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- 990 i i | OMB No 1545-0047
Form Return of Organization Exempt From Income Tax 2@06

Under section 501{c}), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung
benefit trust or private foundation)

Open to Public |

Department of the ireasury

Intemat Pavenue Service » The organization may have to use a capy of this return to satisfy state reporting requirements Inspection
A For the 2006 calendar year, or tax year beginning , 2006, and ending , 20
B Check fappicable | Please |C Name of organization D Empiloyer identification number
] Address change }‘::e:'ls, ANIMAL SAANCTURARY OF THE UNITED STATES 74 2489271
D Name change D;r::c or Number and street {or P O bor if mail i1s not delivered to street address) | Roomssute ] E Telephone number
) instiat return . ;i?"c 9626 LESLIE RD ( 210 ) 688-5038
{j Final return Instruc- | Oty or fown state or country, anc ZIP + £ F Accounting method, I:] Cash [E’Accrual
) Amended retum  Lors | SAN ANTONIO, TX 78254 (] Other (speciiy) »
U} App: caton pending ~ ® Section 501(c)(3) orgamizabons and 4947(a)(1) nonexempt chantable H and | are not applicable to section 527 orgamizations
trusts must atlach a completed Schedule A (Form 990 or 990-EZ) Hia) Is this a group retum for affihates?  [] Yes [4No
G Website: » H{b} If ‘Yes," entet number of affillates » . _ . . _ _ .
Hic) Are all affihates included? [Jves TIno
J_Orgamization type (check only oneg) b @ 501(c) ( 3 ) « (insertno) [} 4947(a)Nhor ] 527 {f “No," attach a Iist See instructions)
. Al . . H{d) Isthis a separate retumn filed by an
K Cneck e > L e cramnzeion 9% 2, 509000, swpprinn crgomzston and s 5% | ™ gansaan coverd by  goup ng? L ves (] Mo
1o fle a return, be sure to fie a complete return I Gro,:p Exempuon Number >
M Check » [:I if the organization i1s not required
L Gross receipts Add lines 6b, 8b, 8b, and 10b to line 12 » 1,743,394 to attach Sch B (Form 990, 990-EZ or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
| 1 Contnibutions, gifts. grants, and similar amounts received [
! a Contnbutions to donor advised funds . ) . i 1a 1
[ b Diect pubiic support (not included on hine 1a) .. . LM !
| ¢ Indirect public support (not included on line 1a) . . 1.739,925 .
, d Government contnibutions (grants) (not included on kne 1a) . 1d !
! e Total(add hnes tathrough1di(cash$_____ noncashS____ ) . _1le 1,739,925
. 2 Program service revenue including government fees and contracts (from Part VI, ine 93) 2
{ 3 Membership dues and assessments . 3
i 4 Interest on savings and temporary cash mvestments .o . 4 427
i 5 Dividends and interest from securtties . . . ... . L5
| 6a Gross rents A . L l 6a 3,042 !
. b Less rental expenses .  6b -
¢ Net rental income or (loss) Subtract ine 6b from Ine 6a . . . . . . 6c 3.042
o 7 Other mvestment income (describe » ) 7
£ i 8a Gross amount from-sales of assets other (A) Securives | (B) Other :
g - g SR . 8a 0 !
=TT irdeeCed X &rs herpgasls and sales expenses, 8b 4'3§0_f
€ Galn or (loss) ( attadg schedule) g/ 8c (4.330)
Canlbine line 8¢ columns (A) and (B) . 8d (4.330)
08 élpecqgg 2&"@% _agties (attach schedule) If any amount 1s from gaming, ), check here B [ |
| La ot nuding $ of 5
| O@@ edlon ine 1b) . . . . . |9 ]
. i _Leeas~TITECT expenses other than fundraising expenses . LSb |
% f c Net income or (loss) from special events Subtract line 9b from line 9a i 9¢
Y i10a Gross sales of inventory, less returns and allowances . 10a
B ! b Less costof goods sold . . . 10b i
= ¢ Gross profit or {loss) from sales of mventory (attach schedule) Sublract line 10b from ine 10a . |10¢ S
Z'_; 11 Other revenue {from Part VI, ine 103) . . ; 11
> 12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d 9c. 10c and 11 112 1,739,064
) - 13 Program services (from line 44, column (B)) .. . .o E 13 1.535,213
L0 $ |14 Management and general (from lne 44, column (C)) . . . e 14 95,444
?2 § 15 Fundraising (from hne 44, column (O)) . . . . . . . .. .. 115 160,500
Z 4i | 16 Payments to affiliates (attach schedule) . . . . . . . Co R
S’ 17 Total expenses. Add lines 16 and 44 column (A) .. L. . 117 1,791,157
n £118 Excess or (deficit) for the year Subtract line 17 from hne 12 oo L 1 18 (52,093) >
ﬁ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) . L 19 1,298,682
+ |20 Other changes In net assets or fund balances (attach explanation) . . 20 29,000
Z 121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 C 29 1,275,589
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 2006

M




Forin 990 (2006} Page 2

m Statement of All organizations must complete column {A). Columns (B), (C), and (D} are required for section 501/c)(3) and (4)
Functional Expenses organizations and section 4947{a{1) nonexempt charitable trusts but optional for others (See the instructions )

O e, 50, 9, 108, or 10f Part 1 wrem | O | e | Fondasng
22a Grants paid from donor advised funds (attach schedule)
fcash § poncash § )
If this amount includes foreign grants, check here » [ { 22a
22b Other grants and allocations (attach schedule)
icash § noncash § )
If this amount includes foreign grants, check here » (J | 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits pad to or for members (attach
schedule) . . . 24
25a Compensation of current officers. directors,
key employees. etc. listed in Part V-A (attach
schedule) 25a 103,417 85,417 18,000
b Compensation of former officers, directors,
key employees etc listed in Part V-B (attach
schedule) .. . . 25b
c Compensation and other distributions, not included above, to
disquaif ed persons (as defined under sect-on 4958(f){1}) and
persons descr:bed in section 4958(c)3)(B) {attach schedule} | 29C
26 Salaries and wages of employees not included '
onlines 253, b,andc . 26 | 156,666 122,650 34,016
27 Pension plan contributions not mcluded on !
lines 25a, b.andc . . . ) 27 |[
28 Employee benefits not mcluded on Imes : |
253 - 27 . C ... |28, §
29 Payroll taxes . 29 . 21,775 17,6461 4,129
30 Professional fundrausmg fees 30 :
31  Accounting fees 31! 3.340 3,340
32 Legal fees 32 | 28,738 28,738 !
33  Supplies 33 | 3,216 3,216
34 Telephone 34 | 22,159 16,059 6,100
35 Postage and shipping 35 ' 4,483 3.190 1.293 _
36 OCCupancy 36 28,272 24,985 3,287
37 Equipment rental and maintenance 37 . 21,935 21,935
38 Printing and publications 38 . 13,476 11,776 | 1,700
39  Travel 39 ! 6,490 6,490
40 Conferences, conventions, and meetlngs 40 ! 6,700 6,700
41 Interest 41 | 23,307 23,307
42  Depreciation, depletion, etc (agpghﬂchgjule) 42 299,460 291,561 7,899
43  Other expenses not covered above (temize) } |
g AUTOMOBNE 43a. 45,650 36.520 9,130
b EMPLOYEE MEETINGS/TRAINING 43b | 5,990 5,990
¢ Oofficeexpense 43c . 19,919 11.N9; 8,200
d [fundeaising 43d: 160,500 ' 160,500
e OTHEREXPENSES 43e | 10,368 8.678 1,690
f (GENERAL PUBLICEDUCATION 43f | 541,274 541,274!
g SEESCHEDULES 43g | 264,022 264,022 |
44 Total functional expenses. Add hnes 22a . ;
through 43g (Organizations completing i '
columns (B}-(D), carry these totals to lines f ’
13-15) . . . . . 44 | 1,791,157 1,535,213 95,444 160,500

Joint Costs. Check » [] if you are fol!owmg SOP 98-2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? . » Clyes [ONo
If ‘Yes,” enter {i) the aggregate amount of these jointcosts $___________, {1i) the amount allocated to Program services $

{iii} the amount allocated to Management and general $ ; and {iv) the amount allocated to Fundraising $

Form 990 (2006)
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Form ‘990 (2006)

Page 3

m Statement of Program Service Accomplishments (See the instructions.)

Form 990 s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public perceives an organization in such cases may be determined by the information presented
on tts return. Therefore, please make sure the return 1s complete and accurate and fully descnbes. in Part Ili, the organization's

programs and accomplishments

What is the organization's primary exempt purpose? b SHELTER/CARE FOR UNWANTED WILD ANIMALS

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number
of clients served, publications issued. etc. Discuss achievements that are not measurable (Section 501(c)(3) and {4)
organizations and 4947(a}(1) nonexempt chantable trusts must also enter the amount of grants and allocations to cthers )

Program Service

Expenses

{Regqure for 531(ch 35 anc

14y 0198 ang 48471311,

trLsts het ophotal far
olhiers }

(Grants and allocations § T ") If this amount includss foreign grants. check here B [} 948,939
b .PROVIDE EDUCATIONAL PROGRAMS TO LOCAL SCHOOLS/ORGANIZATIONS AND THE GENERAL PUBLIC
_BY WAY OF MAIL OUT LITERATURE, FACILITY TOURS AND CLASSROOM INSTRUCTIONS DETAILING THE
_CARE AND PROTECTION OF WILD ANIMALS, WHERE THEY CAME FROM AND WHY INDIVIDUALS ABUSE
JHEM AND THE ANIMALS FUTURE FATE
{Grants and allocations T ) If this amount Includes foreign grants, check here » [ 586,274
{(Grants and allocations” § T ) if this amount includes foreign grants, check here » [
L«
{Grants and allocations 'S T T N this amount ncludes foreign grants, check here B[]
e Other program services (attach schedule)
(Grants and allocations  $ } If this amount includes foreign grants, check here » [}
f Total of Program Service Expenses (should equal line 44, column (B), Program services) ] > 1,535,213

Form 990 @008}



Form 990 (2006 Page 4
Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the descnption (A} (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing ) i 59,936 45 14,500
46 Savings and temporary cash mvestments . 3.515] 46 103,563
47a Accounts recevable 47a 25,389 '
b Less allowance for doubtful accounts 47b 14,389 |47¢ 25,389
48a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49 Grants receivable . . 49
50a Receivables from current and former offscers directors, trustees, and
key employees {attach schedule) X 50a
b Recewvables from other disqualified persons (as defined under section
4958(f)(1}) and persons described In section 4958(c)(3)B) (attach schedule) 50b
51a Other notes and loans receivable (attach
2 schedule) . ) 51a
2! b Less allowance for doubtful accounts 51b 51c
<152 Inventories for sale or use 4,946 | 52 9.845
53 Prepaid expenses and deferred charges . 6.848| 53 4131
54a investments—publicly-traded securities . » [Jcost [Jrmv 54a
b Investments—other securities (attach schedute) » [ Cost [ FMV 54b
55a [Investments—land, buildings, and
equipment basis 55a
b Less' accumulated deprecnatlon (attach
schedule) . 55b 55¢
56 Investments—other (attach schedule) .. 56
57a Land, bulldings, and equipment. basis 57a 3,124,539
b Less: accumulated depreciation (attach
schedule) . . 57b 1,686,383 1,459,386 | 57c¢ 1,438,150
i 58 Other assets. including program related investments
(AEeSCIDE P ) 58
59 Total assets (must equal iine 74). Add lines 45 through 58 . 1,549,030 59 1,596,198
60 Accounts payable and accrued expenses 45,894 60 21217
61 Grants payable 61
62 Deferred revenue 62
.8 63 Loans from officers, directors, trustees, and key empfoyees (attach
= schedule) 63
_‘E 64a Tax-exempt bond habilities {attach schedule) 64a
| b Mortgages and other notes payable (attach schedule) -SC H 57 204,354 | 64b 299,392
65 Other liabilities (describe ™ . ) 65
66 Total liabilities. Add lines 60 through 65 c e e e 250,348 | 66 320,609
Organizations that foliow SFAS 117, check here » [ and complete fines
» 67 through 69 and lines 73 and 74.
0167 Unrestricted . 1,298 682 | 67 1,275,589
_§ 68 Temporarly restricted €8
@ | 69 Permanently restricted 63
E Organizations that do not follow SFAS 117 check here > D and
o complete lines 70 through 74 .
8170 Capital stock, trust principal, or current funds. 70
% 71 Pad-in or capial surplus, or land. bulding, and equipment fund Al
0172 Retaned earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances. Add lines 67 through 69 or iines
g 70 through 72. (Column (A) must equal line 19 and column (B) must i
equal hine 21) . 1,298,682 | 73 1,275,589
74 Total liabilities and net assets/fund balances Add hnes 66 and 73 1,549,030 | 74 1,596,198

Formm 990 (2006}



Form 980 (2006}

Page 5

Part IV-A
instructions.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

a Total revenue, gains, and other support per audited financial statements
b  Amounts included on line a but not on Part |, ine 12.
Net unrealized gains on investments

Donated services and use of facihties .

1

2

3 Recoveries of prior year grants
4 Other (specify)

Add hines b1 through b4
¢ Subtract hne b from line a
d Amounts included on Part |, ne 12. but not on hnea
1 Investment expenses not included on Part |, Iine 6b

2 Other (specify)

Add hines d1 and d2
Total revenue (Part | line 12) Add fines ¢ and d

Reconciliation of Expenses per Audited Fmancnal Statemems With Expenses per Return

Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part {, hne 17
Donated services and use of facilities .

Pnior year adjustments reported on Part |, line 20

Losses reported on Part |, ine 20
Other (specify).

LN -

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part I. line 17 but not on line a:

1 Investment expenses not included on Part |, hne 6b o
2 Other (specify)

Add lines d1 and d2

a 1,739,064
b1
b2
b3
b4 N
b
[ 1,739.064
d1
d2
d
> e 1,739,064
a 1.791,157
b1
b2
b3
b4
b
[ 1,791,157
di
1 d2
. d
» e 1,791,157

e Total expenses (Part |, .hne 17) Add lines ¢ and d

EWRALY  Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer. director, trustee.
or key employee at any time during the year even if they were not compensated ) (See the instructions }

(B) (C) Compensation * (D} Certnbubiors 1o emplovee  (E) Expense account
{A) Name and address Title and average hours per | {f not paid, enter . Jeng’ pla1s & ceterred  .and other alowances
_ week devoted to position -0-.} i ¢omparsalion pians
_CAROL ASVESTAS weeeeoee--..__| PRESIDENT 50+ HRS
9626 LESLIE RD SAN ANTONIO TX 78254 51,953 0 0
_SUMNERDMATTHES e \”CE PRES, ZHRS . t
5649 OLO RANCH ROAD SARASOTA FL 34241 0 0, 0
LAURAMIRELES TREASURER 2ZHRS | f
8711 DEER LEAP TAIR OAKS RANCH, TX 78015 i 0 05 0
KARENWMMKFIELD SECRETARY 2 HRS | |
9343 KIRKNER ROQD SAN ANTONIO, TX 78263 0 0, 0
_MICHELLECRYER . CO-SECRETARY 2 HRS | 5
7179 GALLERY RIDGE SAN ANTONIO, TX 78250 0! 0! 0
CCHRISMORTON .. MEMBER 2 HRS |
9626 LESLIE ROAD SAN ANTONIO, TX 78254 | 0! 0 0
_CINDY CARROCCHIO eeeeeeneo..| MEMBER 2 HRS [ :
10807 RAWHIDE TRAIL AUSTON TX 78236 0i 0 l 0
_RONALD ASVESTAS oeiyemewe-..|GENMGR 60+ HRS |
9626 LESLIE ROAD SI\N ANTONIQ, TX 78254 , 51,464 0: 0
i
________________________________________________________________ i

Form 990 (2006




Form 990 (20086) Page 6
CUR'RY Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . e » L

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A. or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part U-A or I-B, related to each other through family or business

;(a—l 8 relationships? If * Yes,” attach a statement that identifies the individuals and explamns the relationship(s) . . | 75b v

¢ Do any officers, drrectors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees fisted in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Scheduie A. Part I-A or 1i-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the defimition of “related organization.” . »  75¢ v
If “Yes,” attach a statement that includes the information described in the instructions [
d Does the organization have a written conflict of interest policy? . 75d| v

Former Officers, Directors, Trustees, and Key Employees That Recelved Compensatlon or Other Beneflts {if any former
officer, director. trustee, or key employee received compensation or other benefits (descnbed below) duning the year, list that
person below and enter the amount of compensation or other benefils in the appropriate column See the instructions }

{C) Compensation | (D} Contnauhons to emplovee ({E) Expense
(A} Name and acdress {B) Loans and Advances Of not pad, baniefit plars & deferred account anc other
enter -0-) comgansatior pla1s allowances
' ' i
I
I
___________________________________________________ I
{
i
m Other Information (See the mnstructions ) Yes| Na
76 Diud the orgamizabton make a change (n its activiies or methods of conducting activities? If “Yes,” attach a -
detailed statement of each change . N (- v
77 Were any changes made In the organizing or govermng documents but not reponed to the IRS'7 o 4 v
If “Yes.” attach a conformed copy of the changes
78a Dd the organmization have unrelated business gross mcome of $1,000 or more during the year covered by | -
this return? ) ) A o . 178a 4
b If “Yes.” has it filed a tax return on Form 990-T for this year’7 . . .18b v
79 Was there a hquidation, dissolution, termination. or substantial contrachon dunng the yeaﬂ If “Yes,” aﬁach -
a statement ) .. o L .. ) . 79 v
80a Is the organization refated (other than by association with a statewide or nationwide orgamzation) through '
common membership, goverruing bodies, trustees, officers, etc., to any other exempt or nonexempt | - -4 - | .-
orgartization? . . . .o . . ;80a Y
b If “Yes,” enter the name of the organlzatlon P e e e l .
________________________________________________________ and check whether it Is O exempt or U nonexempt
81a Enter direct and indirect political expenditures. {See hne 81 instructions.) . [B1a | ;
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . .o . . . .'81b v

Form 990 2006)




Form 990 (2006

Page 7

m Other Information (continued) Yes| No
82a Dnd the organization receive donated services or the use of matenals, equipment. or facilities at no charge
or at substantially less than fair rental value? Lo 82a| v
b if “Yes,” you may indicate the value of these items here Do not include this
amount as revenue In Part | or as an expense in Part li
(See instructions in Part iil.) . . .o [82b |
83a Did the orgamzation comply with the public inspection requwements for returns and exemption applications? | 83a| v
b Did the orgamization comply with the disclosure requirements relating to quid pro quo contributions? '83b
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? '843 v
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 1 84b
85 501(c)(4). (5), or (6) organizations. a Were substantially all dues nondeductible by members? ' 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? . .85b
If "Yes” was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon :
received a waiver for proxy tax owed for the prior year i
¢ Dues, assessments, and similar amounts from members 85c 5
d Section 162(e) lobbying and political expenditures . |85d
e Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . . . |B5e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 85¢
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on line 85§? 185g
h If section 6033(e}{(1)(A) dues notices were sent, does the organization agree to add the amount on Iine 85f !
to its reasonable estimate of dues allocable to nondeductible lobbying and pohtical expenditures for the .
following tax year? .o _85h
86 501(c)(7) orgs Enter aintiation fees and capnal contributions mcluded on line 12 86a
b Gross receipts, included on line 12, for public use of club facilities . 86b
87 501(c)(12) orgs Enter a Gross income from members or shareholders . 87a (
b Gross ncome from other sources. (Do not net amounts due or pad to other ‘
sources agamst amounts due or receved from them ) . .187b |
88Ba At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or ;
partnership, or an entity disregarded as separate from the organization under Regulations sections } -
301.7701-2 and 301.7701-37? If “Yes,” complete Part IX . . L 88a v
b At any time during the year. did the organization. directly or mdlrectly own a controlled entlty w:thm the
meaning of section 512(b)(13)? If “Yes " complete Part Xl » |88 ,/
89a 501(c)(3) organizations Enter Amount of tax imposed on the organlzatlon during the year under
section 4911 » ... N?A section 4912 »______.____....__..™a . section4955 ... _N7A
b 501(c)(3) and 501(c}(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
dunng the year or did 1t become aware of an excess benefit transaction from a prior year? If “Yes,” attach !
a statement explaining each transaction . . . - . §§9b A
¢ Enter Amount of tax imposed on the orgamzatlon managers or dxsquahfled
persons during the year under sections 4912, 4955, and 4958 . >
d Enter Amount of tax on kne 8Sc, above, reimbursed by the organization >
e All organizations At any time during the tax year. was the organization a party to a prohibited tax shelter , - -
transaction? .. |8% v
f Allorgaruzations Did the orgamzahon acqunre a dlrect or lndlrect mterest n any apphcable insurance contract’? : ' 89f v
g For supporting organizations and sponsorng organizations maintaining donor advised funds. Did the !
supporting orgamzation, or a fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? . . . 189
90a List the states with which a copy of thls return IS flled » TEXAS ..
b Number of employees employed In the pay penod that includes March 12, 2006 (See
instructions ) ) . Co A . 190b]
91a The books are in care of > ROW.‘_L_I?.B,S.‘_’?.S_TAS. ________________________________ Telephone no.w (.210 ) | 688-9038
Located at » 9488 LESLIERD SAN ANTONIQ, TX ... ZP+4a» . 18254 .
b At any time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account In a foreign country (such as a bank account, securities account, or other financtal oTn Yes "“/°

account)? .. .
If “Yes,” enter the name of the forelgn country P .
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Form 990 (2006)




Form 890 {2006} Page 8

momer Information (continued) Yes| No
v

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States'>l 91c
If “Yes,” enter the name of the foreign country » . B C e
92 Section 4947(a)(1) nonexempt chantable trusts fing Form 990 n lleu of Form 1041—Check here .o . > (]
and enter the amount of tax-exempt interest received or accrued during the tax year > 192
Analysis of Income-Producing Activities (See the instructions.)

Unrelated business income Excluded by section 5§12 513, or 514 ' (E)

Related or
(D) exempt function

Amount i Income

| 1,721,337
i 18,588
i

Note: Enter gross amounts unless otherwise

indicated (A) (B) {C) !
93 Program service revenue Business code Amount Exclusion code

I
|
CONTRIBUTIONS |
ADMISSIONS |

Medicare/Medicaid payments .
Fees and contracts from government agencnes
94 Membership dues and assessments . . !
— —- 7795 " Interest on savings and temporary cash mvestments ~ - ! 427
96 Dwidends and interest from secunties
97  Net rental ncome or (loss) from real estate-
a debt-financed property
b not debt-financed property .
98  Net rental income or (loss) from personal property :
99  Other investment income . 5 ;
100  Gan or (loss) from sales of assets other than mventory : . (4.330)
101 Net income or (loss) from special events
102  Gross profit or (loss) from sales of inventory
103  Other revenue. a

Q@ -0 Q000

3.042

o Qa0 o

104  Subtotal {(add columns (B), (D), and (E)) . ! i
105 Total (add hne 104 columns (B), (D), and (B)) . . .. . > 1,739.064
Note: Line 105 plus ine 1e. Part |, should equal the amount on Ime 12, Pan‘l

lafll]  Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Lme No. I Explain how each activity for which income 1s reported in column (E) of Part Vil contrnibuted importantly to the accomphshment
v | of the organization s exempt purposes (other than by providing funds for such purposes).
' SCHEDULE 6
i
Pa Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address an(c? )EIN of corporation Perces-\BtLge of C i 0 x End.(oEf).year
partnership, or disregarded entity | ownership interest Nature of activities Total income assets
% | |
% ; E
% | !
% | |

[ZEE®  Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

{a) Did the organizat on, dunng the year. receive any funds, drectly or indirectly. to pay premiums on a personal benefit contract?
(b) Dud the organization, dunng the year. pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f “Yes” to (b), file Form 8870 and Form 4720 (see instructions)

— Yes ] No
Z Yes 4 No

Form 990 2006;



Form 930 (2008)

Page 9

1s a controlling organization as defined in section 512(b)(13).

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Gode? If *Yes.” complete the schedule below for each controlled entity.
(A} (B) {€)
Name, address, of each Employer Ildentification Description of 0}
controlled entity Number transfer Amount of transfer
a |
b |
3
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity
| (B) ©) D
Name, address, of each ! Employer Identification Description of D)
controlled entity i Number transfer Amount of transfer
S
i
S
Totals
- Yes | No
108 Did the organization have a binding written contract in effect on August 17. 2006, coverning the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of penury 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowleage
and behef. 11 is true, comect, and complete Declaration of preparer (other than o“ficer) I1s based on all information of which preparer has any knowledge
Please Z | -7//5/0 7
filgn } Signature of officer Date 7 7
ere P
canl Revesmas Ve cident™
Type or pnnt name and title
. ; Date, Check ¢ Preparer s SSN o~ PTIN 1See Gen Inst X)
Pai Preparer's } eff-
p:edarer's signature Z T/14 JoErpoyes » 2] 023-30-7763
Usepom Firm $ name focf”y#} JOHIESAVICKAS T EIN > 06 | 1664243
1 seli-employed),
V| scoremona 76 + « I 9402 MARSH CREEK SAN ANTONIO, TX 78250 Phoneno » ¢ 210 . 680-7052

@ Printed on recycled paper
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SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-E2Z) (Except Private Foundation) and Section 501 (e}, 501(f}), 501(k}, 501(n),
or 4947(a)}(1) Nonexempt Chantable Trust

Supplementary Information—(See separate instructions.)
irtemal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Deparument of the Treasurv

OMB No 1545-0047

2006

Name of the organization

ANIMAL SANCTUARY OF THE UNITED STATES

74

Employer identification number

2489271

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 2 of the instructions. List each one. If there are none, enter “None.”)

(a) Name and acdress of each employee paid more {b) Title and average hours
than $50,000 per week aevoted to position

(¢} Centributions to
{c) Compensation lemplovee heneftt plans &
deferred compeansation

{e} Expense
account ana other
allowances

NONE

Total number of other employees paid over $50000 . P

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms) If there are none, enter “None.”)

{a} Name and acdress of each independent contractor paid more than $50,000

{b} Tvpe of service

(¢} Compensation

NONE e

Total number of others receiving over $50 000 for
professional services A

E14815:8 Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none. enter “None.” See page 2 of the instructions )

{a) Name and acdress of eacn indepenaent contractor paid more than $50,000

{b} Type of service

(c) Compensation

Total number of other contractors receiving over
$50,000 for other services . A

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 and Form 990-EZ.

Cat No 11285F Schedule A (Form 980 or 930-EZ) 2006




Schedule A (Form 920 or 990-E2Z) 2006

Page 2

A} Statements About Activities (See page 2 of the instructions ) Yes| No
1 Durning the year, has the organmization attempted to influence national, state or local legislation, including any :
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid |
or incurred in connection with the lobbying activittes » $ ________ (Must equal amounts on line 38 ]
Part VI-A, or hine i of Part VI-B ) 1 v
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other
organizations checking “Yes' must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors. trustees, directors, officers, creators, key employees, or members of ther families, or
with any taxable organization with which any such person 1s affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question is “Yes,” attach a detailed statement explaining the
transactions ) '
a Sale, exchange, or leasing of property? | 2a 4
b Lending of money or other extension of credt? 2b Y
c Furnishing of goods. services or facilities? ] 2¢c 4
d Payment of compensation (or payment or reimbursement of expenses 1f more than $1,000)? 2d Y
e Transfer of any part of its income or assets? | 2e v
3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (i “Yes,” attach an explanation
of how the organization determines that recipients qualify to receive payments) . | 3a v
i
b Did the organization have a section 403(b) annuity plan for its employees? : 3b v
¢ Did the organization receive or hold an easement for conservation purpeses. including easements to preserve open |
space, the environment, historic land areas or historic structures® If “Yes," attach a detailed statement . 3c v
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d v
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. if “No,” complete |
hnes 4f and 4g . . L. . d4a v
b Did the organization make any taxable distnbutions under section 49667 ' 4b v
3
c Did the organization make a distribution to a donor, donor advisor, or related person? L4c v
d Enter the total number of donor advised funds owned at the end of the taxyear . . . . A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year . »
f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts in such funds or accounts . . . e e e e e e . o »
g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year »

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 980 or 980-EZ) 2006 Page 3

m Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

| certify that the organization I1s not a private foundation because it 1s (Please check only ONE applicable box)

5 [
6 [
7 O
8 [
s [J

A church, convention of churches, or association of churches Section 170(b)(1)(A):)
A schoo! Section 170(b)(1)A)1) {Also complete Part V.)
A hospital or a cooperative hospital service organization Section 170{b)(1){A)(m)

A federal, state, or local government or governmental umit Section 170(b){1)(A){v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(1) Enter the hospital’'s name, city,
F= T o IS 2= ) (=2 P

10 [} Anorganization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(v)
{Also complete the Support Schedule in Part [V-A)

11a [] Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)}{A){v1) {(Also complete the Support Schedule in Part IV-A)

11b [_] A community trust Section 170(b)(1)}{A)}v1) (Also complete the Support Schedule in Part [V-A)

12 An organization that normally receives (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc functions—subject to certain exceptions, and (2} no more than 33%% 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). (Also complete the Support Schedule in Part IV-A)}

13 _1 An organization that is not controlied by any disqualified persons {other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting organization.

1 Typel [ Type 1l [(JType ill-Functionally Integrated O Type IlI-Other
Provide the following information about the supported organizations. (See page 7 of the instructions )
(a) (b) | (c) {d) (e
Name(s) of supported organization(s) Employer ' Type of Is the supported Amount of

identification | organization organization listed in support

number (EIN) ; (described in lines the supporting
i 5 through 12 organization’s
: above or IRC governing documents?
i section)
i Yes No
i
|
i

Total . »>

14 _] An organization organized and operated to test for public safety Section 509(a)(4). (See page 7 of the instructions )

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 930-EZ) 2006 Page 4

Support Schedule {Complete only If you checked a box on Iine 10, 11, or 12.} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2004 (c) 2003 1 (d) 2002 (e} Total

15

Gits, grants and contributions received. (Do :
not include unusual grants See line 28) . 1,363,118 1,431,296 810.314[ 802,697 4,407,425

16

Membership fees received . L.

17

Gross receipts from admissions, merchandise
sold or services performed, or furrishing of
faciities in any activity that is related to the
organization’s chantable, etc , purpose .

18

Gross ncome from interest, dividends,
amounts received from payments on securities
loans {section 512(a){5)), rents. royalties, and :
unrelated business taxable income (less ! !
section 511 taxes) from businesses acquired :
by the organization after June 30 1975 . 935 1,620 766 | 3,321

19

activities not included n line 18.

i
H
Net mcome from unrelated business :
i
i
T

20

Tax revenues levied for the organization’s
benefit and either paid to 1t or expended on
its behalf . NN i

21

The value of services or facilities furnished to
the organization by a governmental umit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge .

22

23

!

Other income. Attach a schedule. Do not

{
b
mclude gain or {loss) from sale of capital assets ;

Total of lines 15 through22. . . . 1,364,053 1,432,916 810,314, 803,463 | 4,410,746

24

Line 23 munus hine 17 .. 1,364,053 1,432,916 810,314, 803.463 4,410,746

25

Enter 1% of hne 23 . . .. 13,640 14,329 8,103 | 8,035 |

26

Organizations described on lines 10 or 11:  a Enter 2% of amount in column (g}, line 24 >

Prepare a Iist for your records to show the name of and amount contnbuted by each person (other than a i
governmental unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the !
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts »
Total support for section 509(a)(1) test Enter line 24, column (e) . . »
Add Amounts from column (e} forines 18 = 19

2 2> . . > | 26d,

Public support {ine 26c minus hne 26d total) . » | 26e !
Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . » | 26! %

27

- -~ 0 Q

Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in.each year from, each “disqualified person :
Do not file this list with your return. Enter the sum of such amounis for each year.

{2005y ..o ol (2004) . ...l (2003) . . . ... . e (20020 L Lo Lol

For any amount included in ine 17 that was received from each person (other than “disqualified persons”), prepare a list for vour records to
show the name of, and amount received for each year that was more than the larger of (1) the amount on line 25 for the year or (2) $5.000.
(include n the list organizations descnbed in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or {2}, enter the sum of these differences (the excess

amounts) for each year.
(2005) _ . .. ... ... (2004) Ll (2003) ... i i (2002) . . ... ... ... ..

Add Amounts from column (e) for hnes 15 _ . 4407.425 45

17 20 21 .
Add Line 27a total —_ and line 27b total — . A &
Public support (line 27¢ total minus line 27d total), e e . .. . >
Total support for section 509(2)(2) test Enter amount from line 23, column () . » [ 27f] I

Public support percentage (line 27e (numerator) divided by line 27f (denomunator)). . . . > |279; 99 92 %
Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)). » | 27h ! 08 %

> |27¢! 4,407,425

27d |
27e | 4,407,425

28

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,
prepare a list for your records to show, for each year, the name of the contributor. the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15,

Schedule A {(Form 990 or 990-EZ} 2006




Schedule A (Form 990 or 980-EZ} 2006
m Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV}

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions, .
programs, and scholarships? . ) . 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the penod of solicitation for students, or during the registration period if 1t has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? ' 31
If “Yes," please describe, if “No,” please explain (If you need more space, attach a separate statement)
________________________________________________________________________________________________________________________ J
}
32 Does the organization maintain the following
a Records indicating the racial composttion of the student body, faculty, and administrative staff? . . i32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
basis”? .. ... .o ... E32b
i
c Copes of all catalogues brochures. announcements, and other wrnitten communications to the public dealing |
with student admissions, programs. and scholarships? 1 32¢
d Copies of all material used by the organization or on its behalf to sohc:t contr|butlons'7 32d
If you answered " No' to any of the above. please explan. (If you need more space, attach a separate statement) |
i
___________________________________________________________________________________________________________________________ %
33 Does the organization discnminate by race in any way with respect to: !
a Students’ nghts or privileges? . . 33a
i
b Admssions policies? . 33b
c Employment of faculty or administrative staff? ; 33¢
1
d Scholarships or other financial assistance? 1 33d
]
e Educational policies? i 33e
1]
i
f Use of facilities? ! 33t
i
g Athletic programs? 33g
h Orther extracurncular activities? 1 33h
If you answered “Yes ' to any of the above, please explain (If you need more space. attach a separate statement.)
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
If you answered ‘ Yes” to either 34a or b, please explain using an attached statement,
35 Does the organization certify that it has complied with the applicable reguirements of sections 4.0t through 4 05 . ~
of Rev Proc 75-50, 1975-2 C B 587, covenng ractal nondiscrimination? If “No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2006




Schedule A (Form 990 or 990-EZ) 2006
Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.)

Page 6

(To be completed ONLY by an eligible organization that filed Form 5768)

Check ™ a [ ] if the organization belongs to an affilated group

Check » b [] if you checked “a” and “limited control® provisions apply

Limits on Lobbying Expenditures

(a)
Affiiated group

(b)
To be completed
for all electing

(The term “expenditures” means amounts paid or incurred ) totals orgamizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct Jobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) . 38
39 Other exempt purpose expenditures 39 %
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foliowing table—

if the amount on line 40 is— The lobbying nontaxable amount is— '

Not over $500,000 20% of the amount on iine 40 .

Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000

Over $1.000.000 but not over $1,500000  $175,000 plus 10% of the excess over $1,000,000 il

Over $1.500.,000 but not over $17,000,000. $225,000 plus 5% of the excess over $1,500,000

Over $17,000.000 $1,000.000 .
42  Grassroots nontaxable amount {enter 25% of hine 41) 42 1 !
43 Subtract ine 42 from hine 36. Enter -0- if line 42 15 more than line 36 43 |
44  Subtract ine 41 from Iine 38 Enter -0- if ine 41 1s more than line 38 44 |

Caution: /f there 1s an amount on either Iine 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complete all of the five cotumns below
See the instructions for ines 45 through 50 on page 13 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) {c) (d) l (e}

fiscal year beginning in) » 2006 2005 2004 2003 Total
45 |obbying nontaxable amount !
46 Lobbying celling amount (150% of line 45(e)) ;
47 Total lobbying expenditures

| i

48 Grassroots nontaxable amount !
49 Grassroots celling amount (150% of line 48(e))

Grassroots lobbying expenditures .

Part Vi-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, inciuding any

attempt to influence public opmnion on a legislative matter or referendum, through the use of

-]

a

-JQ -0 006 ¢

Volunteers

Paid staff or management (Include compensat:on n expenses repor‘(ed on Imes c through h )

Media advertisements.

Matlings to members, legislators, or the pubhc

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legislators, their staffs, government officials, or a legnslahve body

Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines c through h.) .

Yes | No l

Amount

If ‘Yes” to any of the above, aiso attach a statement giving a detalled descnptlon of the Iobbylng act:vmes

Schedule A (Form 990 or 990-EZ) 2006



Scheddle A iForm 920 or 990-EZ) 2006

Page 7

Exempt Organizations (See page 13 of the instructions )

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51 Did the reporting orgaruzation directly or indirectly engage in any of the following with any other organization descnbed In section

501(c) of the Code (other than section 501(c)(3) orgamzations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

{i)
(i)

Cash
Other assets

b Other transactions

(i)
{ii)
(iii)
()
v
{vi)

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of facthities, equipment, or other assets

Remmbursement arrangements

Loans or loan guarantees

Performance of services or membershlp or fundraising sohcnanons

¢ Sharng of facilities, equipment, mailing lists, other assets, or paid employees

d If the answer to any of the above 1s "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization [f the organization received less than far market value in any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

Yes | No

51afj)
afii)

b{i)
_bii)
bfiii)
b(v)
b{v)
b(vi)
c

{a)

Line no

{b) (c}

]
i
Amount involved |

(d)

Name of noncharitable exempt organization Description of transfers, transactions, and snanng arrangemsants

52a Is the organization directly or indirectly affihated with, or related to. one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c){3)) or in section 5277

b If “Yes,” complete the following schedule-

.» [1Yes [ No

(a) (b) !
Name of organization Type of organization |

(¢

Descnption of relationship

® Printed on recycied paper

Schedule A (Form 990 or 990-EZ) 2006



ANIMAL SANCTUARY OF THE UNITED STATES ] 74-2489271
PART I. | o I )
Line 8C, Gain or (Loss) on Disposition of Assets | .
12/31/06 . _4_:__ .
SCHEDULE 1 R e i
~ | |pat " ProrYears |
_..|Cost __ jPurch _ | Depreciation
Bobcat 5,500 | 12/02/99 5,500 -]
Land Vehicles 2,500 | 03/03/99] 2500 = -
Trailer 2,750 | 04/13/00] 2750 | @ -
1984 Ford Step Van 4,000 | 07/01/01 3,600 (400)
1995 Dodge Pickup 7,400 |  07/10/01 7400 -
2 Kawasiki Mules 3,150 | 06/28/02] 3,150 -
Golf Cart . ..|. .._550) 08/16/00| 550 -
Ford F250 9,006 | o01/10/04| g9009| 3
Ford F350 29573 | 09/01/04| 26854 |  (2,719)
John Deere Rider 1,200 | 012005 246 (954
John Deere Gator | _4400| 08/08/05 4400 = -
Tractor L 10,625 01/04/05 10,625 -
3 Jaguar Cages | 14,683 | 01/30/90 14,683 -
Tiger Cage 1 5293 02/28/90 5293 | -
Shelter Boxes L 680 | 03/31/90 680 | -
————|Tiger Pool - - 466 12/01/90 466 o
3 Cougar Cages i 3,956 | 03/31/91 3,956 -
Chimp Cage 4,000 02/21/91 4,000 -
Bear Cage _ | 3,000 __04/30/92]__ 3,000 -
Cages 1997 52,490 | 06/15/97 52,490 -
Fax machine 1 357 | 10/03/94 357 | -
Laser Jet pninter o 400 |  12/01/93 400 -
Arr Conditioner o 399 07/29/97 399 -
Ar Condtioner 458 | 07/03/97 458 -]
Hand Radios/Receiver 600 | 03/01/97 600 -
Telephone System 1,000 |  03/10/97 1000 -
Copier - 900 | 04/11/97 900 | -
Conference Table 400 06/01/97 400 -
3Desks 200 | 06/30/97 200 -
Apt Fridge 125 | 06/30/97 125 -
Computers L 9,600 04/15/98 9,600 -
Soda Vending Machine 325 01/05/04 65 (260)
PASystem 600 | 01/21/99 600 -
Oven/Microwave _ 894 01/06/99 894 -
o 181,480 177,150 (4,330)




Animal Sanctuary of the United States

Schedule 2

Form 990

Part 1 - Revenue, Expenses, and Changes in Net Assets or Fund Balances

Line 20 - Other changes in net assets or fund balances

Below listed items were donated to the Association

1 0Ldl

2,000
5,500
3,500
8,000
10,000

29,000

74-2489271




ANIMAL SANCTUARY OF THE UNITED STATES | | 74-2489271
Part Il - Statement of Functional Expenses N
Line 42 - Depreciation R Y R
12/31/06 L o
SCHEDULE 3 R R
|._ ____ |pate __ IMethod/ | Prior Years|Current _ |Accum’
Cost  |Purch Life | Depreciatio] Depreciation Depreciation
Vehicles Tl D
Horse Traler - 700 | 06/16/95/S/IL5yrs | 700 700
Trailer L 2,112 03/10/97|S/IL 7 Yrs 2,112 | 2,112
Flatbed | — - 500____03/04/97|S/L7.Yrs | 500 500
1988 Ford Expedition | 27,752 | 07/14/00|S/L5yrs | 27,752 | 27,752
Kawasaki Utilty Cart _ _ | 4410 07/01/01|S/L5yrs | 3969 | = 441 4,410
2001 Kawasaki Mule | 7,000] 07/13/01|S/L 5yrs 6,300 700 7,000
1997 Trolley | 6,000 | 07/13/01|S/L5yrs 5400 | 600 6,000
Kubota Tractor 12705 07/05/02|S/L 5 yrs 7,525 | 2,150 | 9,675
40' Transport _ 3,000 10/16/03|S/L 5 yrs 130 600 1 ,950
USPS Van 1,000, 08/02/03|S/L5yrs | 483 200| 683
Toyota Four Runner | 11,513 10/01/03|S/L 5 yrs 5,182 2303 7,485
1989 Dump Truck IFAW | 7354 | 01/26/04|SIL 5yrs 2942 1471 4413
Flatbed Trailers o 500 | 05/18/04|S/L5yrs | 167 | 100 267
Cargo Van 9,772 | 12/01/03[S/L5Yrs | 4,071| 1954 | 6,025
1993 International Cab Tractor/Trall 4,845 |  11/16/06|S/L 5 Yrs 0 162 162
1991 F250 Pick up Ranch Truck 4,000 | 03/01/06|S/L 5 Yrs O ee7| 667
1999 F350 Pick up Dually Beige 17,000 | 05/01/06{S/L 5 Yrs ] 1,983 1,983
2003 Ford Expedition SUV 21,446 | 08/01/06|S/L 5 Yrs o787 1787
__|2003 F350 Pickup 27,007_|__ 09/01/06/S/L 5 Yrs ) 1,800 | 1,800
2002 F350 Silver Dually | 25000 | 12/01/06|S/L 5 Yrs a7 417
1994 Ford F450 3,000 | 03/10/06|S/L 5 Yrs L 500 500
1989 Ford F350 Box U-Haul | 2,900 | 04/28/06|S/L 5 Yrs ol 43y 435
1995 Toyota Camry o 5,500 06/23/06|S/L 5 Yrs . 642 642
1997 Saturn o 3,500 | 12/01/06[S/L 5 Yrs 58] 58
1998 Well Cargp 40' Traller | 6,300 | 08/01/06|S/L 5 Yrs 525 525
2004 50' Appalachlan Tr_aller 6,000 11/16/06]S/L 5 Yrs 200 _ 200
2004 Haullmark 24" Trailer 6,250 | 08/01/06|S/L 5 Yrs 521 | 521
2000 Appalaachian 52" Flatbed 8,000 | 08/01/06|S/L 5 Yrs 667 | 667
Trailler - 1,595 | 12/20/05|S/L 5 yrs 27 319 346
Skidloader o ~ 13,000 01/04/05|S/L 5 yrs 2,600 2,600 5,200
Total Vehicles 249,661 71,080 | 23802 | 94,882
Buildings/Cages _ - L
Monkey Cage 6,000 | 09/30/92|S/L 7 Yrs 6000 | 6,000
Perimeter Fence 36,038 | 06/30/92|S/L 7 Yrs 36038 | 36038
Monkey Dome 5,358 | 03/31/92|S/L 7 Yrs 5,358 | 5358
Quarantine/Primate 8,067 10/01/93|S/L 7 Yrs 8,067 | 8067
Greenhouse Primate 7,300 10/01/93|S/L 7 Yrs 7,300 7,300




Cages 1994 {48999 | 06/30/94|S/L7 Yrs 48,999 48,999
Cages 1995 . |._.15395| 12/01/95|S/L7 Yrs | 15395 15,395
Cages 1996 131279 06/15/96|S/L.7Yrs | 31,279 31,279
Steel Indoor Cages _ 15,000 03/15/98|S/L 7 Yrs | 15,000 15,000
Chimp Cages __ _|_.140,000 03/15/98/S/L 7 Yrs | 140,000 140,000
32 Squeeze Back Cages | ..-32,000 03/15/98/S/L7Yrs | 32,000 32,000
Heating/Air Cond Unit i 15,000 | 06/15/98|S/L 7 Yrs | 15,000 15,000
Cat Haven Building _ 16,000 07/15/98|S/L15Yrs | 8,002 1,067 9,069
Building Improvements 11,000 | 06/15/98|S/L15Y¥rs | 5559 733 6,292
Bear Cage 15,000 | 06/15/98|S/L7Yrs | 15,000 15,000
Wolve Enclosures i ~ 10,000 | 04/15/98|S/L7Yrs | 10,000 474 10,474
Bear Cages ) 15,000 06/15/98|S/L 7 Yrs 15,000 | 892 15,892
Stumptail Cages | 15,000 06/15/98|S/L7Yrs | 15000 | 892 15,892
Java Cages 15,101 | 10/15/98|S/L 7 Yrs 15,101 1,620 | 16,721
5 Squeeze Back Cages 1,500 |  11/09/97|S/L 7 Yrs 1,500 | ~ 1,500
Wao Clinic .| 60946 | 04/01/00/SIL15Yrs | 23362 | 4063| 27,425
Cat Haven Building Improvements | 6,844 01/01/00(S/L 15Yrs | 2,736 456 3,192
Primatae Climc 5,645 | 01/01/00|S/L15¥rs | 2,256 376 2,632
Handicap Bathroom B 5,971 06/15/99|S/L 15 Yrs 2,620 398 3,018
18 Squeeze Back Cages 21,600 04/01/99\/S/IL7Yrs | 21,600 21,600
5ChimpSqueeze Cages =~ | 35,000 04/01/99|S/L 7 Yrs | 33,750 1,250 35,000
Chimp Cages 41130 09/01/99|S/L 7 Yrs | 37,215 3,915 41,130
Primate Cages | 38886 09/01/99|S/L. 7 Yrs | 35,182 | 3,704 38,886
Bear Cages ) 3,407 09/01/99|S/L. 7Y¥rs | 3,078 329 3,407
Mobile Home | 3,000 06/17/99|S/L15Yrs | 1,317 200 1,517
Mobiie Home _ 5,000 | 01/15/99|S/L 15 Yrs 2,331 333 2,664
Mobile Home 14200 04/26/00|S/L 15 Yrs 1610} 280 1,890
Bird Cages o ____ 500 08/16/00|S/L 7 Yrs 385 AR 456 |
Shelter Boxes S 820 03/31/00|S/L 7 Yrs 696 117, 813
Tiger Cages ) 112,250 10/15/00|S/L 7 Yrs 9,187 1,750 | 10,937
Chimp Cages o 209,115 09/15/00|S/L 7 Yrs 169,328 | 29,874 189,202 |
Lion Cages _ 47,250 11/15/00|S/L 7 Yrs 20,815 3938 | = 24753
Monkey Cages 25,131 06/01/00|S/L 7 Yrs 20,044 | - 3,590 23,634
Bear Cages ) _ 32,000 06/30/01 S/IL 7 Yrs 20,570 4571} 25141
Quarantine Talley o 17,201 10/31/01|S/L 7 Yrs 10237 | 2457 | 12,694
Quarantine Leslie 15,537 10/31/01|S/L 7 Yrs 9250 | 2220 11,470
Tiger Cages ~ 13,672 12/01/02|S/L 7 Yrs 6,308 | 1,953 8,261
Tiger Cages 2,863 12/01/02|S/L 7 Yrs 1,948 409 | 2357
Wolf Enclosure 25,000 09/30/01|S/L 7 Yrs 15,177 3,671 | 18,748
Gate/Fencing 930 03/31/01S/L 7 Yrs 632 | 133 765
Primate Building 29,625 08/01/01|S/IL 7 Yrs 18,691 4232 | 22,923
Primate Cages - 90,000 | 09/30/01|S/L 7 Yrs 54,642 12,857 67,499
Primate Cages B 75,000 11/01/01|S/L 7 Yrs 44,641 10,714 55,355
Mobile Home 1,500 | 01/01/02|S/L 15 Yrs 400 100 500
Mobile Home o 1,500 01/14/02|S/L 15 Yrs 400 100 500
4 Treated Picnic Tables 1,200 07/15/02|S/L 5 Yrs 840 240 1,080
Perimeter Fence 6,000 06/15/02|S/L 7 Yrs 3,071 857 3,928
Upgrade Trail B ] 3,500 03/15/02|S/L 7 Yrs 1,917 500 2,417
Bear Cage - 5,000 02/15/02|S/L 7 Yrs 2,856 714 3,570
Feeding Troughs 8,500 07/01/02|S/IL 7 Yrs 4,249 1214 | 5463
Chimp Cages L 3,000 02/01/02|S/L 7 Yrs 1,677 428 | 2,105
Animal Cages 72,950 01/01/03|S/L 7 Yrs 31,263 10,421 41,684




Bear Cages 3,335 | 12/31/00{S/L7Yrs | 2,182 476 2,658
Quarantine Area 54,000 | 06/15/03|SIL7 Yrs 20,428 7,714 28,142
Walk In Freezer 65,000 10/05/03|S/L 7 Yrs 20,893 | 9,286 30,179
Building Improvements [ 14,149 06/15/04{SIL15Yrs | 1,403 943 2,436
Educational Building . 24,837 | 06/15/04|SIL15Yrs | 2,622 1,656 4,278
Education Building . 23,525 | 10/15/05|SIL15Yrs | 392 392 784
Fencing | 73,096 | 03/01/04 SIL7Yrs | - 811 442 1,253
Feed Shed/Walk in Freezer 53,756 | 05/01/04|SIL7Yrs | 12,799 7,679 20,478
IFAW Cages | 71,000 | 09/01/04/SIL7Yrs | 13,524 10,143 23,667
Baboon Cage | 25267| 05/01/04[SIL7Yrs | 6,016 3,610 9,626
Bear Cage | 30,799 | 11/01/04|S/IL7Yrs | 5133 4,400 9,533
WIP Donated Materials (educ) | 16,000 |  06/15/04|S/IL15Yrs | 267 267 534
Appliances | 2,500]| 04/01/04|SIL5Yrs | 875 500 1,375
Mobile Home ~ | 12,343 | 10/15/04|SIL7Yrs | 2,204| 1763 3,967
Mobile Home 3,200 |  01/24/05|S/L 7 Yrs 457 457 | 914
Mobile Home 1,500 | 05/23/03|S/IL5Yrs | 775| 300 | 1,075
Wire Dog Crates ) 3200 10/15/05/S/L5Yrs | 160 | 160 320
Tiger/Leopard Cages | 94,877 10/15/05\S/IL7Yrs | 3,388 3,388 6,776
WIP Animal Clinic.~~~ 41,590 | 12/31/06|S/L 7 Yrs ~ -
Fencing 6,500 | 12/31/06[SiL7Yrs | | ’ -
1 Acre Lion Cage 33,000 | 11/30/06{S/L 7 Yrs | 786 786
Primary Cage | 20,000 _0_61_1_@[0_6_ SL7Yrs | 1 667 1,667
WIP Donated Building Materials 10,000 06/03/06[S/IL7 Yrs | -
Total Buildings/Cages 2,004,184 _ 1,146,298 174,042 | 1,320,340
Other o
Exotic Animals o 1,000 | 12/21/04|S/L 10 Yrs 108 100 208
Exotic Anmals 2,300 06/30/97{S/L 10 Yrs 1,955 230 2,185
Total Exotic Animals 3,300 | 2,063 ] 330 2,393
Equipment - N B o -
Water Blaster e 1,000 | 02/19/97|S/L 5 yrs 1,000 11,000
Welder o 500 | 04/22/97|S/L 5 yrs 500, 500
Compressor/Spray Gun o 400 06/23/97 |SIL 5 yrs 400 1 400
Utility Shed o 700 |  06/01/97|S/L 5 yrs 700 | 700
Cutting Tools 900 | 06/01/97|S/L 5yrs 900 800
Freezer T 1,500 [ 10/01/91|S/L 5 yrs 1,500 1,500
Welding Machine o 1,625 11/15/99|S/L 5 Yrs 1,625 Rt 1,625
Water Blaster S 1,850 | 01/15/99|S/L 5 Yrs 1,850 | 1,850
Sedated Pistol W/Darts _ 600 | 01/05/95/S/L 5yrs 600 o 600
Welding Machine 2,739 | 04/19/00({S/L 5 yrs 2,739 o 2,739
Air Compressor 4,000 | 04/11/00|S/L 5 yrs 4000, 4,000
Table Saw ) 350 | 04/28/00|S/L 5 yrs 350 . 350
Cement Mixer 1,004 | 04/28/00|S/L 5 yrs 1,004 1,004
ForkHft o 1,000 | 05/06/02|S/L 5 yrs 717 200 917
Forkift Atachment 650 | 06/24/02|S/L 5 yrs 466 | 130 596
Post Hole Digger 705 06/27/02|S/L 5 yrs 505 141 646
Backhoe _ 12,000 | 09/22/00|S/L 5 yrs 12,000 | 12,000
Refrigeration i B 3,500 01/31/03|S/L 5 yrs 2,100 700 | 2,800
Electric Winch 450 |  09/13/03|S/L 5 yrs 210 90 300




Deep Freezer B 320 | 04/15/03|S/L 5 yrs 178 64 242
Air Compressor 725 11 5/03|SIL5yrs | 314 145 459
Backhoe 9,500 | 01/15/04|S/L5yrs | 3,800 1,900 5,700
Blue Star 1,695 01/10/04{S/L 5yrs 678 339 1,017
Tommy Lift 1,000 02/04/04 SILSyrs | 383 200 583
Incinerator 1,250 | 04/1: 3/04[S/L5yrs | 437 250 687
Feret Food Service Box 2,000 | 06/21/04|S/L 5 yrs 633 ~ 400 1,033
A/C Heaters 1,192 | 08/19/04 4/S/LSyrs | 337 | 238 575
Generator _ 1,000 ____Q8/_2_1_[Q_4 S/ILSyrs | 283 200 483
Electric Fence _ 400 | 08/26/04|S/L 5yrs 113 80 193
Water Blaster B 388 | 08/26/04 _S_/!__ 5yrs 110 78 188
Pneumatic rock drill SA Found _ 1119 " 09/23/04|S/L 5yrs 299 224 523
25' Scissor Lift SA Foundation 6,500 |  10/02/04|S/L5yrs | 1,625 1,300 2,925
Panel Coolers SA Foundaton | 1,150 11/27/04|S/L 5 yrs 268 230 498
Cooler Reefer L 1,866 | 01/30/(_)5 SILSyrs | 373 373 746
Radial Saw o 500 | 03/08/05|S/LSyrs | 167 100 267
Applances _ 1,347 | 12/08/05|S/L5yrs | 22 269 291
Furniture ~ 2,854 712/08/05 S/ILSyrs | 48 571 619
Liftall 140/50 Forkiift o ~ 6,400 | 03/01/06|S/IL5yrs | 427 427
CX9 Mixer Bucket | ___ 2750 | 06/01/06|S/L5yrs 321 321
Skidloader Grappie Bucket 800 | 02/06/06|SIL5yrs | 147 147
. |AIr Jack Hammer 750 | 02/06/06|S/L 5 yrs B 125 | 125
Vermee Trencher 650 | 04/12/06|S/L 5 yrs 98| 98
6000 Watt Generator 758 | 06/19/06/S/L5yrs | ~ 88 88
Miller Bobcat Machine 1,000 | 07/11/06|S/L 5 yrs ] ~ 100 100
Skidioader Forks 650 10/15/06[S/IL5yrs | 33 33
Meat Saw ~ 1,000 | 12/20/05|S/L 5 yrs 17 200 217
Generator - ] _625| 12/19/03|S/L5yrs | 260 125 385
Total Equipment | 85661 | | 43511| 9,886 | 53397
Total Programs 2,342,806 | - 11,262,952 208,060 | 1,471,012
Office Equipment - - o
VCR - 395 |  01/03/98[S/L 5 Yrs 316 316
Laser Printer 1 400 | 01/22/99|S/L 5 Yrs 320 B 320
Cameralens | 652 | 08/03/00|S/L 5 yrs 652 | ) 652
Dell Computer Station 1,000 09/02/02|S/L 5 yrs 667 200, 867
Printer . o 500 |  10/22/02[S/L 5 yrs 333 100 | 433
Binder ] B 415 | 12/02/03|S/L 5 yrs 173 831 256
T-Shirt Machine o 574 | 06/02/03|S/L 5 yrs 297 115 412
Computers - 5,406 | 01/01/03]|S/L 5 yrs 3,243 1,081 4324
Printer S 594 | 02/01/03[S/L 5 yrs 347 119 | 466
Computer Software - L 1,114 05/02/03|S/L 5 yrs 613 223| 836
Donated Office Furniture 8,000 | 03/01/03[S/L 5 yrs 4,533 | 1,600 | 6,133
DVD Recorder 399 | 02/04/04|S/L 5 yrs 153 _ 80 _ 233
Digital Video Camera. IFAW 1,572 04/21/04|S/L 5 yrs 550 314 864
Digital Camera 771 11/10/04|S/L 5 yrs 180 154 | 334
Speakers/PA System 1,658 12/01/04|S/L 5 yrs 360 332 692
Computer System 4,597 05/01/04|S/L 5 yrs 1,632 919 2,451
Furpiture 661 02/20/04|S/L 5 yrs 253 132 385
Lucent Telephonustem 722 05/04/05|S/L 5 yrs 84 144 228




Lap Top computer 1,278 |  04/01/03(S/L S yrs 704 256 960
Sharps Copier ) 2,995 | 01/04/08 SIL5 yrs ) 599 599
Liucent Phone System 500! 04/12/06{S/L5yrs | 75 75
Dell Computer Station ) 1,944 | 01/05/06|S/L 5yrs 389 389
Donated Office Furniture 2,000 | 05/12/06|S/L5yrs | i 233 233
Furniture Rental Property - 663 | 01/02/06|SIL5Yrs | B 133 133
Store Fixtures 1 1,300 | 12/09/06|S/L5Yrs | 22 22
Patio Furniture 1,300 | 12/09/06|S/LSYrs | i 22 22
Office Furniture N } 750 | 02/21/06|S/L 5 Yrs B 138 138
Computer Hard Drive 500 | 0510/06[SIL5Yrs | 58 58
Vending Machines ) 735 | 08/18/06) SLS_xr_sq_ o 61 61
Spiral Staircase 1,216 | _06/15/06|S/L 5 yrs | 142 | 142
Glass Display Cases . 1,500 |  06/15/06 S/L_5_ xr_s_ 1 L 175
Fund Raising Equip 802 12/24/97|S/L 5 Yrs 802 802
Total Office 46914 | | 18112 7,899 24,011
Mailing Lists o I R R e _
2005 Acquistion | 138634 | 06/15/05|S/L3Yrs | 26,956 26,956 53,912
. |2006 Acqusition ~ 20,000 | 06/15/06|SIL3Yrs | 3,333 3,333
2003 Acquisition | 39,279 | 06/15/03|S/L3Yrs | 20,731 13,093 33,824
2004 Acquisiton 120,357 | 06/15/04|S/L 3 Yrs 60,178 40,119 100,297
Total Mailing Lists | 318,270 o . 107,865 83,501 191,366
i
Land | 25467} os2oo0l [
Land N 225,000 | 07/01/01 .
Land Easement 1 1,000 | 03/11/04 N )
Land Improvements - 15,201 10/15/01 L B o o
Land | 149880 | 02/15/99 B _
Total Land o 416,548 s A
Total Assets 3,124,539 1,386,929 | 299,460 | 1,686,389




Animal Sanctuary of the United States . ] 74-2489271

SCHEDULE &f R I R B

Form 990 A R O IO
Part Il, Statement of Functional Expenses
Line 43g, Other Expenses

Schedule 4 AR A S N R

| @) Program | {@anag ||

Description ) | (A)Total | Support General '|(D) Fundraisin

Advertising i 161951 T .__171:6,719—5_?- ——

Animal Care | 8409 | | 8,409 R

Animal Transportaton | 104,122 | | 104122 | | T T [ |~
Anmimal Vet Care and Food | 82,588 82,588 | |
Bank/Credit Card Charges 4,238 ) 4,238

Insurance _ 601 601

Operations/Maintenance | 25,490 25490 | |

Tools o | 5,053 - 503, + )

Rental Properrty B V12,640 ~ 12,640 .
Uniforms . 4080| | 4080 | | o

Dues and Subscriptons | 606 B 606

Total 264,022 264,022 - -




Animal Sanctuary of the United States

Schedule 5

Form 990,

Part IV, Line 64b, Mortgages and othe Notes Payable

Payee
David Anderson (Real Estate)
Frost National Bank (Real Estate
Pete Frerich Real Estate
Local Bank (Vehicles)
Local Bank (Vehicles)
Local Bank (Equipment
Local Bank (Equipment
Total

Prior Current
2,006
117,489 115,750
43,740 42 105
17,807 6,466
82,322
25,318 19,725
31,018
204,354 299,392

74-2489271



Animal Sanctuary of the United States 74-2489271
Schedule 6
Part VIIi

Lines 93 through 105, Relationship of Activities to Accomplishment of Exempt Purposes

Line 93a  Funds received from the General Public to assist in the housing and care of abused
and abandoned wild animals and to teach the general public about the abuse of
wild animals

Line 93b  Donations received from the public for guided tours of the facility

Line 85  Interest on Savings

Line 100 Loss on disposition of scrapped assets




Animal Sanctuary of the United States 74-2489271
Schedule 8

Part V-A, Current Officers, Directors, Trustee, and Key Employees

Line 75b, Related Officers, Key Personnel

Ronald Asvestas, General Manager, is the spouse of Carol Asvestas, President




