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I I   OMB N0. 1545-1150
Return of Organization Exempt From Income Tax

pcm.,  Under section 501(c), 527, or 49-47(a)(1) of the lntemal Revenue Code 2  8* (except black lung benefit trust or private foundation)P ti f d n r ad used funds and controll n o nlzations as defined I tl ­
1 X 512"Rl?1r5e)orrnTi9stoiiil$$no9resooAii%u2er olwmnons with gross iegeiggzess than $1,000, n SSC on Open to PublicDepmmm, nm Tmaslm, assets less than $2,500, at the end of the year may use this Iorm. .(mama) Rwgnue Semce P The organization may have to use a copy of this retum to satisfy state reporting "re Inspection

A For the 2008 calendar year, or tax year beginning Setember 1 , 2008, and ending August 31 , 20 09
B cheek if applicable

EI Address change

Please
use IRS
label or

C Name of organization D Employer identification number
-, litioin For Animal Response and Rescue Missouri 04  3828761

El Name change print orInitial retum type. Number and street (or P.O. box, if mail is not delivered to street address Room/suite E Telephone numberPO BOX 101 ( 816 ) 697-5055lj remin.-mon
EI Amended retum
D Application pending

See I
Specific
Instruc­
tions. Holden Missouri 64040-01 Number

City or town, state or country, and ZIP + 4 F Group Exemption. 01 , , D
0 Section 501(c)(3) organizations and 4-)47(a)(1) nonexempt charitable trusts must attach G ACCOUDUDQ m8th0d2 U Cash Accrual

8 C0mpl9fBd SCh6dUl8 A fF0l1D 3 Of Q-EQ. Other (specify) b

carrmo or H Check P EI if the organization is notl Website: P WWW- - 9 required to attach Schedule B (Fom1 990,
J Organization time (Check only Oriel- 5o1(g)-( 3 )4 insert no.) lj 4947(a)g1) or Q 527 990-EZ. Of 990-PF)
K Check P El if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990 instead of Form 990-EZ P $ 35827

art I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

"U

-A

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . .
2 Program service revenue including govemment fees and contracts .
3 Membership dues and assessments . . . . . . . . . . . . . . . . .
4 Investment income

c
6

a

Revenue

Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here P

Gross revenue (not including $ 2..... of contributionsreportedonline1) .................
b Less: direct expenses other than fundraising expenses . . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . .

7a
b
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . .

8 Other revenue (describe P

EI

)

-BW

3582712.222 0....??-.JL
5a Gross amount from sale of assets other than inventory . . . . . %.b Less: cost or other basis and sales expenses . . . . . . . . E

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . 5c 0
6c 0

Gross sales of inventory, less returns and allowances . . . . .Lesszcostofgoodssold . . . . . . . . . . . . . . . 7c 08 0
9 Total revenue.Add lines1,2, 3,4, Sc, 6c, 7c, and 8. . . . . . . . . . . . , P 35827

10 Grants and similar amounts paid (attach schedule) . . . . rf . . .

11 Benefits paidtoorformembers. . . . . . . .12 Salaries, other compensation, and employee benefits . . . . . . . . .  l
13 Professional fees and other payments to independent con tors 0 2 2.018 . . .14 Occupancy, rent, utilities, and maintenance . . . . . *T* . . . . . . . .
15 Printing, publications, postage, and shipping. . . . . . . . . . . . T" .
16 Other expenses (describe P 01060, WSBSYGY. Animal SU Pli@ &&.XM%@$

RS-OSC

Expenses

10 011 012 013 014 905
33683

15 345
16

11 Totaiexpenset-..Addiinesioihrough16 . . . . . . . . . . . f . . . .
)

, P 17 34933

18 Excess or (deficit) for the year (Subtract line 17from line 9). . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree

end-of-year figure reported on prior year"s return). . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . .

Net Assets

with

, P

418 89
19 131
20
21 102521 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .

Part ll Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) W 9e9l""*"9 of Veal (B) End of year

22 Cash, savings, and investments . . . . . . . . 131 22 1025

23 Land and buildings . . . . . . 600 23 1 600

24 Other assets (describe P , 24
19137 25 2116225Totalassets........................

Total liabilities (describe v See Une Number "I5 , 026 3368326
27 Net assets or fund balances (line 27 of column (I-3) must agree with line 21) . . 131 27 1025

For Privacy Act and Papeniiiork Reduction Act Notice, see the Instruction for Fonn 990. oat. No. 10642i Form 990-EZ (2008)



Page 2Form 990-EZ (2008)

Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

what is me organization-S pdmary exempt purpose? To help animals before, during, after disaster/events.
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title.

(Required for 501(c)(3)
and (4) or anizations
and 4947(a%(1) trusts:
optional for others.)

28 -9?.EB:%Il9F9-E$lN9jNiE.$.$.R*Z9i?2i .....................  ...............  ..............
-T2.".*Le.".5?.@?.R9.9?WEI?E@lYEF2*i*i*E9?:@?2lEl@YfFl1*?El1@?F.?R(Yi9E$?.*f*ZWl.?9.9T?$@i@Q/fi9E0i?Qy9.tEfilJ?l(iE0:----.--­

HEIPEQ.i@-9PYFl?$@.9?."3i?E?.?*FIQZ?-9K"??9.f*?li")E5.KEEEEYEIRWERQE.$:l"?.?*2EYfE*??: ........................... -­
(Grants $ 500) If this amount includes foreign grants, check here . . . . . P El 28a 1000

29 -QEEB:%Il9F1.Bf5V9l:U.Tl9NH2129? ................................................................................ -­
-T9-bsli2.9r2b2ne9.20imil9..efibsFeiesleeiire.s1li2@iter.9s92ri.iJsiinevxitea-.."?19viQ@9.i9@3sf."i2i31@i-.-­
-ElC"?.91@9.3L".9.fi*E?.F@1lC9H9PI.9H"f.YE@E*P5@f0H*?.f2@Y2lf."lf?FiFPS?F9Y@0$i.")2E0SE$.@"PF2E"S@.2029311205: ............... -­

(Grants $ 0) lf this amount includes foreign grants, check here . . . . . P El 29a 5000
ao -QPEB?:Il9?fl-Bl5Y9l:ll.Tl9?*l.-. F.6p9ll:l1Y. .QFRIEPF .................................................................. -­

-W.*SZY?.fil.9P1?.Y*Z9U5?.i??.3E"?.il?.*1P2I?E?E@.f?@PEVPQFRPEQEP.Q9X?l9.Ei09.@P.20lE*)El ?.V)?.".*?.(Lf?E9i".iFY4- ......... -­

-@fP.%93E@.92E*Rl@Ei9E1.9F.fE9ili*M .i5.%sF.f9F..S.?.Rt9Pg*.l??.E29139.19: ............................................... -­
(Grants $ 0) If this amount includes foreign grants, check here . . P El 30a 2000

31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .
(Grants$ )lf this amount includes foreign grants, check here . . . . . P lj 31a

32 Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . . P 32 8000
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)

(e) Name and address hours per week (lf not paid. employee benefit
devoted to position enter -0-.) deferred compe
(b) Title and average (c) Compensation (il) Contnbutiuns to (e) Expense

plans & account and
nsation other allowances

--.r.i?."??L.l::.*l?F.l5?.9P. ......................................... -. Director, 70 hours
IPO Box 101, Holden, M0 64040 -0- -0- -0­

-?.3.@fi.9@?-?*L-..SLt.@F*.9?.T ....................................... -. Treasurer, 40 hours
PO BOX 101, H0lden, NIO 64040 -0- -0- -0­

-N9FI".E.*f:.Y29.@9. .......................................... -. Secretary, 25 hours
P0 Box 101, Holden, M0 64040 -0- -0- -0­

Form 990-EZ (zoos)



Form 990-Ez (zoos) Page 3
Other lnfonnation (Note the statement requirements in the instructions for Part VI.), Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . . . . -33-l/L
34 Were any changes made to the organizing or governing documents but not reported to the IRS? lf "Yes,"

attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . ,LLL
35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but

not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
andproxytaxrequirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 356 if

b lf "Yes," has it tiled a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . ,li
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"

complete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . lil
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P i3lll1.g...2.

b Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . . .ill
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . . -33al..L
b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 335

39 Section 501(c)(7) organizations. Enter. Qa Initiation fees and capital contributions included on line 9 . . . . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . . m

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 PEEL : section 4912 P Elo : section 4955 P ..,.....,,....-9.

b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefrt transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete Schedulell..

c Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P 0

d Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P -..-if).
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ii

transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . . Le.l...i*/..
41 List the states with which a copy of this return is iled. P W"550URl
42a The books are in care of P ,??,lEEi,9i@,$,-,EEQEEQEE ......................................... ,- Telephone n0. P (,@,11@,,),,,-,@.91:5.Q55,,,,

Located at P -Q/.Q.9*f@W3.Q*@".$.5.Q@JBl.--EQ@2*5-"PQ11.Di9l97EU:-WlQ ........................ -. ZIP + 4 P ..... .-@j@9f3.9I@.1.9fi ..... -.

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a Enancial account in a foreign country (such as a bank account, securities account, or other financial Yes Noaccount)?.................................. v/
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . */
If "Yes," enter the name of the foreign country: P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P L-.i
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

No
44 Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofFormeeo-Ez.,............................... v/
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 v/
Form 990-EZ (zoos)



Form 990-Ez (zoos) Page 4
Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

. and complete the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes N0

candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . .  J
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . . - J
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E .  J
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . - J

b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . . ­
50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (e) Compensation (ii) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deterred compensation other allowances

-NQW5 ....................................................... -.

Total number of other employees paid over $100,000 P NONE
51 Complete this table for the five highest compensated independent contractors who each received more than $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 service (c) Compensation

.NQNF ............................................................................................ .­

Total number of other independent contractors each receiving over $100,000 . . P NONE
Under penalti :- i f perjury, l - : that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, i ., conec - compl Declara - f preparer (other than officer) is based on all infonnation of which preparer has any knowledge.QSign A. /1 41.,/an I Q/ "0 "7"/QHere 1 ature of officer , Date
Tislha L. Jackson, Director/Presioleint

Type or pnnt name and title.

Paid preparefs Date Check if Preparefs ldentiiying Number (See instructions)nature seIf­
$9Preparefs F , *""P"07"d * Uima s name (or yours EIN 5 :

USB only il self-employed),address, and ZIP + 4 Phone no P l l
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . .P lj Yes lj No

Form 990-EZ (zoos)



Pubiic charity status and Public support
Department of the Treasury - ­
.mmm Revenue Samoa p Attach to Form 990 or Fonn 990-EZ. p See separate instructions.

OMB N0. 1545-0047

2008
Open to Public

Inspection

" To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)* nonexempt charitable trusts.
Name of the organization Employer identification number
Coalition For Animal Response and Rescue lillissouri 04 E 3828761
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)

The oganization is not a private foundation because it is: (Please check only one organization.)1

2

AU

5

6
7

10
11

f

9

K h

El
Q1

EJ
El

El
III

III

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: .................................................................................................... -­
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
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 U Type lil-Functionally integrated d D Type lll-Other
By checking this box, l 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).

lf the organization received a written detennination from the IRS that it is a Type l, Type ll, or Type lll supportingorganization,checkthisbox  EI
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 Gi)

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 (D or Gi) above? . . . . .
Provide the following information about the organizations the organization supports.

:-5ma..ESQ

2o

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notlfy
organization (described on lines 1-9 in col. (i) Ested in your the organization in

(vi) ls the (vii) Amount of
organization in col. support
6) organized in the

U.S ?

Yes No
above or IRC section govemmg document? col (I) of your(see Instr-uctions)) support?Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 112a5F Schedule A (Fonn 990 or 990-EZ) 2008



scneeuie A (Form seo cr eeeezi zoos Page 2
support schedule fer organizations oeecnbea in sections 11o(b)(1)(A)av) end 11o(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 (B) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . . . NA 2510 3225 4075 35827 45637

2 Tax revenues levied for the organization*s
benefit and either paid to or expended oniiebeneif......... NA 0 0 0 0 0

3 The value of services or facilities
fumished by a govemmental unit to theorganization without charge . . . NA 0 0 o 0 04 Total. Add "nes 1,3 I I . 1 I i NA 2510 3225 4075 35827 45637

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

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

Calendar year lorfiscal year beginning ln) p (a) 2004 (b) 2005 (c) 2006 (d) 2007
7 Amounts from line 4 . . . . . . NA 2510 3225 4075
8 Gross income from interest, dividends,

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

33650
11 ,987

(e) 2008
35827

(f) Terai
45631

NA 0 0 0 0 0
9 Net income from unrelated business

activities, whether or not the business isregularly carried on . . . . . . NA 0 0 0 0 0
10 Other income. Do not include gain or

loss from the sale of capital assets(Explain in Pen iv.) . . . . . . NA 0 0 0 0 011 Total support. Add lines 7 through 10 . 45637
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . lla
13 First five years. lf the Form 990 is for the organization*s tirst, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . Qi
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . i 14 I %15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . %
16a 33*/3% support test-2008. lf the organization did not check the box on line 13, and line 14 is 33*/e % or more, check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . .P EI
b 33% % support test-2007. lf the organization did not check a box on line 13 or 16a, and line 15 is 331/e % or more, check this

box and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . .P Cl
10%-facts-and-circumstances test-2008. 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 N how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2007. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualiies 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 Ei

17a

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

Support Schedule for Organizations Described 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) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

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

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

4 Tax revenues levied for the organization"s
benetit and either paid to or expended onitsbehalf . . . . . . . . .

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

6 Total./Xddlinesl-5 . . . . . .
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 1% of
the total of lines 9, 10c,11,and 12 for the
yearor$5,000 . . . . . . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromIine6.)..........

Section B. Total Support
Calendar year (or fiscal year beginning in) p (8) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6 . . . . . .
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 AddIines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
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.)..........
14 First five years. If the Forrri 990 is for the organizations first, second third, fourth or fifth tax year as a section 501(c)(3)organization, check this box and sto here . . . DP . . .

tion C Computation of Public Support PercentageSec " . " "
15 Public support percentage for 2008 (line 8, column (t) divided by line 13 column (f))
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of lnvestinent Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13 column (1)) H18 Investment income percentage from 2007 Schedule A, Part lV-A, line 27h
19a 33% % support tests-2008. lf the organization did not check the box on line 14 and line 15 is more than 33*/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualiies as a publicly supported organization P
b 33*/3% support tests-2007. 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 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on line 14 19a or 19b check this box and see instructions D

Schedule A (Form 990 or 990-EZ) 2008
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Supplemental Infonnation. Complete this part to provide the explanation required by Part ll, line 10g

Part ll, line 17a or 17bg or Part lll, line 12. Provide any other additional information. (see instructions)
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IN-KIND DONATION of 1-30 yr old construction worksite trailer. Poor Condition. Estimated Value at: $100.00.
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lN-KIND DONATION of donated rippedltom bags of doglcat food. We pick up twice per month. Value is Unknown.

2008 IIN-KIiNlD DONATIION of newspapers. We pick up once per week. Value is Unknown.
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(Fonn 990) Supplemental information to Form 990- P Attach to Form 990. To be completed by organizations to provlde .
Depanmem U, the T,,a,u,y additional information for responses to specific questions for the Open 39 PUDIICInfernal Revenue service Form 990 or to provide any additional information. IUSDSCTIONName of the organization Employer identification number
Coalition For Animal Response and Rescue Missouri 04 i 3828761
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Coalition For Animal Response and Rescue Missouri
CARRMISSOURI@

P.O. Box 101, Holden, Missouri 64040-0101
EIN: 04-3828761

SUPPLEMENTAL INF ORAL/-1 T I ON 2008

We received in-kind donations of the following.

New. 3 Microchip Scanners. Donated by Bayer Healthcare - Animal Health Division.
Value Unknown.

New. 6 Humane Cat Traps. Donated by Tru-Catch Corporation.
Value Unknown.

New. 5 Humane Economy Cat Traps. Donated by Hav-A-Heart Corporation.
Value Unknovm.

Twice per month we pick up donated bags of pet food from our local Wal-Mart Store.
The Value is Unknown as the donated ripped bags of food are slated to be destroyed.

Once per week we pick up donated newspapers from our local Post Office. The Value is
Unknown as the donated newspapers are slated to be destroyed.


