
Short Form

`Form 990^EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(ax1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities.

and certain controlling organizations as defined in section 512(b) ( 13) must file
Form 990 (see instructions ). All other organizations with gross receipts less than $200.000

Department of the Treasury
Internal Revenue Service

and total assets less than $500,000 at the end of the year may use this form.
The organization may have to use a copy of this return to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning , 2010, and ending
B Check it applicable* C Name of organization D Employer identification number

X Address change Fallbrook Animal Sanctuar y 26-0831296
Name change Number and street (or P O box if mail is not delivered to street address) Roomisurlc E Telephone number

Initial return

Tetminetu P.O. Box 159 (760) 685-3533
City or town state or country, and ZIP - it

Amended return Exemption
F

Group
Application pending Fallbrook CA 92088 Numbe r

G Accounting Method X Cash Accrual Other (specify) ► H Check ► }{j if the organization Is not
I Website : I- N/A required to attach Schedule B (Form

J Tax- exempt status (ck only one) - X 501(c)(3) 501(c) ( ) - ( Insert no ) 4947(x)(1) or 527 990 990 EZ, or 990-PF).

K Check ► If the organization is not a section 509(a)(3) supporting organl zatlorand its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e.postcard) may be required (see instructions) But if the
organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ► $ 116,322.

Pa7r,t$1 Revenue , Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part I.)
Check if the oraamzatlon used Schedule 0 to respond to any question in this Part I n

0

0

U
W

45,

0P̂

^Ad

1 Contributions, gifts, grants, and similar amounts received 1 116,257.

2 Program service revenue including government fees and contracts - 2

3 Membership dues and assessments 3

4 Investment income . . . . 4 65.

5a Gross amount from sale of assets other than inventory 5a

b Less cost or other basis and sales expenses . 5b

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

6 Gaming and fundraising events

E a Gross income from gaming (attach Schedule G if greater than $15,000) 1 6a1

E
b Gross income from fundraising events (not including$ of contributions

N from fundraising events reported on line 1) (attach Schedule G It the sum
E of such gross income and contributions exceeds $15,000) 6b

c Less direct expenses from gaming and fundraising events . 6c

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) . 6d

7a Gross sales of inventory, less returns and allowances - 7a

b Less cost of goods sold 7b

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . 7c

8 Other revenue (describe in Schedule 0) . 8^

RECEIVE ►- p,9 Total revenue. Add lines 1, 2, 3, A, 5c, 6d, 7c, and 8 9 116, 322.

10 Grants and similar amounts paid (list in Schedule 0) - - -- (^ 10

11 Benefits paid to or for members t'0 NOV 2 1 2011 11

X 12 Salaries, other compensation, and employee benefits Cq " 12

P 13 Professional fees and other payments to independent contract rs 13 40, 701.

14 Occupancy, rent, utilities, and maintenance t I 14 26,582.
S
E 15 Printing, publications, postage, and shipping 15 2, 910.
s

16 Other expenses (describe in Schedule 0) SeeFam990EZPartl,Line l60therErpen• 16 42, 988.

17 Total expenses. Add lines 10 through 16 ► 17 113 , 181.

18 Excess or (deficit) for the year (Subtract line 17 from line 9) - 18 3 141.

5 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearN
E s figure reported on prior year's return) - 19 37 , 354.

T T 20 Other changes in net assets or fund balances (explain in Schedule 0) See L-20 Stmt 20 -3, 269.

5 21 Net assets or fund balances at end of year Combine lines 18 through 20. ► 21 37,226.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADS12 02/18/11
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Form990 -EZ(2010) Fallbrook Animal Sanctuar 26-0831296 Page 2
Part II Balance Sheets . (see the instructions for Part II.)

Check if the organization used Schedule 0 to respond to any question in this Part 11 , n
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 24 , 487. 22 36 , 616.
23 Land and buildings 0. 23 0.
24 Other assets (describe in Schedule 0) See L-24 Stmt ) 12 , 867. 24 5 , 300.
25 Total assets . 37 , 354. 25 41 , 916.
26 Total liabilities (describe in Schedule 0) See L-26 Stmt ) 0. 26 4 , 690.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 37,354 _ 27 37,226.
Part III Statement of Program Service Accomplishments (see the instrs for Part III.)

Check if the organization used Schedule 0 to respond to any question in this Part III . n
Expenses

(Required for section
What is the organization 's primary exempt purpose? Rescue Do5 s and Cats
Describe what was achieved in carrying out Te organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each
ro ram title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Rescued,_ Spayed,_ and Placed _in_homes apQroximately 250_ Do- gs_and Cats

----------------------------------------------------
--------------------------------------------------
Grants $ 21, 369. If this amount includes forei g n g rants, check here 8a 1,369.

29
----------------------------------------------------

----------------------------------------------------
------------------------------------------
(Grants $ ) If this amount includes fore-n grants, check here 9a

30
----------------------------------------------------

----------------------------------------------------

--------------------------------------------------
(Grants $ ) If this amount includes forei gn rants, check here 0a

31 Other program services (describe in Schedule 0) ...
(Grants $ ) If this amount includes foreign grants, check here 31 a

32 Total program service expenses (add lines 28a through 31 a) 32 21,369.

Part IV List of Officers, Directors , Trustees, and Key Employees . List each one even if not compensated ( see the instructions for Part IV
Check if the organization used Schedule 0 to res pond to any uestion in this Part IV

(a) Name and address
(b) Title and average hours

per week devoted
to position

(c) Compensation (If
not paid , enter -0-.)

(d) Contributions to
employee benefit plans and

deferred compensation

(e) Expense account
and other allowances

Janet Le Core
---------------------
P0 Box 159
-------------------
Fallbrook CA92028

President/Director

100.00 . . .
Marilyn Carnes
---- ----------------
1620 Green-Canyon Rd _ .... _

Fallbrook CA92028

Treasurer

20.00 . . .
Jennifer Aho
--------------------
P0 Box 159
--------------------
Fallbrook CA92028

Secretary
1.00 . . .

Dee Freemont
--------------------
PO Box 159
----------------------
Falibrook CA92028

Vice President

20.00 . . .
Texanne Schaden
--------------------
PO Box 159
------------------
Fallbrook CA92028

Vice President

1.00 . . .

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------
----------------------

----------------------

----------------------

BAA TEEA0312 ov1snr Form 990-EZ (2010)



Form 990-EZ (2010) Fallbrook Animal Sanctuar 26-0831296 Page 3
Part V Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule 0 to respond to any auestion in this Part V n

33 Did the organization engage in any activity not previously reported to the IRS? If ' Yes,' provide a detailed description of
each activity in Schedule 0

L34
34 Were any significant changes made to the organizing or governing documents ? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization ' s name. Otherwise , explain the change on Schedule 0 (see instructions) . . .

35 If the organization had income from business activities , such as those reported on lines 2 , 6a, and 7a (among others ), butnot reported on Form 990-7,
explain in Schedule 0 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 a section 501 (c)(4), 501 (c)(5), or
501 (c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

b If 'Yes,' has it filed a tax return onForm 990-T for this year (see instructions)?

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the
year'' If 'Yes,' complete applicable parts of Schedule N

37a Enter amount of political expenditures, direct or indirect, as described in the instructions Val 0.

b Did the organization file Form 1120-POL for this year?

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeer were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

b If 'Yes,' complete Schedule L, Part II and enter the total
amount involved . . . 38b

39 Section 501 (c)(7) organizations Enter _

a Initiation fees and capital contributions included on line 9 39a

b Gross receipts, included on line 9, for public use of club facilities 39b

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 ► , section 4912 ► , section 4955 ►
bSection 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ' If 'Yes,' complete Schedule L, Part I

c Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ►

d Section 501 (c)(3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ►

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

41 List the states with which a copy of this return is filed ► California

35a

36

38a

40b

No

X

X

I

X

X

0
X

X

42 a The organization's
books are in care of ► Pat Wort Telephone no. 1-_(760)_451-9871__-------------------------------- ---------
Locatedat ► 3321 MendenarO Ct Fallbrook CA ZIP+4 m- 92028

----------------------------------------- -------------

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 country8'

See the instructions for exceptions and filing requirements for Form TO 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!

Yes No

42 b X

42c X

43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oFonn 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the tax year . ► 43

44a Did the organization maintain any donor advised funds during the year' If 'Yes,' Form 990 must be completed instead
of Form 990 -EZ . .

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year? . .

d If 'Yes ' to line 44c , has the organization filed a Form 720 to report these payments?f 'No,' provide an explanation in
Schedule 0

X

BAA TEEA0812 02118111 Form 990-EZ (2010)



Form 990 -EZ (2010) Fallbrook Animal Sanctuary 26-0831296 Page4

Yes No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning MMM
of section 512(b)(13)7 If 'Yes ,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) 45a X

46 Did the organization engage, directly or indirectly , in political campaign activities on behalf of or in opposition to
candidates for public office ? If 'Yes,' complete Schedule C, Part 1 46 X

Pa§t VI 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
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization u sed Schedule 0 to respond to any question in this Part VI n

Yes No
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part It - 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ll)7 If 'Yes,' complete Schedule E - .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization7 49a X

b If 'Yes,' was the related organization a section 527 olganlzatlon7 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors trustees and key
emolovees) who each received more than 5100.000 of comoensahon from the nrnani2ation If there is none enter 'Nona '

(a) Name and address of each employee paid
more than $100.000

(b) Title and average
hours per neck

devoted to position

( c) Compensation (d) Contributions to employee
benefit plans and

deterred compensation

(a) Expense
account and

other allor.ances

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 service (c) Compensation

none------------------------------------------

d Total number of other independent contractors each receiving ov

52 Did the organization complete Schedule A? Note All section 501
charitable trusts must attach a completed Schedule A

Under penalties of perjury I declare th at I have examined this return. including accompanying
true, correct . and complete Declara{roer of preparer (other than of r er) is based on all inform;

•Sign Signature of 0 er

Here J Zn e 6 /6-C
►

-
Type or print name and title.

PrrnUType preparer's name Pr plrcr's signalur

Paid Carol Aikins

Preparer Firm's name ' CAROL AIKINS, E.A.
Use Only Frrmsaddress "` 6011 E QUEENS DRIVE

ANAHEIM

May the IRS discuss this return with the preparer shown above? S

BAA

TEEAO8



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support 2010
Complete if the organization is a section 501tcX3) organization or a section

4947(ax1) nonexempt chantable trust.
Open to Pub

Attach to Form 990 or Form 990-EZ.1- See separate instructions. spe 'o

Name of the organization Employer identification number

Fallbrook Animal Sanctuar y 26-0831296
P^ar3t I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 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 Irsection 170(b)(1XAXi).
2 A school described insection 170(b)(1XA)(oi). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described irsection 170(bXIXAXiii).

4 A medical research organization operated in conjunction with a hospital described irsection 170(bx1XAXiii) Enter the hospital's
name, city, andstate- _____ _co____ ___

_Jr
_ ____a ______ _____ri_ _____

5 [] An organization operated for the benefit of allege or university owned operated by governmental unit described section
170(bx1XAXiv). (Complete Part II )

6 A federal, state, or local government or governmental unit described irsection 170(bX1XAXv).
7 x An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bx1XAXvi). (Complete Part II )

8 q A community trust described in section 170(bx1XAXvi). (Complete Part II )

9 q An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part III.)

10 H An organization organized and operated exclusively to test for public safety Sesection 509(aX4).

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). Se(section 509(aX3). Check the box that
describes the type of supporting organization and complete lines l le through 1lh

a q Type I b q Type li c q Type III - Functionally integrated d q Type III - Other

e q By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization, q
check this box

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 (if) and (In)
below, the governing body of the supported organization?

(ii) A family member of a person described in (I) above? . .

(iii) A 35% controlled entity of a person described in (l) or (it) above?

Provide the following information about the supported organization(s)

Yes No

11 (i

11 li

llg(ii)

(I) Name of supported (ii) EIN (iii) Type of organization (rv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1 9 organization m the organization in organization in

above or IRC section column (Q fisted rn column O of column (I)
(see instructions )) your governing your support7 organized in the

document' u S 7

Yes No Yes No Yes No

(A)

(13)

(C )

(D)

(E)

nnnnnTotal

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEA0401 12123110



Schedule A (Form 990 or 990 -EZ) 2010 Fal lbrook Animal Sanctuar y 26-0831296 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the
organization fails to qualify under the tests listed below , please complete Part III )

Section A. Public Sunoort

Calendar year (or fiscal year
beginning in) ► (a) 2006 (b) 2007 (c) 2008() (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do
not include unusual grants.') 52 661. 118, 136. 116, 257. 287 054 .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf

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

4 Total. Add lines 1 through 3 52,661. 118, 136. 116, 257. 287,054.
5 The portion of total

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

6 Public support . Subtract line 5
from line 4 287,054.

section ts. i otai Su on

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009beginning in) ► () (e) 2010 (f) Total

7 Amounts from line 4. . .... 52 661. 118 136. 116 257. 287,054.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 154. 622. 65. 841.

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

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

11 Total support. Add lines 7
through 10 287, 895.

12 Gross receipts from related activities, etc (see instructions). 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here Xn

Section C. Comp utation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2009 Schedule A, Part II, line 14 15 %

16a 33-113° support test- 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. U

b 33-113° support test- 2009. 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 q
and stop here. The organization qualifies as a publicly supported organization . . . 11-

17a 10%-facts-and-circumstances test- 2010. 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 andtop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization U

b 10%-facts-and-circumstances test- 2009. 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 andtop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization

I" H18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . 11

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23110



Schedule A (Form 990 or 990-EZ) 2010 Fallbrook Animal Sanctuar y 26-0831296 Page 3
Part III Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails
to qualify under the tests listed below, please complete Part II )

Secti on A. Public Support
Calendar year (or fiscal yr beginning in) ' (a ) 2006 (b) 2007 (c 2008 (d) 2009 (e) 2010 ( Total

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

2 Gross receipts from admis-
sions, 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
its behalf

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

6 Total . Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
11% of the amount on line 13
for the year

c Add lines 7a and 7b

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

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

9 Amounts from line 6

10a Gross income from interest.
dividends , payments received
on securities loans, rents,
royalties and income from
similar sources ......

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

c Add lines l Oa and I Ob
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support . (A d Uu s, ioc ii, and it)

14 First five years . If the Form 990
organization , check this box and

Section C . Computation of Pu

(a ) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

for the organization ' s first, second , third, fourth, or fifth tax year as a section 501(c)(3)
11-op here

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2009 Schedule A, Part III, line 15 16 %

section u . L om utatlon of investment income t'ercenta e
17 Investment income percentage for2010 (line l0c. column (f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from2009 Schedule A, Part III, line 17 .. . . . - 18 %

19a 33-113% support tests- 2010 . If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 q
is not more than 33-1/3%, check this box andstop here . The organization qualifies as a publicly supported organization

b 33-113% support tests - 2009. 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 is not more than 33-1/3%. check this box andstop here . The organization qualifies as a publicly supported organization

20 Private foundation . If the oroamzation did not check a box on line 14, 19a, or 19b, check this box and see instructions .

BAA TEEAO403 12r29/io Schedule A (Form 990 or 990 -EZ) 2010



ScheduleA (Form 990 or 990-EZ) 2010 Fallbrook Animal Sanctuar y 26-0831296 Page4
[P^artlIV, Supplemental Information . Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0404 09/08/10



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ
OMB No 1545 0047

(Form 990 or 990-EZ)
2010

Complete to provide information for responses to specific questions on
Department of the Treasury

Form 990 or 990-EZ or to provide any additional information . ' ;Open to PubIic
Internal Revenue Service Attach to Form 990 or 990-EZ . -,4's Inspection.

Name of the organization Employer Identification number

Fallbrook Animal Sanctuary 126-0831296

BAA For Paperwork Reduction Act Notice , see the Instructions for Form 990 or 990-EZ. TEEA4901 10126/10 Schedule 0 (Form 990 or 990•EZ) 2010



Fallbrook Animal Sanctuary 26.0831296

Schedule 0 (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990- EZ, Part I , Line 16 Other Expenses

Other expenses (describe in Schedule 0)
Auto - Fuel 3, 775.
Auto Repair 686.

Depreciation 2, 371.

Bank Charge 77.

Pest Control 190.

Grooming 20.

Insurance 4, 219.

Medicine 1, 298.
Refunds 42.

Equipment Rental 680.
Returned Checks Deposits 305.
Subscriptions 95.
Supplies Food and Litter, ect 27, 391.

Paypal Fees 100.

Misc Expenses 199.

Membership Fees 85.

Meals Expense 152.

Maintenance & Repairs Expense 335.

Dues and Subscriptions 38.

Creamation Expense 95.
Computer Supplies and Expense 650.
Late Fees 160.
State CA Fee 25.

Total 42, 988.

Schedule 0 (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1 , Part I , Line 20

Description Amount

Auto Accident 8426 less Deprec 2098 reported on return -6,328.

Insurance reimbursement 3,059.

Total -3,269.

Schedule 0 (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990 -EZ, Page 1 , Part II, Line 24

Beginning End of

Line 24 - Other Assets : of Year Year

Auto 8,426. 0.

Other Fixed Assets 7,576. 8,708.

Less Deprec -3,135. -3,408.

Total 12,867. 5,300.



Fallbrook Animal Sanctuary 26-0831296

Schedule 0 (Form 990 or 990-EZ), Supplemental information to Form 990 or 990-EZ
Form 990-E, Page 1, Part 11, Line 26

Line 26 - Total Liabilities:
Beginning I End of
of Year Year

Note Payable Patricia Wort 1 0. 1 4,690.

Total 0.. 4,690.



Fallbrook Animal Sanctuary 26-0831296 3

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount

Adoption Income 21,369.
Fundraising Income 4,055.
Gifts Received 90,833.

Total 116,257.

Supporting Statement of:

Form 990-EZ/Line 4

Description Amount

Interest Income 65.

Total 65.

Supporting Statement of:

Form 990-EZ /Line 13

Description Amount

Cage Cleaning Labor 9,082.
veterinary services 31,619.

Total 401_701.

Supporting Statement of:

Form 990-EZ/Line 14

Description I Amount

Rental Expense 16, 410.

Storage Expense 2, 474.

Garbage & Recycling 1, 589.

Gas 6 Electric 3, 139.

Telephone Expense 2, 970.

Total 26,582.



Fallbrook Animal Sanctuary 26.0831296 4

Supporting Statement of:

Form 990-EZ /Line 15

Description I Amount

Printing and Reporduction 430.
Postage & Delivery 1,971.
Publicity 509.

Total 2,910.

Supporting Statement of:

Form 990-EZ/Line 22, Column (A)

Description Amount

Chase Bank Checking#6803 7, 805.
Chase Bank Savings # 9221 49.
Mission Oaks Natl Bank #0293 2, 000.
Mission Oaks CD 14, 230.
Bank of America 3228 342.
Bank of America Savings 7909 61.

Total 24, 487.

Supporting Statement of:

Form 990-EZ/Line 22, Column (B)

Description Amount

B of A Checking Account 1, 060.
Chase Bank 6, 954.
Mission Oaks 18, 961.
Mission Oaks CD 9, 199.
Pavoal Account 442.

Total 36,616.



Form4562
Department of the Treasury
Internal Revenue Service i

Depreciation and Amortization
(Including Information on Listed Property)

See separate instructions . ^ Attach to your tax return.

Name (s) shown on return

Fallbrook Animal Sanctua

OMB No 1545.0172

20 1 0
Attachment

67Sequence No

Identifying number

7r1_nA'317Q1

Business or activity to which this form relates

Form 990 / Form 990EZ
tP I1 Election To Expense Certain Property Under Section 179

Note: If vnu have any listed nrooerty. complete Part V before you complete Part 1.

1 Maximum amount (see instructions) . 1

2 Total cost of section 179 property placed in service (see instructions) 2

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

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4

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

6 (a) Description of property (b) Cost (business use only) (C) Elected cost

7 Listed property Enter the amount from line 29 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter thesmaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instrs) - 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 1 1 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 -1 13 1 1

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

iRO 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 the
tax year (see instructions) - 14

15 Property subject to section 168(f)(1) election 15

16 Other depreciation (including ACRS) 16

I(P.III•I MACRS Depreciation (Do not include listed property) (See Instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 1,725.

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here Iii. n

¢or-tinn R - occetc Placers in Service Durinn 2010 Tax Year Usina the General Depreciation System

(a)
Classification of property

(b) Month and
year placed
in service

(C) Basis for depreciat i on
(bus i ness/ i nvestment use
only - see instructions)

(d)
Recovery period

(e)
Convention

(f)
Method

(g) Deprec i ation
deduction

19a 3 -year property

b 5-year property

c 7-ear p rop erty 1,132. 7.0 y rs HY 200 DB 162.

d 10 ear p ropert y

e 15-year property

f 20-year property

25 ear p ro p erty 25 y rs S/L

hResidential rental 27.5 y rs MM S/L

property . . 27.5 y rs MM S/L

i Nonresidential real 39 y rs MM S/L
property . . .. MM S/L

Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative De preciation System

20a Class life S/L

b 12 ear 12 y rs S/L

c40-year 40 yrs MM S/L

21 Listed property. Enter amount from line 28. - 21 484.

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 instructions 22 2,371.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 1or29/10 Form 4562 (2010)



Form4562(2010) Fallbrook Animal Sanctuar y 26-0831296 Page2

Part^V^ Listed Property (Include automobiles, certain other vehicles, 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, completen/y24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - De preciation and Other Information (Caution :See the instructions for limits for passenger automobilej

24a Do you have evidence to suooort the business/ investment use claimed) X Yes No 24b If 'Yes' is the evidence written) X Yes No

- -

- -

(a) (b) (c) (d) (e) (f) (g) (h) (I)
Type of property ( list Date placed Business/

investment cost or Basis for depreciation Recovery Method/ Depreciation Elected
vehicles first) in service use other basis ( business / investment period Convention deduction section 179

percentage
use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% Ina qualified business use (see Instructions 25

26 Pro p erty used more than 50% Ina q ualified business use:

Automobile 06/01/07 100.00 8.426. 8,426. 5.00 200DB-HY 484.

27 Prooerty used 50% or less in a nualified business use

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 28 4 84 .

29 Add amounts in column (I), line 26 Enter here and on line 7, page 1 .1 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 persolt you provided vehicles

to your emolovees. first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f)
30 Total businesslinvestment miles driven

rin the ear (do not incl ded
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6u g y u

commuting miles)

31 Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?..

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C - Questions for EmDlovers Who Provide Vehicles f or Use by Their Emolovees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees wIaae not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
Yes No

by your employees?

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 I% or more owners

39 Do you treat all use of vehicles by employees as personal use?

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?

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.

IPa it J Amortization

(a) I (b) (c) (d) (e) I (f)
Description of costs Date amortization Amortizable Code Amortization Amortization

begins amount section per rod or for this year
percentage

42 Amortization of costs that begins during your 2010 tax year (see instructions)

43 Amortization of costs that began before your 2010 tax year 43

44 Total. Add amounts to column (f) See the instructions for where to report 44
FDIZOS12 1o/29r1o Form 4562 (2010)
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