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:rr 1- Short Form
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)

* Sponsoring organizations of donor advised lunds and controlling organizations as defined 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 ol the year

Departme1it ol the Treasury may U59 ""5 10""
Internal Revenue Service * The organization may have to use a copy ol this return to satisfy state reporting requirements

OMB No 1545-ll50

2009
Open to Public

Inspection

A For the 2009 calendar ear, or tax year beginning , 2009, and ending
B Check if applicable

Address change

Name change label of

C D Employeridentilicatlon number
ZL*?i-ts IDYLLWILD ANIMAL RESCUE FRIENDS, INC. 77-0648417

Initial return .pmt or ARF E Telephone number
Amended return Instmc"
Application pending (POST OFFICE BOX 719

ljijmiiiiiiij

Pe ­Iefmmai-on 3326".. IDYLLWILD, CA 92549 (951)659 1122
Flions. Smgetxemption ,

0 Section 507(c)(3) organizations and 4947(a%7) nonexempt charitable trusts G ACCOUVIUUQ m9il10d" D Cash I-PSI Accrual- Pmust attach a completed Schedule (F om1 990 or 990 ED. Other (specify)- I 0 H Check * I2(-I if the organization is notI Website: * www . ldyllwlldarf . Cm required to attach Schedule B (Form 990,
J Tax-exem tstatus(check only one)- IX. 50l(Q ( 3 ) *(inseit no) I I4947(a)(l)or I l527 99O"EZ*Or 99O"PF)
K Check * Iif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 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 * $ 43,194
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)IPart I

1 Contributions, gifts, grants, and similar amounts received 1
3 Membership dues and assessments

hw

5a Gross amount from sale of assets other than inventory
b Less. cost or other basis and sales expenses

4 Investment income .
Sa
5b

H121

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

28 164, .
2 Program service revenue including government fees and contracts 2 11 , 607 .

269

MCZITI(

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here * I-I
a Gross revenue (not including $ of contributionsreported on line 1) 6a 3 061b Less. direct x n 6b 342 .

7a Gross sales of inventory, less return  7 I 3 7a 93 .i, I Xl"-(Je-. Q i nit 93.,
e pe ses other than fundraising expenses

c Net income or (loss) from special events and activities (Subtract line 6b from line Ba) 6c 2 , 7 1 9

42, 759

11 Benefits paid to or for members L   7 V ,I12 Salaries, other compensation, and e - ev- ene i s Aw
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping16 Other expenses (describe * See Statement 1 )

U1 MMZMTXM

Less cost of goods sold ,, e
c Gross profit or (loss) from sales of in, en ory (Subtract line 7b fro e 7a) 7c
8 Other revenue (describe * X MAR 1  Q ) 89 Total revenue Add lines l, 2, 3, 4, 5, 7c, and 8  * 9

10 Grants and similar amounts paid (att h Q - ,....e- -H -- -- 1 10
11

1213 720.14 10,370.15 251.16 28,281.
17 Total expenses. Add lines I0 through 16 * 17 39,622.
18 Excess or (deficit) for the year (Subtract line I7 from line 9)

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year *­
figure reported on prior year"s return)

20 Other changes in net assets or fund balances (attach explanation)
21 Net assets or fund balances at end of year Combine lines 18 through 20 * 21

-lfflz
Ut-II*l"l(/ND)

18 3,137.
19 22,626.
20

25,763.
Part II I Balance Sheets. lf 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
24, 357.23 Land and buildings 2324 Other assets (describe * See Statement 2 ) 2,429. 24 1,406.25 Total assets 22,626. 2526 Total liabilities (describe * ) 0 26 25,763.

0

22 Cash, savings, and investments 20, 197 . 22

2727 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22 , 626 . 25,763.

TEEA0803L 07/20/09
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

Am il
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Fonn990EZ(2MB) IDYLLWILD ANIMAL RESCUE FRIENDS, INC. 77-0648417 Paqe2
IPart Ill I Statement of Program Service Accomplishments (See the Instructrons.) Expenses

What Is the organIzatIon"s prrmary exempt purpose? See Statement 3

Descrrbe what was achreved In carryrng out the organIzatIon"s exempt Rurposes In a clear and concrse manner,descrrbe the servrces provrded, the number of persons benefnted, or ot er relevant Informatron for each
program tItle

gRe urred for sectron0l?c)(3) and (4)
ogganrzatrons and sectron
4 7(a)(l) trusts, optronalfor ot ers)

28 -H9 HDB13125. QE 139115.53 IC. 5111-M5115. .H151/L3. EE-E11 .P.L5QE.D. VIUB .F9-11 111.1135 B119/.OB ­
.R.EQE.1YE.D. HEALTH .BE1lE.FlT5. BND. E-ER.Vl (213.5- AT. L-QVL 93 .N9 .C951 .T9 .T.H.E .PPI ­
OWNER.

(Grants S ) If thrs amount Includes forergn grants, check here * FT 28a 38 , 215 .
29 - - - - - - - - - - - - - - - - - - - - - - --­

-(Grants $ ) If thIs amount Includes forergn grants, check here * FT 29a
30 - - - - - - - - - - - - - - - - - - - - - - --­

(Grants S ) If thls amount IncIudes ?o@I-gI1-gIahts,EtI-e5sIIe-I*e- - - - - . -I -*-I-I, 30a
31 Other program servrces (attach schedule)

(Grants $ ) If thIs amount Includes forergn grants, check here * I.-I 31 a
P 32 38,215.32 Total rogram service expenses (add IInes 28a through 31a)

Part IV f List of Officers, Directors, Trustees, and Key Employees. Lrst each one even If not compensated (see the Instrs)
(b) Trtle and average hours (c) Compensatron (lf (d) Contrrbutrons to (e) Expense account

(a) Name and address per week devoted not paid, enter -0-.) employee benefrt plans and and other allowancesto posrtron deferred compensatron
SUSAN LAUBE
POST OFFICE BOX 921
IDYLLWILD, CA 92549

President
10.00

0. 0.
MARY LOU PROSIN
POST OFFICE BOX 850
IDYLLWILD, CA 92549

Treasurer
20.00

0. O.
JAN MURPHY
POST OFFICE BOX 1965
IDYLLWILD, CA 92549

Member at Large
4.00

0. 0.
MARY LEHMAN
POST OFFICE BOX 3296
IDYLLWILD, CA 92549

Secretary
4.00

0. 0.
KIM GRIBBLE
POST OFFICE BOX 3347
IDYLLWILD, CA 92549

Vice President
4.00

0. 0.

BAA TEE/xo8I2L 07/I7/09 Fofm 990-52 (2009)
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.Form 99.0-EZ(2009) IDYLLWILD ANIMAL RESCUE FRIENDS, INC. 77-0648417 Page 3
IPart V I Other Information (Note the statement requirements in the instrs for Part V.)

s

Did lghe organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeac activity
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the changes

33

35 If 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

a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice,
reporting, and proxy tax requirements?

b lf "Yes," has it filed a tax return on Form 990-T for this year?

36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the year?lf "Yes," complete applicab e parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI O .

Yes No

Iam

3321
32..-..*.

35a X
35b

36 X
b Did the organization file Fom1 1120-POL for this year?

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 outstanding at the end of the period covered by this return?

38b N/A
E N/A

b lf "Yes," complete Schedule L, Part ll and enter the total
amount involved

39 501(c)(7) organizations Enter"
a Initiation fees and capital contributions included on line 9
b Gross receipts, included on line 9, for public use of club facilities m N/A

40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 * 0 . , section 4912 * O . , section 4955 * 0 .

37b X
38a X

s

%

5. N s
W,-1% *g

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? lfYes, complete Schedule L, Part l 40b X

c Section 5Ol(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 . r at

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursedby the organization * O .
e All organizations At any time during the tax ear, was the organization a party to a prohibited tax yi?­

shelter transaction? lf "Yes," complete Form 5886-T
41 List the states with which a copy of this return is filed * CA

A

sz

y s

Xl40e X

42a The organizations
books are in care of * -MARY- LQU- BRO-S111 # - - - - - - - - - - - - - - - - - - - - -- U Telephone no * -(Q 51-) Q59-1. I2-2- - ­
Locatedat* 54385 NO. CIRCLE DR., #153 IDYLLWILD CA ZlP+4* 92549

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 *

0
IDli

ae

X e
Q iz

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts * s
Xc 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 * EI N/A
and enter the amount of tax-exempt interest received or accrued during the tax year *I 43 I N/A

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

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

No
HI X
45 f XBAA TEE/xo8i2L 07/i7/09 Form 990-EZ (2009)



f
Form 990-EZ(2009) IDYLLWILD ANIMAL RESCUE FRIENDS, INC. 77-0648417 Page4
IPart VI I 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 and complete the tables for lines 50 and 51. See Statement 4

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes Nofor public office? If "Yes," complete Schedule C, art I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization 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?

Q55555

DC DC PC DC

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and keyemployees) who each received more than $100, 00 of compensation from the organization. If there is none, enter "None "
(b) Title and average (c) Compensation (d) Contributions to employee (e) Expense(a) Name and address of each employee paid hours per week benefit plans and account andmore than $100,000 devoted to position deferred compensation other allowances

.N9 Ee . . . . . . . . . . . . . . . . . - . .- ,

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)C0mPen5afl0f1
None

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

Under pe ot perjury, I declar at I hav xami d this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is
true, c ct, mplete cla on ot p parer her than officer) is based on all information of which preparer has any knowled eSign , I  C9-C9 /0Here Signatur of ic Date Q?-nf--V 676?
, MAR Lou PROSIN V159-P1-idenc /f62950,E,-251.

Type or print name and title

Preparer"s Identi ing Numberpre aref Date Check If (See instructions?
gig* sigfaiufes * CRAIG co R 2/os/10 Zflkioyed - IYII Pooa5969o
Ea,-efs gglnpgslfrigtreirfee (or The F ly B InSe employed), )  Laurel   EIN *
Only Sir-S"*Eif"a"d Id wild 92549-3677 Primm., - (951) 659-5045
May the IRS discuss this return ith th eparer shown above? See instructions *IXI Yes I I NoBAA Form 990-EZ (2009)

TEEAOBI 2L 07/17/09



In OMB N0 1545-0047
I g*,flr:1E92,?g-,EQ-m Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 4947(a)(1)

nonexempt charitab e trust. 0 en to Public *
* PD ri i iih T , , ­inigfriafqigiigvgnueesef/15: ry * Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection

Name ollhe organization IDYLLWILD ANIMAL RESCUE FRIENDS, INC l Employeridentilicatlon numberARF 77-0648417
lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The org-anization is not a private foundation because it is (For lines 1 through I1, 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 coniunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitaI"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 Y 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 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives (1) more than 33-1/3 % of its suppon from contributions, membership fees, and gross receipts

* from activities related to its exempt functions - sub ect to certain exceptions, and (2) no more than 33-I/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 gublicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box thatdescri es the type of supporting organization and complete lines lle through llh
a IIT,/pe i b EType ii C U Type iii - Funciionaiiy inie-grated d E Type iii- oiner

e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

"" than foiindation managers and other than one or more publicly supported organizations described in section 509(a)(l) or section509(2)( )

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

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

50)

-I

:-V
m
uiIH
Z
o

(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? 1
(ii) a family member of a person described in (i) above? 119
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11901

h Provide the following information about the supported organizations
(D Name of Supported (iD 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 organization in col the organization in organization in col
b IRC ct I ted n r ol (i) of (i) orgadiigeg in the

*D-xv

a ove or se ion (i) is i you c
(see instructions)) governing your support?

document?

Yes No Yes No Yes No

Total

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

TEEA0401 L 07/27/09



Schedule A (Form 990 or 990-EZ) 2009 IDYLLWILD ANIMAL RESCUE FRIENDS, INC . 77-0648417 Page 2
Part II ISupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )
Section A. Public Support
Calendar year (or fiscal year
beginning in) *

1 Gifts, grants, contributions and

membership fees received (Donot include "unusual grants."

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

41,708. 40,883. 33,112. 72,222 187,925
2 Tax revenues levied for the

organization"s benefit and

either Bald to it or expendedon its ehalf O

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge 0

4 Total. Add lines 1-through 3 41,708. 40,883. 33,112. 72,222. 0 187, 925
5 The portion of total

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

6
W0*

W t- ", . Q S
V are 0

6 Public support. Subtract line 5
from line 4 x, g  3, f, 3 * 187,925

Section B. Total Support
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

41,708. 40,883. 33,112. 72,222. 0 187, 925

19. 217. 285
9 Net income from unrelated

business activities, whether or
not the business is regularly
carried on

x

0

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) 0

11 Total supgort. Add lines 7through 1

$(.,, 3% %
we 1? 3 15 /W

188 2104 v gt 4 $1 X- I
12 Gross receipts from related activities, etc (see instructions) I 12 0
13 First five years. If the Form 990

organization, check this box and
is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)stop here * I-il

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) 14 %15 Public su ort ercenta e from 2008 Schedule A Part ll line 14 %DD D Q I V
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 boxand stop here. The organization qua ifies as a publicly supported organization. * lj

b 33-1/3 support test - 2008. If the organlzation did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization * U
17a 10%-facts-and-circumstances test - 2009 If the organization did not check a box on line I3, 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 * lj

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 *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09



Schedule A (Form 990 or 990-EZ) 2009 IDYLLWILD ANIMAL RESCUE FRIENDS, INC . 77-0648417 Page 3
I art Ill ISupport 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)*

Gifts, grants, contributions and

membership fees received (Donot 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 513
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
7a Amounts included on lines 1,

2, 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 amount on line 13 for the
year

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

(a) 2005 (b) 2006 (C) 2007 (0) 2008 (e) 2009 (0 Terai

f.e@@ ...WV e s.v

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

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

dividends, payments receivedon securities oans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b
Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carried on
Other income Do not include
gain or loss from the sale oft I t E l
gaapl Iavasse s( xp ain in
Total support. (add ins 9, 10:, ii, and iz)

(a) 2005 (Q) 2006 (c) 2007 (Q) 2008 (g) 2009 (D Total

First fiveyears. 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

Section C. Computation of Public Sugaort 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

15 %16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, 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 line 17 is not

17 %18 %
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization *

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

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization * Q20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions *
AA TEEA0403L 09/09/09 Schedule A (Form 990 or 990-EZ) 2009
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- Schedule A (Form 990 or 990-EZ) 2009 IDYLLWILD ANIMAL RESCUE FRIENDS, INC . 77-0648417 Page 4
IPart N ISuppIemental Information. Complete this part to provide the explanation required by Part Il, line 103

Part Il, line 17a or l7bp or Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4i. 07/27/09 Schedule A (Form 990 or 990-EZ) 2009



2009 Federal Statements Page 1
- IDYLLWILD ANIMAL RESCUE FRIENDS, INC.ARF 77-06484172/08/I 0 10:06AM

Statement 1
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion $ 2,615.BANK CHARGES 105.Conferences, Conventions, and Meetings 87.Depreciation 823.DUES AND SUBSCRIPTIONS 7.FOSTER CARE 822.GROOMING/KENNELING 185.Insurance 1,460.Office Expenses 1,261.SALES TAX 75.SUPPLIES 1,874.TAXES & LICENSES 60.VETERINARIAN 18,907.Total S 28,281.

Statement 2
Form 990-EZ, Part II, Line 24
Other Assets

Beginning EndingFurniture and Fixtures $ 600. $ 429.Inventories 200. 0.Machinery and Equipment 1,629. 977.Total $ 2,429. $ 1,406.

Statement 3
Form 990-EZ, Part III
Organization"s Primary Exempt Purpose

THE ORGANIZATION IS DEDICATED TO THE RESCUE, HEALTH CARE AND ADOPTION OF ANIMALS.

I

Statement 4
Form 990-EZ, Part VI
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly orindirectly, to pay premiums on a personal benefit contract? No
(b) Did the organization, during the year, pay premiums, directly orindirectly, on a personal benefit contract? No
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Idyllwild Animal Rescue Friends (ARF)
Board of Directors

2010

BOARD MEMBERS

President: Susan Laube, Retired
P. O. Box 0921
Idyllwild, CA 92549
951-659-5730

Vice President: Kim Gribble
P. 0. Box 3347
Idyllwild, CA 92549
951-659-9800

2"" Vice President Stephanie Weylls
P. O. Box 391833
Anza, CA 92539
760-534-0475

Secretary: Maria Lehman
P. O. Box 3296
Idyllwild, CA 92549
951-663-6466

Treasurer: Mary Lou Prosin, Retired
P. O. Box 0850
Idyllwild, CA 92549
951-659-2779

BOARD ADVISORS:

Director: Nona ReynoldsLegal: Holly Maag
Tax/Financial: Craig Coopersmith
Technology: Tere Watson
Veterinarians: Dr. Susan Eyer-Anderson DVM ARK Animal Hosp.

Dr. R. Schmitz DVM Anza Valley Veterinary Clinic
Dr. R. Rizon DVM Pets Vet, Hemet, CA


