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6 Shgrt Form oiviis No 1545-1150
Pom,  Return of Organization Exempt From Income Tax

under section 5o1(c), 527, or 4947(a)(1) of the internal Revenue code
I (except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section 5l2(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 yearDepartment of the Treasury maY use ""5 "3""

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements
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B Check if applicable C D Employeridentification number
Pl

Address change ..5."Fi?s ANIMAL SHELTER RENOVATION, INC. 26-0670543
Name change
Initial return

Termination
Pe WESTFIELD, MA 01086
la,-lx: 3: P . O .  1 8 1 5 E Telephone number

413-568-7144
Amended return

Application pending

A For the 2009 calendar ear, or tax year beginning 7 /01 , 2009, and ending 6/30 , 201 0

$99
Specific
Instruc­,,,,,,s, F Group Exemption

Number P

0 Section 501(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOI-1011119 method LX-I Cash I-I ACC"-*al
must attach a completed Schedule A (F ann 9.90 or 9.90-EZ). Other (s eci ) *

H Check *P-D5 if the organization is notI Website: * N/A required to attach Schedule B (Form 990,
J Tax-exem tstatus (check only one) - lx. 501(Q ( 3 ) * (insert no) I:I4947(a)(l) or D 527 99o"EZ* or 99O"PF)"

K Check *LQ if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than$25,000 A orm 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 47, 765
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)lParii

1

2 Program service revenue including government fees and contracts3 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 ex enses

734
5a
5b

lfrf:*g-3:.it* -.
r-l.&1"-"fer: A w

s

MI

Contributions, gifts, grants, and similar amounts received 1 18 , 278 .4

MCZI11(

SC/R813

8 Other revenue (describe *

D

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

6 Special events and activities (complete pplicablJaE Q amount is from gaming, check here P l-Ia Gross revenue (not including contri utions  *ff*
reported online 1) S M 6a 28, 753 . P-ff?

b Less. direct expenses othert an und lqiiiig gxiiaggfm 6b 15, 841 . " *i,c Netincome or (loss) from special ev ts ities (Subtrac lin bf Ga) 6c 12, 912
7a Gross sales of inventory, les returi@EgtU ance 7a 5,*-ib Less cost of goods sold *$....gKl,  i 7bi pf-ilfff

c Gross profit or (loss) from sales of inventory (Subtrac - ine from line 7a) ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 * 9 31, 924 .

0102 5

10 Grants and similar amounts paid (attach schedule)
11 Benefits paid to or for members
12 Salaries, other compensation, and employee benefits .

UI mmzmfxm

14 Occupancy, rent, utilities, and maintenance

16 Other expenses (describe* See Statement 1 ) 16

10
11

12

13 Professional fees and other payments to independent contractors 13 2 , 250 .
14

15 Printing, publications, postage, and shipping 15 1 660...limi­
20, 903.

17 Total expenses. Add lines 10 through 16 . *17 24,813.
18 Excess or (deficit) for the year (Subtract line 17 from line 9)

-H112
(D-Il11(/101)*

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 P 21

18 7 , 111 .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year  76 817, .

20

83,928.
Part II if  Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990 -EZ

af (5) End of year
22 80,623.
23 1,864.24 Other assets (describe * See Statement 2 ) . 1,903 24 1,485.

25 Total assets 2576, 81726 Total liabilities (describe * See Statement 3 ) 0 26
83,972.

44.

(See the instructions for Part ll ) A Beginning of ye22 Cash, savings, and investments 72, 94823 Land and buildings 1, 966
Net assets or fund balances (line 27 of column (B) must agree with line 21) 76 817 83 928.27 , 27 ,

BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)
TEEAOB03L 01/30/10
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Fonn@90EZ(Zw% ANIMAL SHELTER RENOVATION, INC. 26-0670543 Paqe2
llliaiitllljl Statement of Program Service Accomplishments (See the instructions.) Expenses

What is the organizations primaryexempt purpose? TO provide Shelter tO homeless animals
Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise manner,describe the services provided, the number of persons benefited, or ot er relevant information for each
-program title

glftepuired for sectionOl c)(3) and (4)
orglanizations and section
49 7(a)(l) trusts, optionalfor ot ers )

23 .A. EUPE S3311 i.a.l- @1103 Tit. 9 E .m91le.Y. 113.5. Q*-9.911 .f.al- Ee.d. Eh.a$ .lil l. .DE .1592 .t9 - ­
build a shelter for homeless animals

(Grants S ) If this amount includes foreign grants, check here * U 28a 20, 645.
29 - - - - - - - - - --­

(Grants $ ) lf this amount includes foreign grants, check here * FT 29a
30 - . - - - - - - - --­

fGTaTiiE 5 ---------- " I) Tf EE EnToErT EcToEeE ?oF&-@rTgTaEiE,Ei12c"iiT1e-rg ------ I If U so a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . * D 31a

32 Total rogram service expenses (add lines 28a through 31a) * 32 20,645.
List Of Officers, Dil*eCi0I*S, Trustees, and Key Empl0yeeS. List each one even if not compensated (See the inslrs 2­

(b) Title and average hours (c) Compensation (lf (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) employee benefit plans and and other allowancesto position deferred compensation

LAURA MACEYKA

.19 .G.E9l$G.E. 110.01115. BQPLD .... - ­
SOUTHWICK, MA 01077

Director
O

0. 0. 0.
GERRY PROULX
167 LOOMIS RIDGE
WESTFIELD, MA 01085

President
0

O. 0. 0.
ALANNA LUNDEN
51 CASINO AVENUE
CHICOPEE, MA 01013

Treasurer
0

0. O. 0.
SHANNA BURKE
1195 BURT PITS ROAD
FLORENCE, MA 01062

Secretary
0

0. 0. O.

BAA Teaiiosizi. oi/so/io Form 990-EZ (2009)



. I ,
Form*990-EZ(2009) ANIMAL SHELTER RENOVATION, INC. 26-0670543 Page3
IPartV I Other Information (Note the statement requirements in the instrs for Part V.) See Statement 4

Yes No

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

tl

35 lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining 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 subject to section 6033(e) notice,reporting, and proxy tax requirements? 35a X

b If "Yes," has it filed a tax return on Fom1 990-T for this year? . 35b
36 Did the ogganization undergo a liquidation, dissolution, termination, or significant disposition of net assets during theyear? If " es," 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 . ,. . .

b Did the organization file Fonn1120-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

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

b lf "Yes," complete Schedule L, Part ll and enter the total 1 -Iamount involved . . 38b N/A
39 Section 501(c)(7) organizations Enter E . *a Initiation fees and capital contributions included on line 9 . N/A i

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 *

section 4911 * O . , section 4912 * 0 . , section 4955 * 0 .
b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefittransaction during the year or is it aware that it engaged in an excess enefit 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 g- - .

managers or disqualified persons during the year under sections 4912, 4955, and 4958 * 0 . * 1 "
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursedby the organization * 0 . 1 g . "
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 6-T .

41 List the states with which a copy of this return is filed * None

40e X

42 a The organization"s
books are in care of * ltlib-INLNA-I.-UBQE-N - - - - - * - - - - - - - - - - - - - - - - - --- Telephone no * -413-313-32  - - ­
Located at * .52 .C.A5 LN.0. EYLENQE. -QH.IEQP.E,E .PLA ................... - - ZIP + 4 * .Ol (11.3 ....... - ­

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 * .

1

I

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. *

fl
UtM Iisc sc 5

I 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

No
Bl X44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed insteadof Form 9 0-EZ

45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If Yes,Form 990 must be completed instead of Form 990-EZ 45 XBAA TEEAosi2i. oi/so/io Form 990-EZ (2009)



HNm090EZ(%w% ANIMAL SHELTER RENOVATION, INC. 26-0670543 F%ge4
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
45-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Yes N0for public office? If "Yes," complete Schedule C, art l
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 l70(b)(l)(A)(ii)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization?

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

NlBEIE

X X X X

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 em loyee (e) Expense(a) Name and address of each employee paid hours per week benefit plans ant? 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 servrce (c) Compensation
None

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

Under penalties of periury, I declare that l have examined this return, rncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true. correct, and omplete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

IC* faiegrg , L  I ///ZZ/0Signature of officer Date, Gerard Proulx President:
Type or print name an tle

P ­
:er-S F.,m-Sfnamferoi DEAN . RANKIN, CPA, LLC

Use 52351016231" P Po Box 645 1325 SPRINGFIELD STREET EN - 20-3760757Only 3?P"fi?*""" FEEDING HILLS, MA 01030 pimem, - (413)-789-1040

Preparer"s 5 In Date 53,25* lf ?SrtzZfe)Elnesrt?IuIc(gilEar:1ts,)ylng NumberS-Q"-we Dea . a 1K,u ioliqboio empioyed E Poo6o2787

May the IRS discuss this return with the preparer shown above? See instructions *IXI Yes E NoBAA Form 990-EZ (2009)
TEEAosi2i. oi/so/io



I

OMB No 1545-0047

(?,f,l:,E92gJ,hE9Q,Ez) 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. open to Public IDepart t tth T , , "
iniernariniigvgnueeserf/icsgy * Attach to Fonn 990 or Form 990-EZ. * See separate instructions. Inspection
Name Of the organization Employer identification number
ANIMAL SHELTER RENOVATION, INC. 26-0670543

I lPartl IReason for Public Charity Status (All organizations must complete this part.) See instructions
The orgjnization 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).4.-.

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 section170(b)(1)(A)(iii) Enter the hospitals

h 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)(1XA)(iv). (Complete Part II )

6 - A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

3 in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 : A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 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 - Sub ect 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 thatdescri es the type of supporting organization and complete lines 11e through 11h.

* a I:IType I b ljType ll c lj Type III - Functionally integrated d lj Type Ill- Other
e , By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

-  fp(gndation managers and other than one or more publicly supported organizations described in section 509(a)(1) or sectiona )
f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, ljcheck this box . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

hw

.­

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? ­(ii) a family member of a person described in (i) above?
Gii) a 35% controlled entity of a person described in (i) or (ii) above7 I

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

Organization (described on lines 1-9 organization in col. the organization in organization in colabove or IRC section (i) listed in your col (i) of (i) organized in the
(see instructions)) dgoverning your support? U S 7ocument7

(vii) Amount ol Support

Yes No Yes No Yes No

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

TE:-:Ao4oii. oz/os/io



Schedule A (Form 990 or 990-EZ) 2009 ANIMAL SHELTER RENOVATION, INC . 26-0670543 Page 2

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

Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007

Gifts, grants, contributions and

membership fees received SDOnot include "unusual grants "
Tax revenues levied for the

org1anization"s benefit and
eit er paid to it or expendedon its ehalf
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
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

(d) 2008 (e) 2009 (f) Total

34,300 23,287 18,278. 75,865.

0.

0.0. 0. 34,300 23,287 18,278. 75,865.f . .,:

0.
i

t 5 75,865.
Section B. Total Sugport
Calendar year (or fiscal year
beginning in) * (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

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 supgort. Add lines 7through

0. 0. 34,300. 23,287. 18,278. 75,865.

145 1,152. 734. 2,031.

0.

0.i * r I ­i y fW 4- I*
1 r ­
i

4

fl . 77,896.
Gross receipts from related activities, etc (see instructions) I12 0.
First five years. lf 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 Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

and stop here. The organization qua ifies as a publicly supported organization.

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

16a 33-1/3 support test - 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box* U

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 boxand stop here. The organization qua ifies as a publicly supported organization. * lj
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 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 lV how the

organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization. * H18 Private foundation. lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *

TEEA04-02L 10/08/09

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



Schedule A (Form 990 or 990-EZ) 2009 ANIMAL SHELTER RENOVATION, INC . 26-0670543 Page 3
I art lll 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
organizations tax-exempt
purpose
Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization"s 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)

(2) 2005 (p) 2006 (Q 2007 (Q) 2008 (E) 2009 (9 Total

i vi",. x .Q * ,
Section B. Total Support

14

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, 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 I
pap* Iavasse s( xp ainlin
Total support. (aaa ins 9, ioc, ii, and iz)

(a) 2005 (p) 2006 (E) 2007 (Q) 2008 (S) 2009 (D Total

, . v . , K . . .I i
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

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8 column (f) divided by line 13 column (f))

Sec . "15 , , 15 %, , 16,16 Public support percentage from 2008 Schedule A Part lll line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))

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 or anization 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%ox and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA 1EeAo4o3L oz/is/io Schedule A (Form 990 or 990-EZ) 2009

17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . I
19a 33-1/3 support tests - 2009. Il the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not



Schedule A (Form 990 or 990-EZ) 2009 ANIMAL SHELTER RENOVATION, INC . 26-0670543 Page 4
lPart IV l$uppIementaI Information. Complete this part to provide the explanations required by Part ll, line 103

Part II, line 17a or l7bg and Part lll, line 12. Provide any other additional information. See instructions.

BAA TEEAo4o4L oz/05/io Schedule A (Form 990 or 990-EZ) 2009



II Total *

1 u9 OMB N0 1545-0047
SCHEDULE G Supplemental Information Regarding(Form 999 0* 999-52) Fundraising or Gaming Activities

Complete if the organization answered"Yes" to Fonn 990, Part IV, lines 17, 18,
De mm nt nh T or 19, or if the organization entered more than $15,000 on Fomi 990-EZ, line 6a. Open to Public,,,@,,,,,, ,ievgnueeselifffw * Attach to Fonn990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organization Employer identification number
ANIMAL SHELTER RENOVATION, INC. 25-05705-143

Fundraisin Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
lPat*lZ I IForm 990Eg filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
Mail solicitations Solicitation of non-government grants
Internet and email solicitations Solicitation of government grants
Phone solicitations Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ljYes III No

b 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 organizationI i (v) Amount paid to I

6) Name of individual (ii) Activity (III) Did fllndfalsef (iv) Gross receipts (Of retained by) (VI) Am0l-Im Pald to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)of contributions? col (i) organization

Yes No

3 Lislt all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registrationor icensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2009
TEEA37oii. oz/os/io



Schedule G (Form 990 or 990-EZ) 2009 ANIMAL SHELTER RENOVATION, INC . 26-0670543 Page 2
IPHI1 ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part lV, line 18, or

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

l1"lCZl11(l11I

1

2

3

(a) Event #1 (b) Event #2 (c) Other Events

(event type) (event type) (total number)

(d) Total Events
(Add col (a) through

col (c))

Gross receipts 2 8 , 7 5 3 28,753.

Less Charitable contributions

Gross income (line 1 minus line 2) 28, 753 28,753.

4

5

UTITIMZMTXM -IOFII-U

6

7

8

9

10

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses 15, 841 15,841.

Direct expense summary Add lines 4- through 9 in column (d
Net income summary Combine lines 3, column (d) and line 10 *

) P 15,841.
12, 912 .11

lPart llll Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or re
$15,000 on Form 990-EZ, line 6a.

ported more than

l"l1CZl"fI(fl1I

1

(a) Bingo (b) Pull tabs/Instant (c) Other gaming
bingo/progressive

bingo

(d) Total aming
(Add col. (ag through

col. (c))

Gross revenue

-o
2l"fI"UXI"l1

2

-IOITII
(DMM

3

4

5

Cash prizes

Non-cash prizes

Rent/facility costs

Other direct expenses V
6

7

8

Yes %Volunteer labor No Yes % Yes %No No
Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary Combine lines 1, column (d) an

P

d line 7 *
9 Enter the state(s) in which the organization operates gaming activities:

YES NO

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain

10a Were any of the organization"s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," explain

11 Ogesmgo7garhzatloi*7-olpgge-gariirTg-aaiwtlegvhth nonn5e7nbe7s-"-7. - - - - - - - - - - - - - - - - - - - -- ­

9a

---i..*i...lg

-...-Tl-...-.l..
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to - -- -­administer charitable gaming? . 12
BAA 1-iaEA37o2L oz/os/io Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 990 or 990-EZ) 2009 ANIMAL SHELTER RENOVATION, INC . 26-0670543 Page 3
YES NO

13 Indicate the percentage of gaming activity operated in * "a The organization"s facility 13ab An outside facility . . . . .
14 Enter the name and address of the person who prepares the organizations gaming/special events books and records" H

:N5 0X9

1

Name * - - - - - - . - - - . - * - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­Address * 1 " "
.-....-*.-.-.L

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount * g -"of gaming revenue retained by the third party $ t .
c If *Yes," enter name and address of the third party"

Name * - - - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - - - - - - -- -U *

Address : - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- ­

16 Gaming manager information
1I JiName * -------------------------------------------------- -- , ,

LGaming manager compensation * $ ­l-....1 ,
Description of services provided" * - - - - - - - - - - - - - - - - - - - - - - - - - * " - - - - - - - - * *- - t 1 ,,

lj Director/officer EI Employee lj Independent contractor , r
A17 Mandatory distributions I - * 5 v

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the  -*---Nstate gaming license? . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 5 I 3  - *iff 3,*
organization"s own exempt activities during the tax year. * $ *im* .-5 *"9"-"iiBAA TEi-:A37o3L oz/05/io Schedule G (Form 990 or 990-EZ) 2009

i..w-*---- .



2009 Federal Statements
ANIMAL SHELTER RENovAnoN, mc.

Smwmeml
Form 990-EZ, Part I, Line 16
Other Expenses

Advertising and Promotion $
ANIMAL CARE
Awards
BANK SERVICE CHARGES
CONFERENCES
Depreciation
DUES
Insurance
Interest
Office ExpensesPERMITS .
Repairs and maintenanceTELEPHONE, COMMUNICATIONS ..
VETERINARY FEES

Page 1
26-0670543

2,762.
3,756.

50
441.
345.
520.
185.
854.
47.

2,043.
26.

350.
120.. 9,404.Total $ 20,903.

Smwmem2
Form 990-EZ, Part ll, Line 24
Other Assets

Beginning Ending
Machinery and Equipment Total S 1,903.s 1,903. ,E 1,485.1 485.

Smwmmn3
Form 990-EZ, Part II, Line 26
Total Liabilities

Beginning Ending
44.SALES TAX PAYABLE $ 0. $Total S 0. S 44.

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

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

No

No


