
~,"O990 Return of Organization Exempt From Income Tax:
2013

Deportment of the Treasurv •. Do not enter Social Security numbers on this fonn as it may be made public. < -Open to-Public
inlernal Revenue Service . •. Information about Form 990 and its instructions is at www.irs.gov/form990. ;;;', Inspebfion

A For the 2013 calendar ear, or tax year beginnin 2013and ending ,20
8 Check if ap ohcabte: C Name of organization ~ ~~Z:,- 2,::',~·~=~~j;.S CAr-:: ?HO"I 8(."T:: 01'·7 p~ND ~,.~-1b fmployer identification number

Address change Doing Business As C'o:- F}:,,','S:; 714 0 0 6-=9:..-~/ _
I

Name cnange Number and street (Of P.O. box if mail is not dat.vara d to street address) I Room/suite E Telephone number

Initial return 119_$ PACIFIC COAST HWY (562 619-8820
Terminated

G Gross
receipts $ 77,2'=0Amended return

App fica-ion pending H(a) Is this a group: return for subo-dinates ?

--------=r::::r"-..~=-=c::'l.::;.:=.:=~'--.!!...:=---- r+r- -- -,-.,-_-1 H(b) Are aii subordinates included?

No
No

-'--'-'--'---:.:.:..:.:.2.-e--'--....:..--l::.:L....:..-'-"''-'-=-''--'-L~'-'=.!.l- __ 2.i_""-",(io:::;,::::o'c:.t.:::"Q::;.',-' L..i.~..:.:..:~.:-'-.~-'-.L..:5:.:2:.:7-11 If .;No: " attach a list. (s e e ins tru c tione)

I H{c) Group exemption number ••

------.-I-L-Y-ea-'-r-Of formation: 2010 M Stateof legaldomicile: CA

1 Briefly describe the organization's mission or most significant activities:

A ~E::SCUE TRl\P, N:;-:UTSR.AND .RELFASE FERAL CATS, RES.CUr: AND SEEK
C G WDOPTIONS FOR CATS PUT':::-cEDFROH E-:-c;H KJ.LL SHELTERS AND STRAYS,T ~ PROVIDE tREE SP]\¥ NEUTEE VO(JCHERS ----,- .
y E 2 Check this box ~ ~ organization discontinued its operations or disposed of more than 25% of its net assets.

T ~ 3 Number of voting members of the governing body (Part VI, line 1a) , , .. , , , .. Wl----------J ~ 4 Number of independent voting members of the governing body (Part VI, line 1b) ,., ,.... ~.~!- _

S C ! 5 Total number of individuals employed in calendar. year 2013 (Part V, line 2a) ' '., , ' ~j
& E 16 Total number Of,volunteers (estimate if necessary) ..... , . _: ... , . , , . , .. , .. , , ' .. ' , . , . . . . .. ~!-. 1_4

. 7a Total unrelated ousmess revenue from PartVllI, column (C). hne 12 ,.,... . .' ... '.. '. ". 1f---:7.:::a'-j-; -:::-

i b Net unrelated business taxable income from Form 990-T, line 34 , ... - - ... :_.:.....:..;...:....:.._.L..:f7..::b:...._+ .__ C
I Prior Year Current YearR '~I: ~:;~~~~e~::~e~~an:: ~:~~Ifil', Ilii~: :~~ ::::' ..... , .. '::::::::::::::::::: r- 7_3_,._2=7~8~==========7==7~,~2=4=O~

~ 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) , , . , . , , , , , . , . , ... , ,. 1----_______ I'

E i ~~ ~~~:rrr::::~~~~_;::::~e~o~;:~~~ 1~~e~:~:d_~:.q:2.8u:.Ca:::'19.:.;~~:::::...~:..:~:..:'lIa:....::.::::.:.IU:.~~:...:e::.:~~(A:..:·:.:;,.:.'Ii'.:.:n'::.e·--,~.:::~,-;_'._'._...._~I~~~~~~~~~~-:'i""'_'::=:-'_'-,__-;:_~:-='_-:;-;'_8~~~~~~~~~~~~/~7~'~Z~'"7~_::J
-113 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . ' , _' . ' . ' .. ' I
E 114 Benefits paid to or for members (Part IX, column (A), line 4) ... , , , ' .. , ' . , . , . " ~ _
X 15 Salaries, other compensation, employee benefits (part IX, column (A), lines 5-10) ....

~ 1'16a Professional fundraising fees (Part IX, column (A), line 11e) - . - ... , - .. , , .. - ..
N b Total fundraising expenses (part IX. column (D), line 25) •. 2 I 4'7 :j
S
E i 17 Other expenses (part IX, column (A), lines 11a-11 d, 11f-24e) ' . . . . ,

S 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
119 Revenue less expenses. Subtract line 18 from line 12 _,

9,207

13,501 9,207

70,8Cl 81,420
-4,:'802,477

End of YearBeginning of Current Year

Total assets (Part X, line 16) , , . , , . _. , ' , . , , , . , . , , . , . , ' , , , .... ' .

Total liabilities (Part X, line 26) , , . , _' , . , . , ....•.. ' , , .. ,
Net assets or fund balances, Subtract line 21 from line 20 . , , ' , . , . _ ' , . 13,;):]1

Signature Block
Un der penalties of perjury, I declare that! nave examined th is return, inclliding accompanying scheduies and statements. and to the best of my knowledge and beiief, it is true,
correct, and comp tete. Declaration of preparer (other than officer):$ based on all inforrnanen of whic h preparer has tiny knowledge.

I
Date~ Signature of officer~~ I ~ ANNELLE AVIANI BAUM

1 , Type or print name and title
DIRECTOR

, I PrintfType preparer's name I Preparer's signatu;e Date I Check if PTIN

Paid hARGAR~T BREvvER .--'-! ~'_______ ! self-employed P00077465
Preparer Firm's name ~ HRB TAX GROUP INC ~Rrm.s EIN ~ 4 318 718 4 0
Use Only Firm's address ~ 3900 KILROY lURPORT WAY Phone no._. .. .-e.c..;:."-- _

~ONG BEACH CA 90806 ~§24217884
May the IRS discuss this return with the preparer shown above? (see instructions) , ... , , , . , ..... - , , , . , , . , . , ... , . , .

For Paperwork Reduction Act Notice, see the separate instructions,
FDA 13 9901 BWF990 Form Software Cop),ng!"lt 1996 - 20j4 HRB fax Group, Inc.

- --~--- -- -- -


