- 990

it trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4547(a)(1} of the Internal Revenue Code (except black lung

OME e, Y 1545-02'.-1-

“"w’"‘-ln‘?

Open to Public.

Lepaar i o £ Traaury £ . ' ol 4
T » The crgenization may have 1o Use 2 copy af this returmn to satisfy state refporing requrements. B8 .lnsp&r_:tmn

A For the 2007 calendar year, or tax year beginning , 2007, and ending . 20

B Chece f geeleatia: | Pleass ||:: Hame of organizaton 0 Employer identification number
TN v "5 | ANIMAL SANCTUARY OF THE UNITED STATES 74 2485271

|—-: e — n";':‘ﬂ Hormber and strest iar B0, so f mad @ not deiered to Stred’ acdress) [Fm:..-xa E Telephone number

[ trtial retrn Ses | 8626 LESLIE RO 5 {210 ) 6BE-9035

[ Termination Toeonc| oy o 1own. state or country, a7a 2P - & F hesardgmesad [ Cmh  [ffAssl
] Amensed retum vow. | SAN ANTONID, TX 78254 [ Cther fepocity) »

[ Appieaton pendirg

* Section S01(chT) orpanizations and 484T(a)K1) nenexempt charitable |

H & | &8 nod Bopdcatle 3 secton S27 n',,..:r-_abms

trusts must attach & completed Schedule A (Form 990 or 990-EZ). H{s} Is this a group resurn for offiates? [ ves [ybmo
G Wehsite: & | H{b} F "Yes," enter number of aflates b _.ooaieraans
e Hig) Arz a2 afiates ncladed? Clves [ ke
J_ Orgsnization type {chack only one) B 7501 { 3 ) fnsstno) [] 4347a o ) 527 (H *hio.™ oitach & st See insructions)
= e ; 3 " H{d) 1 s & separate return fBec by
e M L A A e supporiog erganaston and B Oroee | oraion cownd by 3 grap gt [ Yes L3 o
f2 M & et be Zure iG Hle @ complete refuen | 1 Grou Ex!rr*.pmn WD
M Check » [ if o organizaton s not required
L Gross recelpts: Ada tines Bb, 8o, 9, and 10b to Ene 12 & 1,178,253 ta attach Seh B (Form 530, 950-E2, or 830-FFL
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (Se¢ & instructions.)
! 1 Contributions, gifts, grants, and similar amounts received. s _-.-;
a Contributions to donor advised funds :r_‘ia
b Direct public support {not included on line 1a) i 1b s
¢ Indirect public support (nat included on line 1a) . . | 1c | 1,158,110 } i
d Government contributions {grants) (not included on ine ‘Ia} Lid | f2:s]
| e Total (add fines 1a through 1d) (cash $ noncash & ) . 1led 1,159.110
2  Program service revenue including govermment fees and contracts {from Part Vi, Ine 83}
3 Membership cues and assessments |
4 Interest on savings and temporary cash ml.festments
{ § Duvigencs and interest from secunties I I e 2 ek 519
16:3Grossrm'5..,....,........_ﬁﬂ 2,580 i
b Lass: rental expenses . . L8b :
¢ Met rental incoms or (joss). Subtram fine Bb from ine Ba . . 2,580
s 7 Orher invesiment income [describe B : . : }
€| 8a Gross amount from sales of assels other [_._..N e AR () Ot £
£l than mventory . . . et 3,822 | 8a T 1zeis
b Less cost or other basis and saies enp—a"'seﬁ. l 3515 8b 14,281
¢ Gain or (oss) (atach schedule) . . . LSCH/ 361 8| -1,316 §i2
d Neigan or (ioss). Combine Ine 8, columns (&) and (B) AN ecl -849
9  Special events and activities {atlach scheduie). f any amount is from g.armng, gheck nere B L]
a Gross revenus (not including $ of
contrbutions reported on line 1b) . : :i‘a |
| b Less: direct expenses other than fundraising axpensa‘:. | 8b !
¢ Nat income or (loss) from special events. Subtract line 9b from fino 92
10a Gross sales of inventory, less returns and allowances . Jﬂﬂ
b Less: costof goodssold. . . . . {10b FEl
¢ Gross profit or (loss) from saies of inv.e-"tc-"_-,r (ettaen Lna-dde] Subtract kne 10b from lina 102 (10 - -
{41 Other revenue (from Part Vi, line 163) . ; o et 1 3,102
112 Total revenue. Acd lines 1e, 2, 3, 4.5, 62, 7, 89, o, 1El-::. anc 1 . 12 1,164,862
13 Program services (from line 44, column (B)) 12 1,215,733
%114 Management and general (from line 44, celumn (C)) 14 103.011
£ (15 Fundraising {from line 44, column (D) 15 97.138
& 116 Payments to affiliates (attach schedule) . . 18
17 Total expenses. Acd lines 16 and 44, column {AEI 17 1,475,882
£ 18  Excess or {deficit) for the year. Subtract line 17 from Ene 12 : 18 -310,820
2|19 Netassets or fund balances at beginning of year (from ling 73, col umn [.ﬁ}}_ L 19 | 1,275.568
= |20 Other changes in net asséts or fund balances (attach explanation) . 120 |
£ |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 { 21 | 554,668
Feern 890 2007)

For Privacy Act and Paperwork Reduction Act Notice, see the separate ingtructions.  Gat, Mo, 11282Y



Form 250 (2007} Page 2

m Statement of Al organizations must compiete columa (AL Co'umns (), (C), and (D) are racuired for section S01(ek3) and (4
Funciional Expenses organzatons and section £947i21) nonexempl chartable trusts but opticnal for others. (See the instructions.)

Do nol incilde ameunts reparted on fine (4) Totat (B} Program
6b, 8b, 8b, 108, or 16 of Part |, $BNVICES
22a Grarts paig from donor advised funds (zitach schedude)
[ S - L i | : , d
{4 this amount inciucas fare oo grants, check hare b [ [ 220 | | £
22h Other grants and allocations {attach schedule) %
hy e hmtnt ) &
Ifthis avoun: includes foceign geans, check hers B [ | 22b
23 Specific assistance to inchviduais (attach {
schedule} . . 2
24 Benafits paid to or fmr memb-ers {atlacn
schedule) . . . . . . 24
252 Compensation of current officars, directors, ! |
Hey empioyees, ote. Lsted in Part V-A . . . | 253 157,835 | 136,735 ¢ 21,200
b Compensation of former officers, directors, |
key employees, et tisted in Pan V-8 , . . |25b
¢ Compensation and other distributions, not | |
inciuded above, to disqualified persons (as | 5
defined under section 4958if{1)) and persons | |
described In section 4958{c3)B) _25¢i
26  Salaries and wages of employees notincluded | !
on lines 25a, b, and 26 | 160,496 | 125,269 35,227
27 Pension plan contributions not |"|:.udad on |
lines 25a, &, and ¢ -1 i S ! -
28 Employee benefits not m:ludeﬂ on Jum::s
25a - 27 R e e ol
Payroll taxes =1 i |29 | 24, BE9 20,572 | 4,317
30 Professional fundraising fa-as = 30 . |
31 Accountingfeses ., ., . . . . i 5,255 5,255
32 Lega fees . 32 22,519 22,519
33 Supplies : 33 16,766 £.658 £.108
34 Telephone . , . . . et 15,697 8,127 6,570
35 Postage and shipping . 35 1,621 | 1.621
36 Occupancy 36 | 25,674 | 16,761 8.913 |
37 Eguipment rental anet ma.ntenance |37 | 13,210 13.210
38 Prnnting and publications . 38 2,454 ; 2,454
38 Travel . ) | a9 | 2,343 2,343 ]
40 Conferences, conventions, and mee!lngs 40 | 4,160 4,160 |
41 Interast | . 41 28,418 28,4158 |
42 Depreciation, de;:-letubn etc. {at._&ﬁ'mﬂdum] 42 312,762 302,795 8,867
43 Other expenses not covered above (itemize): :
a AUTOMOBRE =~ 43a 43,282 18.648 4,634
b EMPLOYEE MEETINGS/TRAINING = . .. 43b | 5.008, 5.018
g FUNDRASSING 43¢ ! 87,138 07.138
d CGENERAL PUBLICEDUCATION 43d 261,412 291.412
mo Y o e N s I — 430 1,200 1.200 | |
{ PDVERTISING o last 13,588 13,588 |
g SEE “”“C”E“SC“E“ULE) caveiie [ e EIODRAY B a
44 Total functional expenses. Add lnes 22a
through  43g.  (Organizations  completing I
columns [BHDJ cary these tolals to lines ! !
13-13) . . o a4 | 1,475,882 | 1.2?5.?33! 103,071 87,138

Joint Costs. Check b [] n‘ you are fo.lumng SDP 98-2.

Ao any joint costs from a combined educational campalgn and fundraising solicitation reported in (B) Program senices? . = [Yes [ No
It "Yes,” enter (i) the agoregate amount of these joint costs $___+ (i) the amount alecated to Program sendces 3 '
{iii) the emount a’located to Management and genernl § : and (iv) the emount alocated to Fundraising §

Form 990 2007



Formn 63 (20073 Poga 3

lm__ﬁp_a_tement of Program Service Accomplishments (See the instnsctions.) i

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular crganization, How the public perceives an organization In such cases may be determined by the information presented
on its retum. Therefore, please make sure the return is complete and accurate and fully describes. in Part |ll, the organization’s
programs and accomplishments.

What is the organization's primary exempt purpose? b SHELTER/CARE FOR UNWANTED WILD ANIMALS | P’“%':'"“ Service
. 283

All organizations must describe thelr exempt purpose achlevements in & clear and concise manner. State the NUMmDer | meeed ?ﬂ;m;ﬁ: ¥

af cierts served, pubiications issued, etc. Discuss achievemants that are not measurable. (Section 5071{c)3) and (4) ifi'”:f’\'-‘"éf;ﬁ'_—ﬂ.”

organizations and 484 7(a)1) nonexempt chadtaste frusts mus: also enter the amaunt of grants and allecatiens toothers) | Y

a MAINTENANCE AND CARE FOR UNWANTED, ABUSED, AND ABANDOREDWILD ANIMALS | ...

{Grants and allocations § "} H this ameunt inchudes foreign grants, check nere B | 924,321

b PROVIOE EDUCATIONAL PROGRAMS TO LOCAL SCHOOLS/ORGANIZATIONS AND THE GENERAL PUBLIC

THEMANDTHEANIMALSPUTUREERTE . ..ociiicionacassnsessaamioninmins smsmnnimnsioocnsicidas

{Girants and aiiocations  § " 71 this amount inchices foredn granis, creck here B[] 291,412
c o L e Wt . S e A A A g = T

{Grants and allocations S §71f this emoun: includes foreign grants, check nere B [
I e R S o s A S RNy S v por et e OB AN A SR AN

[Grants and aliocations | § T T Hhid amount inchudes foreign grants, £hack hére B[]

e Orher program services (attach schedulg) 2
(Grants and aliocations § § i tis amount includes foreign grants, chock here B [
{ Total of Program Service Expenses (should equal line 44, column (B}, Program services). . . . . ¥ 1,275,733

Forrn 990 oo



Form B9 {2007)

F‘a«]-4

EFTE82  Balance Sheets (See the instructions.)

(e}

Mote: Where roquinsd, artached schedules and amounts within the descriptan {A) |
column should ba for end-of-year amcunts only. | Beginning of year | End of year
| 45  Cash—non-interest-bearing . ; | 14,500 | 45 3.441
| 46 Savings and temporary cash jnvestments |, | s 30.320
| 47a Accounts receivable . . |47a 25,389 R
i b Less: alowance for doubtiul accounts . F?m — 25,363 |47¢ 25,389
' i e s R | it
| 48a Pladges recefvable . j48a E2da3
b Less: alowance for goubtful ;u:t:ounts i L4Bb SO .-
i 48 Grants recelvable | A e 49 =
| 50a Receivables from cument and forr'uar r;r’ﬂ:m ﬂrecmrs trugtm and
' key amployees (attach schedule) | g 50a
| b Receivables from other dsquatfied persons (as dﬂfll‘l&d under saction
| 4858({)1!) and persons described in sect:on 4958(c){3)(B) lattach schecule) 500
S51a Other notes and loans recsivable (attach s
£ schedule) . . . . . 91a
g b Less: allowance for dountfu aucounts i _51b
<152 Inventories for sale or use ; 11,213
53 Prepaid expenses and deferred l::ha'gaﬂ O A :
S4a Investments—publicly-traded securities . » [cost LlFmv :
b Investments—other securities (attach schedu'e) » [ Cost L1FMV Ll
55a Investments—land, buildings, and S
equipment: basis : 552 3,192,983
{ k “
b :vegswua;icumuatﬂd depmc.mm i,a'tat:h | 2 1.998.024 1,438,150 55¢ | 1,104,959
58 Investrments—other {a*!&ch scr-.a-du‘:a] o E ;
§7a Land, buildings, and equipment: basis . | 578
b Less: accumulated depreciation (attach | |
scheduta) . i . |57b|
58 Other assats, 1ﬂclu-d|r-g pmg:am retatad mvn-stments
describe » ... P Eer ey [ 58
59 Total assets tmust equa fine. r4} Add lines 45 ti."rough 58 | | 1,596,198 | 59 1,261,282
60 Accounts payable and accrued expanses 21,217} 60 $1,c08
61 Grants payable | AR 61
62 Defemred revenus - 52
$|863 Loans from officers, d rect-::rs, ‘rustees, e key mp‘oyeea {attaf*h ket
= schedula) . VR T 63
g 8d4a Tax-exempt bond Iablhb&s {at!acﬂ s-;hedula} : B4a
-1 . b Mongages and other notes par'_.-abie {at'aeh schedule) ;,I'«C o 7’ 259.392 | B4b 261,506
| 85 Other liabiliies (describe ... eeees i e iy 65
66 Total liabilities. Add lines 60 through B5 frasrog 320608 66 302,714
' Organizations that follow SFAS 117, check here & L] and complete fines 1
@ £7 through 69 and lines 73 and 74, et
ﬂ {67  Urnrestricted | . bt 1,275,588 | 67 064,668
5168 Temporarily restrictad 68
& | | 69 Permanently restricted L e
E | Organizations that do not follow SFAS 11? chack hure i ar:d ik
iy campiate lines 70 through 74,
5|70 Caphal stock, trust principa, or current funds, :
% | 71 Pad-inor capital surplus, or land, buiiding, and eqmpmant 'I'un:l
ﬁ 72 Retained earnings, endowment, accumulated incoma, or other funds
73 Total not assets or fund balances. Add lines &7 through €2 or lines
% 70 through 72. (Column {A) must equal ling 19 and column (2) must R
equal line 21) ; 173
74  Total linbilities and not assam*l'l.md hamnm Aﬂd Ines Eﬁ and ?'3 1,595,158 74 1,267,382

Fom 990 2o



Farm 80 (2007 Fage 5
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
e instructions.)
a Tmal revenue, gains, and other suppert per audited financial statements 1,164,862
b Amounts included on line a but not on Part |, line 12:
1 Met unrealized gains on investments bi |
2 Donated services and use of faciites | b2
3 Recovenes of prior year grants | PR OE OB W OueR BRE b3
g Obhersoatiil: e e e R
----------------------------------------------------------------------------------- M
Add lines b1 through b4
¢ Sublracl line b from line a : L 1.164,962
d Amounts incluged on Part |, line 12, stk on oe & '
1 Investment expenses not included on Part |, line 85 . 5% di |
i 0 T R N BiS r et ue  UAe SREr  M pe |
d2 |
Add lines d1 and d2 | ¥
Tuta.l revenus (Par |, Fne 12} Add lines ¢ and d . — . [&] 1.164,962
Reconcilialion of Expenses per Audited Flnanclal Statemanls Wﬂh Expenses per Relum
Total expenses and losses per audited financial statements 1.475.882
h Amounts Included on line a but not on Part |, line 17:
1 Donated services and use of facilities | : b1
2 Pripr year adjustments reported on Part |, line E{J e pa.
3 Losses reportedonPartl line20 . . . . . . . . . . . . B3I
T o . !
Add I.nes b1 thmugh b-ﬁ
¢ Subtract line b from line a 1,475,882
d Amounts included on Part |, line 1? but not an ine a: _
1 Investment expenses not inciuded on Part |, line 6o . . . , ., . L91:
L T S
___________________________________________________________________________________ _d2
Add lines d1 and d2 . e
e Total expenses (Part |, lin 2 1?} Add Tnes ¢ and d . o 1,475,882

Current Offi caers, Directors, Trustees, and Key Empluynas {L.st aach person who was an officer, directer, trustes,

___or key empioyee 3

t any time during the year even if they were not compensated ) (See the instruclions.)

(A} Hame and sdoress

(B}
Tie &nd Bvers

| [} Compensation | (D) LoTriations 1 emgeivin
hours par | (H not paid, enter | 500 pans & petarmee

IEJ Expanie Bt

o othe: alowmanced

weosk devoled to positon | Q= etk A

_GHRU' ASVESTAS | pRESIDENT S0-HOURS |

4626 LESLIE RD SAN ANTONIO, TX 78254 78,214} 0 0
SUMNERDIMATIHES | o eaxsssssrmissmnise VICE PRESIDENT 2 ! i

5649 OLD RANCH ROAD SARASOTA, FL 34241 HOURS | o 0 0

LA RANRELES o eeseerepRenrera s TREASURER 2 HOURS |
"§711 DEEP LEAP FAIR DAKS RANCH, TX 78015 5 J 0 0
I SECRETARY 2 HOURS | |

9343 KIRKNER ROAD SAN ANTONIO, TX 78253 | 0 0 0

MIEHELLECRYER | . . ooscississiissisosmearsnssussiess CO-SECRETARY 2 HOURS |
7179 GALLERY RIDGE SAN ANTONIO, TX 78250 0 0! 0
KHBEEMOIRIONE MEMBER 2 HOURS i

o526 LESLIE RO SAN ANTONIO TX 78254 | 0| - o
_CINDY CARROCCHIO e eeeoeve e agasER 2 HOURS :

10807 RAWHIDE TRAIL AUSTIN, TX 78236 _ 1 0.... 0. 0
B, LI g e GENERAL MANAGER 60+ f

9626 LESLIE RD SAN ANTONIO, TX 78254 HOURS 79,717 0! 0
_______________________ el — :

Ferm 980 zoom



Form 900 {200T)

75a Enter Ihe latal numn-w o! officers, d.rectws. and tmstm permitied to vole on wg.amzatuc-n business at board

b Are any officers, directors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schecule A, Part |, or highest compensated prolessional and cther |-*:Ie-;:-em:ient
contraclors listed in Schedule A, Part IFA or I-B, related to each other through family or business
relaticnships? I “Yes,” attach & statement that identifies the indhviduals anc expiains the relationshipls) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A. or highest
compensated employeas listed in Schecule A, Part |, or highest compensated professional end other
independent contractors listed in Schedule A. Part |IFA or II-B, receive compansation from any other

organizations, whather tax exempt or taxable, that are related to the organization? See the instructions for B2

the daofinition of “related organization.”, .
If “¥es " attach a statement that m:ludea the ﬂformalon de&cnbcd :-1 the nstm..mns
d Dnea the organization have a written conflict of Interest pelicy? .

=
Akl Lt
e L B

75b

B proaei frin i
i

 75¢ L
R TR DT
R B

75di v

Former Officers, Directors, Trustees, and Key Employees That Renewed Gump-onsattun or Other B-nnaﬁts (if any former
officer, director, trustee, of key amployee received compensation or other benefits (described befow) during the year, list that
parson below znd enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

[C) Sorpansstion | % Corvoem ey
(A} Mame and pocress (6] Loars A Advarees B not pad, ane't piare & oolamed
enter 0 SearAsir pre

[E) Expirie
ALl E!’!ﬂ Gthar
Alowances

Other Information (See the instnuctions.)

76 Did the organization make a change |n its activities or methods of conducting activities? If "Yes,” attach a @
detalled statement of each change . o
77 Were any changes mads in the organizing or gm-errlng ducummts but nnt rep-oﬂed tr:: the IHS?
If “Yes," attach a conformed copy of the changes,
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retumn? A
b If “Yes* hes it filed a 13.\: re*n..m on Funn 990-T for mls yaar'? Wowr oan ¥,

79  Was there a llquidation, dissolution, termination, or substantial contraction dun"g the )’em ” 'Yfﬁ attuch NG EER:

a statement

B0a |s the organization redated {uthur than by &ssucramn -..-mh a statewlde or naticnwide orgamzatx}n} thruugh

commen membaership, governing bodies, trustees, officers, etc., to any other exemp! or nonexempl
organization? . . . . . wi
b If "Yes,” enter the name of the Gfg-&uIIaT.IDHF‘ .....................................................................
........................................................ and check whether it is L] exempt or L nonexempt

| 77 |
e p R
[
A 5"}
s e
17
7

g1a Enter direct and indirect political expenditures. (See line 81 instructions.) . .  [B1a]
b Did the grganization fila Form 1120-POL for this year? . FAE L o B

Form 990 oom



Form 820 (2007)
el Other Information (continued) o ”

82a

b

T o =9 ao0

Did the crganizetion receive donated services or the use of matenials, equipment, or {acilities at no charge
or at substantially less than fair rental valua? i ;

Il “¥es,” you may indicate the value of these items here. Do netl Iﬂ-Clee th|s
amount as revenue in Part | or as an expense in Part I,

{Sea instructions in Part 111} , . |82b |
Did the arganization comply with the pa.b.nc :nspecmn req.mamunts for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro que contributions? |
Did the organization solicit any contributions or gifts that were not tax deductinle? o
It “Yes,* did the organization include with every solicitation an exprass statement that such mntrbutaons or i
gifts were not tax deductible? i
501{cit4). (8), or (6. Were subsantia'ly al! d.lus nu"deductlb'a bﬂ_.f me-mbers?

Did the crganization make only in-house lobbying expenditures of 52,000 or less? i
If “¥as” was answered to eithar 85a or 85b, do not complete 85¢ through 850 below unless the c-rganlzatmn i
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts from members Bom A AL B W
Saction 162{e) lobbying and political expendituras . | i o
Aggregate nendeductisle amount of section 6033(e}{1)A) doss notiodE. - . .
Taxanle amount of lobbying ang pelitical expandiures (line 85d less 85g) , .85t ;
Goes the organization elect to pay the section 6033(¢) tax on the amount on dne 8517 . . . . . L H e
If section 6033le}{1}{A) cues notices were sent, does the organization agree 1o add the amount on ling 551' A% '
to its reasonable estimate of dues allocable to nondeductible Iobb-_.nng and politica! expenditures for the l

following tax year? . "
591{ci7) orgs. Enter: a Initialion Tm and capdtar cont

rbutions mcluded on Hre 12

b Gross receipts, included on line 12, for public use of club facilities .
501(ci(12) crgs. Enter: a Gross income from members or sharehciders
b Gross incoms from other sources. (Do not net amounts due or pair:.' to other

sources agalngt amounts due or received from them.)

.

|86al

86b |

B7b

. ._._....n.-.-.—

. B?a

At any time during the year, did the crganization own a 50% or greater interest in a taxable corporation or 13 _-" i
partnership, or &n entity disregarded as separate from the organization uncer Ftagulahms sactions Gt )
301.7701-2 and 301.7701-37 I “Yes,” complete Part IX , - !
At any time during the year, did the crganization, directiy or mdrrecﬂy awn a uc::ntr,.:-hal:i enti t-,- w:'hln the
meaning of section 512(B)13)7 If “Yes,” complete Part Xl . . . . i m o om  E
501(ci3) organizations. Enter: Amount of tax imposed on the urganlzatian dun’ng tr.e }'ear under: {
gaction A9LE e s csechion 4912 ... SaCtion 4955 P e :
501(c)3) and 50i(ch4) orgs. Dic the crganization engage in any section 4858 excess benefit transaction e
during the year or did it become aware of an excess benefil transaction fram a prior year? If “Yes.” atiach [RHEUREE
a statament explaining each transaction | ‘% '
Enter: Amount of tax imposed an the nrgm.za.mn mmagm or dlsqualfmd
persons during the year under sections 4912, 4855,and 4958 . . . . . P
Enter: Amount of tax on line 89¢, above, rembursed by the organization . , P agsa
All organizations. At any time during the fax year, was the wganimtiun a party to a prohibited tax sheltter (&5
nsaction?
All organizations. Did the orgaﬂhzamn a::qulre a nuram orin :ilrect mtems' in am_.r appalcane Insumn{:e cuntmr:t‘?

For supporting organizations and sponsoring organizations maintaining donor advised fungs. Did the |
supporting organization, or a fund maintzined t:g.r B sponsaring organization, have excess business holdings

at any time during the year? . T £ e oz
List the states with which & copy of u-.;s ratum is fl —
Number of employess employed in the pay penud that m"ludes March 12, 206? (Sea
instructions.)

T -

| &0b | 18

The bocks are In care of » RONALD ASVESTAS | _ " Tetephons no. '- (210 ) 6868038
Located at » 9626 LESLIERD SAMANTONWO YX e RS

At any time during the calendar year, did the organization have an interest In or a signature or o:r*er ﬂulho ity
over a financial account in a foreign country (such as a bank account, securities account, or other financial
ascouny)? . L . T T I -
It “Yes," enter the name o’ th& fomvgn -::nu-'ztry I- i v 3t '
Sea the instructions for exceptions and filing requun:mm's for Fnrrn Tﬂ F '90*22.1, HEPDI'* ::-1 Fu-ra:gn E!anh ':i‘;'ggs;sﬂ;
[ b e
and Financial Accounts, e e




Form 990 (307

Pag= B

'¥Yes| No

c At any time during the calendar year, gid the organization maintain an office outside of the United States7 936! [ v/
If “¥es,® enter the name of the foreign country &
82 Seclion 4947(8i(1) nonaxempt chariable frusts m*ng Fonn 990 m .'ueu aannn rmi—Cthﬁ ha:-m a0
and enter the amount of tax-exemp! interest recelved or accrued during the tax year | a2 |
_Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts uniass oihenyise Unrelated business incoma Exchaded by section 512, 513 or 514 He{z::Ed i
indicated. A (B) i< 2] exsmgt function
; Busness cock Amaunt Exciysion code Amiourt InCom

83  Program senice revenue:

o CONTRIBUTIONS % 1.144.982
b ADMISSIONS Y 8 g 14,128
L Dok e :

i e W1 ; el s

e |

f  MadicareMedicaid payments | : 5

g Feesand contracts from government age*c;es

4 Membership dues and assessments | !

95 Interest on savings and temporary cash investmants 519

96 Dividends and interest from securities - T e e e —

97  Net rental income or (loss) from real estate: PRt o fo P B e [ R O i e i

o debi-financed property
b not debt-financed property . i 2.580

98  Netrental income or (loss) from personal iJrCIIEI'T)' :

99  Other investment Income i L
100 Gainor (loss) from saies of assets other man meeniory L spoiccfl, 943
101 MNet income or (loss) from special events S
102 Gross profit or (loss) from sales of inventory L
103 Other revenue: a LEASE OF RAILING LISTS 3,702

b i :

i ' 5

d i :

a8 it oy
104  Subtotal (add columns (2}, (D), and (E)) (st 1,184,962
105 Total (add line 104, columns (B}, (B}, and (E)) - 1,164,862

Hote: L.'nﬁ' 105 plus line 1s, Part |, should equal the arrmuﬁr on frﬂE 1'2 F‘ar‘:

Line Ho. I
v

Relationship of Activities to the Accomplishment of Exempt Purposes (See the instruclions.

Expialn how each activity for which incarne is reported in cotumn (E) of Part Vil contributed importantly to the accomplishment
of the oganization's exempt purpoeses (other than by providing funds for suth purposas).

SCHEDULE &

information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

i (el
Name sodon b o copormen. | Pestogndt, | oo Fhows | onPhome | S5ty

i | %

%!
= %!

2 %! . :
Information Regarding Transfers Associated with Personal Benafit Contracts (Ses the |'r:sz‘ru'c!,~'v_:_r_?_sr.,_'f"__r_
Tl Yes b Mo

{a) Did the crganization, during the yesr, recshve ay hunds, crectly or ndiracty, 1o pay premiums on a parsonal baneft comtract?
{b} Did the organization, duning the year. pay premiums, directly or indirectly, on a personal benefit contract? | O I Yes B/ No
Mote: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions),

Farm 980 zuon



Form G20 [2007) Page 9
IZTEX  Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)13).

Yes | Mo
106 Did the reperting srganization make any transfers to a controlied entty as defined in section 312(b){(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity.
{a) (B8) ic)
Hama, address, of ench Employer Identification Description of ©)
controlled entity Numbar Araraler i Amount of transter
O S 1
i NN,
c
Yos ] Ha
107 Did the reporting organization receive any transfers from a controtled entity as defined in section |
512(0)(13) of the Code? If “Yes," complate tha schedule below for each controlled entity. |
. .. WIS 1 — o (B}
; ress, .
controlled antity i m“ﬁumzz hacn h,:“:rn X Amount of transter
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interes!,
rents, rovalties, and annuities described in guestion 107 above?

Uncer penalties of pordry, | Gociane thal | hsve examingd the retues, inchading acoompanying senedulcs anc steleminils, 8nd 10 1he Dost of my krawiedas
ane matet @ is Urue. comect, ane complete. Declarasion of pregarer (other than officer is based on af informaton of wiich preparer hae ary kegratedos

oo |\ Glref a5
{ Sanaiure of o¥icer s
Here: | Fuale Bave ot President

Tyo: o prnt nama and tide

i i Dae  Chek it Prepaesrs S3N oo PTIN (Soe Gen. brat X
Paid Preparer's ’ % G _
Preparer's P iré /3..? e eyt » L] 023-30-77563

JOHER SAVICKAS i

Firn's name for you BN > 0§ | 1664243

Use On i el ;
ly | ferempioreds P Ga02 MARSH CREER SAN ANTONIO. T 78250 Prona o b ¢ 210 ¢ 680-7052

Feerr, 980 zooT




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB Ko 15350047

(Form 930 or 850-EZ} [Except Private Foundation] and Section 501(e}, 501(1), S01(k), 501{n),

or 4847(a){1) Henexempt Charitable Trust @rﬁﬂ?
T T Supplementary Information—{See separate instructions.) i
peie g Haera Serecs * MUST be completed by the above organizations and attached to their Form 930 or 830-E2
Mare of b orgenizaton Employer identification number
AHIMAL SANCTUARY OF THE UNITED STATES 15 248971

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter “Mone.,")

2 7 S T (g Cortrtwtioes i | (e} Evperse
{8} Neme and sodress o each employes pais mofe {b) Toe and average howrs ( 3 -
(¢} Compentaton (eTEcyee benelt plans & aotount anc other
tran 550,000 per webdd CEVOTED 10 pOSTOnN dutprmid eeenpEtiIton | alowanced
NONE - 1NN |
- i a2 -
Total number of othis employess paid over $50000 . | biEbErE iy i N A R e

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

{a) Mame ang sddress of each indepencent contracior paid more than $50.000 | (b} Type of Bervca i) Comperastion
NONE

Yotal number of others receiving over $50,000 for
orofessonil SONACES . . 4 4 o s s s |
P14 |8:3 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) Mame & sddress of eath ingspandent conlrctor pad mone than S50,000 &) Type of sarvice {c} Carnperantion
ROME

Fotal mumber of Gther CONtrAcions recening over
£50.000 forotherservices . . . . . . . M

mFewMMnﬁmmNeﬂu,mmnmhminwmmmrmm& Cat. M. 11285F Schedule A (Form &20 or 930-EZ) 2007




Schedule A [Form 960 or 830-EZ) 2007

Page 2

IR Statements About Activities (See page 2 of the instructions.)

i Yes| No

1

4a

During the year, has the organization attempted to infuence ratlonal, sule, or local legislation, inciuding any
mitempt to influence public opinion on a legisiative matter o refergndum? f *Yes,” enter the total expenses paid
or incued in connection with the joboying actividies » & (Must equal amounts on line 38,
Past VA, or kne | of Part Vi-8.) 3 e

Organizations that made an election under section S01(h by filng Form 5768 must complete Part VI-A, Other
organizations checking “Yes™ must complete Part VI-B AND atlach a statement giving a datallec description ¢f
the iobbying activities.

During the year, has the organization, either direclly or indirectly, engaged in any of the folowing acts with any
eubetantia’ contrioutors. trustees, directors, officers, crealors, key employees, or members of their families, of
with any texable orpanization with which any such person is athliated as an oificer, director, rusties, Moy
owner, or principal beneficiary? (If the answer to any question is “Yes,” aitech a cetalled statement explaining the
transactions.)

Sale, exchange, or leasirg of propery?

Lending of money or other extension of credit?

Fumishing of goods, services, or facities? |

Payment of compensation (or payment or réimbursement of expenses 1 more than £1,000:7 .
Transfer of any part of iis income or assets? . . . . . .

Did the organization make grants for scholarships, felowships, student ioans, ete.? (If “Yes,” altach an exp! anation
of how the organization determings that reciplents qualfy to receive payments) | e

Did the organization have a section 403%) annuty plan for lts employees? |

Did the crganization receive or hoid &0 easement for consenvation purposes, Inchiding easemants to preserve opan
space, the environment, historic land areas or higtonc structures? If “Yes,” attach a deiafed staterment

Did the organization provide credit counseting, debt managemant, credt repalr, or debt nagotigton services?

Did the organization maintain any donor advised funds? if “¥as,” complete fnes 4b through 4g. if “He,” compiate
oA ALARERE.  oooi i e b R e T s A AL e e b b m 45
Did the organization make any taxab'e dsirbutions under section 48867 . . . . . . .« .

['d the organization make & distribution 1o & donor, donor adviser, o related person?

Enter the 10l number of donor advised funds owned attheendofthetaxyeswr. . . . . . . . . . F

Enter the aggregate vaue of assets he'd in all donor advised funds owned at the end of the taxyear . . W

Enter the lotal number of separate funds or accounts owned at the end of the tax year (excluging donar advised
funds included on fne 4d) where donors have the right to provide advice on the distribution or inveswent of
amours in such funds or accounts R L

Enter the aggregate vaiue of assets held in all funds or accounts includad on fne 41 at the end of tha tax year »

3d ¥
- /
T B

Sehedule A [Form 590 or 990-EZ) 2007



Seneculs A (Forr 090 or B90-EZ) 2007 Paae 3

FlsEl'd Reason for Non-Private Foundation Status (See pages 4 through & of the instructions.)

1 cartity that the orgarization s not a private foundation because it i5; (Piease check only ONE applicaoie pax.)

s [

8 [

A& church, convention of churches, or assoclation of churches, Section 1700 THANIL

A school. Secton 170N 1NAK. (Also complete Part V.)

7 [ A rospital or 2 cooperative hospial service organization. Section 170 JANE).

8 [ Afederal, state, or iocal governmen? or governmental unit. Section 170001 ANV

8 7] Amedeca research organzation operated in conjunction with a hospital. Section 176{oi{1)(Ai7). Enter the hespital’s name, city,

Ty [l F- L - o e Ser M S R G e R T TR R SR L SR

10 ] Arorganization aperated for the banefit of a college orun iversity owned or operaled by a governmental unit, Section 170{b) TRAKV).
(Also complete the Support Schedule in Part IV-A)

11a ] Anorganizaton that nomally receives a substantial pant of its suppeort from a governmental unit or from the general pudlic. Section
170061 ANV, (Also complete the Support Schedule in Part V-A)

11b ] A community trust. Section 1T0{bH1KAK]. (A'so complete the Support Schedule in Part IV-A)

12 ] Anorganzation that normally receives: (1) more than 33% % of its suppont from contributions, membershlp fees, and gross réceipts
from activities reated to i's chartable, e'c., functons—subiect to certain excentions, and (2} no more than 33%% of its supoont
from gross investment income and unrelated business taxable Incoma (less section 511 tax) from businesses acq uired by the
organization after June 30, 1975. See section 508(a)2). (Also complete the Support Schedule :n Fart [V-A)

13 ] An organization that Is not controlied by any disqualfied persons (other than foundation managers) and otherwise meats the
requirements of section 509(a)3). Check the box that descripes the type of supporting organization
O Typel Ol Type il [ Type 1ll-Functionally Integrat COlType U-Other

e Frovide the following information about the supported organizations. (S¢¢ page B of the instructions )

(2) ®) (<) {d} {e)

Name{s) of supported crganizationfs) Employor Type of is the supported Amount of
identification | organization organization listed in support
number (EIN} | (described in lines the supporling

5 through 12 organization's
above or IRC governing documents?
section)
Yes Mo
|
Total , —_ . -

14 1 An organization organized and operated to test for public safety. Section 509{a4). (See page 8 of the nstnictons |

Schadule A (Form 020 or 990-EZ} 2007



a-padule & (Form 960 or DE0-E7) 2007 Page 4

Fee 4.8 Support Schedule (Compete only if you cnocked a box on line 10, 11, or 12.) Use cash method of sccounting.
Note: You may use the workshes! in the instructions for converting from the accrual te the cash method of acceunting.

Catendar year {or fiscal yoar beginning in) _ » (a) 2006 {b) 2005 [€) 2004 | (12003 | (o) Total
15 Gits, grants, and contributions received. (Do | | ;
not include unusual grants, See ling 28, 1 1,739,825 1,363,118 1,431,296 | 810,314 5,344,653

16 Membershiofeesreceved . . . . .
17  Gross receipts from adfressions, me :
said or sendces performed, or furnishing of
iscities in any astivity thal is refated to the
arganization’s char , SiC., purpose |
16 Gross income  from  interest, dridends,
amounts received from payments on securities
loans fsection 512(a)5l, rents. royaites,
income from similar sources, and urrelated
business takable income (ess section 311 {
tavesi from busnesses acquired by the | [ 1
organization after June 30,1875 . . . . 427 835 1,620 '
MNet income from  unrelated business. |
activities rot included in line 38, . . . ; s

2,982

EIE

Tax revenues levied for the onganizatior's
bereft and either pad to it or expended on
Habeba, . . W s G ol sE s e
21 The value of services or faciities furnished o
the organizaton by a govemmenta un't
wihout charge. Do not inciude the valus of
eervices o facilites generally furnished to the
pubic withoul charge . o B e T
Other Income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets 2 ]

Tota of fires 15 through 22, . . . . 1,740,352 1,364,053 1,432,916 810,314 5,347,635
Lne23mnusing 17, o o o = - s | 1,740,352 1,354,053 1,432,916 B10.314 | 5,347,635
Enter 1% ofln@23 . . . . . . - | 17,404 | 13.640 14,329! 3,103 [ s
Crganizations described on lines 10or11: a Enter 2% of amount In column (&), From 24 !

b Prepare a lst for your records to show the name of and amaun contributed by each person (oiher thana |
govemnmental unit o publicly supporied organization) whose lotal gifts for 2003 through 2006 excoeded the
ameunt shown in fne 263, Do not file this list with your return. Enter the total of 2l these excess amounts B

Mt

8|58

¢ Towal supoon for section 505(a)(1) test: Enter ine A CORITEITR) o w owe s o om AL s 5 N
d Add Amounts from column (e} for bres! 16 . 12
o 26D

e
e Fun!ic:.u:-pc»ﬂ{lneEB-:mmuaiineEﬁdmm] T - T L R N
{ Public support percentage (line 26e (numerator) divided by line 26c (denominator) . . . . .»
27 Organizations described on line 12: a For amounts included in ines 15, 16, end 17 that wene recelved from a “gisgqualfiad
parson,” prepare a list for your records to show the name of, and tolal amounts receved in each year from. each ~disquaifiad person.”

Do not file this list with your return. Enter the sum of such amounts for sach year

PBY svvmsrrpmarranssnssniirese REOUD) sisirnzivdshsrmmsnsiainsss (2004) . oiveememerarnamsssnrnre (1. 5.5 | SRR SRS P TP
b For any emount includad in ne 17 that was recerved from each person (cther than “disqualified persons”, prepare a list for your records to
shew the name of, ana armount recelved for each year, that was more than the larger of (1) the amours on line 25 for the vear or (&) $5.000.
finciude in the et organizations desenbed in Enes 5 through 110, 25 we'l as indidzuas.) Do not file this list with your return. After computing
the difference betwesn the amount received and Iné larger amount described In (1) o (2, enter N2 sum of these differences (I8 BXCASS
amounts) for each year .

[P006) Luarserssnnrpamssransarss (P005] ivverivacsnmnniimspanrans (2004) .ecemrremmrmermrrersaarans a1, 1% | SRR

¢ Add: Amounts from co'umn (e) for Ines: 15 N C 0 S — S h g
17 o TR B 18 .. l2tc|  5.344.833
d Add: Line 27a total LT P e v R R R 101 H——
o Putiic suppor (line 27c total minus Bon STl o 5 o sk dm aE am e p oo ceodl e e > |ET‘ mfsf““f’sa
{ Total suspor for section S08{a)(2) test: Emer amount from ling 23, column ., .» 271} 5,347,635 BN DA
o Public support percentage (line 27e (numerator) divided by line 271 {denominatoed), . . . . 0 13T | 9984 %
h Invesiment income percentage {line 18, column (e} {numerator) divided by line 271 {denominator)). = | 27h 06 %

o8 Unusual Grants: For an organization descringd in 4ne 10, 11, or 12 that received any unuseal grarts during 2003 throwgh 2006,
prepara a list for your records to show, for each year, the name of the contribuior, 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 inchude these grants in line 15.

Soheduba A (Form 930 or §20-E2) 2007




Schecule A (Form 990 or S30-E 2007 Page 5

Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Dees the organization have a racially nondiscriminatory polcy toward students by statement in its charter, hylaws.
ather goveming instrument, or in a resolution of its goveming body? .

30 Does the organization include a siaternent of |ts racially nondiscriminatory po&-.:-, toward students in ali ks
brochures, catnlogues, and other wrilten commurications with the public daaung with student admissions,
programs, and scholarships? > s "

31 Hasthe organization publicized its racially nondiscrimi r:ator'_.r po' oy I*u'm:gh NEWSDADH OF bmaﬂcast media dunng
the period of solicitation for students, or during the registration period if it has no sclcitation program, in a way
that makes the polcy known to al pans of the gereral community it serves? | A

If “¥es,” please describe; if “No,” please explain, (If you need more space, attach a separata staterrm'h

Does the ocrganization maintan the following:
a Records incicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racialy nondiscriminatory

-
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisslons, programs, and scholarships? | . AR R a R s

d Copes of ai materia! used by the organization or on its aﬁhaﬁtusobm cont nbt.tm?

If you answered "No™ to any of the above, plaase explain, (if you reed more space, attach a separate satement.)

33 Docs the orgamzaton dscnmnata r::y- race in B:I""_." way with respact to

§ SloCens OB D OWIeneET o o ow o o w w s W e e W N W M e W W W d :

b Admissions polcies? | 33b

c Employment of facuity or agminiswative stafi? . . ., . . . . . . . . . . . . | 33¢

d Scholarships or other financlal assistance? | ._33€|

¢ Educational policies? 38 [
|

{ Use of facities? 331 '

o AMETE PO s s R R R e e e e B

h Cther extracumicular actvibes?

If you answered "Yes" to any of the above, please explain, {If you reed more space, attach 2 separate statement.)

348 Does the organization receive any fnancial aid or assistance from a governmental agency?

b Has the organization's right to such ad ever been revoked or suspended?
It you answered “Yes" 1o either 34a or b, pleass explain using an attached statement,

35 Does the organization certify that it has complied with the applicable requiremen:s of sections 4.01 through 4.05
of Rev. Proc, 75-50, 1875-2 C.B. 587, covering racial nondiscrimination? if “No,” attach an explanation
Schadule A (Form 950 or 990-EZ) 2007




Schedile A |F|.',r'r' 00 or §9C-E0) 2007

qu-aﬁ

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)

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

Check =3 L If the organization belongs to an affilisted group.  Check = b [ i you checied *a" and “imited control” provisions appy.
e T

Limits on Lobbying Expenditures
(The term “expenditures” means amourts paid of incurmed.)

(ad
Attlates grous
totals

| ()

| To ba compieted
I for sll &actng

| organizetiors

Total ioobying expenditures to influence public opinien [grasafbc;:é lébn-_.ring]

Towl (obbyng expenditures to Influence a legisiative body (drect lobbyingl.

Total ioboy ng expendilures (add lines 30 and 37) .

Other exematl purpose expenditures |

Total exempt purpose expendtures (add ines 33 and 39; 4

Lobtyng nomtaxable amount, Enter the amount from the foliowing a:ia-—

If the amaunt on ling 40 is— The lobbying nontaxable amount is—

Nnt over $500,000, . . . 205 of the amount on line 40 .
S:v:!ﬂoi:-:lbutm*mﬂ.ﬁ:ﬁmﬂ 1 Sm.ﬁmmﬁ%mttmemwmm

258848

arE1.CI3'E,Dw bt not over $1,500.000 . $175,000 plus 103 of the excess over $1,000,000
Orer 51,500,000 bt not over $17,000,000, £225 000 pivs 5% of the excess over 51,500,000
Owvac 517000000, . & . . £1.000,000

Grassroots nontaxeble amount (ar“er 25% of line 41),

Suhtract lina 42 from line 36. Enter -0- if e 42 is more than line :!-E

EES

Subtrace fine 41 from line 28, Enter -0- If ling 41 is more than iine 38,

Cautian: I there is an amoun! on either line 43 of line 44, you must file Form 4720,

4-Year Averaging Period Under Section Eﬂﬂlw‘,i

(Some organizations that made a saction 501(h) elaction do no: have 10 complate all of the five coumns Dalow.
Saa the instructions for tines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Galendar year {or (o) {b) | {c)
fizcal year baginning in) & 2007 2006 | 2003

' (e}
: Tota!

45  Leobbying nontaxable amount

Lebhying celing amoum (150% of line £3(8)

47  Total iobbying expenditunes .

48  Grassroots nontaxable amount |

48  Grassrools celing amount (150% of ine 4B{a))

Grassroots Dbbying expendifures | | . : | ]

Part 5§ Lobbying Activity by Nonolentmg Public L“hanhas

(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)
I

Durng the year, did the organization attempt 1o influence national, state or local legislation, inciuding 8Ny !yes| No | Amount

atiempt to influence publc opinion o & legislative matter or referendum, through the use of.
Voluntears . . ‘
Paid swaff or mnagemen {Ir*::lude cnmwnsu:m in oxpmses rn;:-mo-c! an rnes c thrwgh hi
Media agvertisemems. . . . R e L

Maiings to members, fegislators, o the pf..bt-c I Sy T

Pubiications, of published or broadeast statements . . . o o .+ - . o
Grants to other prganizations for lobbying purposes |

Direct coniact with legisiators, thelr statts, govemnment u‘!x:.als ora Ieg sahw body

Raligs, demonsirallons, seminars, conventions, speeches, leciures, or any giher means

Tota! lobhbying expenditures (Add lines c through hu

- - Q9 4 n o

E,H.’mjg

it “Yas™ to any of the abave, also atach a statement gm.!‘ i datal ad demptlm u: t.he la-bb;nng ar:*r.rrles

Scheduln A (Form 890 or 990-EZ) 2007



Gened e A (Form B0 or B00-E23 2007 Paga T

m Information Regarding Transfers To and Transactions and Relationships With MNoncharitable

= Exempt Organizations (See page 14 of the instructiens.)

51 Did the reporting organization directly or indrectly engage In any of the following with any olher organization described In secton
501ic) of the Code (other than section 501(ci3) organizations) or in section 527, relating to poltical erganizations?

a Transfers from the reporting organization to o nonchantable exemat organization of: 'Yes | No
(i} Cash i h s1al) |
00 CEMCESIRIS . . 0 % 4o G R S A N a ok oS afi |

b Other transastions:

{) Saes or exchanges of assets with a noncharitabie exempt organizaton . . . . . . . . . . bi{i}
(il Purcheses of assets from 2 norchariable exempt organzation | biif}
{li) Rental of faciities, equipment, or other assets b(Hi)
(iv) Reimbursement amangements biv)
(V) LoansorloanguarantBes . . . . . . - <« « o+ o« 4 4 - b{v)
{vi) Pedormance of services o membership or fundrasing sobcitations bivi)

[

¢ Shaning of faciites, equipment, malng iists, other assets, or pad employees St mhs g

d [ the answer to eny of the above is “Yes,” complete the following schedule. Column (o) showdd alweys show the falr market value of the
goods, other assels, of services given by the reporting organization. [ the organization received less than falr market value in any
transaction of sharing aTangement, show in column (d) the value of the goods, other assels, or sefvices recaived:

W | (o} fe) ()
Ling n | Amount mreokved Mame of nocchartanis ExeTol Crganistisn Dassriztan of transfers, (ransactiong, anC shanng BTAtQements

52a |5 the grganization directy or indirectly affliated with, or reiated to, one of more tax-axemnt crganzations

dascribed In saction 501(¢) of the Code (other than section 501(c3j) or In section 5277 . . . . . . » [] Yes ] No
b If “Yes,” comolate the following schedue:
{a) o} 5 fc
Hamae of orgaazaticn Type of prganization | Coscrigtion of relationship

Schadule A (Form 500 or S90-EZ) 2007



Schedule B - OMS No 15:5-0047

i S0 e Schedule of Contributors .

or B90-PF) Supplementary Information for Y
2007

= line 1 of Form 890, 990-EZ, and 820-PF (see instructions)

e Faneisn Senvice
Hame of crganization

Employer identification number

AHIMAL SANCTUARY OF THE UNITED STATES T4 2489211

Organization type (check onej:

Filers of: Section:

Farm 930 or 830-EZ ] 501{cH ) {enter number) organization
[] 4947(a)1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 830-PF [] 501(cH3) axempt private foundation
[T] 4947(a)}1) nonexempt charitable trust treated as a private founcation

[] 501(c)3) taxable private foundation

Check it your organization is covered by the General Rule or a Special Rule. (Note: Only & section S01(cK7), (8), or (10)
organization can chack boxes for both the General Rule and a Special Ruig—ses instructions.)

General Rule—

] For crganizations filing Form 990, 930-EZ, or 990-PF that received, during the year, 55,000 or more (in money or
property) from any one contributor, {Complete Parts | and IL)

Special Rules—

[[] Fora section 501(ck3) organization fillng Form 830, or Form 990-E2Z, that met the 33459 support test of the regulations
under sections SOBaN 11 70EY 1 AN, and received from any one contributer, during the year, a contribution of the
greater of $5,000 or 2% of the amount on line 1 of thesa forms. {Complete Parts | ang 1)

[] For a section 501(c){7). (B}, or {10} organization filing Form 880, or Form 990-EZ, that received from any one centribuior,
during the year, aggregate contributions or bequests of more than $1,000 for use exclusively for religious, chantable,
scientific, literary, or educational purposes, or the prevention of cruslty to children or animals, (Complete Parts I, |l, and ill.)

[ For asection 501{cHT), (8), or (10} erganization filing Form 980, or Form 990-EZ, that received from any ona contributor,
during the year, same contrisutions for use axclusively for religious, chartable, etc., purposes, but these conmbutions did
not aggregate to mare than 51,000, (If this box Is checked, enter here the total contributions that were recefved during
the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the Parts unless the General Rule
applies to this organization because it recelved nonexclusively religious, charitable, ete., contributions of $5,000 or mare -

during the year.) 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 930,
$80-EZ, or 990-PF), but they must check the bax in the heading of their Form 980, Form 990-EZ, or on line 2 of their Form
§50-PF, to cenify that they do not mea! the liing requirements of Schedule B (Form 930, 990-E£2, or 950-FF).

For Paperwork Aeduction Act Notice, see the Instructions Cat, M. 30613% Schedule B (Form 930, 990-EZ, or 990-PF) (2007)
tor Form 930, Form 950-EZ, and Form @90-PF.



Schadule B Form 550, $530-EZ, o FR0-PF) [2007)

Page ___ of ____ ciPart|

Hame of organization

| Employer identification number

Contributors (See Specific Instructions)

{a)

No. Hame, address, and ZIP + 4

(=)

Aggregate contributions 5

{d)
Type of contribution

SEE SCHEDULE

Person
Payroll
Mencash

{Complete Pas Ul if thewe is
a noncash oerirbution.)

.

(a) ]
MNao. Name, address, and ZIP + &

(c)
Aggregate contributions

{d)
Type of contribution

[l

Parson
Payroll
Moncash

{Complete Fat Ul if there is
a noncash contrbution.}

(a}
No.

Name, address, and ZIP + 4

(e
Aggregate contributions

id)
> Type of contribution

Person
Payroll
Woncash

{Complete Pact Il E there is
2 noncash contripution.)

[l
[

(a)
No. Name, address, and ZIP + 4

, le)
| Aggregate contributions

(d)
Type of contribution

Person
Payrall
Moncash L..

{Complate Pant il if there is
& noncash contrnbuthon.)

@ | (b)
Ho. Name, address, and ZIP + 4

(e
Aggregate contributions

(d)
Type of contribution

Person

Payroll

Moncash

| (Complete Part ILif there is
i a noncash contribution.)

O
[

L ke

(a)
Mo Name, address, and ZIP + 4

e}
Aggregate contributions

]

Person =

Payroll [

| Noncash L

| (Complete Part Il ¥ there is
a noncash contribution

Sehedule B [Form 5650, 990-EZ, or 630-PF) [2007)



ANIMAL SANCTUARY OF THE UNITED STATES _ 74-2489271

PAREL 5 : MR (PO SR B
Line 8C, Gain or (Loss) on Disposition of Assets i |

12/3109 W e & e R _ g

I

scmEDUEd | | i e

A | | Date  Dale | PriorYears Property | Sales = Gain |
St | Cost Purch  Sold | Depreciation  ~ Basis Price | (Loss)

: | 5 = 5 : 5
i vt | | . i
= |
Donated Stock 3515 |_10/31/06_ 04/20/07| 3515 3882 | 367
1995 Toyota 5500 | 06/23/06 08/30/07 624 4876 2500 (2,376)
1997 Saturn . 3.500 | 12/01/06  09/19/07 98 | 3442 2475 (967)
Jojhn Deere Forklift 6,400 03/01/06 09/05/07 427 5973 8,000 2.027
18,915 | 1,109 17,8056 16,857 (949)




ANIMAL SANCTUARY OF THE UNITED STATES

74-2489271

Part |l - Statement of Functional Expenses

Line 42 - Depreciation

ST i [ T,
SCHEDULE ] D
- Date  Method/ | Prior Years/Current  Accum

e ~|Cost “Purch Life Depreciatio Depreciatior Depreciation

i . | .
Vehicles : TRSRES
Horse Trailer 700 06/16/95|S/L 5 yrs 700 700
Trailer 2,112 03/10/97|S/L 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/L 5 yrs 27,752 27,752
Kawasaki Utility Cart 4410 | 07/01/01|S/L 5 yrs 4,410 4,410
2001 Kawasaki Mule 7,000 | 07/13/01[SIL 5 yrs 7,000 | 7,000
11997 Trolley 6,000 | 07/13/01|S/L 5 yrs 6,000 ] 6,000
Kubota Tractor & 12,705 | 07/05/02|S/L 5 yrs 9,675 2150 11,825
40' Transport 3,000 | 10/16/03 SIL 5 yrs 1,950 600 2,550
USPS Van 1,000 | 08/02/03 S/L 5 yrs 683 | 200 883
Toyota Four Runner 11,513 | 10/01/03 S/L S yrs 7.485 2,303 9,788
1989 Dump Truck IFAW 7,354 |  01/26/04 S/L 5 yrs 4,413 1,471 | 5,884
Flatbed Trailers 500 | 05/18/04 SIL 5 yrs 267 100 367
Cargo Van 9772 12/01/03 S/L 5 Yrs 6.025 1,954 7.979
1993 International Cab Tractor/Trail 4,845 11/16/06 S/L 5 Yrs 162 969 1,131
1991 F250 Pick up Ranch Truck 4,000 | 03/01/06 SIL5Yrs | 667 800 1,467
1999 F350 Pick up Dually Beige 17,000 05/01/06 S/L5Yrs | 1,983 3,400 5,383
2003 Ford Expedition SUV 21446  08/01/06/ SL5Yrs 1787 4,289 6,076
2003 F350 Pickup 27,007  09/01/06 S/L 5 Yrs 1,800 5,401 7,201
2002 F350 Silver Dually 25000  12/01/06[S/L 5 Yrs 417 5,000 5417
1994 Ford F450 3,000  03/10/06|S/L 5 Yrs 500 600 1,100
1989 Ford F350 Box U-Haul 2,900  04/28/06|S/L 5 Yrs 435 | 580 | 1,015
1998 Well Cargp 40' Trailer 6,300 08/01/06|S/L 5 Yrs 525 | 1,260 | 1,785
EDD4_§_D__Appalachlan Trailer 6,000 11!16!06 S/L5Yrs 200 1,200 1,400
2004 Haullmark 24' Trailer 6,250  08/01/06 SIL 5 Yrs 521 521 1,042
2000 Appalaachian 52' Flatbed 8,000  08/01/06 /SIL5 Yrs 667 1,600 | 2,267
2 John Deere Gators W/Dcanopy 11,631 03/03/07 S/L 5 yrs 1939 1,939
Trailer 1,805 12/20/05 SIL 5 yrs 346 319 665
Skidloader 13,000  01/04/05 S/L 5 yrs 5,200 2,600 7,800

Total Vehicles 252,292 | ] 94,182 39,256 133,438
Buildings/Cages i ' [ =
Monkey Cage B 6,000 | 09/30/92(S/L7 Yrs 6,000 | 6,000
Perimeter Fence 36,038 | 06/30/92|S/L 7 Yrs 36,038 | 36,038
Monkey Dome 5,358 | 03/31/92|S/L 7 Yrs _ 5358 5358
Quarantine/Primate 8,067 | 10/01/93|S/IL 7 Yrs 8,067 i 8,067
Greenhouse Primate 7,300 | 10/01/93[S/L7Yrs | 7.300 7,300
Cages 1994 48999 | 06/30/94|S/IL7 Yrs | 48,9899 48,999




Cages 1995 e 15,395 | 12/01/95|S/L 7 Yrs 15395 | 15,395
Cages 1996 31,279 | 06/15/96|S/L 7 Yrs 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 140000 [ 140,000
32 Squeeze Back Cages 32,000 | 03/15/98|S/L 7 Yrs 32,000 32,000 |
Heating/Air Cond. Unit | 15000 | 06/15/98/S/L7Yrs 15,000 15,000
Cat Haven Building | 16000 | O07/15/98'SIL15Yrs 9,069 | 1,067 10,136
Building Improvements 711,000 | 06/15/98 SIL 15 Yrs 6,292 733 7,025
Bear Cage S 15,000 | 06/15/98 SIL 7 Yrs 15,000 | 15,000
Wolve Enclosures 10,000  04/15/98 SIL 7 Yrs 10,474 (474) 10,000
Bear Cages 15,000  06/15/98 S/L 7 Yrs 15,892 (892) 15,000
Stumptail Cages 15,000  06/15/98 S/L 7 Yrs 15892  (892) 15,000
JavaCages 15,101 10/15/98/S/L 7 Yrs 16,721 (1,620) 15,101
5 Squeeze Back Cages 1,500 11/09/97 |S/L 7 Yrs 1,500 1,500
Wao Clinic i 60,946 | 04/01/00S/L 15 Yrs 27425 | 4,063 31,488
Cat Haven Building Improvements 6,844 | 01/01/00[S/L 15 Yrs 3.192 456 | 3,648
Primatae Clinic 5645 | 01/01/00[S/L 15 Yrs 2,632 376 3,008
Handicap Bathroom 5971 | 06/15/99|S/L 15 Yrs 3,018 398 3,416
18 Squeeze Back Cages 21,600 | 04/01/99 SIL 7 Yrs 121,600 ] 21,600
5 Chimp Squeeze Cages 35,000 | 04/01/99 SIL 7 Yrs 35,000 1,250 36,250
Chimp Cages 41,130 | 09/01/99 S/L 7 Yrs 41,130 - 41,130
Primate Cages 38886  09/01/99 SIL7 Yrs 36,886 -] 38,886
Bear Cages | 3,407 09/01/99 SAL7Yrs | 3407 - i 3.407
Mnbﬂe Home 3,000 06/17/99 SIL15Yrs | 1,517 | 200 1,717
M_r::-t}pe_ Home 5000  01/15/99 S/L 15 Yrs 2,664 | 333 2,997
Mobile Home 4200  04/26/00 S/L 15 Yrs 1890 | 280 2,170
Bird Cages 500  08/16/00/S/L7 Yrs 456 | ] 500
Shelter Boxes 820  03/31/00[S/L 7 Yrs 813 | 7 820
Tiger Cages 12,250  10/15/00[S/L7Yrs 10837 1313 12,250
[Chimp Cages 200,115 | 09/15/00[S/L 7 Yrs 189202 19,913 | 209,115
Lion Cages 47,250 | 11/15/00/S/L7 Yrs | 24,753 22,497 | 47,250
Monkey Cages 25131 06/01/00 SIL7 Yrs 23,634 1,497 25,131
Bear Cages 32,000 | 06/30/01 SIL 7 Yrs 25,141 4,571 29,712
Quarantine Talley 17,201 | 10/31/01 SIL 7 Yrs 12,694 2,457 15,151
|Quarantine Leslie 15,637 10/31/01 SIL 7 Yrs 11,470 2,220 13,690
Tiger Cages 13672 | 12/01/02 S/L 7 Yrs 8,261 | 1,853 10,214
Tiger Cages | 2,863 | 12/01/02 S/L7 Yrs 2,357 | 409 2,766
Wolf Enclosure | 25,000.  09/30/01S/L7 Yrs 18,748 3,571 22,319
Gate/Fencing 930  03/31/01[S/L 7 Yrs 765 133 | 898
Primate Building 20,625  08/01/01|S/L 7 Yrs 22,923 4,232 | 27,155
Primate Cages 90,000  09/30/01|S/L 7 Yrs 67,499 12,857 80,356
Primate Cages 75,000  11/01/01|S/L7 Yrs 55,355 10,714 66,069 | .
Mobile Home 1,500  01/01/02|S/L 15 Yrs | 500 100 600
Mobile Home 1,500  01/14/02/S/L 15 Yrs 500 100 600
4 Treated Picnic Tables 1,200 | 07/15/02 S/L 5 Yrs 1,080 240 1,320
Perimeter Fence 6,000 | 06/15/02 SIL7 Yrs 3,928 857 4,785
Upgrade Trail 3,500 | 03/15/02 SIL 7 Yrs 2.417 500 2,917
Bear Cage | 5,000 | 02/15/02 SIL7 Yrs 3,570 714 4,284
Feeding Troughs ; 8,500 | 07/01/02 SIL7 Yrs 5463 1,214 6,677
Chimp Cages . 3,000 | 02/01/02 S/L 7 Yrs 2,105 428 2,533
Animal Cages 72,950 | 01/01/03 S/L7 Yrs 41,684 10,421 52,105
Bear Cages | 3,335 12/31/00(S/L 7 Yrs 2,658 476 3.134




Quarantine Area 54,000 0B/15/03[S/IL7Yrs | 28142 7.714 35,856
Walk In Freezer 65,000 | 10/05/03|S/L 7 Yrs 30,179 | 9,286 39,465
Building Improvements 14,149 | 06/15/04 S/L 15 Yrs 243 | 943 3,378
Educational Building 24,837 | 06/15/04 SIL15Yrs 4278 | 1,656 5,934
Education Building 23,525 | 10/15/05/S/L 15 Yrs 784 392 1,176
Fencing 3,096 | 03/01/04 S/IL7 Yrs 1,253 442 1,695
Feed Shed/Walk in Freezer 53,756 | 05/01/04 SIL7 Yrs 20478 7679 28,157
IFAW Cages 71,000 | 09/01/04 S/L 7 Yrs 23,667 10,143 33.810
[Baboon Cage 25267 | 05/01/04 SIL 7 Yrs 9626 3610 13,236
(Bear Cage 30,799  11/01/04 S/L 7 Yrs 8,633 4,400 13,933
WIP Donated Materials (educ) 16,000  06/15/04 S/L 15 Yrs 534 267 801
Appliances 2,500  04/01/04 S/L 5 Yrs 1,375 500 1875
Mobile Home 12,343 10/15/04 |SIL 7 Yrs 3,967 1,763 5,730
Mobile Home 3200  01/24/05|S/L 7 Yrs 914 457 1,371
Mobile Home 1,500  05/23/03|S/L 5 Yrs 1,075 300 | 1,375
Wire Dog Crates 3,200 10/15/05|S/L 5 Yrs 320 160 | 480
Tlger!Leopard Cages £ 94,877 10/15/05 SIL 7 Yrs 6,776 13.388 10,164
'WIP Animal Clinic 41,580 12131106 S/L 15 Yrs 2,773 | 3 773
WIP Animal Clinic 5752 | 10/31/07 SIL 15 Yrs 317 317
Building Impr. Office/Gift Shop 20,965 |  06/01/07 S/ 15 Yrs 1,398 1,398
WIP Cages ' 24,635 | 11/30/07 SIL7 Yrs | -
Fencing ~ 6500 | 12/31/06 SIL7 Yrs_ 929 929
1 Acre Lion Cage 33,000 11/30/06 SIL 7 Yrs 786 786 | 1,572
Primary Cage 20,000 06/16/06/S/L 7 Yrs 1,667 1,667 3,334
WIP Donated Building Materials 10,000 0B/03/06]S/L 7 Yrs -
Total Buildings/Cages 206653617 11,320,340 169,686 | 1,490,026
Exotic Animals 1,000  12/21/04/SIL 10 Yrs 208 100 308
Exotic Animals _: 2,300 06/30/97 S/L 10 Yrs 2,185 230 2,415
_ Total Exotic Animals 3,300 12,393 | - 330 2,723
[Equipment -
Water Blaster 1,000 | 02/19/97/S/L5yrs | 1,000 | 1,000
Welder 500 | 04/22/97|SIL 5 yrs 500 500
Compressor/Spray Gun 400 | 06/23/37|S/L 5 yrs 400 400
Utility Shed 700  06/01/97|S/L 5yrs 700 700
Cutting Tools 900 | 06/01/97|S/L 5 yrs 500 | 900
Freezer 1,500  10/01/91/S/L 5 yrs 1,500 1.500
Welding Machine 1625  11/15/99/S/L 5 Yrs 1,625 E 1,625
\Water Blaster 1,850  01/15/99 S/L 5 Yrs 1,850 1,850
Sedated Pistol W/Darts 600  01/05/95 SIL 5yrs 600 600
Welding Machine 2,730 04/19/00 S/L 5 yrs 2,739 2,739
| Air Compressor 4000 04/11/00 SAL5yrs | 4,000 4,000
Table Saw 350  04/28/00 S/LSyrs | 350 350
Cement Mixer 1,004 04/28/00 SIL 5 yrs 1,004 1,004
(Forklift 1,000  05/06/02 S/L 5 yrs 917 83 1,000
Forklift Attachment 650 | 06/24/02|S/L 5 yrs. 596 54 650
Post Hole Digger 705 | 06/27/02|SIL 5 yrs 646 | 59 705
Backhoe 12,000 | 09/22/00|S/L 5 yrs 12,000 12,000




Refrigeration 3,500 | 01/31/03|S/L 5 yrs 2800| 700 3,500
Electric Winch 450 | 09/13/03|S/L 5 yrs 300 90 380
Deep Freezer 320 | 04/15/03[S/L 5 yrs 242 | 64 306
Air Compressor 725 11/15/03|S/L 5 yrs 459 145 604
Backhoe 9,500 | 01/15/04 SIL 5 yrs 5,700 1,900 - 7,800
Blue Star 1695  01/10/04 S/L 5 yrs 1,017 339 1,356
Tommy Lift 1,000 02/04/04 SIL 5 yrs Y T 783 |
Incinerator 1,250  04/13/04 |S/L 5 yrs 687 250 937
Feret Food Service Box 2,000  06/21/04 S/IL 5 yrs 1,033 400 1,433
AJC Heaters 1,192 08/19/04 S/L 5 yrs 579 | 238 813
@ggm’mr 1,000  08/21/04 S/L S yrs 483 | 200 683
Electric Fence 400  08/26/04 SIL 5 yrs 193 | 80 273 |
Water Blaster 388  08/26/04 S/L 5 yrs 4883 78 | 266
Pneumatic rock drill SA Found 1,119 09/23/04 SIL 5 yrs 523 224 747 |
25’ Scissor Lift SA Foundation 6,500 10/02/04 SILSyrs 2,925 1,300 4,225
[Panel Coolers SA Foundation 11501 11/27/04 SIL 6 yrs 498 230 | 728 |
Cooler Reefer 1,866  01/30/05 S/L 5 yrs 746 373 | 1,119
Radial Saw 500  03/08/05 SIL 5 yrs 267 100 | 367
Appliances 1.347 12/08/05 S/L 5 yrs 291 268 560
Furniture 2,854  12/08/05 S/L 5 yrs 619 571 1,190
CX9 Mixer Bucket 2,750  06/01/06 SIL 5 yrs a2l | 550 871
Skidloader Grappie Bucket 800  02/06/06 SIL 5 yrs 147 160 | 307
Air Jack Hammer 750  02/06/06/SIL 5 yrs 125 150 | 275 |
Vermee Trencher - 650  04/12/06 S/L 5 yrs 98 130 | 228
6000 Watt Generator 758 06/19/06 SIL 5 yrs 88 152 240
Miller Bobcat Machine 1,000  07/11/06/SIL 5 yrs 100 200 300
Skidloader Forks 650  10/15/06 S/L5yrs | 33 130 163
2 Refrigators 240  01/04/07 SIL 5 yrs 48 48
(Meat Saw E 1,400  03/28/07 S/L 5 yrs 70 70
|Gift Shop Shelving 1,556  05/02/07 S/L 5 yrs ] 104 104
Freezer 2 door 1,500  12/14/07 S/L 5 yrs ! _25 25
Generator 629  04/01/07|S/L 5 yrs i 31 31
Meat Saw 1,000 12/20/05/S/L 5 yrs 217 200 417
Genemmr 625 121 9!03 SIL Syrs 335 125 | 510
" Total Equlpment 84,586 52,970 10,022 | 52,092
| Total Programs | 2,395,714 35611 1,469,885 | 219,294 | 1,689,179
Office Equipment
VCR 395  01/03/99/S/L 5 Yrs 316 316
Laser Printer 400 |  01/22/99|S/L 5 Yrs 320 | 1 320 |
Camera Lens 652 | 08/03/00|SIL 5 yrs 652 | i 652
Dell Computer Station 1,000 | 09/02/02|S/L 5 yrs 867 | 133 1,000
Printer 500 10/22/02|S/L 5 yrs 433 67 500
Binder i 415 | 12/02/03[S/L 5 yrs 256 83 339
T-Shirt Machine 574 | 06/02/03/S/L 5 yrs 412 115 5V
Computers 5406 | 01/01/03|S/L 5yrs 4,324 1,081 5,405
Printer 594 | 02/01/03|S/L S yrs 466 119 585 |
Computer Software 1,114 05/02/03S/L 5 yrs 836 223 1,059 |
Donated Office Furniture 8,000 | 03/01/03 S/L 5 yrs 6,133 1,600 7,733
[DVD Recorder 399 | 02/04/04/S/L 5 yrs 233 80 313




Digital Video Camera IFAW 1,572 04/21/04|S/L S5 yrs 864 314 | 1,178
Digital Camera Sy 11/10/04!S/L 5 yrs 334 | 154 | 488
Speakers/PA System 1,658  12/01/04 SIL 5 yrs 692 332 1,024 |
Computer System 4,597  05/01/04 SIL 5 yrs 2,451 919 3,370
Furniture 661- 02/20/04 S/L Syrs 35| 132 517
Lucent Telephone System 722 05/04/05 SIL 5 yrs 228 144 ar2
Lap Top computer _ 1,278  04/01/03 S/L 5 yrs 960 | 256 1,216
Sharps Copier | 2,995  01/04/06 S/L 5 yrs 589 599 1,198
Liucent Phone System 500  04/12/06 S/L 5 yrs 75 100 175
Dell Computer Station 1,944  01/05/06 S/L5yrs 388 388 778
Donated Office Furniture 2,000 0512/06 SIL5yrs 233 | 400 633
Furniture Rental Property 663 | 01/02/06 S/L 5 Yrs 133 | 133 266
Store Fixtures 1,300 |  12/09/06 |SIL 5 Yrs 22 260 | 282
Patio Furniture 1,300 | 12/09/06|S/L 5 Yrs oE L. 260 282
Office Fumiture 750 | 02/21/08/SIL5Yrs | 138 150 288
Computer Hard Drive 500 | 05/10/06|S/L5Yrs | 58 100 158
Vending Machines 735 |  08/18/06|SIL 5 yrs 61 147 208
Spiral Staircase 1216 | 06/15/06 S/L Syrs 142 243 385
Glass Display Cases 1,500 | 06/15/06 SIL5yrs 175 | 300 475 |
Fax Machine 276 | 01/04/07 | S/L 5 yrs 55 55 |
Conference Table 1500 | 02/18/07 S/L 5 yrs 215 205
Desk/Credenza | 550 | 03/07/07 S/L S yrs 18 18
Cell Phone 280 03/16/07 S/L 5yrs 14 14
Phone System/Auto Dialer 5,193 | 02/26/07 S/L 5 yrs ¥ 173 173
Laptup computer | 1,380 02/15/07 S/L S yrs 45 46
Dell Computer Station 1,874 MHSJI{]? SIL 5yrs 125 | 125
Dell Computer Station 1.710 09/02/07 SIL 5 yrs 228 228
Camera : 450  02/01/07 | SIL 5 yrs 8 8
Gift Shop Blinds 741 07/01/07 |SIL 5 yrs 74 74
Cannon Camera 1,200 05/01/07 |S/L 5 yrs 80 BD
Fax Machine 382 07/01/07 S/L 5 yrs _ 38 38
Fund Raising Equip : 802 12/24/97/SIL5 Yrs | 802 | 802
Total Office | 62,450 24,011 9,967 33,978
Mailing Lists ' 2
2005 Acquistion 138,634 06/15/05/S/L 3 Yrs 53,912 26,956 80,868
2006 Acquisition 20,000 06/15/06/S/L 3 Yrs 3,333 | 3,333 | 6,666
2003 Acquisition 39,279 | 06/15/03 S/L 3 Yrs 33,824 | 13,093 46,917
2004 Acquisition 120,357 | 06/15/04 S/IL3Yrs | 100297 | 40,119 140,416
| Total Mailing Lists 318,270 | ' | 191,366 83,501 274,867
Land 25,467 03/29/80
Land 225,000 | 07/01/01
Land Easement 1,000 | 03/11/04
Land Improvements 15,201 |  10/15/01 i
Land 149,880 | 02/15/99 i
Total Land 416,548 =
Total Assets 3,192,983 1,685,262 312,762 | 1,998,024




Animal Sanctuary of the United States

74-2489271

Form 990

Part |I, Statement of Functional Expenses

Line 43g, Other Expenses

P = _ (B) Program © Manag. .
Description {A) Total Support | General (D) Fundraising
Animal Transportation | 51,948 51,948 .
|Animal Vet Care and Food | 113,828 113,828 —1
Bank/Credit Card Charges | 4,851 4,851 )
Dues and Subscriptions 2,113 2113
IFAW Investigation 3922 3,922
Operations/Maintenance 30,950 30,950 | o]
Rental Property 11,383 | 11,383 |
Tools B 571 L L d
(Uniforms e 3274 3274 !
Other Operating Expenses 2,604 2,604

Total 230,044 230,044 - -




Animal Sanctuary of the United States

Schedule 4

Form 930,

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

Fayee
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

74-2489271

Prior Current
2,006
115,750 113,617
42105 40,330
6,466
g2322 61,648
19,725
31.018 45911

289,382

261,506



Animal Sanctuary of the United States 74-2489271
Schedule 5

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



Animal Sanctuary of the United States 74-2489271
Schedule &

Part Vil
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

Line 103a Rental of mail lists used general public training and fundraising



