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iCHEDULE A
:orm 990 or 990-FZ)

Public Charity Status and Public Support OWN" ""0""
2009Complete I1 the organization is a section 5D1(c)(3) organization or e section* 4947(a)(1) nonoxempt charitable trust. 4-"

iepamnm or ma ""5"" V Attach tio F rm 990 or Form 990-EZ. P See se arsto instructions gm MIIWQSEQEIWYitnrrial Revenue Service D P f (3Ii,l"*$IQ@ri "2
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lame ortho organization Employer identincetlon numberI II ercaons AND iauopxi-:s 20-1781239
Reason for Public Charity Status (All organizations must complete thispart.) See instructions.
"he ognization is not a private foundation because It ls. (For lines 1 through 11, check only one box.)

1 ,I-I A church, convention oi churches. or association of churches descnbed in section 110(b)(1)(A)(i).
2 II* A school described in section 17D(b)(1)(Ai(li). (Attach Schedule E )

A hospital or a cooperative hospital service organization deauibed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lll). Enter the hospitals name.

..CffY-andilalf. . . .....  . .................... .. . ....... .. . .... ..
S Iv* An organization operated for the benefit of e college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(lv). (Complete Part ll.)

6 : A federal, stale. or local govemment or govemmentai unit described in section 1T0(b)(1)(A)(v).
7 I. An organization that normally receives a substantial pert oi its support from a governmental unit or from the general public

described in section 170(b)l1)(A)(vi). (Complete Part ll.)

is I A community mist described in section 11o(bi(1)(Ai(vi).(compisio Pan ii.)
9 EE Ari organization that normally reoeivee (1) more than 33 if.-i % of its support from contributions. membership fees. end 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) irom businesses
acquired by the organization alter June 30, 1975. See section 509(a)(2). (Complete Part iii.)

10 @ An organization organized and operated exclusively to test lor public safety. See section 509(s)(4).11 An organization organized and operated exclusively for the benefit of. to perform the functions af. or to carry out the
purposes of one or more publicly supported organizations described In section 5D9(a)(1) or section SO9(a)(2). See section
509(a)(3). Check the box that describes the type ol supporting organization and complete lines 11e through 11h.

a U Type I ti U Type il c Ei Type ill-Functlonaiiy integrated d D Type lil-Other
e El 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(e)(2).

t If the organization received a wntten determination from the IRS that it is a Type I. Type li, or Type iii euniwfiifigorganization, check this box I I I I I D
9 Since August 17, 2006. has thelorganizaliiori accepted any  lorlco-ntributionlirom any of the I I . I I I . II I

following persons?

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

and (iii) below. the goveming body of the supported organization? I I I I I I I I I I I I I I I I I I I II I
(ii) A family member ofa person described in (i) above? I I I I I II I
(lil) A 35% controlled entity of a person described in (i) or (ii) above? I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I

h Providelhe foliownq infomation about the supported organization(gI)L I I
(li Name ot supported (ll) EIN (ill) Type of orplnimtlnn (iv) is ihsorpanlzatlon M Old you nt-iiiiy X (vii is the (vii) Amount of

oruariizsiion (described on lines 1-9 in col, (1) listed in your the organization in organization iii mi support
above or IRC section ooveming document? mi in of YW* iI)W""i19d"* "W(see instructional) "PW" , U 5"?
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Sirhedi-iieA E0n1L990 or 990-Ei) 2009 BICHONS AND BUDDIES I 20-1781239 I Page J
Support Schgdulg for Organizations Dascrlbed in 5965011 509(8)(2)

(Complete only if you checkedttle box on line 9 of Part l.)Section A. Public Sueport I I I, I
Calendar year (or fiscal year boglnnlngln) P I tg) 2005 0112006 tc) 2007 I It tg) 2008 tg) 2009 lf) T01aI

1 Giits. grants, contributions. and
membership loss received. (Do not lndude
any *unusuaigrants ") II III II I I

2 Gross receipts lrnm admissions. merchandise
sold or services performed, or lacitties
lumlshed in any alltlvlty that is related to theorganiaatlods tax-exempt purpose , , , , i

3 Gross receipts from activities that are riotan
unrelated trade or business under section 513

i 5B,654 58,654

i1 ii
4 Tax revenues levied tor the orgenlzatiods

beneiit and either paid to or expended on
its behall

5 The value ol services or teiiliiies
turnlehed by a governmental unit to theorganization without charge I I I II 15 Tomtnooiinog 1 ihrongns II  I 59,654 5e,e54

73 Amounts included on lines 1, 2, and 3
received from disqualihed persons I I

b Amounts included on lines 2 and 3 received

from other than disquallilod persons that

exceed the greater ol $5,000 or 1% ofthe

amount online 13 lor the year I I I I I ,c Add lines 7a and 7b i
a Public an on subiractiine vcrrorn E+,-*if",%2i.f3f./.i""/1 i-:mix-:iy."i rZ,t-*dit"i?5ZLii"5?@fir:,&??i.*M325ffft"2S"fP$if.",g.-fg1115.15i* trafyfiti- 5-452 r v iifiiaru 1 I/.5 .fe yr,,,,,,,, fi .,- , . g lg 5., ,, , , .1

I .*.I.?:,l?,rf1 t-L IMI ,III, G I,.IIb 23 .ffgI,I,IfT-(3.12 ,c:,i:I/:.,v::I,:II,1I7I,I,, :IL-%IfIIx,:,,I,-rQ.5En-5sIII-EIIIIEIIIII,Iz.I3gIII Il f,igI,g.f$I,fIine  I I .,,,t 44* *-vIf*4*9- J ig* 5-?Ug**:*j.c, ,+,+,+ ,UI-."4/,.1 1 -41*-Mfr . .,.1513tI*I*:.v,f,,LI-"fsv -,L ,- 1.1,* * ,t tc/./li, SB 554
Section B. Total Support

Calender year (or fiscal year beginning ln) P9 Amounts from line8 I I I I
10a Gross income from inlereat. dividends,

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

1*.t
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(tl) 2005 (b) 2006 (Q 2007 (d)I200B (9)2009 I
5a,65a

(9 Total

ss,e54

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

c Add lines 10a and 10D I I I I I I I III
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business la regularlycarriedon..... .. .. on

12 Other income Do not include gain or
loss from the sale of capital assets
(EiiplaininPar1IV.)I II  I I II

13 Total support (Add iines 9, 10C. 11.Hemi  . ...........  - SMS#
14 First flvo yearn. it the Form 990 is for the organizations first. second, third, fourth, or filth tar year as a section 50t(c)(3)

organization. check this im iframe ri-rv .....  . . . ............. , ,.,, , .......... . . . . . . ....,,,, v lj
Section C. Computation of Public Sugport Percentage II 0 I
15 Public support percentage for 2009 (line B, column (f) divided by line 13, oolumn (1)) I I I I I I I I I I I I I I I I I III I III I I I II I 15 100 . 00 5%
1s Public eugpnn percentage from zoos sciieiiuie A, een iii, line 15 ,. . . W., ., , , .. . . . ., , . , ,. I H ff.Section D. Computation of Investment income Percentage I I I I I
17 investment income percentage for 2009 (line 10c. column (1) divided by line 13, column (0) I I I I I I II I I I I I I I I I I II I I 17 *A
18 investment income percentage from 2008 Schedule A, Part Ill, line 17 I I I I I I I I I I I I I I I I I II I I I I I I I I I I I I I II I W */­
19e 33 1/3 "/. support testo-2009. it the organization did not check the box on line 14. and iine 15 is more than 33 1/3 %, and line

17 in not more than 33 1/*3 %. check this box and stop hon. The organization qualities as e pubhciy supported organization I I I I II I 5 tg
b 33 113 "/U support testo-2008. if the organization did not chock a box on line 14 or line 198, and line 16 is more than 33 1/3  and

line 16 is not more than 33 1/3 %, check this box and stop here. The organization qualities ae a publicly supported organization I II I I I I P Q20 Private foundation. if the organizotionIdid,npt check a box on line 1I4, 19a,Ior 191:, check this box end aeoinctruqtlone I I I I I I I I I I I I I I I I I I I A I I ,I , I P I IDM Schedule A (Form 990 or 990-EZ) 2009

58,654
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Form 6868 (Rev 4-2009) H , , Pa e 2
* lt you are tiring for an Additional (Not Automatic) 3-Month Extension. complete only Part il and checlt this box I I I I I P gg­
Note. Only complete Pan ll it you have already been granted an automatic 3-month extension on a previously tiled Form 8868.

0 if guage ming for an Automatic 3-Month Extension, complete onlyIijart,I,(orl page 1). II

Typo or
giiaxiitf. Jiiiri additional (Not Automatic) 3-Month Exicnelon of Tinto. only me the on inal no copies needed).

Name of Exempt Organization  ff-*2iiji5f-,$32135
Y* ttf? (oil $5/

ifffifiiilfffifti .Filabyihe I IBICHONS AND BUDDIES I I I Q-I,tIt-IQ,:,jIiItg+ - 20-1781239
*""9"d"d Number, street. and room or suite no. if a P.O. box, see instructions -   For IRS use onlydue data for ii It Li.ff*-I3 - iii- ,"wha 4310 was,-QILIAWN Ava I I I

if-t-it-1-i-*iff .  .-"swarm Los Aust-:mas ,Amt 90066 *i*"fi"g3i1  3 :jI,,i.,,t.ii

Employer Identification number
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retum. Seo City, tomm or post oftice. state. and ZIP code. For a foreign address. see instructions

Check type of retum to be flied (File a separate application for each retum):roini 990 Fonn aan-PF Form 1041-A Point 5069
I Form 990-BL Form 990-T (sec. 401(a) or 408(a) trUBt) Forrrl 4720 Fon-rl B870
I Fdnn 990-Ez Form 990-T (tniiit otner,tlian,i.iriove) lronn 5227 I I I I

STOPI DoInot complete Part il if you were not already granted an automatic 3-month extension on a previously flied Form 8808.

D  * -. .. .. ... - . i - i i . . . . , . i . , . i i i i i iii ... ... iT@l2Ph0"@N0*.  .. .. . . FMN0* ............ .. . ..
* If the organization does not have an office or place of business in the United States, check this box I I I I II I II P lj
0 If this is for ii Group Return. enter the organizations tour digit Group Exemption Number (GEN) . It this is
for the whole group, dieck this box I I P El . If it is for part of the group, check this box I I I P U and attach a
l-igt with the names and EINB of all members the extenalorilgftfor. I I I ,
4 l request an additional 3-month extension of time until I
5 For calendar year III  .or other tax year beginning I I I I I I I II I ,and ending I I I I .

if this tax year ia for leaa than 12 months check reason D initial return EI Final retum U Change in accounting period
Sli-le In dale" Why vw "Bed "le eflmlon ............... . . . . .... ................................ . . . .......... . .
ADDITIONAL TIME IIS IREQIIJE  TO GATIIHER INFORMATIIIIQIN I   A COMPLE"IIfEI I IAND ACCURATE.  . . . . . . . . . . . . . . . . ... . . . . . . . . . . . . . ...  . .

N61

aa it trite application iii roi Form 990-at, 990-PF, seo-T, 4120. or suse, enter ine tentative tax.

less any nonrelundable credits. See instructions I ,II ,I 8IaI S
b ll inc application le roi Fonn 990-PF, 990-T. 4720, or 6069. enter any refundable credits and I I I

estimated tax payments made include any prior yaar overpayment allowed as a credit and any

amount paid previously with Form B868 I I I Bb 5,,

4. u sk g
vvcvni

EIT." *bf­

if,

c Balance Duo. Subtract line sb from line Ba. Include your payment with this fomi. or. if required. deposit

I with i-"TD coupon or, it requiredg using EFTPS (Electronic Feder-.il,T,ax,F1ayrIrient System). See instructions Bc S, , ,
Signature and Verification

Under Penalties ot perjury. I daders that I have examined this iorrn cluding accompanying schedules and statements, and to the but of my itnowtedan und bellel,
ll is true. correct. rrrld complain, end that I am authorized -- - -- - p ia formSl nature P @ % Title P ACCOUNTANT PI-9 , Y f 0 H" I Date I II*Q * roiin 8868rReii 4-zoos)
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