
i*- 1 , ­
Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code (except black lung

i- .J benefit trust or private foundation) open to public *
Fomf  Return of Organization Exempt From Income Tax OEEEEO47Dgpanmeng of the Treasury . , , .
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1 Briefly describe the organizationls mission or most significant activities:

Activities & Govemance
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Number of voting members of the governing body (Part Vl, line 1a) . . .

Total number of employees (Part V, line 2a). . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

7a Total gross unrelated business revenue from Part VIII, column (C), line 12.
b Net unrelated business taxable income from Fonn 990-T, line 34. . . .

Number of independent voting members of the goveming body (Part VI, line 1b) . .

Animal Welfare and Rescue
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8 Contributions and grants (Part VIII, line 1h) . . . . .
9 Program service revenue (Part VIII, line 2g) . . . . . . . . . .

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1Oc, and 11e) .
12 Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12)

Revenue

Prior Year
8 8 7 1 1

Current Year
1 6 9 2 4 1

111773 73036
26 30

47992 59118
248502 301425

1- B 15 I H irme.bem(Panix cmumn(A)nne4)
E- , alaries, other compens  , employee benefits (Part IX, column (A), lines 5-10)

Ig, rof@(Qngl3ir@@4@ing ai- (Part IX, column (A), Iine11e) . . . . . .

Expenses
-L -L -Lfo as ­

fm-1 .--uf.--,--J -- --. 9- 1 a"d Part IX, column (A), lines 1-3). . . .l e " " e.u  p I (
I- "

0 .- -, --- - -.-. ,*E*Iumn (A), Iines11a-11d, 11f-24f) . . . . .51 eg)   ,i - .1 3-17 (must equal Part IX, column (A), line 25).
Revenue less expenses. Subtract line 18 from line 12 . . . . . . . .

159828 141607
..0­ -0­

l9 otal fundraising expen gan IX, column (D), line 25) P ........................ .. 88711 89362
230969248539

(37) 70456

92053

Total assets(PartX, line16). . . . . . . . . . .
21 Total liabilities (Part X, line 26) . . . . . . . . . .
22 Net assets or fund balances. Subtract line 21 from line 20. .

Beginning of Current Year End of Year

150954 228083
4202 10874

146752 217209
Signature Block
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Form 990 (2009) P Page 2
Part III Statement of Program Service Accomplishments
1 Briefly describe the organization s mission:

Animal Welfare and Rescue
I I V

- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - - - . - - - - - - - - - - - - - - - - - . - . . . . . . . . . . . . . . . ..-r-.-....­

Did the organization undertake any significant program services during the year which were not listed ontnepriorForm99o0r99o-Ez?......................... El
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ III
lf "Yes," describe these changes on Schedule O.

Yes K-I No

Yes Ki No

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

42 (Coder ........... -.) (Expenses $ -.1.1.7.f*.l.Q ...... .. including grants of $ ..... -191 ....... --) (Revenue S -.1.5.39.9.?
.... -Ref.-$322its51,499.92$.92-fsiviiss--1..E99.129-.b.Q91ef-.?.95..9xsr.-29.99-.PsP.s--i.11-Z9.9.?..:-­
5139--sbsits5-a11-eXsfas.s--9?.29.9..seiPlali--aHa%.&i.1:1.s-3.49atiaiu-.P.l11i-a--?.s1@.l--9.a.&--Pf

....... --)
59.459 ...... ..
ogram

r ------------------------------------------------------------------------------------------------------------------------------- - ­
l

4b (Code: ........... --i(Expensess---?ff.1.6*.f? ...... -- including gfamsofs ..... ,191 ....... -Mnevenue s-.f+fffs.2.? ....... ni
.... -.*fEsi.*ssa.%.i.9.f.1.-1-EiifeEeiff.--1191il.sP.9.s5--i.%%f.Q99,,ria.%.li.11s--li59.21.-.B.ss.9ff5s.e-Qiaxafxf--.Pe@-----­
therapy visits

ll I
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . ...r-..--.--.--.-------.-----------.--.-­

4c (Code: ----------- n) (Expenses $ ----------------- U including grants of $ ------------------ U ) (Revenue $ ------------------ U)H s s

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 1 5 1 7 5 3

Form 990 (2009)



Form 990 (2059) I I page 3
Part IV Checklist of Required Schedules

1
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S
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12A
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14a
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15

16

17

18

19

20

ls, the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduleA.............................
Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? lf "Yes," completeScheduleC,Partll,.............................
Section 501 (c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part ll/ . . . . . . .
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?lf "Yes,"completeScheduleD,Partl. . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes, "
comp/eteScheduleD,Partlll. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X5 or provide credit counseling, debt management, credit repair, or debt negotiation services? lf "Yes,"completeScheduleD,PartlV . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, Part V. . . . . . . . . . . . . . . . .
ls the organization*s answer to any of the following questions "Yes"? lf so, complete Schedule D, Parts Vl,
V/l,Vlll,lX,orXasappl/cable . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?lf "Yes, " complete
Schedule D, Part Vl.
Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vll.
Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vlll.
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, llne 25? lf "Yes," complete Schedule D, Part X.
Did the organizationls separate or consolidated financial statements for the tax year include a footnote that addresses
the organization*s liability for uncertain tax positions under FIN 48? lf "Yes," complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year. lf Yes, completeSchedule D, Parts Xl, Xll, and Xlll. 12
Was the organization included in consolidated, independent audited financial statements for the tax year?/f "Yes," completing schedule D, Parts xl, x//, and xl// is optional , . . . . . . . . . . . @- X ­
Is the organization a school described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . .
Did the organlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule l-", Part l . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? lf "Yes," complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? lf "Yes," complete Schedule F, Part ll/ . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part l . . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? lf "Yes," complete Schedule G, Part ll . . . . . . . . . . . . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
lf "Yes," complete Schedule G, Part lll. . . . . . . . . . . . . . . . . . . . . . . .
Did the organization operate one or more hospitals? lf "Yes," complete Schedule H . . .

Yes No

1 X.LAS
3 X
4 XJi­
6 X
7 X
8 X
9 X
10 5
11 X

13 X
14aill
14b X
15 X
16 X
17 X
1s X

19 X20 gh
Form 990 (2009)



Form 990 (zoos) Page 4
Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? lf "Yes," complete Schedule I, Parts land ll. . . . .
Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land Ill . . . . . .
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization*s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . . . . . . . . . . . . . .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go to I/ne 25. . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? lf "Yes," complete Schedule L, Part l . . . . . . . . .
ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization"s prior Forms 990 or
990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . . . . . .
Was a loan to or by a current or fonner officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization*s tax year? If "Yes," complete Schedule L, Part ll . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
lf "Yes," complete Schedule L, Part ll/ . . . . . . . . . . . . . . . . . . . . . . . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instmctions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . .
A family member of a current or former officer, director, trustee, or key employee? lf "Yes," completeScheduleL,PartlV..............................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeSchedule N, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701 -2 and 301 .7701-3? If "Yes," complete Schedule R, Part l . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Parts Il,lll,lV,andl/,line1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ls any related organization a controlled entity within the meaning of section 512(b)(13)? lf "Yes," completeSchedule R, Part V, /ine 2 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule Fi,

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . . . .

Lg.
24a Xig­
25a 5

ll1-.L­

.Lg­
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Statements Regarding Other IRS Filings and Tax Compliance
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Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . T T
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winningsto prize winners? . . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax K RStatements, filed for the calendar year ending with or within the year covered by this return 23
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fi/e this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisreturn?................................
lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financialaccount)?.................................
If "Yes," enter the name of the foreign country: P ................................................................ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. . . . . . . . . . . . . . . . . . . . . . . . .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . . . . . . . . . . . . . .
If "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductible?. . . . . . . . . . . . . . . . . . . . . . . . . . .
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it wasrequiredtotileForm8282? . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C asrequired?.................................
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? . . . . . . . . . . .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . .
Did the organization make a distribution to a donor, donor advisor, or related person?. . . . . . .S t" 501 " ti E t ­

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113

Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them.) . . . . . . . . . . . . . . . . .
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bl

Yes

.2b-. X.

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable . . . . . . . . . . . . 13 T *"9 T0

i

3a X
3b

4a X

55---S *$2*

8 "M04

5b X
5c6a X
6b

l

--i7a X
7b

7c X
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . M

E

9a 54249b 4
ec ion (c)(7) organiza ons. n er.

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . .Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities M

7e X
7f

"ig X/2/1*

7h Z

-#­

, i

i

i

12a A/My
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No

1a Enter the number of voting members of the governing body . . . . . . . . . Hi Ib Enter the number of voting members that are independent . . . . . . . . m 1
2

Form 99o (2009) Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b be/ow, and

for a "No" response to line 8a, 8b, or 10b be/ow, describe the circumstances, processes,,or changes inSchedule O. See instructions. * "
Section A. Governing Body and Management *

Yes

.L
N

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . .

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? EX­
Did the organization become aware during the year of a material diversion of the organization*s assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . .

7a Does the organization have members, stockholders, or other persons who may elect one or more membersofthegoverningbody? ............................l.X.l
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . 2

8 Did the organization contemporaneously document the meetings held or written actions undertaken during ithe year by the following: iaThegoverningbody?.............................l2s
b

2 X

mo-i-is

muiaco

x

X X

Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . 8b X
9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached

at the organization*s mailing address? lf "Yes," provide the names and addresses in Schedule O . . . . 93 K
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

Yes No

10a Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .1.QQ..l(..
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . will
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? lf "No," go to line 13 . . . . . . . ."l2i3-74l­

b Are officers, directors or trustees, and key employees required to disclose annually interests that could giverisetoconflicts? . .................... . ....
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . .

13 Does the organization have a written whistleblower policy? . . . . . . . . . . . . . . . -13-il#
14 Does the organization have a written document retention and destruction policy? . . . . . . . . 14-bi­
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ,
a The organization*s CEO, Executive Director, or top management official . . . . . . . . . . 156 P4
b Other officers or key employees of the organization . . . . . . . . . . . . .lil

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) l
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement *

with a taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . lil.
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard 1
the organizationls exempt status with respect to such arrangements? . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P ,,,,,IfISY7,,:I?.FEF1Y ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
U Own website El Another*s website @ Upon request

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
0r9anization: v ,BQPEIP.-B.-.-.i325/5513.1--RY.1*l.f---?ft?.9.-liFE.-.-.?11--EP.s.*3iF.EiKi.l19-1--li-I----?.Q&:.f?i?.t.39@.Q ....... -­

12c K

Form 990 (2009)
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1

Form 990 (2069) " " page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section "A. Ufficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization"s tax year. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

0 List all of the organization"s current key employees. See instructions for definition of "key employee."
0 List the organization"s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons.
EI Check this box if the organization did not compensate any current officer, director, or trustee.(Al (Bl (Cl ID) (E) (F)

Name and Title Average Position (check all that apply) Reportable Fteportable Estimated
hours per , 5 - 2 Q I compensation compensation amount of

iowa: p
aa1sru enp A p

aeisnn euo im isu

ian

ea/to duia Aa),

as/to di.u
paiesuaduioo is

.ia

auli

uuod

week from from related other- the organizations compensation" organization (W-2/1099-MISC) from theI - - (W-2/1099-MISC) organization
and related

organizations......

Form 990 (2009)



Form 990 (2009) , I I Page 8
Part VII Section A. Oflicers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)IA) (B) (CI (Di (E) IF)

JO

PU

hours per m from related
the organizations

organization (W-2/1099-MISC)
(W-2/1099-MISC)

eeko dw
peiesuaduioo 1seu6

Name and title verage osi ion (c pp--ii com nsation compensationweek 5, 2 5 m 1: gl pfio

e/to duia A

JSLLU

uo 1m

.ies

.ioioai p
np /iSGISFUI E

9915011 B

9

A P t heck all thata ly) Fleportable Fleportable " Estimated
amount of

other
compensation

from the
organization
and related

organizations

1bT0tal.......................P
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization P

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for suchindividual.................................
Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

3

4

5

Yes No1:1IJ X
III x1115 wx

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

compensation from the organization. (B) (C)IA)Name and business address Descnption of sen/ices Compensation

None

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

Form 990 (2009)
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Form 990 (2009)

Part VIII Statement of Revenue
3??--*ftSf*lt" Iripwgr.-.Q-".1:4wrLtl:I1,f "lehqpg r  -gg, gt-7 frfggrj-gg-5," * 5-rigggfr at . -tv I1. -ItE-vfveieeelweeerdearneteevr"-.@f.*feef.:v"e:e:weaef*#eefly-L 4/H11,-, .r,.,.- 3/.rf  wazg *-ff-:.--we-":.-rf  --, - ,-t-,:f:.-r-."s.#f,,a-:n*f.,*rtv1@?7 -f. -w,L1 1.... ,,.,t,... .   . .f   nf. r ­"  "   1*"-"1*""E.-"-   .. : I   ,Y L. ,-..-D1 -"J "

meg giiittstf,-,,,.1,i,-:,,,,,.,,..-,, .,,,,,  - . 1 *,.1,-,..,x,,.,,.,f-"m.,m$,M,,MYr
*"""-111* :-7+. "3 fiffiwfs-eff:-#,ff. tr-:z".#-"v1-:#-ifirvzsq-V *f *i-w3*-*ff*f-"f?"@- 4 i 1*  **  -  "- "  , it-M5: w,@,:1*,@

1a

g fts, grants
ar amounts

Contributions,
and other s"m

1a
b
c
d
e
f

9
h

Page 9

IA)
Total revenue

IB)
Related or

exempt
function
revenue

(C) (D)Unrelated Revenue
busmess excluded from tax

Y 1
Federated campaigns . . .
Membership dues . . . 1b
Fundraising events . . . . 13
Related organizations . . . 1d
Govemment grants (contributions). 19
All other contributions, gifts, grants,
and similar amounts not included above 1f
Noncash contributions included in lines 1a-if: $
TotaI.Addlines1a-1f . . . . . .

8045

161196

,I

v

i692a1

a

4

Program Serv ce Revenue

-000.65%)

Business Code

A@m9meME%xQea ........... H 73036 73036

All other program service revenue .
Total. Add lines 2a-2f . . . . . . ..P 73036

I

Other Revenue

3

4
5

6a
b
c
d

7a

b

c
d

Ba

b
c

9a

b
c

10a

b
c

Investment income (including dividends, interest, and
other similar amounts) . . . . . . ..P
Income from investment of tax-exempt bond proceeds PRoyalties.. . . ... .. ..P

30 30

(i)Real 00 Personal

Gross Rents . .
Less: rental expenses
Rental income or (loss)

I ..,..L..f ..,
i

Net rental income or (loss) . . . . ..P
Gross amount from sales of (D Secumes (rr) Other

assets other than inventory

Less: cost or other basis
and sales expenses .
Gain or (loss) . .

R "V-. 1 .
--J9*: 14.....

.K fur Y xt . 4
v-*xf*.*??59fx

-at "Lui,4 s.
Net gain or (loss) . . . . . . . , P
Gross income from fundraising
events (not including $ ,,,,,,,,,,,, ,,
of contributions reported on line 1c).
SeePartlV,line18. . . . . .
Less: direct expenses . . . . b

70888
11770

I

jflgjrtr- 1
5

- .1 .4 "-15

Net income or (loss) from fundraising events . . P 59118 59118

Gross income from gaming activities.
See Part IV, line 19 . . . . . .
Less: direct expenses. . . . . b
Net income or (loss) from gaming activities ..P
Gross sales of inventory, less
returns and allowances . . . .
Less: cost of goods sold . . . b

"INA -A .
1 5 . *J* :*f "7
,fi-.t"f-71?:-fe-ri *W

*rw glscfiufvyg :T
C *?r-31*-YD. . 1

L, WW.

Net income or (loss) from sales of inventoTY . ..P
Miscellaneous Revenue ness Code I

I

I

11a
b
c
d
e

12

All other revenue . . . . .
Total. Add lines 11a-11d . . .
Total revenue. See instructions.

,P.P I

3011425 1321814

Form 990 (zoos)



iForm 990 (2009) Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. g
All other organizations must complete column (A) but are not required to complete columns (B), (C), "and (D).

Do not include amounts reported on lines 6b, W P (B) (C) d F (D) D
fb, eb. sb, and wb of Parr viii. ""3" e*pe"$es "o3LiILl.ZZ2"ce 2".5IIi2F2Lii"$n22s 323221129

1

2

3

4
5

6

7

8

9
10
11

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees. and key employees . . . . .
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . .
Other employee benefits . . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):

a Management . . . . . . . .
b Legal . . . . . . . . . .
c Accounting . . . . . . . . . . .
d Lobbying . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . .
g Other. . . . . . . . . . . . .

12
13
14
15
16
17
18

1 9

20
21
22
23

24

QQOUN

Advertising and promotion .Ad.0P.t i.0n.S .
Office expenses . . . . . . . . .
information technology .C0.mP.Ut.ef. EXP.­
Royalties . . . . . . . . . . .
Occupancy . . . . . . . . . . .Travel . . . . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
.Ai1.i.ii1e. .1...Q9.@.9 .............................. ..
.SiiP2.1.i.9.-s..(.N 9.t..9.1-if 19.9.) .............. ..
Telephone
"Iiepa"i"i-s""l"E0"u"i"p""E". """"""""""""""""""" "
B.af1l&"C"li"g"s"I""8Z"(i"r-e"d "i"i:""(fa"iH""D"i" 9615

All other expenses .Ii.i.C.".8P.2ff5...8.f..5.5.8
Total functional expenses. Add lines 1 through 24f

l

I

129108 83920 6456 38732

12499 8124 625 3750

6920 6920

50 50

100 100

12992 12992
2243 2243
5079 1270 3809

8696 5652 435 2609

464 464

7209 7209
6599 4289 330 1980

I

24172
9419

24172
6259

1049
3160

262 262 525
1973 1973
2347 2347

50 50
230969 151753 21552 57664

Nsaa-I

Joint costs. Check here P lj if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)



I IForm 990 (2009) J
Balance Sheet

(Al
Beginning of year

UI-PCQN-*

Assets
-L
ONCDGN

Cash-non-interest-bearing . . . . . .
Savings and temporary cash investments . .
Pledges and grants receivable, net . . . . .
Accounts receivable, net , . , . . . . , , , , , , , ,
Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ll of 1*.,­ScheduleL....................
Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartIlofScheduIeL.................
Notes and loans receivable, net . ,
Inventories for sale or use . . . . . . . . . . . .
Prepaid expenses and deferred charges . . . . . . . .
Land, buildings, and equipment: cost or 103 220639
other basis. Complete Part VI of Schedule D, 23754
Less: accumulated depreciation . . . . 105

23311
292

4042

128909

Investments-publicly traded securities . . . . . . . .
Investments-other securities. See Part IV, line 11 .
Investments-program-related. See Part IV, line 11 ,
Intangible assets . . . . . . . . . . . . . .
Other assets. See Part IV, line 11 . . . . . . . . .
Total assets. Add lines 1 through 15 (must equal line 34) . 150954

Lab tes

Accounts payable and accrued expenses. . . . . .
Grants payable . . . . . . . . .Deferredrevenue..................
Tax-exempt bond liabilities . . . . . . . . . . . . . .
Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part ll of ScheduIeL. . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties . .
Unsecured notes and loans payable to unrelated third parties . .
Other liabilities. Complete Part X of Schedule D . . . . .
Total liabilities. Add lines 17 through 25 . . . . . . . . . .

4202

4202

Net Assets or Fund Ba ances

organizations that foiiow sFAs 111, check here r III and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets . . . . . . . . . .
Temporarily restricted net assets . . . . . . . . . . . . .
Permanently restricted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 117, check here P El
and complete lines 30 through 34.
Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances .

146752
146752
150954

-#GDN-*CDWNUJ

C 196685

Form 990 (2009)



Form 990 (2009) Page" 12
M Financial Statements and Reporting

Accounting method used to prepare the Form 990: El Cash E Accrual El Other A
If the organization changed its method of accounting from a prior year or checked "Other," explain in ,

Yes No... 1. ,-ef f. l
l

ii - .i *Schedule O. .L aa.......- f- 1
Were the organization*s financial statements compiled or reviewed by an independent accountant? . .
Were the organizations financial statements audited by an independent accountant? , , , , , .
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . .
If the organization changed either its oversight process or selection process during the tax year, explain inSchedule O. f
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
El Separate basis Cl Consolidated basis El Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . .
lf "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

,2 , J, ,
X-Qpvj 3, X31:-Ig.-, I f l
if-Y"$7"*?r 5 : 11""
al 11.* 4.41, *fi ,
"A21-"1?**."1:. 1%

1%  - .vi-gd gy

3a X

2a5(
2bX

i2-:X

Mi

,, is. *L 1
,ftatig 3-J.)-N* H r
.z , . ., f .

*f.f0,e."*, ,1,:,..ff --yt" 2

ig-:jakgrlfgjez-",. $31- ,,X W

,-1.M

3b

i

/

@ HfflBdG1lDl.1%P@C

Form 990 (2009)



SCHEDULE A on/ie No 1545-0047
(Form 999 0,999.92) Public Charity Status and Public Support

- Complete if the organization is a section 501(c)(3) organization or a section  9"* * 4947(a)(1) nonexempt charitable trust" Open to PublicD artment fthe T ea . .
Infgma, Revgwe Sefvlczury is Attach to Form 990 or Form 990-EZ. sf See separate instructions. Inspection
Name Of U19 Organization Employer identification numbercoMMoN SENSE FOR ANIMALS 225 3072154
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

aw
UU

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

5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 III An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

El9 An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 Cl An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
El11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typel b lj Type ll c El Type lll-Functionally integrated d III Type lll-Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . .

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

-*F -L-5 -A

:I w:J"

Q
UI

Z0

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the (vii) Amount of
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col support

above or IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S ?
Yes No Yes No Yes f No

Total 1
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2009 Page 2
@ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.) ,Section A. Public Support " "
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Tax revenues levied for the organizationls
benefit and either paid to or expended onits behalf . . . . . . . . .

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

4 Total. Add lines 1 through 3 . .
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . .

6 Public support. Subtract line 5 from line 4.*
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . . . . . .
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

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

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

11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . .
13 First five years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@ Eorganization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .

14 D/o
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . . . . . . . . i
16a 33*/a % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P lj
b 33*/a % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P El

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . .

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumslances" test, check this box and stop here. Explain in Part lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P El

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P Cl

Schedule A (Fomi 990 or 990-EZ) 2009



Schedule A (Fom1 990 Or 990-EZ) 2009 page 3
Support Schedule for Organizations esciribecl in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) is

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization"s tax-exempt purpose . . .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .

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

6 Total. Add lines1through5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

c Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromline6)..........

Section B. Totai Support

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

143563 209901 173250 200484 242277 969475

31273 33966 35320 62466 70888 233913

174836 243867 208570 262950 313165 1203388

Calendar year (or fiscal year beginning in) is

9 Amountsfromline6 . . . . . .
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources..........

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is regularlycarriedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
174836 243867 208570 262950 313165 1203388

618 741 831 26 30 2246

175454 244608 209401 262976 313195 1205634

14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . P 1:1
tion C Computation of Public Support Percentage
Public sup ort percenta e for 2009 (line 8 column (f) divided b line 13 column 9 81 /

Sec . I . .15 p 9 " . " " v . ifii . . is 9- "0
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . 16 99 - 77 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) * 17 0 " 1911*,/it18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . . E 0 " 23 %
19a 331/a % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/1%, and line

17 is not more than 33*/s %, check this box and stop here. The organization qualifies as a publicly supported organization P IE
b 33*/3% support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and

line 18 is not more than 331/a %, check this box and stop here. The organization qualifies as a publicly supported organization b li
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See in-structions... 1­
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990 COMMON SENSE FOR ANIMALS Schedule D 22-3072154 2009
1I- n

,Depreciation Schedule:

Descrigtion
Barn - Leasehold Improvements

Date

7/1/04
7/1/05
7/1/06
7/1/07
7/1/08
7/1/09

Additions such as dog-runs, etc. are being constructed as funds become available

Basis
49800
11977
43466
21676
12935
80785

220639

Acc.
Depr.
8964
1676
4346
1301

258
-0­

16545

Method/
Terms

S/L 25 yrs

2009
Degr.
1992

479
1738

867
517

1616

7209
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COMMON SENSE for ANIMALS BOARD OF DIRECTORS

President - Robert R Blease DVM

Vice President - Conrad Blease ­

Secretary and Treasurer - Don Hasara-351 Stonehenge Dr Phillipsburg NJ 08865

Trustee Members:

Angelo Accetturo- 222 Belvidere Ave Oxford NJ 07863

Carrie Accetturo- 222 Belvidere Ave Oxford NJ 07863

Roger Blease- 2003 Ackermanville Road Bangor, PA 18013

Mimi Buchness- 369 Mountain View Road W Asbury NJ 08802

Edward Cook- 315 Center Ave Newton PA 18940

Susan Denmon- RR 3 Box 3125 Saylorsburg PA 18353

Jan Grofik-110 McKeen Street Phillipsburg, NJ 08865

Will Harmuth-37 Long Hill Ave Washington NJ 07882

Monica Hamburger-9 Hickory Ridge Drive Blairstown NJ 07825

Joseph Kuhta-151 Candlewick Lane Bridgewater NJ 08807

Carl Maiers- 45 Scranton Pkwy Oxford NJ 07863

Inga Maximoff-PO Box 29 Oxford NJ 07863

Pat ivitcormitk-201 North 9*" street Easton PA 18042

Mike Mollo-218 Musconectcong River Rd Washington NJ 07882

Carolyn O*Rourke-123 Main Street Hackettstown NJ 07840

Paul Sararo-15 Millpond Rd Washington, NJ 07882

Kent Quain-1401 Waverly Ave Easton PA 18040


