n 390

Department of the Treasury

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except black lung

OMB No. 1545-0047

2011

Open to Public

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirsments. Inspection
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
appiicable: i
snge | ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC
e Doing Business As 23-1417505
L Number and street {or P.0. box if mail is not deliverad to strest address) Room/suite | E Telsphone number
ar- | P.O. BOX 69 610-373-8830
reene=d] Gty or town, state or country, and ZIP + 4 G Gross receipts § 1,427,451,
geples- | MOHNTON, PA 15540 Hia) ls this a group raturn
Pendnd I Namme and address of principal officer BARRTIE PHASE for affiliates? [_Ives [XINo
SAME AS C ABOVE Hib} Are al affliates included? [__Jves [_INo

| Tax-exempt status: IE 501(c)(3) D 501(c) (

) (insertno.) [ | 4947(a)(1

yar | 597

J Website: p» WWW . BERKSARL.ORG

if "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporation [ | Trust [ | Associaion [ ] Otherb

[ L Year of formation: 195 2] M State of lega! domicile: PA

' Part|| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TMPACT THE HUMANE TREATMENT OF
% ANIMALS THROUGH QUALITY SERVICE, ACCOMMODATIONS, AND EDUCATION OF
g 2 Check this box - I:| if the organization discontinued its cperations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part Vi, ine 18} . 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 10
% | 8 Total number of individuals employed in calendar year 2011 (Part V, fine 2B e 5 31
£ | 6 Total number of volunteers (estimate if necessary) 6 95
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, e B4 s 7b 0.
. ’ Prior Year Current Year
o | 8 Contributions and grants Part VIlL ine 1th) 601,356, 800,023.
% 9  Program service revenue (Part VI, N8 20) 571,548. 619,200.
E 10 Investment income {Part VIII, column (&), lines 3,4, and 7d} 121. 0.
11 Other revenue (Part VI, column (A), lines 5, &d, 8¢, 8¢, 10¢, and 11a) 7.070. 8,228,
12 Total revenue - add lines 8 through 11 {must equal Part VIiL, cofumn (A), line 12) ... 1,180,085, 1,427,451,
13 Grants and similar amounts paid {Part [X, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part (X, column (&), line 4y .. 0. 0.
@ | 15 Salaries, other compensation, employse benefits (Part IX, column (), lines 510) 680,077. 717,501,
2 | 16a Professional fundraising fees (Part [X, column AL bne 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) = 48,110
U1 47 Other expenses (Part I, column (A), lines 11a-11d, 11%-24e) 605,063. 626,590.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,285,140. 1,344,091,
19 Revenug less expenses. Subtract line 18 from line 12 <105,045.> 83,360.
Eﬂg Beginning of Current Year End of Year
‘®5| 20 Total assets (Part X, line 16) 1,448,635. 1,476,016,
<<| 21 Total liabillties (Part X, line 26) 274,002, 218,419,
27| 22 Net assets or fund balances. Subtrat line 21 from line 20 1,174,633. 1,257,597,

f_art Il T Signature Biock

Urder penalties of perjury, t daclare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (othsr than officer) is based on all information of which preparer has any knowledge.

} Signature of officer

Sign Date
Here BARRIE PEASE, PRESIDENT
Type or print name and fitie
Print/Type preparer's name Preparer's signature Date gh“’k [..J] PTIN
Paid ATLAN D. ROSS r CPA siemplyed  POQ072435
Preparer |Frm'sname . ALAN ROSS & COMPANY PC Firm'sCiNm 20-5367494
Use Only |Firm's address ), 10 HEARTHSTONE COURT, SUITE 100

READING, PA 19606

Phona no,

(610)779-9555

May the IRS discuss this return with the preparer shown above? {see instructions)

EYES D No

132001 01-28-12

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

Form 990 (2011

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 8868 (Rev, 1-2012) Page 2

¢ It you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and chsck thisbox > I}Z]
Note. Only complete Part Il if you have aiready bsan granted an autornatic 3-month extension on a previously fled Form 8368,

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on pags 1).

[Partll]| Additional (Not Automatic) 3-Month Extension of Time. Only file the original {(no copies needed).

Enter filer’s identifying number, see instructions -

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN} or
print
Fieby tre IANIMAT, RESCUE LEAGUE OF BERKS COUNTY INC [(X] 23-1417505

?i‘,‘eg";::"’ Number, street, and room or suite no. If a P.O, box, see instructions. Social security number {SSN)
nin.

retumn. See P . O . BOX 69
netructions. | Giry, town or post office, state, and ZIP code. For a foreign address, see instructions.

MOHNTON, PA 19540

Enter the Return code for the raturn that this application is for {file a separate application for each return)

Application Return } Application Return
s For Code |lIsFor Code
Form 880 B 01

Form S90-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 08
Form 990-PF 04 Form 5227 10
Farm 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 99C-T @rust other than above) 06 Form 8870 12

STOP! Do not compiete Part H if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

HARRY BROWN
¢ Thebooksareinthecareof - PO BOX 69 - MOHNTON, PA 19540

Telephione No.p 610-373-8830 EAX No. p
® |f the organization does not have an office or piace of business in the United States, check this box e e D I:l
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D it it is for part of the group, check this box - l:‘ and attach a list with the narnes and EINs of all memnbers the extension is for.
4 lrequest an additional 3-month extension of time unti _ NOVEMBER. 15, 2012.
5  Forcalendaryear 2011 , or other tax year beginning , and ending
] If the tax year entered in line 5 is for izss than 12 months, check reason: C‘ Initial return D Final return
Chiange in accounting period
7  State in detall why you need the extension
THE TINFORMATION IS INCOMPLETE AT THIS TIME AND WILL NOT BE READY BY ITS
DUE DATE.

Ba |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. 8a | % 0.

b If this application is for Form 990-PF, 930-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, gh | § 0.
¢ Balance due. Subtract line 8b from jine Ba. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | & 0.

Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | deciare that | kave pimined this form, including accompanying schedules and statements, and to the best of my knowlsdge and belief,

it Is true, carrect, and mp\let;iy thap¥ am gdthorized to prepare this form.
Signature V%i

) P Tiie p» CPA Date B 7/30 112
e ! Form 8868 (Rev. 1-2012)

123842
01-06-12




Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Beturn OMBE No. 15451709
Department of the Treasury

Intemal Revenue Service P File a separate application for each refurn.

® [f you arg filing for an Automatic 3-Month Exiension, complete only Part | and check thisbox ___ TR Fd

® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part If unfess you have already been granted an auiomatic 3-month extension on a previously filed Form 8868.

Elecironic filing {e-file), You can electronically file Form 8868 if you need a 3-month automatic exiension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

I__Part 1] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ... o

All other corporations (rncludmg 1 1 20 C fn'ers) partnershfps REMICS and tmsts must use Form 7004 to request an extens:on of trme
to file income tax refums.

Type or Name of exempt organization ar other filer, ses instructions, Employer identification number (EIN) or
print : '
oe. | -ANIMAL RESCUE LEAGUE OF BERKS COUNTY INC (X] 23-1417505
d:fe d);ta ?Dr Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
10l
faver | P.O. BOX 69
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MOHNTON, PA 19540

Enter the Return code for the retum that this application is for (file a separate application for sach return) . m
Application Return | Application Return
Is For Code | IsFor Code
Form 980 01 Form 290-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 01 Form 4720 09
Form 880-PF D4 Form 5227 10
Form 880-T (sec. 401{a} or 408(a) trust) Q5 Form 6069 11
Form 88G-T (trust other than above) 08 Form 8870 12
HARRY BROWN

® The books are inthe care of p» PO BOX 69 - MOHNTON, PA 19540

Telephone No.p= §10-373-8830 FAX No, »
® |f the organization does not have an office or place of business in the Uniied States, check this box - ]
& | this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If thts is for the whole group, check this

box p- D if it is for part of the group, check this box D and attach a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 3-month (8 months for a corporation required to file Form 990-T) extension of time untit
AUGUST 15, 2012 , to file the exempt organization retum for the organization named above, The extension
is for the organization’s retum for:

p X calendar year 2011 or

p [ tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ 1 Initial retum L1 Final retum
Change in accounting period

8a [f this application is for Form 990-BL, 930-PF, 990-T, 4720, or 8069, enter the tentative téx, less any
nonrefundable credits. See instructions. ‘ Bal $ 0.
b Ifthis appiication is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowsd ag a ¢redit, 2| S 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions, 3¢ | 8 0.
Caution. If you are going to make an eiectronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form BE875-EQ for payment instructions,
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2012)
123841

01-04-12




Form 90 (2011) ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505 pPage2
Part 11l | Statement of Program Service Accomplishments '
Check if Schedule O cantains a response fo any question inthis Part I . D
1 Briefly describe the organization's mission:

IMPACT THE HUMANE TREATMENT OF ANTMALS THROUGH QUALITY SERVICE,
ACCOMMODATIONS, AND EDUCATION OF PET OWNERS AND THE COMMUNITY.

2  Did the organization undertake any significant program services during the year which were not listed on

the Pror FOMM 990 08 BB0EZ?  ____.__.._...vctcrisrereensmrooeemeossseesenseer oo oot [ Jves [XIno
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes E No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations and section 4947(z)(1} trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for sach program servics reported.
4a  (Code: ) [Expenses $ 1,031,585, incuding grants of § } (Revenue $ 627 " 428. )
CARE AND BOARDING OF UNWANTED & ABANDONED ANIMALS
ANTMALS ARE ADOPTED QUT, DESTROYED, OR RETURNED TO OWNERS

4B (code: ) (Expenses § Including grants of § ) (revanue $ }

4c  (code: ) (Expenses $ including grants of $ } (Revenue $ )

4d' Other program services (Describe in Schedule O

(Expenses $ including grants of § ) {Revenue § )

4e Total program service expenses P 1,031,585,

Form 990 (z011)

132002
02-09-12



Form 980 (2011) ANIMAL RESCUE LEAGUE OF BERKS COUNTY INC 231417505 Page3d
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(=)(1) (other than a private foundation)?
If "Yes," complete Schedufe A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 1o candidates for
public office? If "Yes," complate Schedule G, PAITI . oo e 3 X
4 Section 501(c){3) organizations, Did the organization engage in iobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partll ... 4 X
5 Isthe organization a section 501(c){(4}, 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar armounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partitl . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which danors have the right to
pravide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, Including easements to preserve apen space,
the environmertt, historic land areas, or histaric structures? if "Yes,* compiete Schedule D, Partll___ . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEUIE D, PAIT Il it eee et et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedula D, Part IV | 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vil 1X, or X
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PaEVI e ettt 11a | X
b Did the organization report an amount for investments - other sacurities in Part X, line 12 that is 5% or morz of its total
assets reported in Part X, line 167 If "Yes," compfete Schedule D, Part VIl | . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of iis total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total asssts reported in
Part X, line 167 If "Yes," complete Schedule D, PArt IX ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," compiate
Schedule D, Parts Xl Xl @A XU oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12z, then completing Schedule 3, Parts X1, X!, and Xilf is optional . 12h X
13 Is the organization a school dascribed in section 170(L)(1NA))? /f "Yes,” compiete Schedule £ | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantiﬁaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments vaiued at $100,000
ormore? If "Yes," complete Scheduie F, Parts Tana IV . o o 14b X
15 Did the organization report on Part IX, column (&), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? if "Yes," complete Schedule F, Parts lland V' 15 X
16  Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts lliand tv . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 117 if "Yes," complete Schedule G, Part§ ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlY, lines
1cand 8a? If "Yes, " complete Schedule G, Partll .. | .. 18 X
19 Did the organization report more than $15,000 of gross incorne from gaming activities on Patt VIII, line 9a7? If "Yes,"
complete SChedUlR G, PAITII | ... ... . .co.cciii e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," compiete Schedule H 20a X
b_If "Yes" 1o fine 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 890 (2011)
132003

01-23-12




Form 990 (2011} ANTMAI, RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505 Page4
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistancs to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts land il ... OO 21 X
22  Did the organization report mare than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1and Il e 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE S e ettt ettt a et et ee et et er e et e ne et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedufe K. If "NO", GO TO NG 25 | ettt e 24a X
b [id the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ... 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defaase
any tECeXeMPE BONAST | ettt h £t enieeon 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}{3) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedula L, Part | 25a X
b s the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 880-E27? If "Yes," complete
SORBAUIE Ly PAITT oo oottt e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualifizd
person outstanding as of the end of the organization’s tax year? If "Yes, " complate Schedule L, Part Il . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complete Schedule L, Part 27 =
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 2Ba X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complefe Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReaUIB M e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
ff "Yes, " complete Schedule N, PATT || ..ot et 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of fts net assets?/f "Yes, " complete
SCREAUIE N, PAMTH oo ee e e e e e e e e e av s s st e vt e b et e ee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 i "Yes," complete Schedule R, Part I 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, @nd Vo lIN@ T e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(0) 130 e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section S12(b)(13)? If "Yes," complete Schedufe R, Part V, @ 2 . e 35b X
36 Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vi e 2 | ...t 36 X
37 Did the organization conduct more than 5% of its activitiss through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O 38 X
- Form 990 (2011}
132004

01-23-12




Form 990 (2011) ANIMAL, RESCUE LEAGUE OF_ BERKS COUNTY INC 23-1417505 Page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enterthe number reported in Box 3 of Form 1096, Enter -0-if not applicable . . .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportabis gaming
(gambling) wWinnings t0 Prize WINNSIS? || ... . ettt ees et ee s ee e ese e et es b er oo 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 31
b [f at lzast one Is reported on line 2a, did the organization file all required federal employment tax returmns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the YEaE Y 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O . .. 3b
4a 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 accouny)? ... 4a X
b If "Yes," enter the name of the foreign country: >
Bee instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization z party to a prohibited tax shelter fransaction at any time during the tax YOAr Y 5a X
b 5h X
c .. |LBE
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? | . e 6a X
b If "Yes," did the corganization inciude with every solicitation an express statement that such contributions or gifts
e MO X GO U T e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the paycr? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 Tile FOMMBZBAT et ettt et me oot s st e ee e e e e e e sttt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear .. ... .. ... i 7d l
e Did the organization receive any funds, directly or indirectly, t¢ pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
g If the organization received a contribution of qualified intellectual property, did the orgarization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaintng donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsaring organization, have excess business holdings at any fime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section49662 . 9a
b Did the organization make a distribution ta a donor, donor advisor, or related person? b
10  Section 504(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl tne 12 10a
b Gross recelpts, included on Form 880, Part VIII, line 12, for public use of club facilites 10b
11 Section 501{c)(12)} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) L e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 290 in lieu of Form 10417 12a
b [T "Yes" enter the amount of tax-exempt interest received or accrued during the year ... | 12k
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . .~~~ 13a
Note. See the instructions for additional information the organization must report on Scheduls O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves onhand | 13¢ [
14a Did the organization recelve any payments for indoor tanning services during the taxyear? ... 14a X
b_If "Yes " has it filed a Form 720 to report thase paymenis? If "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12



Form 990 (2011) ANTMAT, RESCUE LEAGUE QOF BERKS COUNTY INC 23-1417505

Page 6

Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No® response

to iine 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a il
If there are material differances in voting rights among members of the governing body, or if the gaverning
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, trustes, Or KeY BMBIOYEE Y e 2 p:4
3 Did the organization delegate conirol over management duties customarity performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or cthar POTSON? 3 X
4  Did the organization make any significant changes to its governing documants since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? e, 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the OVeMING BOAY? e 72 | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOAY? e 7b X
8 Did the croanization contemporaneously document the meetings held or written actions undertaken during the vear by the following;
@ TR gOVBIMING DOUYT | o sttt e e ee oo e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 ls there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses in Schedule © o 9 X
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, oraffiliates? ... . . 10a X
b # "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt pUrpOSes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 44a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If 'No,"ge tofine 18 . 12at X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,* describe
in Schedule O how this Was dONE ., e 126 X
13 Did the organization have a written whistleblower policy? . 13 X
14 Did the organization have a written document retention and destruction policy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat .. . . 15a X
b Other officers or key employees of the organization ... . e 16b X
if "Yes" 1o line 15a or 15b, describe the process in Schadule C {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YOar T e 16a X
b If *Yes," did the crganization follow a written palicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization's
exempt status with respect to guch amangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 290, and 880-T (Secticn 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply,
|:| Own website |:! Another's website E Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the prganization:
HARRY BROWN - 610-373-8830
PO BOX 639, MOHNTON, PA 19540
012542 Form 990 (2011)




Form 990 (2011) ANIMAT, RESCUE L:EAGUE OF BERKS COUNTY INC 23-1417505 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
- 1a Complete this tabie for al! persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or arganizations), regardless of amount of compensation.
Enter -0- in columns (D), (), and (F} if no compensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of *key employee."

® |ist the organization's five current highest compeansated employees (other than an officer, director, frustee, or key employese) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare han $100,000 from the organization and any related organizations.

® List afl of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations, ’

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:I Check this box if neither the organization ner any related organization compensated any current officer, director, ar trustee.

(A) (B} © (D} (E} F)
Name and Title Average (o not GE’E SEE'D?Q tran oo Reportabig Reportabl_e Estimated
hours per box, unless person s both an compensation compensation amount of
week officer and a directorfirustes) from from related other
{describe g the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 2 § . g {W-2/1099-MISC) organization
organizations ;E‘; = £ E. and related
in Schedule | 2 § 5| & 23| = organizations
O} E|Z/5|& |25l
{1) HARRY BROWN
EXECUTIVE DIRECTOR 40.001|X 69,247. 0. 1,742,
(2} BARRIE A PEASE
PRESIDENT 20.00 X 0. 0. 0.
{3) MARY JANE JACOBY
DIRECTOR 1.00 X 0. 0. 0.
(4) SUZANNE LORAH
SECRETARY 1.00 X 0. 0. 0.
{5) LIZ MCCAULEY
TREASURER 1.00 X 0. 0. 0.
(6) JAMES E GAVIN
DIRECTOR 1.00 X 0. 0. 0.
{(7) DONALD A MILLER
DIRECTOR 1.00 X D. 0. 0.
(8) XAREN O'NEILL
VICE PRESIDENT 1.00 X 0. 0. 0.
(9) ANNE BUCKHOLZ
DIRECTOR 1.00 X 0. 0. 0.
(10) ERICA OLDHAM
DIRECTOR 1.00 X g. 0. 0.
{11) KATHY HEISTER
DIRECTOR ' 1.00 X 0. 0. 0.

32007 01-p3-12 . Form 990 (2011)



Form 990 (2011} ANIMAT, RESCUE LEAGUE QOF BERKS COUNTY INC 23-1417505  Page8
[P art Vii I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} {C) i3} B (F}
Name and title Average (do not crf; gks;':‘qiocigthan one Reportabl'e Reportabl.e Estimated
__hours per box, unless person is both an compensation compensation amount of
week officer and a directar/trustes) from from related other
{describe | & the organizations compensation
hours for | = 3 organization (W-2/1089-MISC) from the
related g | £ g {W-2/1099-MISC) organization
organizations| & | £ g (g and related
inSchedule [E15 | _ |2 |28 » organizations
1b Sub-totat > 69,247. 0. 1,742,
¢ > 0. G, 0.
d o P 69,247, 0. 1,742,
2 Total number of individuals {including but not fimited to those listed above) who received more than $1 00,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization ist any former officer, director, or trustee, key employes, or highest compensated emplayee on
line 1a7? If "Yes," complete Schedule J for such individual ... 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf *Yes, " complete Schedule J for such individual 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J forsuchperson ... ..o 5 b4
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation jor the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address NONE Description of servicas Compensation
2  Total number of independent coniractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2011)
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Form 990 (2011 ANTIMAT, RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505 Page9
Part VIIl | Statement of Revenue

(a) (B) © Rovonue
Total revenue Related or Unrglaied excluded from
exempt function business tax under
revenue revenue SE?E?S? 5511 f.
‘2"2 1 a Federated campaigns ... ia
::;‘E 3 b Membershipdues . . 1b
,55 ¢ Fundraisingevents . ... 1c
g;‘_i d Related organizations .. ... 1d
g“% e Govemment grants (contributions) 1e
2 p £ All other contributions, gifts, grants, and
a5 similar amounts nct included above 1f 800,023,
Eg g Noncash eontributiens included in lines 1a-1%. § 2 5 I 1 5 9 .
88 b TotalAddinestatf ... » . 800,023.
. Business Code
3 2a ANIMAL CONTROL 541800 253,522, 253,522.
'gg b VETERINARIAN SERVICES 541900 148,043, 148,043,
P ¢ ADOPTION 541900 131,431.] 131,431,
§8 o ANIMAL, GROOMING & LICE | 541900 42,966.] 42,966,
?I e ANIMAL, BOARDING 541900 28,180, 28,180.
& t Al other program service revenue . 900069 15,058. 15,058.
g Total. Addlines2a-2f . .. .. oo > 619,200.
3  Investment income (including dividends, interest, and
other similar amounts) ... >
4 income from investment of tax-exempt bond proceeds P
& Royalies ..o et >
(i} Real (if) Personal
6a Grossrents ... ...
b Less:rental expenses |
¢ Rental income or (loss)
d Net rental income or (1088) ..o >
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) .. ...
d Netgain or 0Ss) ... »
m 8 a Gross income from fundraising events {not
£ insiuding $ B ot
E contributions reported on line Yc). See
5 Part IV, line 18 . . ... a
g b Less:directexpenses . .. ... b
¢ Net income or {joss} from fundraising events ... |
9 a Gross income from gaming activities. See ’
Part IV, line 18 .. a
b Less:directexpenses . ... ... b
¢ Netincome or {loss} from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... ... a| 8,228,
b Lless:costofgoodssold ... . . b 0.
¢ _Net income or floss) from sales of inventory ... » 8,228. 8,228.
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue
e Total. Addlines1a11d ... »
12 Total revenue, Sseinstructions. ... » 1427451 . 627,428, 0. 0.
S : Form 990 (2011)




Form 990 {2011)
| Part IX | Statement of Functionai Expenses

ANIMAT, RESCUE LEAGUE OF BERKS COUNTY INC

23-1417505 page 10

Section 501(c}{3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column {A) but are not required to

complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, . (A) B (©) D)
75, 85, 95, and 106 of Part Vi Toral expenses oy | garagerent and F:Qééﬁ?é”sg
1 Grants and other assistance to governments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 70,989, 35,495, 35,494.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1}} and
persons described in section 4958{c)H3)(B) .. .. ...
7 Othersalariesand wages 489,523, 355,946. 120,839, 12,738,
8 Pension pian aceruals and contributions gneiude
section 401(k) and sectlan 403{h) employer contributions) 4 7 5 4 2 . 3 I 5 2 2 . 8 7 7 . 1 4 3 *
8 Otheremployee benefits 102,814, 71,935, 28,633, 2,346.
10 Payrolitaxes ... 49,533. 34,623. 13,781, 1,129,
11 Fees for services (non-employees):
a Management
b Legal i 200. 200.
© Accounting .o 6!’459' 61459-
d Lobbying .,
e Professional fundraising services. See Part IV, line 17
f Investment management fees |
G OO e e
12 Advertising and promation 11,2940, 11,290.
13 Officeexpenses. ... . . . 11,125, 2,225, 8,900.
14 Informationtechnology ..
16 Royalties ...
16 OCCUPANGY oo 106,165. 55,549, 10,616,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 11,263. 11,263.
21 Paymentstoaffiiates ...
22 Deprociation, depletion, and amortization 77,590, 69,831. 7,759.
23 Imsurance ... 31,308. 27,551, 3,131. 626.
24  Other expenses. [famize expenses not coverad
abova. (List miscellaneous expenses in line 24e. If line
24¢ amount exceads 10% of line 25, colurn (A}
amount, list line 24e expenses on Schedule 0.) ...
a SUPPLIES 158,225, 158,225,
b CLINIC - SUBCONTRACTORS 53,017, 53,017,
¢ AUTO AND TRUCK EXPENSE 29,018, 26,116, 2,802,
d VETERINARIAN 26,999, 26,5599,
e All other expenses 103,931, 70,551. 13,542, 19,838,
25 Total functional expenses. Add lings 1 through 24e 1,344,091.; 1,031,585, 264,396. 48,110,
26 Joint costs. Compleie this line only if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck herg |:| ii following SOP 88-2 (ASC 858-720)

132010 01-23-12

Form 990 (2011)




Form 990 (2011)
| Part X [ Balance Sheet

23-1417505 pPageid

ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC

132011 01-23-12

A (B)
Beginning of year End of year
1 46,634, 1 64,843,
2 2
3 6,626.) 3 8,307.
4 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part 1l
OF SCRBUUIB L . Lo 5
6 Receivables from other disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
" employees’ beneficiary organizations (see instructions) ... . 6
@ | 7 Notesand loans receivable, net ... 7
& 18 Inventoriesforsale oruse e 8
9 Prepaid expenses and deferred charges ... 1,825.1 9 3,959.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 2,392,652,
b Less: accumulated depreciation 10b 1,019,302. 1,392,709.[ 10¢ 1,373,350.
11 Investments - publicly traded securities ... 11 24,763.
12 Investments - other securities. See Part IV, line 11 | ... 12
13 Investments - programerelated. See Part IV, tine1v 13
14 Intangible 8ssels | e 14
15 Otherassets. See Part IV, line 11 ... ... 841.) 15 794,
16 __ Total assets. Add lines 1 through 15 {must equalline34) ... 1,448,635.] 18 1,476,016,
17 Accounts payable and accrued EXpenses ..., 108,635.] 17 48,338.
18 Grants payable | ..ot 18
19 Deferred revenue . . . e 19
20 Taxeexemptbond liabilities | . .. e, 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
£ |22 Payables to current and former officers, directors, trustees, key amployees,
E highest compensated employses, and disqualified persons. Complets Part I}
- OF SCRBAUIE L Lo 22
23 Secured mortgages and notes payable to unrelated third parties 143,272, 23 139,199,
24 Unsecured notes and Ioans payable to unrelated third parties | 24
25 Other liabilities {inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SChadUIE D e 22,085.| 25 30,882.
26  Total liabilities. Add lines 17 through 25 ... . .00 274,002, 28 218,419,
Organizations that follow SFAS 117, check here P EZ} and complete
@ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted netassets . ... 1,174,633.] 27 1,257,597.
E 28 Temporarily restricted net assets 28
T |29 Permanently restricted netassets ... 29
I Organizations that do not follow SFAS 117, check here P I:l and
& complete tines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds . 30
ﬁ 31 Paid-in or capital surpius, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
% |83 Totalnetassetsorfundbalances 1,174,633.] 33 1,257,597.
34 Total liabilities and net assets/fund balances 1,448,635.] 34 1,476,016,
Form 990 2011)



Form

990 {2011) ANTMAL RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O containg a response to any question in this Part X1 ...

1 Total revenue (must equal Part VII, column (4), line 12) 1 1,427,451,
2 Total expenses {must equal Part IX, column {4), line 25} 2 1,344,091,
3 Revenue less expenses. Subtractline 2 from ine 1 3 83,360,
4  Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (&) . 4 1,174,633,
5  Other changes in net assets or fund balances (explainin Schedule ©) 5 <396.>
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | & 1,257,597.

Part Xl Financial Statements and Reporting

Check if Schedule O containg & response to any question in this Part XI1 ...t

2a

3a

Accounting method used to prepare the Form £90: i___l Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked "Other,” sxplain in Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an indepandent accountant?
If “Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selsction process during the tax year, explain in Schedule O,
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis I:f Consolidated basis  [__| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audt
Act and OMB Circular A-1337

Jf "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2a X
2b | X

2¢ X

3a X

3b

132012

01-23-12
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SCHEDULE A
(Form 890 or 990-EZ)

Cepartment of the Treasury
Internat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3} organization or a section
4847(a}(1) nonexempt charitabie trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OME No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC

Employer identification number

23~

1417505

I Part | ] Reason for Public Charity Status (Al arganizations 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.})

[_] Aschoot described in section 170(b)(1)(A)ii). (Attach Scheduls E.
]:! A hospital or a cooperative hospital service organization described in section

N

city, and state:

[:l A church, convention of churches, or association of churches described in section 170{b){ 1){ANi).

170(b){1){A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,

4.

section 170(b)(1}(A)iv). (Complete Part I1.)

o

section 170{b){1}{A)(vi). (Complete Part I1)
A community trust described in section 170{b}{1)(A){vi). (Complete Part [1.)

W0 00 L

o ™

A federal, state, or local government or governmental unit described in section 170{b)}{ 1}{ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in

An organization that normatly recelves: (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 certaln exceptions, and {2) no more than 33 1/3% of its support from gross invesiment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 80, 1975.

See section 509(a)(2). {Complete Part 1)
10
11

[0

An organization organized and operated exclusively te test for public safety. See section 508(a}(4}).
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(2){2). See section 509(a)(3). Check the box that
describes the type of supperting organization and complete lines 11e through 11h.

b D Type il

a |:§ Type |

el ]

el | Type Il - Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

d I:‘ Type I - Other

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 H, or Type il

supporting organization, check this box

q Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing p.ersons’?

0]
the governing body of the supported organization?

(i} A family member of a person described in {i) above?
(i}

h Provide the following information about the supported organization(s).

A person who directly or indirectly controls, either alone or together with persons described in (it and (iii) below,

11g(i)

11g{ii}

11gfiii)

{iif) Type of
organizaticn
{described or fines 1-9
above or IRC section

iv) Is the organization
in col. {i} l'sted in your
governing document?

{i} Name of supported (i) EIN

organization

{v) Did you notify the
organization in col.
(i) of your support?

{vi) Is the
arganization in col.
{i) organized in the

U.s.?

(see instructions)) Yes No

Yes No

Yes No

{vil) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 2

Partll| Support Schedule for Organizations Described in Sections 170{b){1)}{A)iv) and 170{H){1){A)(vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l. if the organization
fails to qualify under the tests listed below, please complets Part lI1.)

Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2008 {d) 201C {e) 2011 (f} Total
1 Gifts, grants, contributions, and :
membership fees raceived. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6 Public support. Subtract iine 5 from line 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) - (a) 2007 {b) 2008 {c) 2008 {d) 2010 {e) 2011 {f Total

7 Amounts fromlined

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaities
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or less from the sale of capital
assets (ExplaininPart Iv)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions) 12 |
18 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOD RGI® i i e P D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, columne (R} . ... 14 %

15 Public support percentage from 2610 Schedule A, Part li, fine 14 i
16a 33 1/3% support test - 2011. |f the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . ... ]
h 33 1/3% support test -~ 2010. 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 .. ...
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or mors,
and if the organization mests 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 ... > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a hox on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ} 2011
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01-24-12




Schedule A (Form 990 or 860-E7) 2011 ANTMAT, RESCUE LEAGUE QF BERKS CQOUNTY INC23-1417505 Pages

Part Hll | Support Schedule for Organizations Described in Section 508(a){2) -

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

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization'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. Addlines 1 through5 ...

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 disquallfied persons that
extead the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b ...
8 Public support (Subtactling 7 irom ling 6)

(a} 2007

{b) 2008

(c) 2009

(c) 2010

(e} 2011

(f) Total

554,672,

579,203.

571,577.

601,355.

770,785.

3,077 592,

3,602,

5,683.

6,415.

7,070,

8,164.

36,934,

564,274.

584,886.

577,982.

608,425,

778,949.

3,114 526,

OI

0-

0.

3,114 526,

Section B. Total Support

Calendar year (or fiscal year baginning in} p»
9 Amounts from line 6

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

b Unrelatad business taxable income
{lass section 511 taxes) from businesses
acguired after June 30, 1975

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10D,
whether or not the business is
regulafly carriedon
Other income. Do not inciude gain
or ioss from the sale of capital
assets {Explain in Part V)
Total support {add lines 8, 10¢, 11, znd 12}

11

12
13
14

check this box and stop here

{a} 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f} Total

564,274.

584,886.

577,982,

608,425,

778,949,

3,114 526,

78,651.

<592783

o>

464.

122.

<513546.>

78,651,

<592783.

464.

122.

<513546.>

642,925,

<7,897.

>578,456.

608,547,

778,849.

2,600,980,

First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2C11 {line 8, column () dividéd by line 13, column (f)
16__Public support percentage from 2010 Schedule A, Part I, line 15

15

119.74

16

115.83 %

Section D. Computation of Investment income Percentage

17 Investment income pearcentage for 2011 (line 10¢, column (f) divided by ling 13, column (f)}

18 Investment income percentage from 2010 Schedule A, Part lll, fine 17

17

.00

18

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization

b 33 1/3% support tests - 2010, ¥ the organization did not chesk a box on fine 14 or line 1€a, and ling 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The arganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions

132023 01-24-12

Schedule A (Form 990 or 990-EZ) 2011



Schedule B Schedule of Contributors
{(Form 990, 990-EZ, .
or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2011 g

Name of the organization

ANTMAL RESCUE LEAGUE OF BERKS COUNTY INC

Employer identification number

23-1417505

Organization type {check one):
Filers of: Section:
Form 990 or 930-EZ 501(c)( 3 ) (enter number} organization

4047(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF

501(c)(3) exempt private foundation

4947{a)(1) nonexempt charitable trust treated as a private foundation

JooboH

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rufe or a Special Rule.

Note. Only a section 501(c)(7), (8), or {10} organization can check boxes for both the Ganeral Ruls and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. Complete Parts | and 1.

Special Rules

"1 Fora section 501 (c)(3) organization filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under sactions
S09()(1) and 170(0){1}{A)(vi) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on (i} Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts 1 and I,

EI For a section 501(c}(7), {8), or {10) erganization filing Form 890 or 990-EZ that received from any ons coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, 11, and #1.

L____l For a section 501{c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for Use exclusively for religious, charitable, etc., purposes, but these contributions did not total to mors than $1,000.
If this box is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,
pwpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

.......... > $

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B {Form 980, 990-EZ, or 990-PP),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Patt [, line 2 of its Form 990-PF, to

certify that it does not meet the filing requirements of Schedule B {Form 990, 99C-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2011)

123451 01-23-12



Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505
Part | Contributors (ses instructions). Use duplicate copies of Part | if additional spacs is needed.
(=) (b} () {d)
No. Name, E_iddress, and ZIP + 4 Total contributions Type of contribution
1 | ANNA F DOELL MEMORIAL TRUST FUND Person
Payroll l:|
P.0O. BOX 1377 19,671, Noncash [ |
(Complete Part 1l if there
BUFFALQO, NY 14240 is a noncash contribution.)
{2} (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BERKS COMMUNITY FOUNDATION Person  LX]
Payroll [ ]
P.0. BOX 212 45,500. Noncash [ |
{Complete Part |l if there
READING, PA 19603 is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ELBER C. GILLESPIE TRUST FUND Person  [X|
Payroll D
2201 RIDGEWQCOD ROAD, STE 180 15,920. Noncash [ |
. (Complete Part Il if there
WYOMISSING, PA 19610 is a noncash contribution.}
{a) {b) () {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FRANCIS C. SHARP TRUST Person [ X]
Payroll |:|
WELLS FARGO BANK 55,800. | Noncash []
(Complete Part 1} if there
CHARLOTTE, NC 28288 is a noncash contribution.)
(a) (b} {c} (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | KATHERINE KEISER Person  [X]
Payroll D
ONE M & T PLAZA 7,653, Noncash [ |
(Cotnplete Part Il if there
BUFFALO, NY 14203 is & noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | NANCY RUBIN Person [ XU
Payrol} |:!
13 PINE RIDGE LANE 5,000, | Noncash [ |
(Complete Part Il if there
SHILLINGTON, PA 19607 is a noncash contribution.)

123452 01-23-12

Schedule B (Form 899, 990-EZ, or 930-PF) (2011)



Sehedule B (Form 990, 990-EZ, or 990-PF) {2011)

Page 2

Name of organization

Employer identification number

ANTMAL, RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505
Part 1 Contributors (se instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contfributions Type of contribution
7 | QUAKER MAID MEATS, INC Person [ X]
Payroli |:|

521 CARROLL STREET

38,000. Noncash [ |

READING, PA 19611

(Complete Part I if there
is a noncash contribution.}

(a) (b)
Na. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

8 | ROSE ZOBIAN

317 GREENBRIAR ROAD

1

Person EE
Payroll D
0,000. Noncash [ |

WYOMISSING, PA 19610

(Complete Part |l if there
is a noncash contribution.)

(a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | CHAD & TIFFANY BILLINGSLEY Person
Payroll D

2 KERRYN DRIVE

5,000. Noncash [ |

ROBESONTIA, PA 15551

(Complete Part |l if there
is a noncash contribution.)

(a) (b)

{c}

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ESTATE OF DENNIS SEYFERT Person  [X]
Payroll D
2640 WESTVIEW DRIVE 29,693, | Noncash [ ]

WYOMISSING, PA 19610

{Complete Part [l if there
is a noncash contribution.}

(@) _ {b)

(o)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ESTATE OF MARILIN MARTIN Person | X|
Payroil i:l

1350 BROADCASTING ROAD

117,080. Noncash [}

WYOMISSING, PA 19610

(Complete Part Il if there
is & noncash contribution.)

(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | MARSHALL. HUGHES JR. CHARITABLE TRUST Person [ X|
Payroll D

2201 RIDGEWQOOD ROAD, STE 180

6,142, Noncash [ ]

WYOMISSING, PA 19610

(Complete Part 1l if there
is a noncash contribution.)

123452 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) (2011}



Schedule B (Form 880, 980-EZ, or 990-PF) (2011} Page 2

Name of organization ce- Empioyer identification number
ANTMATL, RESCUE_LEAGUE OF BERKS COUNTY INC 23-1417505
Partf Contributors (see instructions). Use duplicate copies of Part | If additional space is needed.
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
13 | MARGRET HUGHES CHARITABLE TRUST Person
Payroll :I
2201 RIDGEWOOD ROAD, STE 180 $ 6,796. | Noncash [ ]
(Complete Part || if there
WYOMISSING, PA 19610 is a noncash contribution.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |:|
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) {b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll [:]
$ Noncash [ |

(Complete Part 1l if there
is a noncash-contribution.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person |:|
Payroll |:|
$ Noncash |:|

(Complete Part I1 if there
is a noncash contribution.)

(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person B
Payroll B
$ Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

{a (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll. [ _|
3 Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

1234562 01-28-12 Schedule B {Form 990, 990-EZ, or 990-PF) (2011}




Schsdule B (Form 990, 990-EZ, or 99C-PF) (2011}

Page 3

Name of organization

Employer identification number

ANTMAT, RESCUE LEAGUE OF BERKS CQUNTY INC 23-1417505
Partlt Noncash Property (seeinstructions). Use duplicate copies of Part 11 if additional space is needed.
(a)
No. ) FMV {or(z)stimate) @
from Description of noncash property given . . Date received
Part 1 (see instructions)
(a)
No. (b) FMV (or(:i-timate) d)
from ipti i i
ot Description of noncash property given (see Instructions) Date received
{a)
No. “(b) (c) @
. . FMYV {or estimate)
from i
o Description of noncash property given (see instructions) Date received
(a)
No. (k) EMV (or(z)stimate) (d)
from ipti i .
! Description of noncash property given (see Instructions) Date received
(a)
No. b (c)
from Description of norfcilsh property given FMV {or estimate) Date ::::eived
Part | (see insfructions)
(a)
No. (&) FMV (or(z)stimate) (d)
from D ipti h i .
] escription of noncash property given (see instructions) Date received

123453 01-23-12

Schedule B (Form 990, 990-EZ, or 990-PF) {2011}



Schedule B {(Form 990, 990-EZ, or 990-PF) {2011)

Page 4

Name of organization

ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC

Employer identification namber

23-1417505

Part lll Exciusively religious, charifable, etc., individoal contributions to section 501(c)(7}, (8}, or (10 organizatiens that total more than $1,000 for the
year. Complete columns (a) through (e} and the following line entry. For organizations completing Part 111, enger

the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year, (Eater tbs Information ance.)

Use duplicate copies of Part [l if additional space is needed.

{a) No.
I!’rorrtnl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
al ‘
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r orrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee
{a} No.
;rolftn‘ {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igmrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes

123454 01-23-12
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SCHEDULE D Supplemental Financial Statements T VP
(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h. Open to Public
ﬁf;iﬁ?‘;:j:,{:’;%lﬁf;?’” P Attach to Form 990. - See separate instructions. Inspection
Name of the organization Employer identification number
ANIMAT, RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ifthe

organization answered "Yes" to Form 990, Part IV, line 8.

oA W -

<

(a) Donor advised funds {b) Funds and other accounts

Total number atend of year |, ...
Aggregate contributions to {during year)
Aggregate grants from {during year}
Aggregate value atend of year | ... ...
Bid the organization inform all donors and denor advisors in writing that the asssts held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used oniy

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

I IS SOl D atE DB IO D o i ittt et e e ee e e etttk en et et e e et E Yes D No

1

a0 T D

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or sducation} [—_—l Preservation of an historically important land area
|:l Protection of natural habitat I:l Preservation of a certified historic structure

Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total numbsr of conservation easements 2a
Total acreage restricted by conservation SaSeMBNES ... e 2b
Number of conservation easements on a certified historic structure includedin(@ ... 2¢
Number of conservation easements included in (c} acquired after 8/17/06, and not on a historic structure
listad in the National Register | . ... ..o oe e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»- .

Number of states where property subject to conservation zasement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? o I:l Yes i:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation ezsements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp §

Dogs each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (4HB)d

and section T70MEANBNINT ... ...ttt [ Ives [INo
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statemsnt, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furiherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 990, Part VUi, line 1
(i) Assets included in Form 290, Part X

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these ftermns;
a Revenues included in Form 980, Part VIII, iine 1
b Assets included in Form 990, Part X || L.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule D (Form 290) 2011

132081

04-23-12



Schedule D (Form 990) 2071 ANTMAL RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505 Page2

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, ¢heck any of the following that are a significant use of its collection items
(check all that apply):
a [:I Pubiic exhibition d lj l.oan or exchange programs
b L] Scholarly research . e [ other )

c I___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ... E Yes E| No

Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b

- o 0o 0

DNO

2a
b _If “Yes," explain the arrangement in Part XIV.

J Part vV I Endowment Funds. Complets if the organization answerad "Yes' to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back | (d) Thrae vears back | {e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships .

LUJ = R + T =

Other expenditures for facilities

....
b
o
3
=3
@
o
o
=
<
@
@
X

kel
@
pm )
o
o
0

9 Endofyearbalance .. .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment J» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%. )
3a Are there endowrment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i} unrelated organizations 3ali)
(ii} related organizations .. . e e r e oo e e e Ba(i)
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Gost or other {b} Cost or other (c} Accumulated {d) Book value
basis (investmant) basis (other) depreciation
1a Land 25,000. 25,000,
b 2,002,196. 732,291, 1,269,905.
c
d 185,796, 147,590. 38,206,
e 173,660, 139,421, 40,239,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).} ... e - 1,373,350,

Schedule D (Form 990) 2011

132052
01-23-12



Schadule D (Form 990) 2011 ANIMAL RESCUE LEAGUE OF BERKS

COUNTY INC 23-1417505 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12,

(a} Description of security or category

{including name of security) (b) Book value

{¢) Methoed of valuation:

Cost or end-of-year market value

(1} Financial derivatives

{2) Closely-held equity interests

(3) Other

A)

{B)

©

D)

0]

Total. (Col () must egual Form 830, Part X, col (B) line 12.)

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

{a) Descripticn of investment type ' (b} Book value

{c) Method of valuation:

Cost or end-of-year market value

1

{
@

jar

&

Sl

4

=

)]

(5)]

]

(8)

©)

(10)

Total. {Col (b) must squal Form 990, Part X, col (B) ling 13.)

[Part IX | Other Assets. See Form 990, Part X, line 15.

{a} Description

{b) Book value

()

2

(3)

(4)

(3]

_®)

(7)

8)

@)

(10)

Total. (Column (b) must equal Form 89380, Part X, col (B) line 15)

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2) DEFERRED REVENUE

30,882.

(3

)
)
)
)

o~

il

)
)

L
o

=y
=i

b
o

)
)
{©)

{(i0)

1)

TFotal. (Column (b) must equal Form 850, Part X, col (B} line 25.)

30,882,

48 (ASC 74U) Foolnote. Tn Fart XIV, provide the text of the foolnoie To the organization's Tinancial stalements thal reports the organ!

G
2. FIN 45 {(ASC 740}

Zation's Niabillty Tor Uncertain tax posions Under

132053
01-23-12

Scheduie D {Form 990) 2011




Schedute D (Form 990) 2011 ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505 Page4
| Part XI [ Recongiliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIl column (A), ine 1) 1 1,427,451,
2 Total expenses (Form 990, Part [X, column (), line 25) 2 1,344,0091.
3 Excess or (deficit) for the year. Subtract line 2 from ne 1 3 83 ’ 360.
4 Netunrealized gains {losses) oninvestments 4 <396.>
5 Donated services and use of FAGHIBS | ... ... e et 5
B INVESIMENT BXDBNSES ettt et ettt 6
7 Priorperiod adiUsIMents et 7
8 Other(Describe in Part XIV ) e 8
9 Total adjustments (net). Add ines 4through 8 | ..., 9 <396.>
10 Excess or {deficit) for the vear per audited financial statements. Combine lines 3and 9 ... . 10 82,964,
i Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ‘ T
1 Total revenue, gains, and other support per audited financial statements 1 1,427 [ 055.
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:
a Netunrealized gains oninvestments ... .. 2a <396 .
b Donated services and use of taCilies 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIV) e 2d
e Addlines 2athrough 2d e 2e <396.>
3 Subtractiine 2e froMIING 1 | . e e e et ee e ee e ettt et ee e ee e rene 3 1,427,451.
-4 Amounts included on Form 990, Part VIU, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Desoribe in Part XIV) ... e 4b
€ AAAIINES 4@ ANAAD i e e eeeee oo r et e e ere e re oo 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 980, Part L line 12 . 5 1,427,457,

| Part Xlil| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 1,344,091,

1 Total expenses and losses per audited financial Sl emen S
2 Amounts included on line 1 but not on Form 920, Part X, line 25:

a Donated services and use of facilties 2a
b Priorysaradjustments e 2b
€ OEIIOSSES | . .ot s e em e rens 2c
d Other (Describe in Part XIV) .o e e 2d
& Add iNes 2a tIOUGN 2d oo e e 2e 0.
3 Subtraciline 2e frOMIING T s et et et ee e ettt en s 3 1,344,091,
4  Amounis included on Form 290, Part 1X, line 25, but not on line 1:
a Investment expensss not included on Form 990, Part VIl ine 76 . 4a
b Other (Describe inPart XIV) ... 4b
€ AdAINES A AN A | e e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1 ine 18.) oo 5 1,344,081,

|£art XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines Tb and 2b: Part V, line 4; Part
X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XIil, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART X, LINE 2;: ACCOUNTING PRINCIPLES GENERALLY ACCEPTED IN THE UNITED

STATES OF AMERICA REQUIRE ORGANIZATION MANAGEMENT TO EVALUATE TAX

POSITIONS TAREN BY THE ORGANIZATION AND RECOGNIZE A TAX LIABILITY (OR

ASSET) IF THE ORGANIZATION HAS TAKEN AN UNCERTAIN POSITION THAT MORE

LIKELY THAN NOT WOULD NOT BE SUSTAINED UPON EXAMINATION BY THE TNTERNAL

REVENUE SERVICE, THE MANAGEMENT HAS ANALYZED THE POSTITION TAKEN BY THE

ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2011, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

Schedule D {Form 990} 2011
332054
01-23-12




Schedule D (Form 990) 2011 ANTMAT, RESCUFE LEAGUE OF BERKS COUNTY INC23-1417505 Pages

| Part XIV| Supplemental Information continved)

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS ; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROCESS. THE MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS FOR YEARS PRICR TOQ 2009.

Schedule D (Form 990) 2011
132085
01-23-12



SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) : , - ] , 201 1
» Complete if the organizations answered "Yes" on Form
Cepartment of the Treasury ' 990, Part IV, lines 29 or 30. Open to Public
Internal Revenus Service P Attach to Eorm 990, Inspection
Name of the organization Employer identification number
ANTMAL RESCUE LEAGUE OF BERKS COUNTY INC 23-1417505
{Part] | Types of Property
{a) B (c) (d}
Check if Number of Noncash contribution Method of determining
applicabie | contributions or | amounts reported on nonecash contribution amounts
items contributed| Form 990, Part VIIL, line 1g
1 An-Worksofart ...
2 Art-Historical treasures .
3 Art-Fractional interests ...
4 Books and publications
5 Clothing and household goods ...
6 Carsand othervehicles
7 Boatsandplanes ...
8 intellectual property ... ... :
& Securities - Publicly traded X 1 25,159. DUOTED MARKET PRICE
10 Sscurities - Closelyheld stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ... ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18  Collectibles ... ...
19 Foodinventory ...
20 Drugs and medical supplies ... ...
21  Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artifacts ..
25 Other P | )
26 Other P | )
27 Other P )
28  Other P { )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for
at least three vears from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holdiNg PEHIOAT | e ee s oot et a1t e e 304 X
b If "Yes," describe the arrangement in Part 1.
81 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
COMIABULIONET e et b bbb e ee e et es et ren e seee e ee e ee e et ser et et bt 32a X
b If "Yes," describe in Part 11
33  if the organization did not report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) (2011)
132141

01-23-12



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”61?‘%‘”

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Depaimant of the Treasary P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

ANIMAT, RESCUE_LEAGUE OF BERKS COUNTY_ INC 23-1417505

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PET OWNERS AND THE COMMUNITY.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION HAS MEMBERSHIP TO

THE ORGANIZATION WHICH ENTITLES THE MEMBERS TC NEWSLETTERS AND OTHER

SPECTAL MATLINGS.

FORM 930, PART VI, SECTION A, LINE 7A: ANNUALLY THE MEMBERS CAN NOMINATE

OTHER MEMBERS TO APART OF THE GOVERNING BODY.

FORM S350, PART VI, SECTION B, LINE 11: AFTER THE ORGANIZATION'S ACCOUNTANT

PREPARES FORM 930 BUT PRIOR TO SIGNATURE THE GOVERNING BODY REVIEW THE TAX

FORM WITH THETR ACCOUNTANT,

FORM 350, PART VI, SECTION C, LINE 19: CQPIES OF THE ORGANIZATION'S

GOVERNING DOCUMENTS AND FINANCIALS ARE AVATIABLE UPON REQUEST AT THE

ORGANIZATION'S OQOFFICE.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

BARRIE A PEASE - 650 PINELAND ROAD, READING, PA 19508

MARY JANE JACOBY - 2507 PARK STREET, READING, PA 19606

SUZANNE LORAH -~ 684 FATRMONT AVENUE, MOHNTON, PA 19540

LIZ MCCAULEY - 601 PENN AVE, READING, PA 19601

JAMES E GAVIN - 1100 BERKSHIRE BLVD, WYOMISSING, PA 19610

DONALD A MILLER - 706 BRIGHTON AVENUE, PENNSIDE, PA 19606

KAREN O'NEILL - 175 FORGE ROAD, WOMELSDORG, PA 19567

LHA' For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {(Form 920 or 990-EZ) (2011)

132211
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Schedule O (Form 880 or 980-EZ) (2011)

Page 2

Name of the organization

ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC

Employer identification number

23-1417505

ANNE BUCKHOLZ - 610 MUSEUM ROAD, READING, PA 19606

ERICA OLDHAM - 5 QUAIL RIDGE DRIVE, READING, PA 19607

FORM 890, PART XI} LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS:

-396.

. 132212
01-23-12

Schedule O (Form 990 or 920-EZ) (2011)



.. 4562 Depreciation and Amortization 990 2011

{Including Information on Listed Property)

Department of the Treasury . R Attachment
Internal Revenue Service ~ (99) P See separate instructions. p Attach to your tax return. Sequence hNo, 179
Name(s) shown on returi Business or activity fo which this form relates |dentifying numbsr
ANTIMAL RESCUE LEAGUE QF BERKS COUNTY INCFORM 990 PAGE 10 23-1417505
I Part | ’ Election To Expense Certain Property Under Section 179 Note: if vou have any listed property, complete Part \/ before you compiste Part |
1 Maximum amount (see instractions) ..., S I 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 praperty before reduction in fimitation .. 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... 4
5 Doltar limitation for tax year. Subtract fine 4 frem fine 1. If zero or less, enter -0-. If married filing separately, se& iNSHUCHONS ..ooveiueeereeineeeeann., 5
[ (@) Deseription of proparty {b} Cost {business use only) (c) Elected cost
7 Listed property. Enterthe amountfromiine29 ..o 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and7 8
9 Tentative deduction. Enter the smaller of line S orfine 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4862 . 10
11 Business income limitation. Enter the smaller of business income (not iess than zero) oriine 5 1
12 Section 179 expense deduction. Add lines @ and 10, but do not enter more than fine 11 ... 12
13 Carryover of disallowsd deduction to 2012. Add lines 9 and 10, less line 12 ... » | 13 |
Note: Do not use Part If or Part il below for listed property. Instead, use Part V.
r Part Il | Special Depreciation Allowance and Other Depreciation {Do net inciude listed property.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service during
EVE X YT ittt et et ee et e s e 14
15 Property subject to section 168()(1) election . e 15
16_Other depreciation fneluding ACRS) .00 e, 16 65,170,
| Part It 4 MACRS Depreciation {Do not include listed property.) (See insiructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 17 |
18 f you are elsciing to group any asssts placed in service during the tax year inte one or mors general asset accounts, check here ... > l:]
Section B - Asseis Placed in Service During 2011 Tax Year Using the General Depreciation System
(8) Glassification of property (t;)ehgropnit;c:gd ﬁgﬁi?aﬁ?n'vii‘:’?:ﬁtffs”e (hFeSOVErY | oy convention | () Method (g Depreciation deduetion
in service only - see instructions) period
19z 3-year property
b 5-year property
c 7-year property
d 10-year property
a 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
. ) / 27.5 yrs. MM S/L
h Residential rental property f 275 yrs. MM S
. : . / 39 yrs. MM S/L
i Nonresidential real property / MM S/
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/
| Part IV | Summary (See instructions.)
21 Listed property. Enter amount from ine 28 21 12,373.
22 Total. Add amounts from ling 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 -seeinstr. ... ... 22 77,543,
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... ... e 23

;3?2215_111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 {2011)



Form 4562 (2011)

ANTMAT, RESCUE LEAGUE OF BERKS COUNTY INC

23-1417505 Page 2

Part V

Listed Property {Include autornobiles, 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
through (c) of Section A, all of Section B, and Section C if applicable.

rate or deducting lease expenss, complete only 24a, 24b, columns ()

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

24a Do you have evidence o support the husiness/investment use claimed? E] Yes EI No | 24b If "Yes," is the evidence written? I_E] Yes I:l No
{a) g;%ﬁ BU(S?I’)IESS/ (d) Basis for Eiigareciaticn @ (al (h) ; E|et(:lf)8d
ohngeis) | mdn | vt | oSl |eenene | T SR | e sstontng
25 Special depreciation allowance for qualified listed property placed in service during the tax yeal and
used more than 50% in a qualified BUSINESS WSS ... 25
26 Property used more than 50% in a qualified business use:
' %
be H %
SEE STATEMENT. 1 % 12,373,
27 Property used 50% or less in a gualified business use:
% S/ -
% S/L-
. i % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on fine 21, page 1 . | 28] 12,373.
29 Add amounts in column (i), line 26. Enter here and on lin@ 7, page 1 ..o | 29

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related parson,

Section B - Information on Use of Vehicles

If'you provided vehicles to your employses, first answer the guestions in Section C to see if you meet an exception to completing this section for

those vehicles.

30 Total husiness/investment miles driven during the
year (do not include commuting miles}
31

32 Total other personal (nencommuting) miles

33 Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

34

35

36

Total commuting miles driven during the year

(a)
Vehicle

(b}
Vehicls

{c}
Vehicle

(d)
Vshiclg

Vehicla

{e) M
Yehicle

Yes

No Yes No Yes No Yes No

Yes

No Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mest an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYBES? | ittt et sttt b2t e oottt et e X
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commeting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners X
39 Do you treat all use of vehicles by employses as personal Use? ... X
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? .. . . . X
41 Do you meet the requirements concerning qualified automobile demonstrationuse? __~ X
Note: If your answer to 37, 38, 39, 40, or 47 is "Yes," do not compiete Section B for the covered vehicles.
| Part VI | Amortization
(a) {b) {c) (d) {e) U]
Description of costs Dats amortization Arnortizable Code Amotization Amartization
beging amount section period or percentage far this year
42 Amortization of costs that begins during your 2011 tax year:
43 Amortization of costs that began before your 2017 tax year ..., 43 47.
44 Total. Add amounts in column (). Ses the instructions forwhere toreport .. 44 47,

116262 11-18-11

Form 4562 (2011)



ANIMAL RESCUE LEAGUE OF BERKS COUNTY INC

23-1417505

FORM 4562 TOTALS LISTED PROPERTY INFORMATION-~MORE THAN 50%  STATEMENT 1
(a) (B) (C) (D) (E) (F) (&) (H) (I) 179
DESCRIPTION DATE BUS. %  COST BASIS LIFE MTH/CV DEDUCTION ELECTED
(K) (L) (M) (N) (0) (P) (Q)
TOTAL  BUSINESS COMMUTING PERSONAL WAS VEH. > 5% ANOTHER VEH.
MILES MILES MILES MILES  AVAIL.? OWNER? AVAILABLE?
Y N Y N Y N
2005 TAHOE 01/05/06 26,066. 5.0 200DBHY 1,775.
CHEVY HRR 08/01/08 16,777. 5.0 SL 3,355.
2009 CHEVY 12/30/09
TRUCK 16,987. 5.0 200DBHY 4,077.
2011 GMC 07/08/11
SAVANA 31,657, 5.0 SL 3,166.
TOTALS TO FORM 4562, PART V, LINE 26 12,373.

STATEMENT(S) 1




