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

LHA For Privacy act and Paperwork Reduction Act Notice, see Instructions. Form 8879-TE (2021)
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Form 990

Internal Revenue

t of the Treasury
Service

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

Go to www.irs.qov/Form990 for instructions and the latest information.

| oMB No,1sas-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning and ending
B CheckIf € Name of organization D Employer identification number
applicable:
[Jehange ANIMAL DEFENSE LEAGUE OF TEXAS
Cleh-ngo Doing business as 74-6002033
roten Number and street (or P.0. box if mail is not delivered to sireet address} Room/suite | E Telephone number
el > 11300 NACOGDOCHES 210-655-1481
m2a™ | City or town, state or province, country, and ZIP or foreign postal code | G Grossreceipts § 6,176,624,
rended|  SAN ANTONIO, TX 78217-2318 H(a) 1s this a group retum
[Jdertee- | ¢ Name and address of principal officer: JOEL MCLELLAN for subordinates? ___[_]ves [X]No
Pend™ 111300 NACOGDOCHES RD, SAN ANTONIO, TX 78217 |Hb) aealsuborcinstesinciucess I Yes [_INo
| Tax-exempt status: 501{cH3 501(c <4_(insert no. 4947(a)(1} or 527 If *"No,* attach a list. See instructions
J Website: pr WAW . ADLTEXAS . ORG Hic) Group exemption number P>

K_Form of organization: [X] Corporation [ ] Trust [ ] Association [ ] Other >
Partl| Summary

[ L Year of formation: 1934

M State of legal domicile; TX

1 Briefly describe the organization's mission or most significant activities: SHELTER FOR LOST AND ABANDONED

ANIMALS, PROVIDING FOR THEIR CARE, TREATMENT AND ADOPTION.

g
£ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . .. | 3 13
et 4 Number of independent voting members of the goveming body (Part Vi, linetb) ... . 4 13
@| 5 Total number of individuals employed in calendar year 2021 (Part V, line 28} ._............cc.ccooiiovsevomnnine 5 164
6 Total number of volunteers (estimateif necessary) . ... .. ... 6 1036
% 7 a Total unrelated business revenue from Part VIll, column (C), line 12 .. | 7a 0.
b Net unrelated business taxable income from Form 990-T, Part | line 11 . . ... ..., 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) ... ... 3,957,805, 5,175,928.
% 9 Program service revenue (Part Vill, line2g) 812,150. 776 ,383.
2| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . .. 39,676. 34,450.
©1 11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 154,638. 161,572,
__| 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), e 12) 4,964,269. 6,148,333.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) i 0. 0_.
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 2,797,161. 2,926,717.
16a Professional fundraising fees (Part IX, column (A), line11e) .~ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line25) P 261,472, E )
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 1,762,699. 1,529,851.
18 Total expenses. Add lines 13-17 (must equal Part IX, cotumn (A), line 25) 4,559,860. 4,456,568,
19 Revenue less expenses. Subtract line 18 fromline 12 ... 404,409. 1,691,765.
Beginning of Current Year End of Year
20 Total assets (PartX,line 16) ... ... .. 7,439,435, 8,657,245,
Total liabilities (Part X, line 26) ... 786,824. 206,012.
Net assets or fund balances. Subtract fine 21 from liN@ 20 ................oooeveiiii 6,652,611. 8,451,233.

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

Sign } Signature of officer Date
Here JOEL: MCLELLAN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date o []] PTIN
Paid JOSEPH A HERNANDEZ QOSEPH A HERNANDEZ 05/26/22 uMed 00950841
Preparer |Firm'sname p ADKF, P.C. Fim'sENp 74-2606559
Use Only |Firm'saddressy, 8610 N. NEW BRAUNFELS, SUITE 101
SAN ANTONIO, TX 78217 Phoneno. (210) 829-1300
May the IRS discuss this retum with the preparer shown above? See instructions ... o ecccicciiiinnin .. Yes No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



tement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthis Park Bl ..., IE_
1  Briefly describe the organization's mission:

THE ANIMAL DEFENSE LEAGUE OF TEXAS TAKES IN RESCUED CATS AND DOGS,
PROVIDES MEDICAL TREATMENT, NUTRITION, AND SHELTER IN A SAFE, LIVE
RELEASE FACILITY UNTIL THEY ARE MATCHED WITH THEIR FOREVER FAMILIES.
THROUGH COMMUNITY EDUCATION AND EMPOWERMENT, WE ADVOCATE FOR TRULY

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

Form 990 I2021) ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033  Page2

prior Form890 or 890-E27 . [ Yes [XTNo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ... |:|Yes IX] No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses 3,524,053, incudinggrantsofs ) (Revenus$ 776,383. )
SHELTER, CARE, COMPASSION, MEDICAL TREATMENT, AND TRAINING ARE PROVIDED
FOR THE DOGS AND CATS IN OUR CUSTODY. OUR OVER-ALL GOAL 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 OQOUR SHELTER, THUS SPARING MORE ANIMALS FROM BEING
NEEDLESSLY EUTHANIZED BY OTHERS. IN SUPPORT OF QUR COMMUNITIES' GOAL OF
BECOMING A NO-KILL COMMUNITY AND REDUCING THE NUMBER QOF UNWANTED

ANIMALS, WE OFFER LOW-COST PUBLIC SPAY AND NEUTER SERVICES FOR OWNED
ANIMALS AND FOR FERAL CATS.

4b (Code: ) (Exp ) including grants of $ ) {(Revenue $ )

4c  (Code: ) {Exp s Including grants of $ } (Revenue § )

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

(Expenses $ including grants of $ _ ) (Revenue $ )
4e Total program service expenses p» 3,524,053.
Form 990 (2021)
132002 12-09-21
2
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Form 990 {2021 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 3
[Part IV ] Checkiist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)?

1 °Y05,” COMPIGIS SCROAUIB A ...............c.oeeeeeeeeeeeeeee et e e e b e s et e e eta et esaess s e e a1ttt sbane o1 asemte e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yas,” complete SChETUIO C, Part] ................coooooeoeeeeeeeeeeeeeeee s e ev et e et et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If *Yes," complete SChedule C, PAI I ..............................ocooovoeeeememoeoeo o oeoeeevoee eeoeveo e 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or

similar amounts as defined in Rev. Proc. 98-19? jf “Yes," complete Schedule C, Part Il ... ..ot 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes,* complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if *Yes,* complete Schedule D, Part ll ......................cccoocvcevicvern. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes,* complete

SCROOUIE D, PAIE M ..............ooooooooooooovoeeo oo eeeeves e s ee e o oo eeeere i . L8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "YES," COMPIBNS SCHOUUIO D, PAIEIV .......oooooeoeooeeoeeoeoeeeooeeeoeee oo e ee e ee e st eees e eseee e 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes,® complete SChedule D, PArt V. _._.............ccccccoeiuiviuiveieimiceeeeeesess s reses s eies 10 X

11  If the organization's answer to any of the following questions is “Yes,* then complete Schedule D, Parts Vi, VIi, VIII, IX, or X,
as applicable.

a Did the organization report an amount for fand, buildings, and equipment in Part X, line 10? jf *Yes, * complete Schedule D,

PRIVE oo ooeeseeessesasssessassesssasssssssemsasssnsoonssaseseesseesmmeseesseeteeesonsansssssmsssssesssassesssssts g nereoe SRS Dol v SoETE 11a]| X

b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 if *Yes, " complete Schedule D, PRt VIl ...................ccco..ccoovvoemmeeiiosomees oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf *Yes, " complate Schedule D, Part VIll _.._.................cooovvoooooooooooe oo, 1e| X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, * cOmplete SCHOAUIB D, PAI IX ... ....c.coovovoretoereerevereeeseee oot ssseessesesesseereseeoees e . |14 X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *Yes," complete Schedule D, Part X .................. 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes, " complete Schedule D, Part X ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Scheduie D, Pasts X1 and XU ... st i o el s o ettt B v ovvo oo Sl B B0 ZHE e A [ 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No"® to line 12a, then completing Schedule D, Parts X! and Xlii is optional ... ... 12b X
13 Is the organization a school described in section 170b)(1}A)())? If "Yes," complete Schedule E ... . ... S O i | X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? If *Yes," complete Schedule F, Parts 181G IV ____................cccoovveeioooooeeoeeoeoooeoeeeee oo oeeoeeoaseeeesesiseassees e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Parts 1and IV .....................ccccociiiiiiveieeieeciee et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts Il @and IV .._.._...................ccoooieiiveieiveiniiiiiinen: 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part I, Seeinstructions | ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part V|, lines
1c and 8a? If "Yes," complete SCREAUIR G, PArt Il ..............cccoeeeeeoeoeoeeeiens s sseeieeee o eeeaetae o reeee errasa e 18) X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if *Yes,*
COMPIEto SChedult G, PRIt Il =it i s i Sm A ARG - e+ SRR o5 SR e e e 2 i ARG RS v i e |9 X
20a Did the organization operate one or more hospital facilities? if *Yes," complete Schedlo H .................cc...cooevivoerniiciicnnn. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf *Yes,* complete Schedule |, Partsfand il .. | 21 X
132003 12-08-21 . Form 990 (2021)
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Form 990 (2021) ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 4
[Part IV [Checklist of Required Schedules (continueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes,* complete Schedule |, Parts 1anG Il . ... oo | 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete

SCROUUIB J ... e e et eet et b as e n et sa s ettt e 23
24a Did the organization have a tax-exempt bond issue with an outstanding princtpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO, GO B0 BN 258 .......................oooiio oot oeeeeeee oo et e e e o e er et et aa e ena et anent e ann e 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... | o enie e T e S v e e eeeme oo T L | 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... . | 24d
| 25a

25a Section 501(c}{3), 501(c)4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," compiete Schedule L, Part! ...............cccccoovveemvornrcsnen,
b s 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-EZ7 {f *Yes, " complete
SCRBAUIB L, PAIT ...\ \o\oooooooooeoeooeoe oot oo eeem oot oot e oot e eeerenis [ 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes,* complete Schedule L, Partll .............ccccocvvven.. . |26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f *Yes," complete Schedule L, Partlii ......... | 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
"Yes," complete Schedule L, Part IVi:is . i i s st s s e i gnae dl oot | N S e e el | 28a
b A family member of any individual described in line 28a? if *Yes," complete Schedule L, Part IV ... ........................... 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? jf
YES, " COMPIBIE SCROAUIO L, PAIt IV ..o oo oe e e ettt et ettt e e s s e et e e ree e s et e en e e e et e et e s s et e | 28¢
Did the organization receive more than $25,000 in non-cash contributions? if *Yes,* complete Schedule M _........................ | 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUIONS? I "Yas,® COMPIBLE SCRGTUHE M ... ...oooo oottt e et ee et s et | 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? if *Yes,* complete Schedufe N, Part | .................. | 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f *Yes," complete
Schodulo N, Part ll ;... i i e o S o e T e e e R A o S0 v B S e S S T s
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 jf *Yes," complete Schedule R, PaHI ...
Was the organization related to any tax-exempt or taxable entity? i *Yes," complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 "ruiiii........o..o o FUTREDE, SRS S S SR S R e e e | TR ST S
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
b If “Yes" to line 352, did the organization receive any payment from or engage in any transaction wnth a oon’(rolled entlty
within the meaning of section 512(b)(13)? /f *Yes, " complate Schedula B, Part V, N8 2 ..........c.cocooeeoeeeeeioeees e eeereseeeseneeen
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

E b

™

Co T - ] |-

If "Yes," complete Schedule R, Part V, ling 2 . i A R R LR 3 s « oIS 1 S W1 33 » B SRS b oA
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? Jf “Yes," complete Schedule R, Part VI .........c........
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

1a Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . ...~ 1a 13
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize WINNBrS? o s i s i 1c | X

132004 12-09-21 Form 990 (2021)

12180526 758098 2112.AUDIT 2021.03050 ANIMAL DEFENSE LEAGUE OF 2112.AUl



Form 990 {2021) ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 5
I'Pa_rtV'I‘L&atements Regarding Other IRS Filings and Tax Compliance continueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | I

filed for the calendar year ending with or within the year covered by thisretum . 2a 164
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-fijg, See instructions. =~

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes," has it filed a Form 990-T for this year? Jf "No* to line 3b, provide an explanation on Schedule O Ui | Sb

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

§a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...~ | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit

any contributions that were not tax deductible as charitable contributions? | 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOY I dedUCtIDIBT e es e cee e o AR A L S R0 4B e e e e o AR L | 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
tofile FOMM B2B27 ... et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year Lza |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filte a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . | b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, line12 . | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . 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 against
amounts due or received from them.) . 11b
12a Section 4947(aX 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ................. |£b |
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more thanone state? .. ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans . . . ... . .. . 13b
¢ Entertheamount of reservesonhand | s 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . | 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf *No," provide an explanation on Schedule O ... ... .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... 15 X
If *Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If *Yes," complete Form 4720, Schedule O.
17 Section 501(c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r49537 4 i 17
If "Yes," complete Form 60689.
132005 12-08-21 5 Form 990 (2021)
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Form 990 {2021 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033  Page 6
- Governance, Management, and Disclosure. ro; each *ves* response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPart VI . oo @_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear .. .. .. . 1ia 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... .. . 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF Key eMPIOYEOT ... L e s v e e bR e i e oS |2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? .. ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... 5 X
€ Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING BOGY? . et | 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? | et 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE GOVEMING DOGY? __..............eoooooo oottt ee e eeeee ot oot e oo 8a | X
b Each committee with authority to act on behalf of the goveming body? ... ... . [ 8b | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? jf 'YMWMWWQ O i i 9 X
Section B. Policies amal Bevenue Cods

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ... ... | 10a X
b [f “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affllla‘tes,
and branches to ensure their operations are consistent with the organization's exempt purposes? . | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If *No,” go to ine 13 ............ccoooviveeeeeeeeeeeeeee e [12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff *Yes,* daescribe
0N Schedule O how this WBS QONE . . m i s S e s e e oo s s e e m o Ry o T BT 20 oo S i [ 12¢ | X
13 Did the organization have a written whistieblower policy? e 13 X
14 Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. 150 | X
b Other officers or key employees of the organization . . . . . . .. e s 15b X

if “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? | | e b 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... S 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pTX
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [X] Another's website [X] upon request (3 other {explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
ANIMAL DEFENSE LEAGUE OF TEXAS - 210-65 § -1481
11300 NACOGDOCHES RD, SAN ANTONIO, TX 78217-2318
132006 12-08-21 form 990 (2021)
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Form 990 (2021 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033  Page?
[Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [:I

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and {F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Farm W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
W (B) _(© ©) € G

(14) BLAINE BECKMAN 1.00

DIRECTOR X 0. 0. 0.
(15) MARTHA MITCHELL 1.00

DIRECTOR X 0. 0. 0.

132007 12-08-21 Form 990 (2021}
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1b Subtotal > 241,217. 0. 9, 472.

¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total{addlinesibanddc) ................ > 241,217. 0. 9,472.

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

compensation from the organization P 1

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if *Yes,* complete Schedule J for SUCh INAIVIGUEI ... et 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual .....................c...cccovene... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes.* complate Schedule J for SUCADBISON .oz _5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (8) ©)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2021)

132008 12-09-21
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Form 990 (2021 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page 9
(Part VIIl | Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ...
(A) (B) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from iax under
sections 512 - 514
g 1 a Federated campaigns . | 1a
5 b Membershipdues . ... ... [ 1b
8 ¢ Fundraisingevents . . . . 1c
£ d Related organizations 14] 1,308,411,
(L]
. e Govemment grants (contributions) | 1e 600,000.
& 1 Al other contributions, gifts, grants, and
E similar amounts notincluded above _ |4¢| 3,267,517,
E @ Noncash contributions included in lines 1a-1t | 19|$ 65 P 796.
h Total.Addlinestatf ... p» 5,175,928,
Business Code —
g | 2a ANIMAL ADOPTIONS 900099 | 654,736.| 654,736.
S b MEDICAL SERVICES 900099 63,687. 63,687.
c
E d
o ° =
& t All other program servicerevenue | 900099 57,960. 57,960.
_ | g Total.Addlines2a2f . ... ... | 776,383.
3 Investment income (including dividends, interest, and
other similar amounts) > 34,450. 34,450.
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... > 8,570. 8,570.
(i) Real (i} Personal
6a Grossrents 8a
b Less: rental expenses | 6b
¢ Rental income or (loss) 8¢
d Net rental income or (loss) _ ... N
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
2 and sales expenses | 7b
s ¢ Gainor(loss) . ... 7c
é d Net gain or {I0SS) ..o | 3
$| 8 a Grossincome from fundraising events {not
g including $ of
contributions reported on line 1c). See
PartIV,line 18 .. .. ... 8a[l81,293.
b Less: direct expenses . ... . ... 8b] 28,291.
¢ Net income or (loss) from fundraising events ... > 153,002. 153,002.
9 a Gross income from gaming activities. See
PartIV,line19 ... . ...... |92
b Less:directexpenses .. .. .. 9b
¢ Net income or (loss) from gaming activities  .................. »
10 a Gross sales of inventory, less retums
and allowances . ... ... %ﬁr_______
b Less:costofgoodssold ... 1
¢_Net income or (loss) from sales of inventory ... >
Business Code
% 11 a
g b
g c
3 d Allotherrevenue . .. . . ...
e Total. Addlines 11a-d1d ... | 2
12 Total revenue. Seeinstructions ... ... p 16,148,333, 819,403. 0.] 153,002.
132009 12-08-21 Form 990 (2021)
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Form 990 (2021
art ement of Functiona

ANTMAL DEFENSE LEAGUE OF TEXAS

74-6002033  Page 10

penses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complate column (A).

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

Do not include amounts reported on lines 6b, Total expenses Progra}r? !service Manage(rcu?em and Fum!lr::,a)ising
7b, 8b, 9b, and 10b of Part VIll. _expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... .. .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 241,217. 71,175. 170,042.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) 2,293,898.] 1,985,658. 142,059. 166,181.
7 Othersalariesandwages . . .. .. . ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 30,068. 30,068.

9 Otheremployeebenefits . 175,029, 132,750. 27,826. 14,453.
10 Payrolitaxes . .. ... 186,505. 155,897. 16,708. 13,900.
11 Fees for services (nonemployees).

a Management .. | oo o aE i

b Legal

o Accountingy:: minsices Uaca s en o

d Lobbying i e senn S

e Professional fundraising services. See Part IV, line 17

f Investment managementfees

g Other. (I line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 66,733. 60,680. 6,053.

12 Advertising and promotion ___952. 854. 98.
13 Officeexpenses . . ... 52,948. 9,923. 38,355. 4,670.
14  Informationtechnology . .. . .. ..

16 Royalties ..o o i,

18 OCCUPANCY. ... i it i e S e s e
17 BVl o S RSO EREEe  senr e 3,684. 2,686, 998.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e
21 Paymentstoaffiiates . . ... -
22 Depreciation, depletion, and amortization 241,598. 241,598.
23 nsurance o 121,704. 121,704.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a HOSPITAL EXPENSES 415,457, 415,457. _
b UTILITIES 140,630. 139,921. 709.
¢ CONTRACT LABOR 77,460. 42,260. 35,200.
o IN-KIND EXPENSE 65,796. 65,796. — _ —
e All other expenses 342,889. 139,228. 147,544. 56,117.
25 _Total functional expenses. Add lines 1 through 24e 4,456,568.] 3,524,053. 671,043, 261,472.
26  Joint costs. Complete this line only if the organization
reporied in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | i following SOP 98-2 (ASG 958-720)
132010 12-09-21 Form 990 (2021)
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74-6002033 Page 11

Form 990 {2021) ANIMAL DEFENSE LEAGUE OF TEXAS
[PartX iB

alance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . . ... [ ]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng . . ... 1,285,297.) 1 2,182,485.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 1,111,768.] 3 1,308,411.
4 Accounts receivable, net P RN ES Sl bl = Elmtity it 7,285.] a 6,327.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4858(c}3)(B) 8
g | 7 Notesandloans receivable,net 7
§ 8 Inventorlesforsalecruse . e 130,851.| 8 141,677.
9  Prepaid expenses and deferred charges .. ... ... 38,107.] 9 49,564.
10a Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D . | 10a 7,244,305,
b Less: accumulated depreciation 10b 3,589,793. 3,848,765.] 10¢ 3,654,512.
11 Investments - publicly traded securities . ... ... 11
12 Investments - other securities. See Part IV, line11 . _ 12
13  Investments - program-related. See Part IV, line11 1,017,362.] 13 1,314,269.
14 Intangibleassets | oo csesaa | en S e 14
16 Other assets. See PartW,line11 .. . .. ... 15
___ | 16 Total assets. Add lines 1 through 15 (must equal line 33) ... 7,439,435.] 16 8,657,245.
17  Accounts payable and accrued expenses 186,824.] 17 206,012.
18 Grentspayable i s s 18
19  Deferredrevenue . .. .. . ... ... 19
20 Tax-exempt bond liabilities e oap mlle | 2e | St 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 600,000.] 24 0.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD .. ... _ 25
___| 26 Total liabilities. Add lines 17 through 25 _ 786,824.] 26 206,012.
Organizations that follow FASB ASC 958, check here P IX]
£ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 5,500,843.| 27 6,909,022,
@ | 28  Net assets with donor restrictions ... ... ... 1,151,768.( 28 1,542,211.
T Organizations that do not follow FASB ASC 958, check here » [ ]
i and complete lines 29 through 33.
: 29 Capital stock or trust principal, or current funds i e 1 29
30 Paid-in or capital surplus, or land, building, or equipment fund 30
g 31 Retained eamings, endowment, accumulated income, or other funds 31
3|32 Totalnetassets or fund balances ............... . emas 6,652,611.| 32| 8,451,233,
_“ |58 Total liabilties and net assets/fund balances ... 7,439,435.1 3 8,657,245,
Form 990 (2021)
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Form 990 (2021) ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Pagei2
econciliatlon of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI .. st S |:|

1 6,148,333,
2 4,456,568.
3 1,691,765.
4 6,652,611.
5 106,857 .
6
7
8
9

1 Total revenue (must equal Part VI, column (A}, line 12) | ... ..
2 Total expenses {must equal Part IX, column (A), fine 25)
3 Revenue less expenses. Subtractline2 fromline 1 | . ... ..
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments
Donated services and use of facilities
INVESTMENT BXPONSES || . . . .. .o oottt ettt
Prior period adjustments
Other changes in net assets or fund balances (explain on Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

0.

© ®o~NOO

10 8,451,233,

Check if Schedule O contains a response ornoteto any lineinthis Part X0 ... |i|_
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual :I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or revrewed ona ’_
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis !:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .. .. ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] separatebasis ] Consolidated basis ~ [__] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? T X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A1337 | bbb s b bt |_3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ........................................ 3b
Form 890 (2021)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

Fonnieon Complete if the organization is a section 501(c)3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 980 or Form 9980-EZ. Open to Public
e P> Go to www.Irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033
[PartT T Reason for Public Charity Status. (An organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

L]
]
]
(I

hON =

0 00 B0 O

10

1 ]
1

12

A church, convention of churches, or association of churches described in section 170{b}{1XANI).

A school described in section 170{b){1}AXii). (Attach Schedule E (Form 990).}

A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANXii).

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

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

section 170{b}{1{A)iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b}{1{AXv).
An organization that normally receives a substantial part of its support from a govermnmental unit or from the general public described in
section 170(b){1}A}vi). (Complete Part Il.)
A community trust described in section 170{b}{1{A)}vi}. (Complete Part 1)
An agricultural research organization described in section 170{b}{1{A}ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.}
An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 509{a){1)} or section 509{a)X2). See section 509{(a)}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

v (] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type 1Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[} l:l Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type lll

tf Ent

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

functionally integrated, or Type lll non-functionally integrated supporting organization.

er the number of supported OrgaNIZAtiONS e |

(i) Name of supported {I) EIN {iii) Type of organization Tv]TsThe W?"E““"m" Ef:a {v) Amount of monetary (vl) Amount of other

organization (described i‘m lines 1-10 Yes No |support seeInstructions) |support (see instructions)
above (sge instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 ANIMAL DEFENSE LEAGUE OF TEXAS

[Part Il | Support Schedule for Organizations
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. 11’ the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) 3642457.| 3191630.]| 3891102.| 3888582.{ 4510132.119123903.

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

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge _ _ _

4 Total.Addlines1through3 | 3642457.] 3191630.( 3891102.| 3888582.| 4510132. 19123903.

§ The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

_74 6002033 Page 2

columnd
Public support. Subtractline 5 from line 4. 19123903.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) p> (a) 2017 {b) 2018 {c} 2019 {d) 2020 {e) 2021 {f} Total
7 Amountsfromined 3642457.] 3191630.] 3891102.| 3888582.] 4510132.[19123903.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaltties,
and income from similar sources 34,466.f 38,759.] 38,748.| 39,676.] 34,450.]| 186,099.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 19310002.
12 Gross receipts from related activities, etc. (see instructions) 12 | 3,950,761.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... P R D SRR o SRR SRR SR e o 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {iine 6, column (f), divided by line 11, column () 14 99.04 «%
16 Public support percentage from 2020 Schedule A, Partll, line 14 . 15 98.95 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization ... ...,
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization »[]
17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e » |:|
b 10% -tacts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T |:|
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 . 1
Schedule A (Form 990) 2021

132022 01-04-22

14
12180526 758098 2112.AUDIT 2021.03050 ANIMAL DEFENSE LEAGUE OF 2112.AU1



Schedule A (Form 990) 2021 ANIMAL DEFENSE LEAGUE OF TEXAS 74-6002033 Page3

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2017 {b) 2018 {c}) 2019 (d} 2020 {e) 2021 {f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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-
ization's benefit and either paid to
orexpended on its behalf

§ The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughS . ..

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

b Amounts included on fines 2 and 3 received
from other than déisqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b .. ... ...

8 Public support. {Subirct line 7 from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b . .. .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) --.-eoeev.

13 Total support. (addlines 8, 10c, 11, and 12.)
14 First 5 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 DX aNd SROP MOP® ... ..o i »[ ]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f}, divided by line 13, column (f)) 15

%
16 __Public support percentage from 2020 Schedule A, Part W, line 35 ... ... 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2021 {line 10c, column {f}, divided by line 13, column {f)) e I ¥ 4 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | g [:l
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... P> [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... p ]
132023 01-04-22 1 Schedule A {(Form 990) 2021
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