
2550 011/22/2o1o s 14 Aivi

l Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file 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 may use this form
P The organization may have to use a copy oi this retum to satisfy state reporting requirements

Form
Department of the Treasury
Intemal Revenue Service

OMB No 1545-1150

2009
Open to Public

Inspection

A For the 2009 calendar year or tax year beginning , and ending
Please
use IRS
label or

Name change ,mm or

-B Check ii applicable C Name of organization D
Address change

GREEN LAKE AREA ANIMAL SHELTER LTD

Employer identification number

3 9 - 1 7 5 3 6 9 5
initial retum type Number and street (or P O box, if mail is not delivered to street address) Room/suite Eee Po Box 86Termination

Telephone number
920-2 94-3042

Specific
instruc­
tions.

City or town, state or country, and ZIP + 4 FGREEN LAKE WI 54941-0086Amended retum

Application pending

Group Exemption
Number P

a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method Lg Cash  Accrual

I Website: P GREENLAKEAREAANIMALSI-lELTER.ORG H check) X if the organization is not

.i Tax-exemptsiaiusigneatoniyona- lil 5o1(Q-1 3 )4(insen rio) if 4941(a)(1)or *-l 527 5%%?E3?5$Slg5EL5F?c"ed"*eB"0"" 990­
K Check P l-j if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000 A

Form 990-EZ or Fomi 990 retum is not required, but if the organization chooses to nie a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receig, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 1 4 3 , 950

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

@0970-I

Contnbutions, gifts, grants, and similar amounts received

Program service revenue including govemment fees and contracts I 1
(Q Membership dues and assessments, , ,  STATEMENT 1E Investment income . . .
1** 5a Gross amount from sale of assets other than inventory , 5aso Inb Less cost or other basis and sales expenses I

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts oi Schedule G) lf any amount is from gaming, check here P E
Tl a Gross revenue (not including $ of contnbutionsreported on line 1) Ga 3 6 93 9
-*I b Less: direct expenses other than fundraising expenses H 1 1 Z 55 9
il I c Net income or (loss) from special events and activities (Subtract line 6b from line 6a ,

fi .LL V-vit 2
Revenue

-1,5 7a Gross sales of inventory, less retums and allowancesI va 332. b Less cost of goods sold , 30
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

.ffsei(

8 Otherrevenue(descnbe P SEE STATEMENT 2

1 44,1292 943 07

-hh)

.
8,684.-.?.??.gl3 907ii. 6c 25,380

302, LEE8 6,880)

9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 , , , , , , ,,  P 9 132,3611ociai tiuithcndi)
11 32.2213 2..Z"f2"ZfZ,TZ.1"m1Zfl a ac S e "8 REQ?)/ED
12 Salanes, other compensation, and employee benefits in
13 Professional fees and other payments to independent contracto oo  9 3
14 Occupancy, rent, utilities, and maintenance O A ,
15 Pnnting, publications, postage, and shipping
16 Other expenses (descnbe P SEE STATEMENT 3   J

Expenses

lRS-OSC

lil*gli?12 66,34913 1,53514 17,97615 5,567
16 46,271f )

17 Total expenses. Add lines 10 through 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P 11 137,698
18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year ngure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)

Net Assets

18 -5,337
19 36,189
20
21 30,85221 Net assets or fund balances at end of year Combine lines 18 through 20 . P

mi
Part ll Balance Sheets. If Total assets on line 25, column (Q) are $1,250,000 or more, h(e Form 990 instead of Fo

(See the Inst.fuct:cns for Part li ) (Al Beginning Of Yeaf
9,90-Ez ,­

I
(B) End oi year22 Cash, savings, and investments 1 1 , 255 22 14,660,23 Land and buildings 25 , 635 23 5,419

24 Otherassets(descnbe P SEE STATEMENT 4 ) 24 19,159
36,890 25 39,23825 Total assets ,26 Totaiiiabiiiiies(describe P SEE STATEMENT 5 ) 701 26 8,386

27 Net assets or fund balances (line 27 of column (Q) must agree with line 21) . 3 6 , 1 8 9 21 30,852
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990-EZ (zoo,P it
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Form 990-Ez(2oo9) GREEN LAKE AREA ANIMAL SHELTER LTD 39-1753695 Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organization"s pnmary exempt purpose?
SEE BELOW

Descnbe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant infonnation for

each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: optional

for others.)

28 TEE ORGANIZATIONS PRIMARY PURPOSE IS AN ANIMAL .SHELTER  ANIMAL ADOPTION
CENTER .

(Grants $ ) If this amount includes foreign grants, check here 28a 135,164
29

29aGrants$ ) lf this amount includes forei n , rants check here PQ 9 i L,
30

(Grants $ ) lf this amount includes foreign grants, check here 30a

31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here 31a

32 Total program service expenses (add lines 28a through 31a) 32 135,164
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 (U) COHUIDUUOHSIO (e) Expense
(3) Name and address hours per week (If not pald, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
KATE KRAYNEK RIPON . PRESIDENT

2 . 00 0

MI S SY SORENSON BERLIN

WI 54 923
SECRETARY

2 . 00 0

BOB HAWSE GREEN

WI 54971

LAKE DIRECTOR

2 . 00 0

EECKY FEYEN
WI 54941

DIRECTOR

2 . 00 0

qaim .Mocrws RIPON

WI 54971
DIRECTOR

2 . O0 0

BILL DOYLE GREEN

WI 54941

WI 54 941
GREEN LAKE

LAKE DIRECTOR

2 . O0 0

I I I I
UAA Form 990-EZ (zoos)
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Form 990-EZ (2009) GREEN LAKE AREA ANIMAL SHELTER LTD 3 9- 1 7 5 3 6 95 page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b

36

37a

b

38a

b

39

a
b

40a

b

C

d

e

41

42a

b

c

43

44

All-uv

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescription of each activity i . . . . i
Were any changes made to the organizing or goveming documents? If "Yes," attached a confonned copy ofthe Changes . . . . . . . . . . . . .
Il 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 why 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(e) notice, reporting, and proxy tax requirements? . . . .
If "Yes," has it filed a tax retum on Fonn 990-T for this year? . .
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets

dunng tl1e year? lf "Yes," complete applicable parts of Schedule N . 1 i . 36 X
Enteramountof political expenditures, direct or indirect, as doscnbed in the instr U U U . P I37aI
Did the organization file Form 1120-POL for this year? . . . . .
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 outstanding at the end of the penod covered by this retum?
If "Yes," complete Schedule L, Part ll and enter the total amount involved 38b

Section 501(c)(7) organizations. Enter: QInitiation fees and capital contnbutions included on line 9

Gross receipts, included on line 9, for public use of club facilities . M
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under"section 4911 P ,section 4912 P ,section 4955 P
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 pnor year, and that the transaction has not been reported on any of the organization"s pnor

Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955, and 4958

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . .
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter

transaction? If "Yes," complete Fomi 8886-T .
List the states with which a copy of this retum is filed. P WI

P

P

Yes No

,aa x. .L-...L
asa X
ssb

U ani X. aaa X

40h X

40e X
The organizations books are in care of P KATE KRAYNEK Tel

PO BOX 8 6
Located at P GREEN LAKE , WI . . .
At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
lf "Yes," enter the name of the foreign country: P

ephoneno. P 920-294-3042

ziP+4 P 54941

tb
Illii

No
X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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
Section 4947(a)(1) nonexempt chantable trusts iling Form 990-EZ in lieu of Form 1041-Check here
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead of
Fonn 990-EZ

ls any relotcd organization a controlled entity ofthe organization within the riieaiiiiig of sectiuii 5i2(b)(i3)? if
"Yes," Form 990 must be completed instead of Form 990-EZ

PI-tal
N0

DAA

X l
. P fl

BI .
Form 990-EZ (zoos) l
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Form 990-Eztzoos) GREEN LAKE AREA ANIMAL SHELTER LTD 39-1753695 page4
Part Vl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
I 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
candidates for public office? lf "Yes," complete Schedule C, Part I

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . U
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "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? .
50 Complete this table for the organization"s tive 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."

2.

xxxxg

Yes
46

48

49a
49b

(b) Title and average (c) Compensation (U) CONUIUUUOHS 10
(a) Name and address of each employee paid more hours per week employee benem plans &man $100900 devoted to position deferred compensation

(e) Expense
account and

other allowances

NQNF. .

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

51 Complete this table for the organization"s tive 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 yp(b) T eof service (c) Compensation
NONE

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

Under enalties of penury I declare that I have examined this return including accompanying schedules and statements, and to the best of my knowledgep . .
and belief, it i true rrect, d complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeSig" , e/ " I 4/I/4?? //0r I flicer DateHere 9" lu 0 0 ­
, EQSQQ mm ljrgqmg tg ?r*e5iAg nj*Type or pnnt name and title

preparers r I 2 Q . W 0 Date  if i Preparer"s Identifying Number (See Instr)04/22/10 empioyea P P00243350Paid S-snatufe DEAN ROGERS, cp n
Preparerls Fimfs name (or yours HUBERTY & ASSOCIATES , S . C . EIN P 39-1392227
Use Only .fseifampioym , 201 E FOND DU LAC ST, Po Box 272 phone 1address andziP+4 RIPON, WI 54971 not 920-748-"Z74
May the IRS discuss this return witn ine preparer shown above? See iristructions P IX* Yes V W Nc

DAA

Form 990-EZ(2oo9)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section

Public Charity Status and Public Support OMB "0 15450047
2009

1 4947(a)(1) nonexempt charitable trust. open to Public
P Attach to Fonn 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organlzatlon
GREEN LAKE AREA ANIMAL SHELTER LTD

Employer ldentlficatlon number
3 9 - 1 7 5 3 6 9 5

Part I Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

Zig,
li

hh?

L.)

Vai
i5

(E$V"7

6

7

i

i-.i8 ,­
9 Q

10 *E
11

f

9

h

The organization is not a pnvate foundation because it is. (For lines 1 through 11, check only one box.)
I.. A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital"s name,city, and state: . . I . i
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 descnbed in section 170(b)(1)(A)(v).

n organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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 lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a E Type I b U Type ll c *-1 Type lll-Functionally integrated d E Type lll-Other
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).
lf the organization received a wntten detemiination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or co-ntribution from any of the

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

IP

and (iii) below, the goveming 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?

Provide the following information about the supported orqanization(s)

No

(i) Name of supported (ii) ElN (iii) Type of organizationorganization (descnbed on lines 1-9 (iv) ls llie organization

in col (i) listed in your

goveming document?

the organization in organization in col
col (l)of your (i)organized in the

supp0rt7 U S "P
above or IRC section
(see instructions) ) Yes No Yes No Yes No

(v) Did you notify (vi) ls the (vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 990-EZ.

DAA
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scheduieA(Form 990 oreso-Ez) zoos GREEN LAKE AREA ANIMAL SHELTER LTD 39-1753695 paqez
Part II 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 l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (E) 2005 (p) 2006 (c) 2007 (2) 2008 (3) 2009 (Q Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.") 90 , 766 34 , 552 88 , 183 53 , 312 52 , 813 319 , 626

2 Tax revenues levied for the organlzation"s
beneht and either pald to or expended on
:ts behall

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

4 Total. Add llrles 1 lhfough 3 90,766 34,552 88,183 53,312 52,813 319,626
5 The portion ol total contributions by each

person (other than a govemmental unlt or
publicly supported orgamzation) included
on llne 1 that exceeds 2% of the amount
shown on line 11, column (1)

6 Public support. Subtract line 5 from lme 4 319, 626
Section B. Total Support

Calendar year (or fiscal year beginning in) P (E) 2005 (b) 2006 (c) 2007 (Ug) 2008 (3) 2009 (f) Total7 Am0unt$ fr0mlll1e4 90,766 34,552 88,183 53,312 52,813 319,626
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources . 1,461 1,461 1,461 3,781 3,908 12,072

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on 0

10 Other income. Do not include gain or
loss from the sale of capital assets(Explam ,,, pan NU) U U U 2o,oa6 63,779 46,250 71, 915 87,220 289,250

11 T su ort. Add lines 7throu h 10 620 , 948otal pp g
12 Gross receipts from related activities, etc (see instructions) U I 12 99,821
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)(3)

organization, check this box and stop here . . . . *f
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (llne 6, column (f) divided by line 11, column (1)) 14 51 . 47 %15 r n fr m2 heduleA Partll line14 59.81%Public support pe ce tage o 008 Sc , ,
16a 33 1/3 % support test-2009. If the organization did not check the box on line 13, and lme 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported orgamzation
b 33 1/3 % support test-2008. lf 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 orgamzation U U U
17a 10%-facts-and-circumstances test-2009. lf 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 U U
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on llne 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 Pai1lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

vi
, .

. v ­

vii­
P1

Schedule A (Form 990 or 990-EZ) 2009

DAA
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schedule A (Form 990 or 990-Ez) 2009 GREEN LAKE AREA ANIMAL SHELTER LTD 39-1753 695 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A1 Public Support

Calendar year (or fiscal year beginning in) P
a

(E) 2005 (lp) 2006 (S) 2007 (d) 2008 (E) 2009 (9 Total
1 Gifts, grants, oontnbutions, and

membership fees received (Do not include
any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations 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 on
its behalf

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

6 Total. Add lines 1 through 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 $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 from
line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning in) P ra) zoos (b) zoos (ci 2007 (ti) zoos (ei 2009 (Q mai

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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 regularlycarned on ,

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,
and 12 ) .

14 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 , P I-I
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided byline 13, column (f)) y 15 X %16 Public support percentage from 2008 Schedule A, Part III, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , i %
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 line -1

17 is not more than 33 1/3 %, check this box and stop here. The organization qualines as a publicly supported organization P L41
b 33 1/3 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and rp

line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P L-I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions , , , , , , , , , , , , , , , , , , , , , , ,, , P X "DAA Schedule A (Form 990 or 990-EZ) 2009

-I-i

I

I

I

I
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schedule A (Form 990 or 990-Ez) 2009 GREEN LAKE AREA ANIMAL SHELTER LTD 3 9-1 753 6 95 page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or 17b3 and Part III, line 12. Provide any other additional information. See instructions.

A PAR: 11, LINE .1oN- o-rtmn INCOME QETAIHLU Y U H h H p 1 U
.FUNDRPeISINGf. F-EBF-TE.5.f. MERCH- SALES . 5. 28.91.250 . . ........... ..

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE G Supplemental Information Regarding 0MB No is4soo41
(Form 990 or 990-EZ) Fundraising or Gaming ActivitiesComplete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or lf the

Department of,the Treasury organization entered more than $15,000 on Form 990-EZ, llne 6a. Qpen To publiclntemal Revenue Service Attach to Form 990 or Form 990-EZ. P See separate Instructions. lnspectlgn
Name of the organization Employer Identification number

* GREEN LAKE AREA ANIMAL SHELTER LTD 39-1753695
Fundraising Activities. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 17.

Pam Form 990-EZ Hlers are not required to complete this part.
1

a

b

c

d

2a

b

Indicate whether the organization raised funds through any of the following activities Check all that apply
i

lj Mail solicitations e I. . Solicitation of non-govemment grants(- ­
.J lntemet and email solicitations f I-J Solicitation of govemment grants
i-I Phone solicitations g Special fundraising events
E In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees -.
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? -g A Yes lj No
If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5.000 by the organization

(i) Name of individual (ii) Activity qglslgghfgcg" (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) custody or from activity (or retained by) (or retained by)control of fundraiser listed in organizationoontnbutions"7 col (i)

Yes No

Total P I I
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 or 990-EZ. Schedule G (Fonn 990 or 990-EZ) 2009
DAA
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schedule G (Form 990 or 990-Ez) 2009 GREEN LAKE AREA ANIMAL SHELTER LTD 3 9 - 1 7 5 3 6 9 5 Page 2
Part II Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Fomt 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Revenue

K (a) Event #1 (b) Event #2 (c) Other events
VARIOUS NONE

(event type) (event type) (total number)
(d) Total events

(add col (a) through
col (c))

1 Gross receipts U 36 , 939 36,939
2 Less: Chantable

contributions U .
3 Gross revenue (line 1

minus line 2) 36,939 36,939

D rect Expenses

4 Cash prizes .

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

8 Entertainment

9 Other direct expenses 11 , 55 9 11,559

10 Direct expense summary. Add lines 4 through 9 in column (d) . . V
11 Net income summary. Combine line 3, column (Q), and line 10 . . . . ,

I 11,5sq
25,380

Part III Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or rep
than $15,000 on Fonn 990-EZ, line 6a.

orted more

Revenue

bPlltb/ tt() u asinsan Oth(3) Bmgo bingo/progressive bingo (C) er gaming
(d) Total gaming (Add
col (a) through col (c))

1 Gross revenue

D rect Expenses

2 Cash pnzes

3 Noncashpnzes .

4 Rent/facility costs

5 Other dlrect expenses %  YesI*-I Yes
lil No6 Volunteerlabor . lil No % H Yes %X No

7 Direct expense summary Add lines 2 through 5m column (d) 5
8 Net gaming income summary. Combine line 1, column d, and line 7 P

ll.-.LJ
9

a
b

10a
b

11

12

Enter the state(s) in which the organization operates gaming activities"
Is the organization llcensed to operate gammg activities in each of these states?
If "No," Explain"

Were any of the organization"s gaming licenses revoked, suspended or terminated dunng the tax year?
If "Yes," Explain

Does the organization operate gaming activities with nonmembers"7
ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entityfomied to administer chantable gaming? , ,

Yes No

. 9a X

10a X

. 12 X
11 X

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (F0fm 990 Of 990-EZ) 2009 GREEN LAKE AREA ANIMAL SHELTER LTD 3 9 - 1 7 5 3 6 9 5 Page 3
Yes No

13 Indicate the percentage of gaming activity operated in:
a The organizations facility U U U U U U U U U U U 13a %
b UAn outside facility U U U U U UU U U U U U U m %

14 Provide the name and address of the person who prepares the organization"s gaming/special events books
and records"

Namef KATEJQAYNEK.  . .
PO BOX 86

Mawr GREEN LAKE U U U U U W1 5U4941
15a Does the organization have a contract with a third party from whom the organization receives gamingrevenue? U U U U U U U 15a X

b If "Yes," enter the amount of gaming revenue received by the organization P $ and the
amount of gaming revenue retained by the third party P $ U UU

c If "Yes," enter name and address of the third party:

Name P

Address P U

16 Gaming manager infonnation

Name P

Gaming manager compensation P $ h

Description of services provided P U
E Director/officer E Employee EI Independent contractor

17 Mandatorydistnbutions"
a ls the organization required under state law to make chantable distributions from the gaming proceeds toretain the state gaming license? 17a X
b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent

in the organizations own exempt activities durinq the tax year P $
Schedule G (Form 990 or 990-EZ) 2009

DAA
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4 Depreciation and Amortization one No 15456112Form . . .(Including Information on Listed Property)Ittepartiingnt ol thesTreasury hrl ema Sven 8 ENIOO . . Atta mentU (99) P See separate instructions. P Attach to your tax return. Seqfience No. 67Name(s) shown on retum Identifying numberGREEN LAKE AREA ANIMAL SHELTER LTD 39-1753695
Business or activity to which this form relates

INDIRECT DEPRECIATION
Part I Election To Expense Certain Property Under Section 179

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

UI-55570-I

Maximum amount. See the instructions for a higher limit for certain businesses U
Total cost of section 179 property placed in service (see instructions) .
Threshold cost of section 179 property before reduction in limitation (see instructions)
Reduction in limitation. Subtract llne 3 from line 2 lf zero or less. enter -0­

Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed tiling separately, see instructions

250 000

Ulhhihi-l

800 000

03

(a) Descnption of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount from line 29 I
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 instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 1

13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 ,

1

v Iuial

I 1
8

9

10

. . . . . . . . . . . . . . . . . . ... 12

Note: Do not use Part ll or Part lll below for listed property. Instead, use Part V.

Part ll Special Depreciation Allowance and Other Depreciation (Do not include listed propert . See instr.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

dunng the tax year (see instructions)

15 Property subject to section 168(f)(1) election y
16 Other depreciation (including ACRS) .

14

1516 777
Part lll MACRS Depreciation (Do not include listed propertu)-(See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 y 17 28118 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here P
Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(a) Classification of property placed in (businessfinvestment use
service only-see instructions)

(b) Month and year (c) Basis for depreciation (d) Recovery
penod (e) Convention (f) Method (g) Depreciation deduction

19a 3-year property
b 5-year property
c 7-year property
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. MM S/L
Pf0PeftY 275yrs MM S/L

i Nonresidential real 39 yrs. MM S/L
Pf0PeftY MM S/L

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

b 12-year 12 yrs S/L

c 40-year 40 yrs MM S/L
Part IV Summary-(See instructions.)

21 Listed property Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here

and on the appropnate lines of your retum. Partnerships and S corporations-see instructions 22 1 , O5 8
23 For assets shown above and placed in service dunng the current year, enter the

portion of the basis attnbutable to section 263A costs , , ,

21

I 23
For Paperwork Reduction Act Notice, see separate instructions. Fomi 4562 (2009)UAA THERE ARE NO AMOUNTS FOR PAGE 2
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394753695 Federal Statements
EYE: 12/31/2009

Statement 1 - Form 990-EZ, Part I, Line 3 - Membership Dues and Assessments

Description Amount$ 8,684TOTAL $ 8,684
Statement 2 - Form 990-EZ, Part I, Line 8 - Other Revenue

Description Amount
REBATES AND REIMBURSMENTS S 6,880ToTAL s- 6, 880

Statement 3 - Form 990-EZ, Part I, Line 16 - Other Expenses

Description AmountEXPENSES S
ANIMAL CARE/SUPPLIES,ADV 46,271TOTAL $ 46,271

Statement 4 - Form 990-EZ, Part Il, Line 24 - Other Assets

Beginning End ofDescnphon ofYear YearBUILDING $ S 30,292LESS ACCUMULATED DEPRECIATION 12,395EQUIPMENT 10,435LESS ACCUMULATED DEPRECIATIDN 10,435FURNITURE 0 FIXTURES 2,414LESS ACCUMULATED DEPRECIATION 2,414LEASEHOLD IMPROVEMENTS 4,750LESS ACCUMULATED DEPRECIATION 3,488
19,159

Statement 5 - Form 990-EZ, Part II, Line 26 - Total Liabilities

Begnmng EndofDescription of Year Year
UNSECURED NOTES AND LDANS PAYABLE S S 7,980PAYROLL TAX LIABILITY 701 406701 8,386

L5


