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SCANNED SEP 2 4 2010

Return of Organization Exempt From Income TBX
Short Form oiviis N0 15451150

Form *
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code  0 9

(except black lung benefit trust or private foundation)
* Sponsoring organizations ot donor advised funds and controlling organizations as det"1ned in section 5l2(b)(l3) must tile Form
990 All other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year ,D - may use this form open to Pflbhcepartmenr of the Treasury IInfernal Revenue Service * The organization may have to use a copy of this return to satisfy state reporting requirements rmpeetmn

A 1B CheCk,fappi,Cabie C D Employeridentilicationnumber
Awwecmwe wems Citizens League for Animal Welfare 20-1868795
Name Ch?-*H95 2:5: 2: P , O , BOX 8  E Telephone numberlnitialreturn ggee Canton,
Termination specmc

Instruc­Ameflded fetllfn hens. F Group Exemption ,Application pending Number

For the 2009 calendar ear, or tax year beginning , 2009, and ending

Please I

0 Section 507(c)(3) organizations and 4947(a% 7) nonexempt charitable trusts G ACCOUWUWQ method lil Cash lj Accrual. Pmust attach a completed Schedule (F arm 9.90 or 9.90 EZ). Other (s eci

H Check * l l if the organization is notl Website: * Www . ClawaI1ilT1alS . COI11 required to attach Schedule B (Form 990,
J Tax-exemtstatustcheckonlvonei- l-59 50l(g) (3 )*(insertno) l l4947(a)(l)or D527 " *990 EZ or 990-PF).
K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990instead of Form 990-EZ * S 46, 343
lean 1

1 Contributions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income
5a Gross amount from sale of assets other than inventory

b Less cost or other basis and sales expenses
c Gain or (loss) from sale of assets other than inventory (Subtract In Sb from In 5a)

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

Gross revenue (not including $ of contributionsted I 1repor on ine ) Y
Less. direct expenses other than fundr ising
Net income or (loss) from special events and acti ilie (Subtract line 6b from line 6a)

Gross sales of inventory, less returns Ilowggtes 0Less cost of goods sold v ll 4 2
Gross profit or (loss) from sales of inve to - : -- - - a a
Other revenue (describe *  U­

I"l1C2l*Yl(I"l1I

6

a

b
c

7a
b

c

8

s-osc

1 30 592

hw

l Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)e
6 8702 ,

132

I tial 8E749.E 1 375. 6c ,
7a

7c) 8

5a iii-tlH
5c

e Li

7 374

9 Total revenue Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 7 ­ P 9 44,96810 See Statement
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule)
Benefits paid to or for members
Salaries, other compensation, and employee benefits
Professional fees and other payments to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Statement 2

U3 I*71U1zffl"V)(Fl

1 10 ,
15 138) 16 3 ,

1 500
11

12
213 5014 606

7 098
17 Total expenses. Add lines 10 through 16

P

18

19

Excess or (deficit) for the year (Subtract line 17 from line 9)

-H112
U1-IITIUII./7)

figure reported on prior year"s return)
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20

20
21

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year

P

17 39,59218 5,376
22 4921 9 ,

20
21 27,868

lpart ll l Balance SheetS. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part ll ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 18,539. 22 24,274
23 Land and buildings 23

24 Other assets (describe * See Statement 3 ) 3,953. 24 3,594
25 Total assets 25

26 Total liabilities (describe * ) 22,492.
0 26

27,868
0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22,492 27 27,868
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEA0803L Ol/30/10



Fdrm 990-EZ 2009) Citizens League for Animal Welfare 20-1868795 Paoez
IPart lll I-(Statement of Program Service Accomplishments (See the instructions.)
What is theorganization"s piimaryexempt purpose? See Statement 4

Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise manner,
describe  services provided, the number of persons benefited, or ot er relevant information for each-program i e

Expenses

glfte uired for section0l?c)(3) and (4)
or anizations and section

499t7(a)(l) trusts, optionalfor ot ers.)

28 .VS Ee.f.i f.la.f.Y i. 14.iEf.0E1li.P2i.fl9.r .A.d2Ht.i22f. 223.511 116.112 Sf. 22d. 22123221.02 - - - - ­232213212251 ........................................... - ­
(Grants S ) If this amount includes foreign grants, check here * VT 28a 31 , 559 .

29 .DE 122.32 i.a.l3.i Q". 22. .32 1.112111 .C39 25.1 - 12922 215. 52.5. 2213.1 19.132 .1322 .E22 .C.02 E .152 - ­
.02Qf.al39 .1522 .@1552-.12 2% .................................. - ­
-(Grants S ) If this amount includes foreign grants, check here * I-I* 29a 1 , 604 .

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

RQQEE """""""""" "SFEE5%Gf&L&Z5@&@EHQ&&i&E """"""" -7:VT3m
31 Other program services (attach schedule)

-(Grants S ) If this amount includes foreign grants, check here * U 31a
32 Total rogram service expenses (add lines 28a through 3la) * 32 33, 163 .

LiSi Of OffiC9rS, Dil*9Cf0I*S, TI*US16eS, and Key Empl0yeeS. List each one even if not compensated (See the instrs )­

(a) Name and address
(b) Title and average hours (c) Compensation (If (d) Contributions to (e) Expense account

per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation
-K-atlgy-liu-rlclla-iii ---------- -- President 0 .3l2iY2EL&E@ ......... -- 0
Canton, TX 75103

0. 0.
-Satgi-rig-W-ing-3-r ---------- -D Vice President 0.JZQLYEELEEZ ......... -- 0
Canton, TX 75103

O. 0.
.L2EE9.Ehl1llPE ......... -.. SSC/Tfeas 0­2liE2.U@i ........... -- 0
Edgewood, TX 75117

0. 0.
.C2E0.l.YIl .NEQd.h22 ........ - - Director 0­571 vzcR 4123 o
TiE&if3&"%i6? ------- "­

0. O.
.JBQBL MQKEY ....... - ­
190 PR 8125
Yi5&5f3&*%i5?"-"­

-----t Director 0.
0

0. 0.
-Dari f-ind-lei ----------- -- Director 0 .
$@Q1@1EL2@2E$E2%%----- 0
Canton, TX 75103

O. 0.

BAA TEE/xoaizi. oi/30/io Form 990-EZ (2009)



1

Fdrm 990-Ez(2oo9) Citizens Leaque for Animal Welfare 20-1868795 Pages
PartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 5

Yes No

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of
each activity

34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33 X34 X
35 If the organization had income from business activities, such as those reported on lines Z, Ba, and 7a (among others), but not reported on Form 990-T,

attach a statement explaining why the organization did not report the income on Form 990-T 1
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) notice,reporting, and proxy tax requirements? 356 X
b lf "Yes," has it filed a tax return on Form 990-T for this year? 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year? If "Yes," complete applicable parts of Schedule N 36 X

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI 0 . Ib Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1 i

any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X

b lf "Yes," complete Schedule L, Part ll and enter the totalamount involved 38b N/A
39 Section 501(c)(7) organizations Enter. 5a Initiation fees and capital contributions included on line 9 N/A

b Gross receipts, included on line 9, for public use of club facilities @ N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under 3

section 4911 * 0 . , section 4912 * O . , section 4955 * 0 .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or is it 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? IfYes, complete Schedule L, Part I 40b X

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 .

d Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 4Oc reimbursed iby the organization * 0 .
e All organizations At any time during the tax year, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed * NODE

42a The organization"s
oooke ere "1 oofe of * .K2212y.1iL1.rl411a.H1 ........................ -, Teleohooe oo * .(2 Q3.) - Q45: l0.1l - ­
Located ol * .32 L4. l/ECB. 21.2.9 - .CEU-.OE .U ...................... - - UP + 4 * .72 20.3 ....... - ­

(D
Vt

ac vc 5

b 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 financial account)?
If "Yes," enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a 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 *

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here * I3 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ­of Form 990-EZ X
45 ls 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 XBAA Ti-:EAoai2i. oi/so/io Form 990-EZ (2009)



Fdrm 990-EZ(2009) Citizens Leaque for Animal Welfare 20-1868795 Page4
lPart Vt 1 Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) organizations and section 4947(a3(1) nonexempt charitable trusts must answer questions46-49b and complete the tables for lines 5 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part l

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 Is the organization a school as described in section l70(b)(1)(A)(ii)? lf "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

NI55050
ff
th

ac ac x rx: 5

50 Complete this table for the organization"s 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 (c) Compensation (d) Contributions to em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans anti) account andmore than $100,000 devoted to position deferred compensation other allowances
None

f Total number of other employees paid over $100,000 *

51 Complete this table for the organization"s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

d Total number of other independent contractors each receiving over $100,000 *

Sign
Here

Under penalties of periury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeIDL 0 9"/0*/0
,/6LAi,u /0/$551(/5,07

Type or print name an itle

Paid
Pre­
parer"s
Use
Only

35,30-f (3:sa.i1fifiCit,"ni5Y*"@ "m ef
P " ld t N b

employed * X APreparer"s 5 lodge 5 5signature I
Film-S nametm RI HARD ABBOTT, CPA
yours if sell ein * N/A
emfioyed), F 1080 S TRADE DAYS BLVD3l"p"i"i?"a"*" CANTON, Tx 75103-2402 Phan.-M - (903) 567-4351

May the IRS discuss this return with the preparer shown above? See instructions *lxl Yes I I No
BAA Form 990 EZ (2009)

TEEAOai2i. oi/30/io



. OMB No 1545 0047
(?,S,l,1EQ,,U0EE9QEZ) Public Charity Status and Public Support

Complete it the organization is a section 501 (c)(3) organization or a section 4947(a)(1)
nonexempt charitable trust. open to Pubm:Department of the Treasury I - *iniemei Revenue service * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspectmn

Name of the organization Employer identification nurnber *hi A S
Citizens League for Animal Welfare 20-1868795

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

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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 -------------------------------------------------- -­
5 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 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 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 I A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
9 X An organization that normally receives (1) more than 33-1/3 % 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 33-1/3 % 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 Ill )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 UType l b I:lType ll c lj Type Ill - Functionally integrated d lj Type Ill- Other
e By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-T than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2).

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, EIcheck this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-bw

No
(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? 11 - I)
(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? 2

h Provide the following information about the supported organizations.
(i) Name of Supported (ii) EIN (iii) Type of organization (iv) ls the (v) Did you notify (vi) ls the (vii) Amount of Support

Organization (described on lines 1 9 or anization in col the organization in organization in col
above or IRC section 3) listed in your col (1) of (1) organized in the
(see instructions)) (governing your support? U S 7ocument7

Yes No Yes No Yes No

Total ........................ ..,-I .1 .....................................  ............  ........... ..  ......................  . . . ...
BAA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oiL 02/05/io



schedule A (Form 990 or 990-EZ) 2009 Citizens Leaque for Animal Welfare 20-1868795 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
L-qQi,ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Sup-port
Calendar year (or fiscal year
beginning in) *

Gifts, grants, contributions and
membership fees received (Do
not include "unusual grants ")
Tax revenues levied for the
organizations benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the

3Li?&".ii?$*3PCiiL%S?E%"?iTf"*a"
include the value of services or

facilities generally furnished tothe public withou charge
Total. Add lines 1-through 3
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)

Public support. Subtract line 5
from line 4

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

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 10

(ai 2005 (ii) 2006 (C) 2007 (ii) 2008 ie) 2009 (1) Toiai

Gross receipts from related activities, etc. (see instructions) I 12
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)(3)organization, check this box and stop here * 1-L

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

b 33-1/3 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box ­
and stop here. The organization qualifies as a publicly supported organization.

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 lV how ­
the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization *

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-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 *

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

14 %%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test - 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ­
and stop here. The organization qualifies as a publicly supported organization.

P

P

TE EA04-O2L l 0/08/09

BAA Schedule A (Form 990 or 990-EZ) 2009



i

i

sdi-.edui6A(F6rm 990 6r990-Ez)2009 Citizens Leaque for Animal Welfare 20-1868795 Page3
lPart ill *Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)*

1

2

3

4

5

6
7a

b

c

8

Gifts, grants, contributions and
membership fees received. (Do
not include "unusual grants ")
Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 5l3
Tax revenues levied for the
organizations benefit and
either paid to or expended on
its behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1,
2, 3 received from disqualified
persons
Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year
Add lines 7a and 7b

Public support (Subtract line
7c from line 6)

(5) 2005 (ig) 2006 (9 2007 (g) 2008 (9 2009 (9 Total

3,168 22,095 11,607 14,690 37,462. 89,022.

23,538 13, 033 10,562 12,332 8,749. 68,214.

0.

0.

0.
26,706 35,128 22,169 27,022 46,211. 157,236.

0 0 0 0 0. 0.

18,538 0,033 5,562 0 10,000.
18,538 8,033. 5,562 0 10,000.

Section B. Total Sup-port
Calendar year (oi fiscal yr beginning in) *

9
10a

b

c
11

12

13

14

Amounts from line 6
Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included inline l0b,
whether or not the business is
regularly carried on
Other income. Do not include
gain or loss from the sale ofca tal assets Ex lan in
Paef IV) ( p I
Total support. (add ins 9, ion, ii, ina iz )

(5) 2005 (Q) 2006 (9 2007 (Q) 2006 (9 2009 (9 Total
26,706. 35,128 22,169. 27,022. 46,211.

0. 0 0 0 O.

organization, check this box and stop here
Section C. Computation of Public Sup-port Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17
19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEi5AOA03i. 02/is/i0 Schedule A (Form 990 or 990-EZ) 2009

42,133.
42,133.

115,103.

157,236.

0.

0.
0.

0.

O.t 157,236.
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)(3) , I-L

15 73.2%
16 61.7%
17 0.0%18 0. %0

line 17 is not 5
b 33-1/3 support tests - 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 , H

P



S&hediileAgForm 990 or 990-EZ) 2009 Citizens Leaque for Animal Welfare 20-1868795 Page-4
Part N Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or i7bg and Part Ill, line i2. Provide any other additional information. See instructions.

BAA TEEAo4o4l. 02/05/io Schedule A (Form 990 or 990-EZ) 2009



5.4562
Department of the Treasury
Internal Revenue Service (99

Depreciation and Amortization
(Including Information on Listed Property)

* See separate instructions. * Attach to your tax return.

OMB No 1545 0172

2009
Attachment
Sequence No

Name(s) shown on return

Citizens Leaque for Animal Welfare
Identifying number

20-1868795
Business or activity to which this form relates

Form 990/990-PF
IPBFE l i Election To Expense Certain Property Under Section 179

Note: lf you have any listed property, complete Part V before you complete Part l

U"lhLAlIS)-*

separately, see instructions

Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 properly before reduction in limitation (see instructions)
Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0­
Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

DUUN-*

$250,000

$800,000

5

6 @ Description of property b Cost (business use only) (S) Elected cost

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9 Tentative deduction Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs)
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

7

10

11

12

8
9

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 *I 13 I
Note: Do riot use Part ll or Part /ll below for listed property lnstead, use Part V

lPart ll 1 Special Depreciation Allowance and Other Depreciation (Do not include iisieo property.) (see instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

lax year (see instructions)
15 Property subject to section 168(f)(1) election

16 Other depreciation (including ACRS)

14

15

16

,Part iii 1 NIACRS DEpr6Ci3ii0rl (Do not include listed property) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 1 , 472

18 If you are electing to group any assets placed in service during the tax year into one or more general ,asset accounts, check here
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(3) (b) Month and (C) Basis for depreciation
Classification of property year placed (bUSl0eSS/Investment U56

in service only - see instructions)

W)
Recovery period

(6)   Depreciationnvention Method deduction

19a 3-year property
b 5-year property
c 7-year property 1,154. 7 MQ 200DB 41

d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs

E

S/L
property 27.5 yrs

E

S/L
i Nonresidential real 39 yrs

E

S/L
property M S/L

Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20 a Class life S/L

b 12-year 12 yrs S/L
c 40- ear 40 yrs MM S/L

lP8l*f NLI Summary (See instructions.)
21 Listed property Enter amount from line 28
22 Total Add amounts from line I2, lines I4 through I7, lines 19 and 20 in column (g), and line 21. Enter here and on

the appropriate lines of your return. Partnerships and S corporations - see instructions 22 1 , 513
23 For assets shown above and placed in service during the current year, enter

the portion of the basis attributable to section 263A costs

21

BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaizi. oi/07/oe Form 4562 (2009)
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Citizens League for Animal Welfare 20-1868795

Statement 1
Fonn990EZ,PadI,Une10
Grants and Similar Amounts Paid

Donee"s Name: Natalie Mann
Cash Amount Given:
Description of Property: Scholarship
Donee"s Name: Robert Rice
Cash Amount Given:
Description of Property: Scholarship
Donee"s Name:
Cash Amount Given:
Description of Property:

Chelesea Blankenship

Scholarship

Statement 2
Fonn990EZ,PadI,Une16
OtherExpenses

Advertising and Promotion
Depreciation
Dog Food
Dues
Foster & Adoption Supplies
Insurance
Medication
Microchips
Misc
Supplies
Trailer Tags
Veterinary

Statement 3
Form 990-EZ, Part Il, Line 24
Other Assets

Machinery and Equipment

Statement 4
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

$ 500

$ 500
S 500

$ 367.
1,513.
4,103.

200.
1,450.
1,867.
3,844.
3,327.

191.
2,599.

91
17 546

Total 3*",-*37,o9ef

Beginning Ending
953. 3 594S 3, $ ,Total "S 3,953. "$ 3,594

C.L A.W. provides foster homes and facilitates permanent adoptions for rescued
pets. It provides medical care, spays and neuters, age-appropriate shots and
microchipping for those animals in pre-adoption status. It follows up on adopted
pets to assure their acceptance in the new home. It effectively advertises in
local media, on its website and on petfinder.com to accomplish these goals. It
educates the community on the values of spay and neuter. It educates in the public
schools about correct ways to care for pets.
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Statement 5
Form 990-EZ, Part VR .egardmg Transfers Associated with Personal Benefit

Federal Statements

Citizens League for Animal Welfare

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?
(b) Did the organizatio d "

. No
n, uring the year, pay premiums, directly or

indirectly, on a personal benefit contract?

Contracts

Page 2
zo-1868795

No


