Short Form OMB No 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax 2008
v Under section 501(c), 527, or 4947(a)1) of the intamal Revanue Codo
(axcopt black fung benefit trust or pnvate foundation)

» Sponsonng organizations of donor advised funds and controlling organizations as deftned in section

512(b)(13) must file Form 990 All other organizations with gross recetpts less than $1,000,000 and total open to PUblEC
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form |ns pect'ﬁon
Internal Revenue Service > The organization may have to use a copy of this retum to satisty state reporting requirements
A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B Check if applicable LC Name of orgamization D Employer identification number
(] Address change oo FALLBROOK ANIMAL = Ro.5 C U & 26-0831296
D Name change label or Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number

print or
D Initial retum type.
[ Termination Seosic 00932 SHADOW LAKE ROAD (760) 685-3533
[:] Amended retum :sln.p- City or town, state or country, and ZIP + 4 F Group Exemption
jons.
(] Application pending Escondido, CA 92026 Number . . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: Cash [ Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check» if the organization is not

| Website: » required to attach Schedule B (Form 990,
J Organization type (check only one) - 501(c)( 3 ) <« (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » []ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return
1S 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 $1,000,000 or more, file Form 990 instead of Form 990-EZ

>3 79,928

|_Part t | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received . . . . « . .« v v o h oo e e 1 79,774
2 Program service revenue including government fees andcontracts .« - - < . . o 00 o s o s s e e 2
3 Membershipdues and @SSESSMENES  « « v + o v v o ot o o vt v e s b s e e e e e 3
4 [NVeSIMENtINCOME  + & & & & 4 & vt s e s m e s s e s e s s s m et e a e e 4 154
5a Gross amount from sale of assets other thaninventory . . . . . . .. . ... 5a
g b Less: costorotherbasis andsalesexpenses . « . - « « ¢« v o o 0 0. 5b
a c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
R*s 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P D
-8 a Gross revenue (not including $ of contributions
L_E reportedonline 1) .« - . . v i e et et e e e e e e e e e e e e 6a
g b Less: direct expenses other than fundraising expenses . . . + « . . . . . . . 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromline6a) . . . .. .. .. .. 6c
8 7a Gross sales of inventory, less returns and allowances . . . « « <« o 2 00 7a
=z b Less:costofgoodssold . . . . v c i vt i i e e e e e e 7b
% c Gross profit or (loss) from sales of inventory (Subtract line 7b fromfine7a) . . . . « .« « v o v v v v o v 7c
> 8 Other revenue (describe » ’\~ ——— ) 8
@>| 9 Total revenue. Addlines 1,2, 3, 4,5¢c,6¢c,7c,and8 . . | ., ... Y . » |9 79,928
10 Grants and similar amounts paid (attach schedule) fal oL, R 10
E 11  Benefits paidtoorformembers . . . . . . . . ... .. f; -NOV 2 520 09" [‘ . ! ....... 1
X 12 Salaries, other compensation, and employee benefits . . LW . . o o L ST R SR 12
2 13 Professional fees and other payments to independent contractors ,.‘ T .—.___._.\! ! 13
2 14 OQccupancy, rent, utilities, and maintenance 14 14,800
e 15 Printing, publications, postage, and shipping 15 838
s 16 Other expenses (describe » STM130 ) 16 67,937
17 Total expenses. Addlines 10through 16 . . . . . . . . . . v v @ v vt v v v o s o s o o o o = s » 17 83,575
A 18 Excess or (deficit) for the year (Subtractline 17 fromline9 . . . . . . .« v v v v v e v v v v oo v v v 18 (3,647)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e : end-of-year figure reported on prior years retuimn) = « . .« v 0 v e v e s e s s s e e n e e e e 19 38,426
! ts 20 Other changes in net assets or fund balances (attach explanation) . . . . . « . ¢« oo v v v v oo v 20
Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . « . . o v @ o o . »> 21 34,779
[‘art t! | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 890-EZ.
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . .« .+ « ¢ o 4 b v e it h e e e e e e e e e e s 30,000(|22 23,877
23 LandandbuldingS « « « + v v b v v e e e e e e e e et e e e e e e e 23
24  Other assets (descnbe » STM131 ) 8,426|24 10,902
25 Total@ssels . .« . ¢ v« 4 4 e e e e a e e e e et e e e e e e e e e e 38,426|25 34,779
26  Total liabilities (describe » ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . ... . .. 38,426|27 34,779
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Form 990-EZ (2008) /(/




Form 990-EZ (2008) FALLBROOK ANIMAL }J &S (x5 26-0831296 Page 2
fPart 1l | Statement of Program Service Accomplishments (Ses the instructions for Part lll. Expenses
(Required for 501(c)(3)

What 1s'the organization’s primary exempt purpose? RESCUE DOGS AND CATS

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 other relevant information for each program title.

and (4) organizations
and 4947(a)(1) trusts;
optional for others.)

28 RESCUED SPAYED AND PLACED IN HOMES APPROXIMATLY 250 DOGS AND

CATS

(Grants $ 52,661 ) Ifthis amount includes foreign grants, checkhere . . . . . . . . » [] |28a 49,281
29
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » (] |[29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . . » [] |30a
31 Other programservices (attachschedule) . . . . . . . . . . . . 0 0 i i i oL e e e e e e e e e
(Grants $ ) I this amount includes foreign grants, checkhere . . . . . . . . » ] |31a
32 Total program service expenses (add lines28athrough31a) . . .« « ¢ v v v v 0 v v vt i i e e e » | 32 49,281

ET’art v I 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 (d) Contnbutions to (e) Expense
(a) Name and address hours per waek (M not paid, lemployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
TEXANNE SCHADEN PRESIDENT
P O BOX 159 FALLBROOK CA, 92028 0 0 0 0
MARILYN CARNES TREASURE STMAO2
1620 GREEN CANTON ROAD FALLBROOK, 92028 0 0 0 0
JANET LACORE BECRETARY
P O BOX 159 FALLBROOK CA, 92028 0 0 0 0
DEE FREMONT DIRECTOR
P O BOX 159 FALLBROOK CA, 92028 0 0 0 0
TEXANNE SCHADEN PRESIDENT
P O BOX 159 FALLBROOK CA, 92028 . 0 0 0 0
MARILYN CARNES TREASURE
P O BOX 159 FALLBROOK CA, 92028 0 0 0 0
JANET LACORE SECRETARY
P O BOX 159 FALLBROOK CA, 92028 0 0 0 0
DEE FREMONT DIRECTOR
P O BOX 159 FALLBROOK CA, 92028 0 0 0 0
EEA Form 990-EZ (2008)



Form 990-EZ (2008) FALLBROOK ANIMAL .yZ c~g & &5 26-0831296 Page 3
iPart V| Other Information (Note the statement requirements in the instructions for Part VI.)
Yes [ No
33  Dud the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description Of @aCh ACHIVIEY  + « v v ¢ & 4t v vttt e e e e e e e e e e e e e e e e e e e e 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach aconformedcopyofthechanges . . . ¢« « v v vt v i o v v i i i i et e et e e e e e e s s e 34 X
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 your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxXy tax reqUIrBMBNES?  « = « v & v« o o o o o @ st v e e e e e e e e e s e e e e e e e e e s e 35a X
b If"Yes," has it fled a tax return on Form 880-T forthisyear? . . . & &« @ v o v v v 0 v v v o v v ot ot v m s e s e 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes,"
complete applicable parts of Schedule N . . . . . .« ¢« v v i i e e e e s e e e e s e e e e e s e e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructons . . . . » I 37a |
b Did the organization filo Form 1120-POL forthis year? . . « .« c v v v v v v v v v v o et v s st m o e e s o a s s e s 37b X
38 a 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 unpaid at the start of the period covered by this retum? . . . . . . . . ... .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . ... ... 38b
39  501(c)(7) organizations. Enter:
a Inttiation fees and capital contributions includedonline® . . .. ... ... ... .. ... 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . . . . . . ... ... ... 39
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » , section 4912 » ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
I = ¥ 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955,and 4958 . . . . . . i i 0 i s d d i i s e e e e n e »
d Enter amount of tax on line 40c reimbursed by the organizaton . . . . ... ... ... ... >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . & ¢« v v v i v i i e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this retum is filed. > CA
42a The books are incare of » K NEIL KENNARD Telephoneno. » 760-728-8809
Locatedat » 628 E FALLBROOK ST Fallbrook, CA ZIP+4 » 92028
b At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
BCCOUM? « « v = o v v ot s o a et e m m e ot m e st e e e e e e e e e 42b X
If "Yes," enter the name of the foreign country:  »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . . . . . .. . . . .. 42c X
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-Checkhere . . . . . . . . . . .. ... . ... » D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . . . . . . . » | 43 |
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMOO0-EZ & o v v i et e e ot et e e e e e e et a e s n e e e e e e e e e 44 X
45 Is 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 FOrm990-EZ . . . . . . .t v v v v st e e e e e e i e e e e e 45 X

EEA Form 990-EZ (2008)



Form 990-EZ (2008) FALLBROOK ANIMAL . R &5 & 0 & 26-0831296 Page 4
Part ¥1] Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49
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 Yes | No
candidates for public office? If *Yes,” complete Schedule C, Part]l . . « . . . v o v o 0 vt il i e e e e e 46
47 Did the organization engage in lobbying activities? If “Yes,” complete ScheduleC,Partll . . .. ... ... ...« ... 47
48 s the organization operating a school as described in section 170(b)(1)(A)(n)? If *Yes,” complete ScheduleE . . . . . . . . . 48 X
49 a Did the organization make any transfers to an exempt non-chartable related organizaton? . . . .. ... ... .. .. .. 49a
b If"Yes,” was the related organization(s) a section 527 organization? . . . « & ¢ ¢ vt i i h e v e e v e e e e e s s 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation {d) Contnbutions to (o) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

Total number of other employees paid over $100,000 »
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there are none, enter “None."

(a) Name and address of eachundependent contractor paid more than $100,000 () Type of service (c) Compensation

NONE

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

Under penaities of penury, | declare that | have examined this retum, including
and belief, it I1s true, comect, and complete Declaration of preparer (other than

Sign
Here Signature of officer

MARILYN CARNES, SECRETARY
Type or pant name and title

Preparer's

Paid signature } // . ”/M\/L

Preparer's | _ . - Kennard Associates
im's name (or yours

Use Only If::"emplog;?g’. . } 628 E Fallbrook Street
acerss, anc ey Fallbrook, CA 92028

May the IRS discuss this retum with the preparer shown above? See instructio




SCHEDULE A
(Form 990 or 990-E2)

.

OMB No 1545-0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

2008

Department of the Treasury nonexempt charitable trusts. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Employer identification number
FALLBROOK ANIMAL .. @255 &-J& 26-0831296

[Part 1]

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 [0 Aschool described in section 170(b)(1)(Aii). (Attach Scheduls E.)
3 [0 Anospital or a cooperative hospital service organization described in section 170(b)(1){A)iii). (Attach Schedule H )
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)1)(Aiii). Enter the hospital's name,
city, and state:
5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental urit described mn
section 170(b){1XAXiv). (Complete Part I1.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)}1){AXv).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [J A community trust described in section 170(b)(1}{AXvi). (Complste Part I1.)
8 [J Anorganization that normally recewves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 iIncome 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.)
10 [J Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 [0 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 described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.
a [ Typel b [ Typell ¢ [ Type ll-Functionally integrated d [] Type lll-Other
e [ By checking this box, | 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).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
Organization, ChBCK IS DOX  « + « + ¢« o o e v v v ettt e v e e e e e e e e e e e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . « ¢« ¢ v v o v vt ih e el 11g()
(ii) A family member of a person describedin () 8DOVE? « « v .t 4 e v i v e e e e e e e e e s 1196Gi)
(ili) A 35% controlled entity of a person described in (j or () above? . . . . . . . ... oo oo 11ggii)
h Provide the following information about the organizations the organization supports.
() Name of supported @) EIN @) Type ot organization {v) Is the organization {v) Did you notity (i) Is the (vii) Amount of
orgarization (descnbed on lines 1-9 incol () listed in your |the organization in col organization in col suppornt
above or IRC section goveming document? @) of your suppont? 0 oroamlzjeg |?n the
(seo i 1s) )
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schedule A (Form 990 or 990-£2) 2008



Schedule A (Form 990 or 990-E2) 2008 FALLBROOK ANIMAL R 5.y -2 26-0831296 Page 2
[Partii] 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 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . ... ... 39,000 52,661 91,661

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . .......... ...,

3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

4 Total. Addlines1-3 . ............ 39,000 52,661 91,661
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
shownonline 11,column(f) . ... ... ..

6 Public support. Subtractline 5 fromline4 . . 91,661
Section B. Total Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

7 Amountsfromlned . ... ......... 39,000 52,661 91,661

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES + « = ¢ o v « « o o s s o s s o s o = 154 154

9  Net income from unrelated business
activities, whether or not the business i1s
regularlycarmedon . . . . . . 0o oo

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiV.) . « « « ¢« oo v v 00w
11 Total support. Add lines 7 through 10 . . . . 91,815
12  Gross receipts from related activities, etc. (see nstructions) . . « .« ¢« 4 v oo s oo e el e e e e e 12 ]
13 First five years. If the Form 990 I1s 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 . . . . v o v v v i i v e e e et e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (lne 6, column (f) divided by line 11, column(f)) . . . . . . « v . v v o v 14 %
15  Public support percentage from 2007 Schedule A, Part IV-A,line26f . . . . . . . .« o oo v v v v v oo 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . « = « o ¢ o v o v e v v v o v v h s a s » [

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . = < =« ¢ ¢t v v o0 o vt h e e e e » [

17a 10%-facts-and-circumstances test - 2008. 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 organizaton . . . . . . . .. .. » [
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 . . . . . > Ij

EEA Schedule A (Form 990 or 990-E2) 2008
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Schedule A (Form 990 or 990-E2) 2008 FALLBROOK ANIMAL . R & 2o lUE 26-0831296 Page 3

fPart ill| Support Schedule for Organizations Described in Section 509(a)(2)

* (Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . .. ...

2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the
organization’s 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 organization’s
benefit and either paid to or expended on
itsbehalf . . . .. ..............
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . ..
6 Total. Addlines1-5 . ............
7a  Amounts included on lines 1, 2, and 3
received from disquallfied persons . . . . . .
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of ines 9, 10c, 11,
and 12 fortheyearor $5,000 . . . . . . . ..
¢ Addlines7aand7b . ... .........
8  Public support (Subtract line 7c from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromlneé . ... ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royatties and income from similar
SOUFCES « + = « o ¢ v & o v o o o o o s o v o
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . .. ...
¢ Addhnes10aand10b . ... ... ... ..
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carnedon . . . . . v e v h e e e e e e
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplainnPartiV)) . . . . ... ... ....
13  Total suppont. (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 DOX and STOP METe . v v v v v v i v i e e e e i e e et e e e e e e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by ine 13, column(f)) . . . . . . . .. .. . .. 15 %
16  Public support percentage from 2007 Schedule A, Part IV-A,fine27g . . . . . . . o o v o o v 0 o v v v 0. 16 %
Section D. Computation of Investment Income Percentage
17  Investment Income percentage for 2008 (ine 10c, column (f) divided by Iine 13, column(f)) . . . . . . . . .. 17 %
18  Investment income percentage from 2007 Schedule A, PartIV-A,lme27h . . . . . . . . . . ¢« v oo v v oW 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is
not 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 - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton - « - - - - - . . . » [
20  Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons -+ - = « -+ - . . . » [

EEA Schedule A (Form 990 or 990-E7) 2008



SCHEDULE C
(Form 990 or 930-EZ2)

Department of the Treasury

OMB No 1545-0047

Political Campaign and Lobbying Activities

* For Organizations Exempt From Income Tax Under section 501(c) and section 527

2008

» To be completed by organizations described below. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. tnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IlI-A. Do not complete Part |I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part ll-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer identification number
FALLBROOK ANIMAL /Qfé_ﬁ-l); 26-0831296

[Part I-A]

See the instructions for Schedule C for details.

To be completed by all organizations exempt under section 501(c) and section 527 organizations.

1
2
3

Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political expenditures . . . « . - vttt i it e e e e e e et et e e e e e e e e e s e e » $

VOIUNTBOr NOUIS & v ¢ 4 & & ot e e e e e h e e o m a s e o s o e o s o o m n o n n o s ot s oo a s o w e

Part I-B] To be completed by all organizations exempt under section 501(c)(3).

See the instructions for Schedule C for details.

1 Enter the amount of any excise tax incurred by the organization under secton4955 . . . . .. . ... .. .. > $
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . .. > $
3 If the organization incurred a section 4955 tax, did it file Form 4720forthisyear? . . . . v ¢ v o v v v v v o o o v v v o [ Yes [J Ne
42 WasacomeCiONMAAE? « « « « « v v o v e o e et st o et e o e ettt e e [0 Yes O No
b If “Yes," describe in Part IV.
[Pan1=C] 7o be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

Lo (1711 L= £ > $
2  Enter the amount of the filing organization's funds contributed to other organizations for section

527 exemptfunctionactivities . . - « « « v v vt e i e e e e e e e e e e e e e e s e e e e e e e » $
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and

onForm 1120-POL, IINB 17D . .« & & & vt it i i i et e e e e e e st s e e e e e e e e e e > $
4 D the filing organization file Form 1120-POL fOrthis YEar? « « « « « v v v v o v o s o v v e b n s vt o s o ae o n e [J Yes O No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made Enter the amount paid and indicate If the amount was paid from the filing organization’s funds or were political

contributions received and promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fihng organization's contnbutions received and
funds I none, enter -O- promptly and directly

political organization
none, enter -0-

delivered to a separate

1f

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. EEA Schadule C (Form 990 or 990-£2)

2008
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Schedule C (Fom 990 or 990-E7) 2008 FALLBROOK ANIMAL ‘' € (=3 £-¢J & 26-0831296 Page 2
[Part I-A] . To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
: (election under section 501(h)). See the instructions for Schedule C for details.
A Check » [] ifthe filling organization belongs to an affiliated group
B Check » [ ifthe filing organization checked box A and "imited control” provisions apply.

.. . . (a) Filing (b) Affihated
Limits on Lobbying Expenditures organization's group totals

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying) .+« . « . . . .. ...
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . ..o
Total lobbying expenditures (add lines Taand1b) . . - « -« v v o o v v v i i e e s s e .
Other exempt purpose exXpendituresS  « « « o v o « « v« s o e s s aaaa e e e e e
Total exempt purpose expenditures (add ines fcand 1d) .+« -+ v ¢ = v o o h o e e s e s e e e
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

-0 a o ocm

g Grassroots nontaxable amount (enter 25% oflne 1f) . . .« + « v v o o v v e e i e e e e
h Subtractline 1g from line 1a. Enter -0- if ine gis more thanlinea . . . - . - .« ¢« v v v v e v v us
i
J

Subtract line 1f from line 1c. Enter -0- if line fis more thanlinec . . « « « v ¢« ¢ o o o v v v v v v v s
If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
SECHON 4911 tAX O thIS YBAI?  « « « « o v v o 4 e e e e oo e e e e e e e 44 s eaes e e s [DYes [No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or fiscal year (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)

2a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Tota! lobbying expenditures

d Grassroot non-taxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

' EEA Schedule C (Form 990 or 990-E7) 2008
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Schedule C (Form 990 or 990-E2) 2008 FALLBROOK ANIMAL > ) KE2% C U S

26-0831296

Page 3

[Part i-B] . To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.

(a)

(b)

Yes | No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIUMEEEIS? & & v o« ot i v e e e e e et e s 4 e a a s e e s e e e e e e e s e et e e e
Paid staff or management (include compensation in expenses reported on lines 1c¢ through 1i)? . . . . . . ..
MediaadveriSementS? . « v v & ¢« &t s e e e e e r e e e e e s e e e e e s e e e
Mailings to members, legislators, orthepublic? . . . . . < .« o o it i it i s e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . .« . o oo e s e e e el
Grants to other organizations for lobbyiIng purposes? « « « & v 4 v 4 v e v i e e e e e s e e e e e e e e
Direct contact with legislators, therr staffs, government officials, or a legislatve body? . . . . . . . . . . . ...
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans? . . . . . . . . . . ..
Other activities? If "Yes," describe 1T =Y G /2
Totallines 1Cthrough i+ =« o ¢« v v o v e et st e e ittt s e s s s e e e e e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . - . . . « . . .
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . .« v o o o v v i s e e e e
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . . . . . . . . . .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ..

- Ta ™o a0 oo

N
o W

EPart I-FA] To be completed by all organizations exempt under section 501(c){(4), section 501(c)(5

section 501(c)(6). See the nstructions for Schedule C for details.

, O

1 Were substantally all (0% or more) dues received nondeductible by members? . . . . . . . . ... .o v v 0
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . « « o« v ¢ o o o ..
Did the organization agree to carryover lobbying and political expenditures from the prior year? . . . . . .. ..

Yes | No

1

2

3

EPart i-B I To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part lll-A, questions 1 and 2 are answered "No" OR if Part IlI-A,

question 3 is answered "Yes." See Schedule C instructions for details.

1 Dues, assessments and similar amounts frommembers . . « « « « ¢ . oo i L Lt i i e s e e e
Section 162(e) non-deductible lobbying and political expenditures {do not include amounts of
political expenses for which the section 527(f) tax was paid).
T 7 - 11 Y- |
b Carryoverfromlastyear . . . . ¢ . o i i i i et e e e e e e e e e e e e e e e e e e e s
8 1o |
3 Aggregate amount reported in section 8033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . .
4  If notices were sent and the amount on Iine 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXLYBAr? + » « v v 4 v 4 e h e e e e e e e e e s s e e e e s s e e s e e s e e e e
Taxable amount of lobbying and political expenditures (line 2c total minus 3and4) . . . - . « . . o o v ¢ v o o .

.. 2a

. 2b

.. 2c

E_F-'art V] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also, complete this part for any additional information.

EEA

Schedule C (Form 930 or 990-E7) 2008



Form 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2008

Department of the Treasury Attachment

Intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 67
Narme(s) shown on retum Bustness or activity to which this form relates Identitying number
FALLBROOK ANIMAL . R&S. cUu& FORM 990 - 1 26-0831296
tPartl | Election To Expense Certain Property Under Section 179

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

1 Maximum amount. See the instructions for a higher imit for certain businesses . . . . . . . . . . . . .. 1

2 Total cost of section 179 property placed in service (see instructions) . . . . « . « o v 0 oo 2

3  Threshold cost of section 179 property before reduction In limitation (see instructions) . . . . . . . . . . 3

4  Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter-0- . . . . . . . . ..« 4

5  Dollar limitation for tax year. Subtract line 4 from Iine 1. If zero or less, enter -0-. If married filing

separately, SEEINSITUCLONS « « v ¢ v v o« v« v e v e e v s s s o s o s s b e e e e s e e s 5
(a) Descnption of property (b) Cost (business use only) {c) Elected cost

6

7 Listed property Enter the amount fromfine29 . . .. ... ... oo v 7

8 Total elected cost of section 179 property. Add amounts in column (c), lnes6and7 . . . . . . . . . .. 8

9 Tentative deduction. Enter the smallerofine5o0rline8 . . . . . . ¢ v v o v 0 v v v v v v o v v v v s 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form4562 . . . . . . <« .« v v 0 o v 0 s 10
1 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 (see nstructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 . . . . . . . . . 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . > I 13 |

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

[Part }i| Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

(See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during thetax year (Se@instructions) . « « = « ¢ &« ¢ 4 4 4t h e b u s e e e s e e e e e e 14
15 Property subjectto section 168(f)(1) election . . . . ¢ « o « o v ot e s e e e 15
16  Other depreciation (iNCIUdING ACRS)  « « < v o v v v v o e v e v e vt h e ot s s m s s o s o e e s 16
tPart i | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before2008 . . . . . . . . . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more
general assetaccounts,check here .« . « <« « o ¢ o o v @ et it v e e e e e e > I—'
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and {¢) Basis for depreciation (d) Recove
(a) classification of property year placed in (business/investment use Y |{e)convention (f) Method (g)Deprecmuon deduction
service only-see Instructions) penod
19a  3-year property
b S-year property 581 5 | HY 200 DB 116
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residental rental 27 5yrs MM S/L
property 27.5yrs MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/iL
fParf IV| Summary (see instructions)
21 Listed property Enteramountfromline@28 . . .« o« v v o it i e e e e e e 21 3,075
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 appropriate lines of your return. Partnerships and S corporations - see Instr. Ce . 22 3,191
23  For assets shown above and placed In service during the current year,
enter the portion of the basis attributable to section 263Acosts . . . . . . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2008)



Form 4562 (2008)

FALLBROOK ANIMAL ggs ¢ o0&

26-083

1296 Page 2

EP&!‘! V|, Listed Property (include automobiles, certain other vehicles, cellular telephones, certain computers, and
. property used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? I lYes | |No 24b |f "Yes," is the evidence written? I JYes I W
) (o) 0]
Type of prt(;’eny (st Date pl(::ed in |nBvuassmu:§1lt Cost o(rd:ther ?:::ng;en%r:;'::;? Recé?ery Met(:gd/ Depre(t:)atlon sei::;ﬁdw
vehicles first) service pem:r?age basis use only) penod Convention dedut.:uon cost
25 Special depreciation allowance for qualified listed property placed in service during the tax
year and used more than 50% in a qualified business use (see instructions) . . . . . . . .. .. 25
26 Property used more than 50% in a qualified business use:
COMPUTER 20080601000 % 1,895 1,895 5 P00 DB-HY 379
AUTOMOBILE 20070601000 % 8,426 8,426 5 pRO00 DB-HY 2,696
L1 %
27 Property used 50% or less in a qualified business use:
{1 % SA-
| % SiL-
| % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21, page 1 . « « + + « « « « .« 28 3,075
29 Add amounts in column (1), line 26 Enter hereandonline7,page1 . « « o o ¢ o v 0 v v v v e a0 e 0w . l 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
30 Total business/investment miles dnven @ ® © @ @ o
dunng the year ( donot include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
MIES)s « o » o o o o a 2 o 2 32 s 2 s & v u o
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
milesdriven . . . - . . . sa e e e ...
33 Total miles driven during the year. Add
lnes 30through32 . . ... ... .. ..
34 Was the vehicle available for personal Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? . . . . . ...
35 Was the vehicle used prmarily by a
more than 5% owner or related person?
36 Is another vehicle available for personal
USE?: « ¢ ¢ « o s « o o v v e v s o s s s s
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see Instructions)
Yes No
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
DY YOUr @MPIOYEES? « « » « &« v v st o s &t s s e b b e e e s e e e s s et e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . . . . . . . . ... ..
39 Do you treat all use of vehicles by employees as personal use? . . « . ¢« « v v v o it dd i e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the INformation received? . « « &« « v &« v v o o o v s o s v e v a s e e e e e e
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . . ..
Note: If your answer to 37, 38, 39, 40, or 41 Is "Yes," do not complete Section B for the covered vehicles
fPart VI| Amortization
c (e)
Descnptnof\af)f costs Date a;%in\;auon Am:iz:i:ltzle sgc‘(’t%n Ar::nrgza:ron Amotr:z:l?on for
percentage 1S year
42 Amortization of costs that begins during your 2008 tax year (see instructions).
43 Amortization of costs that began before your 2008taxyear . . . « « « ¢ ¢ v o v 0 v oo oo e e s a0 . 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . ¢« ¢ ¢ o o o L .. 44

EEA

Form 4562 (2008)




Fom 8868 Application for Extension of Time to File an

(Rev Apnl 2009) Exempt Organization Return OMB No 15451709
Department of the Treasury

Intemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part |l andcheck thisbox . . . . .« . « - v v e v i v v oo o e >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
{Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete 0
7V B 1 1 T T L R R »

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automnatic extension of time to file
one of the retumns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits..

Type or Name of Exempt Organization Employer identification number
print FALLBROOK ANIMAL K<Ssg o0& 26-0831296
Zﬂ: Z’;::fo . Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 30932 SHADOW LAKE ROAD
l'::t‘r’l']‘c"s(: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Escondido, CA 92026

Check type of return to be filed (file a separate application for each retumn)

J Form 990 [ Form 990-T (corporation) [ Form 4720
E] Form 990-BL [:I Form 990-T (sec. 401(a) or 408(a) trust) |:| Form 5227
(] Form 990-E2 [ Form 990-T (trust other than above) [] Form 6069
[] Form 990-PF Form 1041-A ] Form 8870

® Thebooks areinthecareof » K Neil Kennard 628 E Fallbrook street, CA 92028

TelephoneNo » 760-728-8809 FAXNo. » 760-728-7277
¢ |t the organization does not have an office or place of business in the United States, check thisbox . . . . . . . .« ..o v oo v v v » (]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box . . » [J . ttitis for part of the group, check this box  » [ and attach
a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 07-15 ,20 09, tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> calendar year 20 08 or
» [ tax year beginning ,20__ ,and ending , 20

2 If this tax year is for less than 12 months, check reason: O inttiat return [ Final retumn  {] Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See Instructions. 3a| $
b If this application 1s for Form 920-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credt. 3b| $

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3| $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev 4-2009)




Federal Supporting Statements 2008
Name(s) as shown on retum FEIN
FherBRooIL [PpyrnH o ReSAoE A< ~orB) LT
Form 990EZ, Part I, Line 16
Other Expenses Schedule 2
Description Amount
SUPPLIES 2,351
TELEPHONE 2,359
MAINTANCE 7,561
COPIES 919
TRAVEL 419
FOOD FOR ANIMALS 3,963
OFFICE SUPPLIES 75
VET FEES 28,034
BANK CHARGES 104
INSURANCE 1,175
MISCELLANEOUS 270
PET SUPPLIES 2,351
ADVERTISING 1,605
GAS AUTO 342
STORAGE 1,152
AUTO REPAIR 2,266
PET MEDS 196
DUES FEES 270
UTILITIES 4,204
POSTAGE 731
PROMOTION 861
PET SUPPLIES 1,867
PROPANE 2,355
TRUCK RENTAL 133
PORTA POTTY 789
TRASH SERVICE 1,585
Total 67,937
Form 990EZ, Part II, Line 24
Other Agsets Schedule 3
Beginning
Degcription of Year End of Year
AUTO 8,426 8,426
COMPUTER 1,895
STORAGE UNIT SHELVES 581
Total 8,426 10,902

STATMENT LD




Federal Supporting Statements

2008

Name(s) as shown on retum

JF e, 1IBROCI. it Ae  RESSLE

FEIN

Al - AF3B)A9%

MARILYN CARNES

Explanation
NO COMPENSATION PAID AT THIS TIME

STATMENT LD
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