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i Shqft Fqffn oivis N0 1545-1150
Return of Organization -Exempt From income Tax1: - uririer serriirrn 5010:) 521 or 195110111) rii urefirnernai nmrruecoae Qcrm (except blaclt lun I benefit trust or private foundation) ­

eggizsonngciagnimeqnsqmnwwvgeedhindsmdmnmnmgoqmuzaqemadeqnwmmcum nn A ,A P, - -­51 taimust F0m990.Aii0ther0rgama0onewiu1ge0mr0e5ipisiessman550o.o00aridww v1.-*?--  -JDIIC,, #f,f..,,w . mmmmmt isofsesneeim mysststeaeemmm 1 in $060300
A For the 21119 calendar yea o tax year bnnri i f in Janug - W V H , efi January 31 , 20 09
B ara:ir.r1appiimirie .-.- ..-- . C Name of arg,-iimuan D Ernplnyer ldeuttncatton number
Ei #GUNS C0-1096" :QT Cedar Forest Cat Ranch, Inc. 65-1263952
Eirrelfgtftww . sr Nimineranu0oeei(orP.0box,unraiiisna1aeimraui0streeiariaiew (noni-n/01.1110 Ereiepmnenumiaa­returnD $,,,,,,,,5,g,, 15000 Maha Road I 512-1919131
E)-mmitiwmmn - C*V""*""*mm*"c""*W-a"dZ*P*4 F Groupixemptien­D Application pending B555- Austin, TX 78719 Number S

#Seetbn504(c)6)ergankationeand49W(aX9nmummlcMHtaNe9uetemudaGtach I 6 Accounting-fhietttod: EiCash E-Asa:-dai
ii 66Mple"f6d SCIIQUUIG A (Fdfrfi Q0 of 990-EZ). Gi(-(ef (specifz) S1 - H- Check if iQ# B-nd

I Website: * WWW-Oedaffvfesfcaffafich-0f9 reewree 19 atiash Soheoiile B Lion" 990,
4 sax-exempt scawsieneeesniyariei - 21501461( 1 4 ixrqseriney D49-tziayitysr B501 . seo-ezar seo-on
K Check P U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Ferm990-EerFom+ 990-setumisnet required, but #tire-organization-choeeesterfilearawrn, be-surete tiiea- eompleteiretum-.
L Add lines 5b, Bb, and 7b, to Ilne 9 to determine gross receipts, I1 $500,000 or more, file Form 990 instead of Form 990-EZ 5 $

Revenue, Expenses, and Changes in NetAssetsor Fund Balanoee.(See theiostruetioostor Part .l.)
V Contributions. gifts, grants. and similar amounts received . , . . . . . , . . , , , V 1 V 23.033-63

I* Programservicerevenue-inctudinggovemmentfeesandcorrtracts .........f2- 0.00
Membershivduesanoassessments. . . . . . . . . . . . . . . . . . , . " I 0.00,I I 000I* ­

5*

-.,-.1-,---,-,

SC/if
WE3i.$iEP 3 ii 2010

N af gl fb W9 N *-*

# Iii

V Gross amount from sale of assets other than inventory . . . . 5a 0.00 V .
j is Less:-cesteretherbasisandsaiesexpertses. . . . . . . . lfibl 0-00g

c Gain or (loss) from sale of assets other than inventory (Subtract line ,Sb from line 5a) . . , . V ,5p V 0.00
-Spasialseventeand-ae%ee(eemplete-applicablepartfs afSeheduleG). ifeany-ameiint-is freiagaming, cheekrharee Q - I­

Gross revenue (not including S 0-00 ,of contributions V7raponeean-1irre+y.................sal 0.00-­
1 b Less: direct expenses other than fundraising expenses . . . . m 0.00 V* x K ,V
V- 1: Netmcmnem(bss)fmfrspeciatwemsandadNiHes(SdbtmdHne6bhomiine6a). . . . V817( 0.00

7a Grosssalesof inventory, less retums and allowances . . . . . i 7a N 0-00 3jbmw .............. L-d3­
. c Gross profit or (loss) fromsales of inventory (Subtract line 7b from line 7a) . . . . . . . V 7c V 0.00

1- Gtlfierfevenuefdescrrbef  0 -y lj 8  0.00V TotaIre.venue.Addlines1,2,Q,A,5c,6c,7c,and8 . . . . . . . . . . . . 23.033-63D 9 .N  .. ....... *te* 0.00
Benefitspaidtoorformembers . . . . . . . . Q  &11 0.00F" . . . . . . ll- 0.00

13 Professional fees and other paymentsto independentco a o . . . . .-1 . . 13 0.00
orccupancy,renr,-ui1iii1es,a-ncrmarnrenaitce . . . . . OGDENLUT. . . . fr-ri 5000.90
Printing,publications. postage, and shipping. . . . . . . . . . . . . . . . . 15. 467.80

j1*6 -Otherexpenses(d*escrttrei vetcare,food,medlmtion,catlltter,cleanlngsupplles 1 -161 16364.48
17 Totaiexpenses.Addlines1Othrough16. . . . . . . . . . . . . . . . 22516.185 17

*L18 Excess or ideficitrforfne year(StiUtrar:tilne 171mm Knee) . . . . . . . . . . . . 1118 lj 517.45
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with mn30,02

Other cha es in net assets or fund balances (attach explanation) 20 0.00
-" 21 T 541.41

E:-iperises ­
G 3 3 3 3 co or

.17

RS-DSE

Net Assets

8

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead (of Forrn-9790-EZ. M, E21 Netassets orfundtiaiancesatenu*ofyear.Combineilnes T8"t?irovugi1-Z0 y 7. . . . .JPN y ,
(Sera ti-teinstructionsfor Part i+.)* 1i0TBHiJinfrfnuofvwr 10tErwh1f"19Hf M

Cash, savings, and investments . . . . . . . . . 30.02 22( V 547.47"Land and buidings . . . . . . . . . . . lj y 0.00-7 ff Y 0,00

B113

Other assets (describe) ) I 0.00 24 0.00

019259210

w, , ,-Y:,,-  J    1 ---- ... ---,.-.- - -5----L " -... v  - - 1. ." -0 l
Pr1vaey"Aet and Paperwork Reduction Act Notice, see the separate instructions. Cat. N0 -100421 Form 990-EZ (2009)

Totafassefs . . . . . . . . . . . . . . . . . . . . . . . . ". W-,  y 50.03  1- by 541.47Tomi liabilities (describe if , f 0.00 ze " 0.00werassers urturrrrtaaianu-es* wrm me 21" 541 41 " - 541 41
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amino-ez (zoos) Page2

Statement of Program Service Accomplishments (See the Instructions for Part lll.)
What is the ohganization*s primaryexemptpurpose? spay & neuterlng of lost and abandoned companion animal
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
eachpnogramtttle.

Expenses
(Reqsii-cdforsectiori
501 (c)(3) and 501(c)(4)
organizations aniisectlon
4947(a)(1) trusts: optional
for others.)23

FEMS flSamOU iflCLieS0fe YLFRDNCQC 8f9 . .G lin" nriafigq ,him
29

vEl2aa 0.00

(Grants $ ) lf this amount includes foreign grants, check here . . rlj 29a) 0.00

30 ---------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) lf this amount includes foreiglgrants, check here . . PEI 30a 0.00

31 Otherprogramseri/ices(attach schedule). . . . . . . . . . . . . . . . . . .
lGrants$ 0-00) lfthis amount includes foreign qrants, check here . . P III 31a 0.00

32 Totalpmgram service expenses (add lines28a1hrough31a). . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation ld) Coritnbutioris to (e) Expense(a) Name and address hours per week (lt not paid, employee benetit plans & account and
devoted to position enter 43-.) deferred compensation other allowances

-------------------------------------------------------- -.    I-0- -0- -0­
-E?-tEF-E?-Blghg-r-qg ------------------------------------------------ -- Secretary, 40 hours -0- -0- -0­

----------------------------------------------------------------------- -, I II , ,, -  ,.­ 1

....................................................................... 1.I I I I I
Form 990-EZ (zoos)
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aFerpseo-Ezizooei Page 3
Othertnformatiori (Note the-statementrequirementsin theinstructions fort-*art V.-)

33

34

35

a

b
36

37a
b

383
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39
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b
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43
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Section 501(c)(7) organizations. Enter: I I Ifake and nnnifnlfnnnirihufigqe Ip:-*li idpdanq lipo O I I I I I I I I A -I -0.,, , . . . . . . . i -0­

Yes No

DidmeorganizaUmi6"929&inanyactNitynotp:euiouslyreponadmttrelBS?li"Yes,"attachadetai1edI I If

Wereanychangeamadatottiaorganizingorgoveruingdocuments?lf"Yes," attachaconformedcopyoi I-1, Ifthechanges................................134­
if the organization had income from business activities, such as those reported on lines 2, Ga. and 7a (among others), but I
not reported on Fomi 990-T, attach a statement explaining whv the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(ei notice. renortino. and oroxv tax reouirements? . .. ., . . . . . . . .. ., ., . . . . .,
if "Yes," has it flied a tax retum on Fomi 990-T for this yeaf? . . . . . . . . . . . . . . . .

-Did fhenrganizaticin undergo a-liquidation. .dissnlution..tnnnination. ni: signifcant,dispos.itinn41f net assets
during the year? if "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
arise: afddddsdfpdiiiidai expdndii-.-rcs, din.-di df indirect, 2.: desd.f1bddinihdindi-.idtidnds Ietrd I -o-I I I I
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the nrgarmatinn hnrmw fmm, nr make any loans-tn, any nffnnr, director, frlif-2166. nrkayampinyannr were
any such loans made in a prior year and still outstanding at the end ofthe period covered by this retum? . .
1" " +-- we ,mil -marsh. edt:-1 amor.--t in.-.fdi-.fed . . . . I-aa-I. EE,C*3fTt..-.,.......... ... . ... .e -.... ..

352
35hI I I .36 V
are J
I, I,:d:I,,iaaa JI-1-I-,

fi

Gross receipts included on line 9 for public use of club facilities
Seetien5Q1. (o)(@).organizaLions Enter amount of Lex ifnpmed on the organization during the-year under: I
section 4911 P IDI I section 4912 P -0- : section 4955 P -0­
Section 501(c)(3) end"5O*i(o)(-1) organizationsi Did the orgarilaation engage in-any section -*.358 oscar. baneit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior Yo?-V. and Lhattha tranaction hasnot -been reported on any of the-organizations prior It it J
Forms 990 or 990-EZ? if "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . 405
Section -5E)".(c)(3) and -501(c)(ft)  Enter amount of tax imposed on I I
organization managers or disquaiiiied persons during the year under sections 4912,4955,andA95R....................b .0.
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimhi irsafi by the organiration Jr -0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
trgmsai,*tinn9 .if "-YAQI " nnmplnia-FnnvI1.R886-T

Ust the states with which a copy of this return is filed. P NIA

TY$".."C:gu::i.:uICiu::"5*buvIE5 uri:  asain: Cf", IBQQQSQQIBIQIIIQIYQQ IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII II TC1Cf7hC.*iC HC. 5* IIIII  IIIII II
Located at P IjIfg99I9IiI@gjj@II@g23g1I,If@lI1g9Iq,QS IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII II ZIP + 4 P IIIIIIIII IIZQIZQIQ IIIIIIIII II
At any time dui-mg the caiandar year, old the organizationttave an interest in or a signature or other ot.-ttioi-ity
over a financial account in a foreign country (such as a bank account, securities account, or other financial

if "Yes," enter the name of the foreign country: P
See-the-instructions-for exceptions om-.I requirements-for Form *FEI*-F90-222.-1-,rheport-of-Foreign Bankand Financial Accounts. I H *QI I-I
At arqrtime during the calendar year, did the organkaticn maintain an office outside of ttie"U.S.? . . . 42::
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexernpt charitable trusts fiiing Fomi 990-I2 in iieu of Fo:-r:*. 1041 -LCt1ecit hem . . . . . .
and enter the amount of tax-exempt interest received or accmed during the tax year . . . . . P I 43 I ­

,4ce,* A,"-.7

- 5
,, -, E

srj xIIIIIIIf-N5

FNS-I &e-n nuaunninniinn v-Rimini* rum, mln-nn. 4--I-.Gnu-fl he-.4-Inf)-ll-UXINQU Cp-an IVVN nfs-130154:). unusual-Load-in-hand-nl *I I I IUuu ulv vi uuiiguuvli nluuinnuu ual, uvnvi uuvlovu lullvo ii :ua I vin: uuv niu n. uv vvull lvsvu lllunvuu ul5 * 1 P W YFomt 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 44 /
In Ann- can-I-bn-al are--nicdnhlpsu au- -an-Luau,-44 aunildan 4-.C-il--v Avena-alma-Lina nviblslue Aka. and-mln-u nl-use-qbenn C-442/I-KI4-l)Xfl I( I

IJ Ill ly ICICILUW IJI BCM IILCILIIJII U LJSIIIUNIIITJ UI lllky Nll LIIG UI alll IILCILINIII IYILI llll UIC lllcill lllls LII JGNILINJII sl ILXLJ/XIHJI u ll Y - I I-IIIu JYes,"Fom1990mustbecompletedinsteadofForm990-EZ. . . . . . . . . . . . . . . .
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.IFontseo-Ez (zoos) Page 4
*Section 5D1(c)(3) organizations and section 4947(a)(1) nonexempt charitable "trusts on1y. All section

501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49barid comple the tables for Imes 50 and 1.
46

47
48
49a

b
50

Didtne organization engage in riirector indirect poiiticai campaign activitieaon oenaifaf or in deposition to
candidates for public ofiice? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . .
ls the organization a school as described in section 170(b)(1)(A)(iD? lf "Yes," complete Schedule E .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
Compiete this table for the organizations five highest compensated empioyees (ether than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

.YES .N6

55

&XXXX

46
4748 .

. ieirnieana.-image , iefcampensaum . uicwibwwsia .1 Expensetel Name andaddfeas of each emnlevee paid more r more per week employee benefit plans L gioum and
lr than $100,000 devoted to position deterred compensation omg guowgmgg

NIA

l"

f

:nlUI

Total number of otherefnplsi/ees paid over $100,000 . . . .vb 0

ii

Pnvnnlnin 4-kin *nb-la.(asv Nun vwvwuvuvnd-iasnln faux kin-hna-O nfsvvsnfv-nnbnfl inflnnnvsdpwdi a-nab,-nnbawn :ul-vu n-nah vnnnnavw-I annum Ns-x/vnryiuss una sauna rvr crm, vias:-ncuuvn -1 new rnsnvas vuaiiiyvnquevu -uiuuyvn-uvnrn uvnuuuwvur nuv vuvvf ivuunvvu -an/-u u
ii

$100,000 of compensation from the organization. lf there is none, enter None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of eervlce (o) CompensationN/A l l
Y

d

Here

Tote? imfnber of   contractors each  ever-$100,000 . ...B -0­

Undgrefxenaltiea of perlury, l declare that l have examined this retum, including accompanying schedules and statements, and to the best ot my knowledgeand ief " Is true correct, andcomplete Declaratlonof preparer (otherthanoflioer) is based on all informationof which preparef has any knowiedga.I  I 1 I?/d?/no/0S g e of officer Gate
D Rebecca Richards, SecretarI Tvoe or orlnt name and title

Pald

Prepa
Use0nly

Sign

ref"
pmpamfs b I page I Sei-fa( if I Praparefs identifying number (See instructions)sl ature "S H9" (, . .nmpinyivi b 13.rm*e name oryours it sell-employed), b I EIN ,I wzk-..-".:, :m:.*2lP : 4 . ,  512-791-9731

Maythe IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P Yes Cl No
rye- 990-H (zoos)


