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TUSHERMICS 11002000 851 AM Pp -

T IRS e-file Signature Authorization g
rom 8879-EQ for an Exempt Organization | _ows o, t5a5. 1870
" For galerdar year 2008, o Sscal yaar baghwing ., ., .. ...... 2008, sndending ... ....... .. 20 ... Ea
of the Trosssy ¥ Do not send to the IRS. Keap for your records, 2038
intorns! Revenue Service ¥ Sos instructions. '
Name of axempt organization : ] ‘I Employer identification numbar
_THE HERMITAGE CAT SHELTER 86~0213263.
Namsg and e of officer T™TOM TULOWITZRI
TREASURER

P
s

Check the box for tha return for whick you are using this Form 83879-E0 and enter the apglicable amount from thae return #
any. If you chack the box on Une 1a, 2a, 3a, 4a, or 62, below, and the amount oh that line for the retum for which you are
fliing this form was blank, then teave line th, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do ot enter -0-]. But, ifyou
enterad -0- on the ratum, then.enter -0- on the appiicable line below. Do not corplets more than 1 fine in Part |,
b N N
2a Form 990-E2 chsck here P

Totah revamsa, I any {Forn 880-EZ, iine 8) Zh.

...................................

3a Form 1120-POL.checkhare B 1 | b Totaltax (Form1120-P0L Wne22) . . ... 3k
4a Form 980-PF check here I I:] b Tax based oninvestmant income (Form 890-PF, Part Vi line®y 4b
5a Form 8868 check herea P D b Balance Dus {Form 8868, fine ) : 56 -

atdls:  Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that | have examined a capy of the orgarizailon’s
2008 alectronic retum and accompanying schadules and statements and to the best of my knowlaedge and beiief, they are true,
corract, and complete. { further deciare that the amount i Part t abiove Jg the amount shown on the.copy of iha organization’s
alectronic retum,. | consent to aliow Ty infermediats servics pravider, ransmitier, or electronic return originetor (ERO) fo send the
organization’s retur to the IRS and to recaive from the IRS {a} an acknowtedgement of receipt or reason for refection of the
transmission, (b} an indication of any refund offsat, {c} the reason for any delay In processing the return or refund, and {(d} the dats
of any refund. If applicable, 1 authorize the LS, Treasury and its dasignated Financlal Agent to initiate an electrenit funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the orgenization’s
foderal taxes owed on this return, and the financlal institution to debit the entry to this accourt, To revoke a payment, | must contact
the 4.8, Treasury Flnancial Agent at 1-888-353-4537 no iater than 2 businesa cays prior to the payment {setflement) date. | aiso

. authorize the financlal institutions involved in the processing of the eisctronic paymer:t of taxes 1o recsive confidential information
necessary to answer Inquines and resolve issuas relzted to the payment. | have seiected a personal identification number {FIN) as
my signature for the crganization’s electronls teturn-and, If applicabls, the organizations coneent to slectronie funds withdrawal.

Officer's PIN: chack one box only
{ authorize HSER BLOCK TAX & BUSIRESS SERVICES to enter my PIN 32638 .as my signature

ERO firm name Entor flve numbers, but
45 not enter ail zeros
on the organization's tax yeer 2008 efectronically fllad seturm. If | have indicated within this retur that a copy of the refurn
is balng filed with a state agency{ies) regulating charifies as part of the IRS Fed/State program, 1 siso authorize the
aforementionad ERC to enter my PIN on the relum’s disclosure consent scraen.

EI As bn officer of the arganization, | will enter my Pit as my signatura on the oganization's tax yaar 2008 electronically
fited return. H | have indicated within this returm that a capy of the refumn is being filed with a stats agency(ies} regulating
charifies as.part of the IRS Fed/State program, | will enter my PIN on the retum’s disclosure ¢onsant scrasn.

o) pas » 11/06/09
> Certification and Authenticatlon

ERO's EFIN/PIN, Entet your six-digit EFIN foltowed by your five-digit setf-selected FiN. [[86120502486 |
' 4o not anter i zeros

t.certify that the above numeric entry is my PIN, whictiis my slgnature an the 2608 elecironically filad return for the organization
indlcated sbova, | confirm thet | am submitting this return in acourdance with the requirements of Pub, 4163, Modermizsd &-Flla
{MsF) Information for Authorized IRS e-file Praviders for Business Retums,

ERO's signature b Date ¥

" ERO Must Retain This Form—8ee Instructions
Bo Not Submit This Form To the IRS Unless Requasted To Do So

For Paperyork Redustion Act Notioo, see back of form. Form BE7R-ED (zocs:

OAA



TUSHERMICS 110822009 2:51 AM g ]

For calendar year 2008, of tax year beginning

THE HERNITAGE CAT SHELTER

Mot Asset ! Fund Balance at Begjinning of ;ﬁ'ear

Revenua
Program senvice revenus
Investmeni incoma
Capital gain { loss
‘Special avents:

~ Gross revenue

Forms 990 / 990-EZ Return Summary

62,841

373,040

17,467

Direct expeinses

Net income
Other income
Total revenue
Expensos
Program seivices
Management and ganeral
Fundraising -
Total exponses
Excess / {doficit)

Oihar changes -

Mat Asset 7 Fund Balance at End of Year

Raconciliation of Revenus

Totel ravenua per financial statemants
Less:
Unreafized gains

Donated secvices

Recoverles

Other
Plus:

-fnvaestment expensas
Ofthar
‘Tatal revenue par retum

Assetls
‘Linhilities

© Nef assals-

385,217

141,446

49, 660

, and ending
§6-0213263
3,017,112 g
6.
453,348
576,323
~122, 975
870,566 i

Raconciliation of Expenses

Total axpensas per financial stalements
Less:

576,323

‘Faliure to filo panaly

Donated sarvices
Prior year adjustments
Logses
Other
Phis:
investment expensas
. Othier '
453,348 Totat expenses per return
Balance Sheet
Boginning Ending - Differences
1,078,548 891,509
1 1 21,343
1,017,11 870,566 -146,546
Riscellansous Information
Amended refum N -
Return / extended due dats 11/15/09




TUSHERMICS 11/0$/2000 8:51 AM P

SCHEDULE D . _ OMB No. 1545-0047
(Form 880) : Supplemental Financial Statements "- 200 8
Bepartment of the Treascry - » Attach to Fortn 990, To be complated by organizations that _
frsteens! Ravenue.Service answered “Yea,” 1o Form 900, Part iV, ine 8§, 7, 8, 8, 10, 11, 0512, e eweiian
Name of the organization . Employer [dantification numbaer

THE HERMITAGE CAT SHELTER 1 '86-0213263 ﬂ

Organizations Malntaining Donor Advised Funds or Other Simllar Funds or Accounts. Compiete if
the organization answered “Yes" to Form 990, Part IV, line 8.

o e W A

“soewo

R

i

) {a} Donor advised funds {h) Funds and other accounts
Yotetnumberstend of¥ear e
Aggregate contributions fo (during year) ... ;
Aggregate grants from (during yest) | et i
Aggrepalte value atendofyear ... . . ... i
Oid thes organization infos it donars and danor advisars In witing that fhe assets held in donor advised
unds are the arganization's property, subject 1o the organization's exclusive legal TORMORY | .....cicoirinis O ves [lne

Did the organization inform all grantees, daﬁors. and donor advisors in writing that grant funds may be
uaadmﬂyford;amhmmasandnotfor&ebansﬂtofﬂaedmornrdomradﬂsoraroﬁer '
missibig private benefit? 0., et A S et b i LI 522 il D Yes D No

Prasarvation of land for public use (a.9., recreation or pleasurs) Praservation of an historically important land area
Protection of haturel habitat Praservation of ceriifiad historde structure
Pregervatlon of open space
Complats lines 2a--2d il the orgarization heid a qusiified conservation cantribuion in the form of a conservation aasement
on the last day of the tax year.

Erposam of congervation sasements held by the organization (check 2l 1hag§ply}l

Held at the End of the Ye

Total number of conservalion BRSEMENIS | | . ... ....iiiieicecenaariianiiaieeien e e L2 ]
Total acroage restrictad by conservation @aBEMENIS || ..., . ... i oeimaeeia e s ;.20
Number of consarvation easements on a certified historic struoturs inctuded In (8) ... | 2¢
Nurmbar of conservation easemants included in (c) acquired sRer 8ITT/0B | ..o 2d

Number of conservation easements modified, transferred, released, extingulshed, or tenminated oy the organization during
thetaxableyear » _ . _ .. —
Nurmber of states where property subject to conservation easement i located |
toes the organization have a wiitien policy regarding the periodic monitoring, Inspeciion, visiations, and -
enforcement of the conservetion eassments it holds? ... T PO O PSSP PRPR PR
Staff or volunteer hours devotad to monitoring, inspecting, and enforcing eassments during the year > e
Arvournt of expenses incurned in-menitoring, inspacting, and enforcing easemenis duringthayear » § _ _ . . . —
Does esch conservation easement reporied on ine 2(d) above satisfy the requirsments of section
ATOMMANEN) and section TTOMNANBIN? _........o.voeeereereonn s Clves  [lw
In Part XIV, describe how the organization reporis consarvation easements in its revenue and expense statement, and
balance sheat, and nchute, if applicable, the text of the foutnote. to the organization’s financlal statements that describes
orgjanization's sccounting for conssrvation sasemeants.

- Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered “Yas" to Form 880, Part 1V, line 8.

1a

i the organization slectad, as permitted under SFAS 118, not fo report in its revenus statement and balance sheet waorks of
art, historical treasures, or other shmilar assels held for pubtic axnibitian, education, or rasearch in futherancs of public servica,
provide, In Part XV, the text of the Rotnota to its financia! stataments that dascribes these ftemns.

1§ ihe organization elecied, as parmitted under SFAS 118, to report in lis revenus statement and balance shest works of ar,
héstorical tressures, or other simiar assets hekd for public axhibition, aducation, or research in furtherance of public service,
provide the following amounts relating to theee ltems:

{) Revenuss inciuded in Form 890, Part VIll, kne 1 » %

T T R R R R T EE R R — wawr R a—

{ty Assets included in Form 890, PartX . ... e U U SO UP TRV RPPPROO PP | G
# the organization received or heid works of ar, Historical treasures, or other similar assets for financial gain, provide the
mmmmmmm%ﬁﬁﬁmhﬁnﬁbmiM&
Revenues included In Form 990, Part VIIL ne 1

. T Ba, Pt X

l;:rA Privaty Act and Paperwork Raduction Act Notice, ves the lnstructions for Form 580. Schedule D {Fo



. TUSHERMICS THE HERMITAGE CAT SHELTER - 11/09/2009 8:51 AR I

86-0213263  AZ Future Depreciation Report FYE: 12/31/09 Page 1
FYE: 12/31/2008 Form 990, Page 1
| Date In
Asset Descriptigh Service Cost - AZ
o mma me o am N
) . . 4‘1 1 B
7  WASHER/DRYER ' 2024067 1,027 150
8 COMMERCIAL WASHER 2/15/08 3,623 883
9 FURNITURE & FIXTURES 1/01/67 10,538 1,866
54,364 3,588
Qther Depreciation:
1 LAND- 3832 E KLEINDALE 811006 24,760 6
2 LAND-21ST STREET - 927100 100,589 0
3 BUILDING-21STSTREET ' 9727/00 87,803 2,251
4  SECURITY FENCES 10107 10,787 873
10  SHED Lo 4,746 121
Total Other Depreciation 288,625 3,245
Total ACRS and Other Depreciation 288,625 3,245

Grand Totals 342,989 11,833




TUSHERMICS THE HERMITAGE CAT SHELTER

86-0213263

FYE: 12/31/2008

11/09/2009 - 6:51. AM

Future Depreclat:on Repbrt FYE: 12/31/09 Page 1

Form 990, Page 1

Date In

Asset Description Service Cost _Tax AMT
5 1997 CHEVY VAN 101/07 15,060 2,160 1 28R
6  BQUIPMENT 191407 24,174 1,524 3,634
7  WASHER/DRYER 2124007 1.027 150 54
8  COMMERCIAL WASHER 2715108 3625 888 694
g  FURNITURE & FIXTURES 101107 10,538 1,366 1,584
54,364 8,588 8,744
- Qther Depreglation:
1 LAND- 3332 EKLEINDALE 8/11/06 84,700 o ¢
2 LAND-21ST STREET 927400 100,589 0 0
3 BUILDING-21ST STREET - 9727100 7,803 2,254 9
4 . SECURITY FENCES 101/67 10,787 873 0
10 SHED 10107 4,746 121 12
Tots! Other Depreciation 788,625 3,245 121
Total ACRS and Other Depreciation 288,625 3,245 121
Grand Totals 342,989 11,833 8,865




T ERMITAGE CAT SHELTER "
D-eprecaatton Ad;ustment Rreport
| All Business Activities

Descriplion ;

AMY

Taxk _
3,600 3,823
4933 Y 7h]

210 197
E3t) 388

2,612 2,016

WET 11.05L

E

page 1

AMT
Ad‘;ustmem
preferelice
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_ TUSHERMICS THE HERM\T.AGE;GAT SHELTER 14/09/2008 8:81 AM

86-0213263 | AZ Asset Report page 1
FYE: 12/31/2008 f Form 990, Page 1
Dale Basis AL AZ Faderal Difference
Asset ___ Description __ in Senvice Cost for Depr. Prior Current  _Current Fed -AZ
H%%w;&sm : 2/15/08 3,625 3,625 g 518 518 0
' 3,625 3625 o 518 518 _

Prior M%%z '

2 WYY V AN 1/0107 15,000 15,000 6,000 3,600 3,600 g
7 WASI{ER/DRYER 22407 1,027 1,027 293 210 210 P
9 0

1
EQUIPMENT ' oL 24,174 24,174 6,907 4,933 4,933
FURNITURE & FIXTURES ; 1/01/07 10,538 10,538 1,396 2,612 2,612
50,738 50,138 14,596 11,355 14,353 0
&11/06 84,700 84,700 g 3] ] G-
SO0 100,589 100,589 0 o
92700 £7,8023 £7,803 16,322 2,252 2252 R
£/01/07 10,787 10,787 D 971 0
10 SHED 10107 4,746 4,746 122 122 0
Total Other Depreciation: 288,625 288,625 17,401 3,345 3,345 9
Total ACRS and Other Depreciation 288,623 288,625 27!401 — 3,345 3345 4
Crand Totals 342,989 142,989 31,997 15,218 15,218 0
L.ese! Dispositions N ¢ 0 4] ] o
1.ess: Start-uplOrg Expense £ ¢ __ 9 6 0 0
Net Grand Totals 342p$9 3423989 3-1;99‘? 151218_ 15,218 0




DhAB Mo- 1548-0172

Depmciaﬂon and Arortization
pformation o isted property} _ 200 8
arachrarty, 87

4562 (including!

st
ngnumhar
1326

40 Carmyover of ded
k) -Busmessmcomewwﬁm. Entar he smalle
1z Beclion 470 expenne deduction. tnes @ and 10 put do ot enter more
- ernfdisamaddaducﬁonme‘B.MdWQandw lass line.12 [ 43 ]
not use Pamubelowwmstod propeﬂv,-!wnad, yse PartV,
Other Dopre cation (Do ot include Yisted D roSee insiructio!

denrecigha g Acfzs
-HACRSDemlaﬁo
....‘..””.......”.........,... >

General pepraciation Syste

the
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. $CHEDULEO | ‘Supplemental information to Form 980 [ OMB . 19450547
(Form 830} » Attachto m’tobeeompmdbym{ﬂgnwml: to provide
additionad for responses to specific questions for the
nternel nwém sLm" % _ ' Form 990 or to provide any.additionaf information,

Name of the organization

THE BERMITAGE CAT SHELTER

.................................................................................................................................................

ALL COMPENSATION PACKAGES FOR ALL EMPLOYEES ARE SUBJECT TQ BOARD APPROVAL

................................ .........-...n..-..-.........-........4-....-.--............................‘..”.,..A...,...A.v‘.....“‘.,.””.«..
................................................................................................................................................................
...............................................................................................................................................
..................................................................................................................................................
..................................................................................................................................................

................................................................................................................................................

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

....................................................................................................................................................

S R R LR AR TR R I I I I I IR I LI R LN LRl B I

..........................................................................................................................................................
A e L e P R R R S AN LR RS S LI A Al I A A A T

......................................................................................................................................................

I T L R R R O R R R A X
e T L L T R R L R L
. “Iilpil--tv-tv'nlllll--‘cncoltnn--nt-||¢¢--1—-;o——ooll|nnu-‘ii..vt'nng;nuu--|----qlol-)>‘-u—‘v-—-v----.y..,.-uqqqtqnnw --------------------------
.......................................................................................................................................................
..........................................................................................................................................................
......................................................................................................................................................

......................................................................................................................................................

For Privacy Act and Paperwork Reduction Act Notive, sse the instructions for Form 080, Schedule G {Form 890) 2
DAA



i . ) TUSHERMICS 14/08/2000 2511AM £
soivecule b (Formosty 2008 THE HERMITAGE CAT SHELTER 86-0213263 Poners
" Supplemental Information. Complete this part to provide the information required by Part {, fines 30b,

32h, and 33. Also complete this part for any additional infarmation,

........ N R N S A ) T L L L N e R AR R A
+ P R R N e L L I I [l . I EREEY L T N PRI TR + " ' ’ * w "
........................... P N L L N R R R I L R R I
- - % FrsariaTanar N ] R RN R R RN R N I L T I IR R A AU A4 atE A r s s At r e e e
,,,,,,,,,,, T T R L R A e I I I LI I L IR
P L R T T R T T T e R L L L N R ] N R I R A A N N RN
............. O TN R L T R T R R T a P R R I I I R I I I It AL LI R UL
............ T T T T N B R I I I B R N R
Arrr e P L R R N L R LT R R I R I R A I B R e I I L IR I I RIS S s aa i o wy mava et L
................. T R R L R L o T R L L N T R R N I R R LR R AR RS
RN LR P R R R T I ] LRI R I R N N N A L N R B I I IR U DERCCEIIRY PR NI
..................................................... TR R R I e e R N e R R I L R N
] P N R N N A L [ R R A A I I RS ] L R e R T F I I T R L T I PR IR
..................... T e I L L L I A I e I R I R R R R R N L R
drvETawan Aranvsmsrrsaanany R I tiwrarema P I R I e R R A O N A L R R I e LR
......................... R R R N R N R AN B I R R I I R AL T LA I R L
........... IR R R R R R R N I R R I R R R L L I S e L L R
------------------------------------- P R R I R L I I R R T I T I T R L BT L R T P L R I
..................... R R e LTI T R T T R T T T T T L S
................ IR RN E TR TR R L I I N I R B R I R T T T T T T T T T S
........... L R e I I T i X | B I e I I R T T I T T T T T T T
W TR A e sT A LR R N RN CRCTEIC IR R RN LR E IO I R P e cdaaar LI I L I R N R s R T T T O R e P
PR F AR a T LRI D I I T R R R R R R R R I e SRS L T T T B B T T T
DR R IR R A I I R L I I LI I L AP L L R I L R R R R T T TR UG
............................ D R I R R R I N T I T T T T T T
W errrdreva N ] AR R N R R N R I i Aasrrrr T ma R I I IR P N FEREE] N
I i T B A L R i LI I I R A L R R R R R T

Schadule M (Form 980y 20
DAA



TUSHERMICS 11/09/200% B51 AM
[ OMB No, 15450047

‘SCHEDULE M | NonCash Contributions
(Form 990)
P To be completed by erganizations that answered "Yes”
on Form 999, Part iV, jines 28 or 30.
Deparirment of iha Treasury ]
infernal Revenus Servico P Attach to Form $90. JGGUHOLE
Narme of the organization . Employer l?derrﬁﬂcatinn numher
THE HERMITAGE CAT SHELTER 86-0213263
Types of Property
(a) {b} (e} _ {h
" Chack If | Number of Contributions |  Revenussreporeson Method 6f determining
 applicable Form $80, Pant VI, tne g ravanues
1 At-Worksofart .
2 An—Hiskvicnl reasures ..
3 At—Fractional interests .
4 Books and publications
5 Clothing and household
QOOdS |
8 Caorsand othar vehicles |
7 Boatsandplanes
8  Intellactuel property e
8  Securiies—Publicly vaded
16 Securittes—Closely held slock
11 Securiies—Parnership, LLE, 3
gr m inm -----------------
12 Securities—-Miscellaneous =
13 Quatified vonwervation
coniribution {hatorlc
stuctures) L
4. Gualfied consurvation
conribution (cther) | ...
15 Resl estate—Residential =
16 Real estote—Commarcial
17 Rgaf em‘&-oﬂmr 4rtrsurrrnnnan
18 Collectbles . .. .
49  Foodmmventory . . ... ..
20 Drugs and medical supplies
2 Taddemny ...
a Hisw afﬁfams ---------------------
23  Scientificspedmens .
24  Ascheologicel sififects =
25 Oher®{ )
28 Otherd( . Cetiraaaeas cenid
27 Owerk( e }
28  Ctherd{ }
29 NmmmmmmmwmmﬂduwmmmmrmMmew .
which the organization comploted Form 8283, Part IV, Donse Acknowladgement [, 28 -

&

& During the yeur, did the organtzation receive by contribution any property reported i Part |, lines 1-28 that

# must hold for at least theee voars from tha date of the inltial coniribution, and whish is not required to be
used for exempt parposss for the entics halding perdod? \ .

b K *Yes,” describe the amangement in Part i,

31 Doss the arganization have a gift accapiance policy that requires the review of any non-standard
cmmm? -------------------------------------------------------------------

32a mmmhmwmwwpmﬂmmmmmwﬂdﬁm&orseﬂmr»cash
contribuitions?

b {#*Yes," descebe In Pari i, .

33 ﬁmemgmﬁmdidndmponmshcdumn(c}forawadpmpanyfmmichwhmm(a}ismeoked,

e8RS i Pt 8,

For Privacy Act and Papsrwork Reduciion Act Hotice, sea the Instructions for Form 950, Schettu'retmesso}:

DAA



_ . ) PUSHERMICS 11/00/2009 8:57 AM g 2
Schadule G (Foym §90 or 880-EZ) 2008 THE HERMITAGE CAT SHELTER 8E-D213263 Page 3

13 indicate the percentage of gaming sctivity operated In:
a The organization’s faciity

b AMOUSHOIBGRY . oo oo e
4 vaidamenamaWadmdmpmwmmpammommﬁm%gmmmpedalwmhm
and reconds:
Name ¥ OO e ettt NPT erernns e
Adpess L PO U PURUPPN v e OO TOP DT UPP TR

1%a Does the organization have a contract with a third party from whom the organization tevelves gaming
revenue? | R L L A R L R R R
b i"Yes’ mﬂwamwdganmmmmdbyummgaMnb b
ainount of gaming revenue retainad by the third pary 3
¢ f“Yes," onter namne and addrees:

16 Gaming manager information:

Nama B ... Ceneeanrnna e SURURPTRR ceeeeenns PO UOTOUPP RPN
Gaming manager compensation»  § ...

Description of services provided » ... e N

[} Diectoriotficer [ employee [} indepsndent contractor

47  Mandatory distributiohs:
a fsmeomanizaﬁan-mqtﬁmdumslate !awto'makedmaﬂtabledistﬁbutions from the gaining procesds 1o

rotain the state gAMING NCBNSET . . .. . . .ieieieeore et e
b Entwﬂrammnﬁofmmaquimuwwmmdwmwmnuwrsmmptaganizaﬁmsorspent
iation’s oWn exempl - gurineg the tax yé ar - i

Schedufe G {Form 980 or 890-EZ} 2008



" TUSHERMICS $1/09/2000 BS1 AM Fy
Sc!‘uedukaG{FmQﬁGor%O-EZ} 2008 THE HERMITAGE CAT SHELTER  86~0213263 Page &
: Fundralsing Events. Complete if the organization answered "Yes’ to Form 980, Part IV, line 18, or reported

more than $15,000.0n Form 990-EZ, tine 6a. List events with gross receipts greater than $5,000.
{a) Bvent 1 ) (B} Gvent #2 {£) Othar Events '
990PTVIIILIC ' - {4} Totat Events
Lo - - NONBE (Add col, {8} through
§ {vant type} {wven? tpe) {totet number col. {¢}
S|t Grssrecunis 62,841 I 62,84
2 {ess Charitable
confributions | _ 62,841 : 62,841
3. - Grosstevenua {inet | [ : .
o minusfine 23 ...,
4 Cachpizes . .
% 5 Nor-cashprizes | ' :
% & Rentifackity costs
% 7 Other direct axpenses ) -'{j §
18 Oiectexpense summary. Add fines 4 rough 7 i COIUTINE) | ... _........vererirereeiriinneeoe e qs

msry. Combine lnes 3 and § in coluran {d}
Gamlng Complete if the organization answered “Yes" to Form 990, Part tV line 10, or repcriecl more
_than $15.000 on Formn 890-EZ, line €.

......................................................

{b) Pull tabefinstant {d) Toral garing {Add
% (a) Bingo bingolprogressive binga fe) Other gaming. e, {a} througn col. (e}
4
1A _Grossrevenue

2 Ceshprizes ..
% 3 Nonecashpeizes
% 4 Rentfaciity costs
__{ 8 Otherdirect oxpenses

L L JYes % [ 1Yes
& Volumtesriabor | No No

7 Ohect expense summary. Add fines 2 through 5 colimin (8) | v '

8 Netgamlngimnmamw..cmkwlmeﬂmﬂnodum{d} ............................................

8 WWW@)“““““WWWEWW .......................................................................
a Ismwwwwmmwﬁeshmhdmuemm?
b K *No,” Explain:

...............................................................................................................................

.........................................................................

......................................................................................................

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

1 Dwsﬂwwgwﬁzaﬁmwmmﬂmmmwmm? .............................................................
12 Isﬁawmmna.grmm,benaﬁmryormmda-mwambud.amm.mnﬁwmﬂty
forennd i administer charitable NG . . 0.0 pas s asrsat ot
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SCHEDULE G 9 | ‘Supplemental Information Regarding

GMB o, 1345-0047
{Form 920 or 880-E2) | Fundraising or Gaming Activities
Department of the Treasury P Attazh to Form 690 or Form S90-EZ. Must be complated by organizations that answer "Yes” to Fomn 990, Fart IV, ines 17,
indamai Revenue Service 18, 8¢ 18, and by ocganizations that eater more thes $15.000 on Form 980-E2, line 62, -, sl
Ntirna of the organization - Emaployer identlfication number
THE HERMITAGE CAT SHELTER ' BE-0213263

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part IV, line 17,
1 Indicate whether the organization raised mnc_ls-ﬁmugh any of the foliowing activities, Check all that apply.

a D Mail solicitations e D Salicitation of non-govermert granis.
b D Email sclictations ' + D Solicitation of government grants
¢ DPhunesoﬁdtaﬁons g D Special fundraising events
d L3 1n-person solictatons
2a Did the organization have a wriitan or ore! agreement with any individued (inctuding officers, direclors, trustees
or key employeas listed in Form 990, Past Vi) or enity in connection with professional fundraising services? . . ........... (1 vee {31

b I *Yes," jist the ten highest pald individuals or entitles (fundralsars} pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ fllers are not required to complete this table.

() Rame o individuel T {0 Adtivity ﬁ&?ﬁf Ov) Grogs recelpte | (v} Amountpaidio | (vi) Amount paid to
o entity {fundralser} ] custody oF from actlvity {or retainad byy {or ratained by)
\ " contmlof furdraiser fisted In argenization
: foontritions?} 3 col, {i)
Yoz | No
: E
f ff 5 :;
o
Totad .. .. ...0..0 s sissisieesreiicins e e st h ittt e nr e » L
3 Lbsial atatas in which the organization is regintered or ficensed to saficht funds or has baen notied it s exampt from

.........................................................................................................................................
.................................................................................................................................................
-...(.--..----.--1.‘q4....--....‘--..-.4--.J'........--..-vy.---r.-$..4-.-r;-z-.-....---.....--..........4“-'x.<..ni..q,.“.d... ............
.........................................................................................................................................................
...........................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................

.....a..«--.-sm-...---.---m-.-mm-.x-..m....-g;‘;--....~qn¢u1u|-.-.-.-‘.......--..cv.,.u.w“:‘-f.».w; ...............................................

-:-,,,..--...|"-(..(‘....4..qqq.-'.q--.--.-‘-.-...-....4-.-...-..-'..‘.‘-.--...-.4».4---...-......-x’..-....-...-‘.‘...--‘<A.........T..r'

..........................................................................................................................................
...............................................................................................................................................

............................................................................................................................................

For Privacy Act and Paperwork Raduction Act Notico, see the liestructions for Form 290, Schadute G (Form 596 or 890-EZ})
DAA
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o m— w A s mma e e o e wed  mme e i s mmm aas ke MM e ama s e Emm W e T e e e e e A e

e mimd e b v o s el el e ek G WA e s dema e sl wan e WS MM WY B e e e Gl S e M e ke ARl e e
— e o e v G o e e e AR A e s e e A e e M e i G M e T e e e ama e e e e AR i e
S e e mme s e AR seie o e m e v e e ek e s v e A W M e e e M A e ki e oS s e ada  cwaw

—_— e e e -
i s mEA M e ek il e R R TR AW MRl e wee R ik ek e e g e e e ey Mk e e mem ae— e AR AR e oA e o A
A b mma man v s AR amE e WA EER A e e AMAN MR T M M mmm avEm W TmE  CRER RARE R et e el MM e b e e bl e e e

Sohedule D (Form 9981200



TUSHERMICS 1§ 10012006 -8:53 Al

2008 THE HERMITAGE CAT SHELTER 86-0213263 - Page
Reconcﬂlation of Change In Net Assets from Form 990 to Financial Statements
Total revente (Form 890, Part VIR, column {A), fine 12}
Total expertess (Form 980, Part X, column (A), line 25)
Fxoess or (deficit) for the year. Sublractfine 2tromiine t |
Net unreafized gains {losses) oninvestments
Donated sorvices and use of facilites

..............................................................................

...........................................................

.........................................................

et o o fae feo e fea

...........................................................................................

§
%
59
1%

....................................................................................

1
2
3
4
5
L
T
8
9

..........................................................................

Raconciliaﬂon of Revenue par Audltad Flnancial Statements With Revenue per Return
Total revanus, gains, and othar support per audited financial statements
Amounts included on line 1 but not on Form 590, Part VII), line 12:

..............................................

.............................................

..................................................

.....................................................

.................................................................

............................................................

Anmtshdudedon!:o«mm Pwi\(!lt,mrlz.butnoionﬂne‘l
Investment expenses not nciuded on Form 980, Part Vi, fine 7o _ | 4a

....................

Other (Describa in Part XIV) “4b |

.......................................................

Add lines 4a and 4b a4 |

D e P naprs M
&
2
p
=3
£
4

Raconc!llation of Exgenses per Audited Financial Statements With Expenses por Return

1 Total expenses and losees per audited financial statements . N
2 Amounis included on fine 1 but not on Form 980, Pert IX, ine 25:
a Donated services end useoffaclities .. 28
b Prioryearadustments b
¢ Lossssreported on Form 860, Pet X, fine2s 2
d OtherDescribeinPartXiV) 2d
8 Addiines2athrough 2 .. ... e
3 Subtractiine 20M00mENS T e ;
4  Amountsincluded on Form 950, Part IX, fine 25, but not on e 1+ F
a investment expenaes nat Included on Form 990, Part VI, ne 7 4 |
b Other(Desciibein PartXiVy . N
¢ Addfinesdaanddb .
o T B R A
J- emental lnformaﬂon ‘
cmwmmmmmmemmmmqummrmn fines 3, 5, and 9; Part I, iines 1a and 4; Part IV, fnes 1b
and 2b; PartV, fine 4; Part X; Part X1, ne 8; Part Xit, lines 2d and 4b: and Part XI1f, knes 2d and 4b.
Stchedule D (Form 980) 2008
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o00s THE BERMITAGE CAT SHELTER 86~0213263 Page $
investments—Other Securities. See Form 890, Part X, lins 12.
{a) Description of seturity of SAIBIOFY {c) Method of vatuation:
{including name of sncurity} Cost or end-of-year marke! valug
Flnamlal.darmﬁvesandoﬁ\ermmpmducts e v
Closaly-held equity interests .. ......... TR TOP —

{8 Dasoription. of bablity

_ aaLa) » L__ iy
Investments—Program Rela d. Sae Form 990, Part X, fine 13. o
{3 Deacription of invesiment ype (6} Method of valuation:
: . Cost or eng-of-year markel vale
Fotal, (Columa (b) ehouid equal Form 900, Part X, col. (B} tne 13 »
Other Assets. S50¢ Eorm 990, Part X, line 15,
{) Description I (bt Bookvalus
e ! .
— ! _
i o
! -
| S—
— * —
Total. b shwﬁd-a!Forﬂ!QQG.PartX,w«{B)ﬁﬂMﬁ.) ............................................
Other Liabilities. See rorm 990, Part ¥, lina 25.

Faderal incotne taxes :
' 8 PALIABLE

CREDIT CARD

Schedute D {For!
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D (Form gg0} 2008 THE HERMITAGE CAT SHELTER 86~ 02132 €3 © Page
Organizations Halntaln _g_lgLCollecﬂons of Art, Historleal Treasures, or Cther Similar Assets {continued)
3 Using the organization's accesslon and othar racords, mmwdmemmmﬂa significant use of ile callection

tterns (chack ali that appiy}:
a Pubdic exhibition ' B Loan or exchange programs
b Scholarly research e e e e e wes e e e . o
[ Preservation for future generations
4 Pmﬂ)cg& a deacription ofﬁe-organkatbn’s-cdkcﬁomandamﬁnhowmeyﬁm«ﬂw ciganization's exempt purposein
Part
5 During the year, dig the organization solicit or receive denations of art, Mstorical treasures,orather s;mi!ar
assats 1o be sold to ralse funds rather than 1 be maintained as part of the erganization's colleption?. e i D Yes D Mo

Trust, Escrow and Custadial Arrangements. Compiete if orgamzataon answered "Yes’ to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21,

1a iz the organizaticn an agent, rustee, custodian ar other frtemediary-for contributions or other assets not _
included on Form 980, PartX? e, Clves o

b H'Yes' mmmummvmmmmmem

Beginning balence | el

..... e A R S RN R

i “Yeu," explain the mn@_‘nent In Part XV,

Endowment Funds. Complete if organization answered “Yes® to Form 290, Part iV, line 10.
' (a} Current year .

1 End of year balance

TR Y

f

g

2 Provide the estimated parcentage of the year end balance held as:
a Board designated or quashendowment B %
b
&
3a

Permanent endowment W W -

——— o — ——

Term endowment P __ %

— -

Are thare endowment funds not In the possession of tha organization that are held and adriinistered for the

{-3#(1} i
() related gprganizafions Rail
b H'Yes" toaa{ﬁ) mmmmmmnmasmmmdea o e e -3

ant. See Form 990, Part X, fine 10, _
Description of investment {a) Cost or cthar basis {1} Cost or other {g) Depreciation {d) Bauk velue
' {favestmant) basls {other}

1a Lond | 165,289 T 165,2

d Equipment ) t o - RE |
e Othar .. .. ... ... iiiieiiiinnes : 157,700 47,215 110, 4
Total. Add linas 1a-1a, (c:awnn(d)smuldequaammsgo Part X, uoéumn{B}.mmo(cn oo e g et e ssnan » 295, 7

Schedula D {Form 998} 2

DAA



LgL’e o § BoL‘E v89 ‘0¥ $ 61Z°8¥ $ TYIOL
_ _ 032 1] 4 ASNTAXT SHEOTANES (FLYNOJ
ZZL ZZL SASNFAAKT TFEINATOA
£28°1 £76°'1 FSNEANY SAITLANS GRIYNOA
689’1 6£9°1 . JILIL
9/6°T 946°'1 . SENIDOYA
9697 96572 SHSNHIXE FTTIOIHEA YHITIHS
TLL'e TLL'E SHITJANS TYDICINW
L6B'T L68'¢ SETTAANS HNINYATO
9EV’E GERE SHONIEXH TYDIARN ¥IHLO
G6T'Y 6T P SNOENYITEISIN
GG1°S 56T1°s SdO0H ARITNOG
12L'% 12L°'S TAYD I¥D SEHIO
L9L’e 89L'e GEG'L YOULSOd ¥ ONIINING
_ % £GLL $ £GL'L $ YELOEN/ AYdS
Buisfey IS oes Sosuadxy UORALISeq
puny 3 juswabeuey weifoid L eX )
8C02/LE/2L -AAS
| obed £07€120-98

sjusuiejels jelapad

HAL13HS .C_a.O JOVLINYIH 3HL SOINYAHSNL

WV 15'8 6002/6/1)




=

it

.................................

................................

.......

.............................................

P oty Rl pr-ter S P AR R R A

...................................................

........................................................

.....................................................

...........................................................

......................................................

.................................................

...................................................

......................................................

...................................................

...................................................

.................................................

................................................

....................................................

.................................................

................................................

TUSHEBMICS 11/80/2008 855 B T

Scheguie A (Form 090 or 890-67) 2008 THE HERMITAGE CAT SHELIER | 86-0213263 . .Page
o = Supplemental information. Compiete this part o provide the explanation required by Part i, line:-10;
Part . fine 17a or 17h; or Part lii, line 1

. Provide any other additional information, (see instructions)

.............................................................................................................

5. 290
............................................................................................
$ 4,282
..................................... o L E LR R
20
................... S RO
......
................................................................................................
.................................................................................................
............................................................................... ..
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TAGK CAL SREdasbic
Support Schedule for Organizations Described in Section $68{a}2}
Complete only if vou checked the box on line 8 of Part L)

Section A. Public Support

"Calendar year {or ecal yesrbeginningin} » [ {w) 2004 {bj 2006 {¢) 2006 - {dy.2007 . fe) 2008 {f Total

1 Gifts, granls, contrioutions, and
memberehip feas received, (Do not clude
any wnusualgrants”) . e

2 Gross rocelpts from edmisslons, merchandise
0l or services parformed, o faciities
furnishied in any activity that is related to fhe
organization's tax-exempt pupose .. ...,

3 Gross recelpts from activiies that are notan
unrelated ¥ada or business under section 513

4  Taxrevenues levied for the organtzation's : T .
gyeﬂiammmtoormwmedm g '

.............................

5§  The velue of services or facilities
furnishad by a governmental unit 1o the
erganizaton without charge

...........

8 Total. Addlnes 15, . . ... ........

¥a Arnounts included onlines 1,2, and 3
recelved from disqualified persons

b Amounts included on fines 2 and 3
racalved from other than disqualified
persmwmaiemd'megmaternﬂﬁof
the total of lines 8, 10¢, 11, ard 12 for
thoyearor$5000 ...

¢ AddfnesTaand b

..................

8  Public suppott (Subtract fine 7¢ from
fine 8.) By T

..............................

Section B. Total Support

Catentur yoar (or fiscal year beginning in) & {u} 2004 By2005 | (c)2008 i  (d) 2007 (e} 2008 {) Total

$  Amounts from iine 6

..................

40z Gross income from interest, dividends,

BOUKGES , ... . huuvas T T L T ]

¥ Unreletad business iaxable incoma {less
saction 511 taxes) from businesses
acquired aiter June 30,1875 . .

c Add iines 10a and 10D

................

14  WNet income from unrelated business
activities not mcluded in ine 10b,
whe_ttmrormtmewﬂeasis

P - B+ SR PP PR

12 Otherinsome, Do not include galn of
inss from the sale of capitst assets
(Explain In Part IV.) " -

13 Totalsupport. (Add lines 9, 10¢, 11,

and 12.) i i e e
14 Fmﬁva.yurs..if.mi-‘ormmwmrmemgmhaﬁodsﬁm,mm,m.m.orﬁmmyaarasasecﬁonsouci(m

...........................................................................................

Secfion C. Computation of Public Support Percentage

15 Public support percentage for 2008 fie 8, colum (7 divided by line 13, columa ) ' 15

46 Public suppost percentage from Z007 Schedule f, PERIV-A DS 270 ouovs it awsss saimiassisissiitinrtisis e, 118

Section D. Computation of Investment income Percentage

17  Investment income percentage for 2008 {line 10¢, column {f) divided by tine 13, cotarnn () {1

18 nvestmaent income parcantage from 2007 Schedule APatiV-a e 2Ph e s 18

190 samss-upponmg—-zm.ifmmmm-dw-nmmckme-mmmm.andﬁne15wmoreman33.1zs.%.anaﬁne
17isnotmmanaa1;3%.c};eckuﬂsboxanumpm.mmﬁmqmﬁausapumwppmdmgamuon ______________________
b asm%supmw.wmwanhaumasdanammmumm19a,anamwmmmmmaaua%,ana
ﬂnai&ismtmnmﬂm%1!3%.chwkﬂtlsboxmmphm.memﬂzaﬁw“diﬁwasawukﬂymppommﬁm
20 Pdmtomdaﬂou.ﬁﬂwgganwmdidmtdwckaboxmﬁm14,19&0?1%,checkﬂﬁsbaxandsaemswwens.

DAA Schedule A (Form 980 or $80-F

Loao s
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8  Net Incoma from unrefated business
aciivittes, whether or not the business iz

10  Otherincome. De net includa gain or
joss from the sale of capltal assets

i (ExpleininPartivl} .........

11 Total suppori. Addﬁnes?ﬂmnghw

12  Gross recelipts from related activities, ate. {see instructions} i
13 First five years. If the Form 890 is for the orgarilzation's first, second, third, fouﬂh arﬁﬂhtaxyearasaaecﬁun 501{cH3)
organization, check this box and stop here

_ Fade
Support Scheduls for Omanlzatlons 18 Described in Sections 170(b)}{1){A)iv) and 170{b){1}( Wvl)
Compiete only if vou checked the box on line 5, 7, or 8. of Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in} {ay 2004 {b) 2005 {c} 2006 (dl} 2007 {).2008 (1) Total
1 Gifts, grants, conttibutlons, and
membership fass raceived. (Do not
include any “unusual grants.”y 571,587 370,108 241, 70,
2 Taxrevenues levied for the organizetion's
beneft and either pald to or expended an
lb W .......... A A A A RS TR LR X1
2 Tha value of servives o faciiifies
fumished by a govemmentat uplt to the
orgenizstion withoutcharge 240 24
4 TotalAddinest-3 . 573,597 370,346 941,94
5 The portion oftoiat contribidions by each e
porson {ather than a govammental unit or
pl.mﬁdy supported organization} included
on {ine 1 that excesds 2% of the amount
shown online 1t coloma (b .
& Public support. Subtract line 5 fro 4., 841, 84
Sectlon B. Total Support
Calendar year (or fiscal year beginning inj b {8) 2004 - (b} 2006 {) 2008 {c} 2007 {e) 2008 {f) Total
7  Amounisfrombned . 571,587 370,348 941 .94
8  Gross income from Irtterast, deands
payments recelved on securiiies Imns.
rants, royames and Income from similar. :
BOUNTBS ..., 3,887 17,467 21,33

Section C. Computation of Public Support Parcantag_e

14  Public support percantage for 2008 {line B, column {f) divided by Sna 11, coluren{fy . ... ... T 14
15  Public suppart percantage from 2007 Schedule A, Part IV-A, ling 26f
16a 33183 9, support tast—2008. If the erganization d not chack the bm{onﬁneﬁ and ﬁns 14 :s331f3%mmom, checkihts box

and stop here, The organization quadifies as & publicly supported organization

97.3183

93.0000

b 33 1/3 % support test—2007. if tha argenization did not check & box on fing 13 or 1€a, and ne 15 is 33 /3% or more, chack this
. box and stop hera. The organization qualifies as a publioly supported organization . ... e >
17a  10%-facts-and-clroumatances test—2008. If the organization dld not chack 2 box on line 13, {6a, or 16b, and fine 14 1s 10% or
more, and If the organization mests the facts-and-circumstances” test, check this box and stop here, Explain in Part iV how the
argenization meets the “facts-and-clrcumstancas” test, Tha organization qualifies as a publicly supported organization
b 40%facts-and-clrcumstances test—2007, If the organization did not chack a box on line 13, 168, 16k, or 178, and fing 15 is 10% or
morss, and if the organization meets the “facte-and-circumstances” test, chack this box. and stop here. Explain in Part IV how the

organization mests tha “facis-and-clircumstences” test. The organization qualifies as a publicly supported organization
48 . Private foundation. If the orgapdzation ditt not chack abox on tine 13, 18a, 18b, 173, or 17b, check this box and ses insfruclions

b

»
}

OAR

Schedule A {Form 880 or 990-EZ} 2(
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SCHEDULE A . . . . 1 ome o, 1545-0047
Form 890 or 0008) | Pubtic Charity Status and Public Support = 2420041,
To be comphtnd by all section 501{c}{2} organizations and sectlon 4947{a}{1)
nonexempt charitable frusts.
Department ot the Tressury P Attach to Form 890 or Form 880-E2. 9 See ssparate instructions. e
Name of the organization - Employer identification nirmb
THE HERMITAGE CAT SHELTER 86-0213263

Reason for Public Charity Status (Al organizations must complate this part.} (see instructions)
is not a privats foundation becausa it is: {Pleage ¢heck only one organiziation.}
A churoh, convention of churches, or association of churches deserfbed in section 1T0{BH1){AN).
Aschoot described in section 170{b}{4}A){1I}. (Attach Scheduls E.).
A hospital or & cooparative hospital service organization dascribed in section 1T0{b){THA)(HI). (Aftach Schedule H.)
A nwedical research organization operatsd in conjunction with & hospital deseribad in section 170{b}{1}ANIT). Enter the hospital's nama,
oty and state: ... e ]
5 An organization operated for the benafit of a collegs or university owned or operated by a governmental unlt descrited in
asctlon 170{M(1){A)(l). {Complats Part 11.)
A faderat, state, or local govemment or gpovemmental unit described in section 170{bj{1){A){v}.
An groanization that nommally receives a substantial part of its support from a governmental unit or from the generat pullic.
described In section 170{(B}1}(A)vi). (Complote Part 1.}
8 | | Acommunity trust described in ssction 470(b}1)AKVI). (Complets Partil.)
] An organization that normally recelvaes: (1} more than 33 1/3 % of Its support from contributions, membership faes, and gross
recalpts from activities related to its exernpt functions—subjact o certain exceptions, and (2) no more.thian 33 1/3 % of its
support from gross Investment income and unrelatad business taxable income {less section 511 tax) from husinesses
acquirsd by the organization after June 30, 1975, See section 508(a}{2). (Complete Part i)
10 An organizafion organized and operated exclusively 1o test for public safaty. See section 508(2){d). (see instructions)-
1 An organization organized and operated axclusivety for the benelit of, (o perform the funcions of, or o cany outthe
purposes of one of more publicly supported organizetions describied In section 509{a)}{1) or section 509(a)(2). Sae section
3). Check the box that describes the type of supporting organtzation and complete tines 11e through 11h.
mﬁ Type | b [ Tyen ¢ ] Tyre Wi-Functionslly integrated d [ Type -other
e D By checking this hax, | cerfify that the ergenization is not controlied directly or indiractly iy one or more disqualifed
persans uthar than foundation rmanagers and othar than one of more publicly supported organizations described in saction

;«n-é’

~ @

50%(a}{1) or saction S08{a}2).
f i the organization recdived a written determination from the IRS that it Is 2 Type |, Type I}, or Type lil supporting
organizaon, checktiebox 2
g Since August 17, 2008, has the organization accaptad any gift or contribution from any of the
following persons?
(I} Aparson who directly or indirettly controls, either afone or togather with persons dascribed in () Yo I N
and (18) beiow, the governing bady of the supported organization? | . ... PR L1V S
{it) A famity member of o parson described in(Jabove? | 15
{i#} A 35% confrolled entity of a person described In{ or Bl abova? e 35:i))
b Provide the following infarmation about the arganizations the organization supports, .
{1} Name of supported {in EiN ] {H) Typs.of crgantzadon {v) 15 the prgantzation | {v} Did you notily iste | {wit) Amounti ef
orgarzation {descrined on fines 1-9 irecol, (i) Beted inyour ] the oryenizalion i {organizalion in ol support
above or {RC section governing document? | oot fjafyour | (i}ompanizad inthe
(2e8 inatructions)} suppere? .82
B ) No i Yes No Yaa | Mo

Total ; .
For Privacy Act and Paperwork Reduction Act Notice, sed the Inatractions for Form 930, Schedufe A (Form 2%0 or 930-E2) 2

DAA



Form 990 2008) _ THE BERMITAGE CAT SHELTER 86-0213263 TUSHERMIGS 11/08/2009 &3] 204
- : __Balance Sheet

3 @ 4oL - 8
¥ Beginning of yaar ) End of year
1 Cash—non-intereatbearing ... Crrerereresiesatieatbiroans e s e e abar e s - 99,814 1 42,1
2 Savings and temporary cash IWesImentS ... .o 105,862] 2
3 Plodges and grants recelvable, net . e, et ROTUIU S 6,435 3
4 mm “et e I R R R 'EEN: . . a 4
5 Receivables fram cureent and former officers, dlrecm tuatoes. kay
employass, of other relatad parties, Complete Part i of Schedulel | ... .. ...
8 Recelvabies from other disqualified persons (as defined under section
ASS8(A(1)) and persons described In section 4958(c)(3)(B). Completa S
Partil of ScheduleL. . TR U T UTU T OOV P PRV STRPY 8
@] 7 Notesend loans receivable, net i 1
21 8 invenoresforsaloaruse | ... UTRUUURUUUROORU 8 5.9
£ 1 9 Propaid expenses and deferred charges ... ..... . ?
40a Land, bulidings, and equipment: costbasis T i L ¥
b Less: accumulated depreciation. Complete _ TSt R
PatViofSchedule D ... U AL ' 312,691
11 Investments—publly iaded securifes ..o 544,151 u
42 investments—other securities, See Part iV, ine 1t T 12 1
13 investments—program-reiated. See Part iV dne it ... : : 13
14 intenglle sssats ... .. TTUROOY e e -' 44
15 m“m S”waﬁna-i‘i M EEE TR R PO L IEEEEEEER] IR RE] ‘ “5
__|1e Total sssets, Add lines 1 through 16 (mustequel e 34) .. ..c...... i - 1,078,548! 16 891,9
47  Accounts payable and acciued expenses | . . i, _ 18,028 1| 21,2
18 Grants payable | e TP RO s ' ‘
19 Deferedroverve . ... e, s e, e
20 Taxmmp‘fbmdﬁahmﬁes .......................... P, cearranes
0121 Escrow account llablity. Complete Part IV of Schedwle D ...
B 122 Payabies to cument and former officers, directors, trustees, key
§' amployees, highest compansated employees, and disqualified
© persons. Complete Partilof Schedule L . ... cieiiareianie
23 Ssmdmottgagesandmspay&bietounmawdm&dparﬁes PP
24 Unsscured notes and loans payebls |, ............. e
25 Omeriiabiﬂﬁes.(}ompietePaﬂXo‘Pdedu!st_”_ ____________________ e
__126 Totslliabilities. Add Nines 17 through 28 . ... ooen s eniinns s
Organizations that follow SFAS 117, check hore AL@ and
g compiete lines 27 through 29, and iines 33 and 34.
S |27 Unrestricted netassats e, e e, e
@ {28 Temporeriy resticted net sssats s .
B 129 Permanenty restricted nefasasts . ..,........... PRI OPPUTURIU PRI
E Organizetions that do not foliow SFAS 117, check here i _ 2
% 30  Capital stock o fust principal, orcument funds L L. e - 30
2134 Pald-in or capital sumplus, or lsnd, building, orequnpmantmm i o R : 3t
Q132 Retined samings, endowment, sccumulated Income, orothertunds o : - 52
|2 Tolainetassesorhndbalances. s 1,017,112 3 870,
: setefiund balances . ... oo N ittt it 1,078,548] 34 gl
Financla% Btatements and Reporting _
Yes
1 Accounting method used'to prepare the Form 880 D Cash . Accruzs D Other g
2a WGrathaotga:ﬁzaﬁmsﬁnancialstammmpiledormvlswadbyaninﬁepwdantaccuuntam? e 2
b Wers the organization's financial statements audited by anindependentacoountand? L e _2b
c F Yes® tonneszaorZh,doaamemmmnmammmtmmmmmmwmbwmmof
the sudit, review, or compiiation of iis financial stetements and selaction of an. ingependent aceountand? e - 2c
3aAsamsunofafaderalawafdwasﬂ;eorgentmﬁonreqtﬁradtoundargoanaud&eraudiﬁasastfomm o |
the Singfe Audit Act and OMB Gireuler 1332 ... e e Bai
b H'Yss,‘dkimmmmmm“mdm ceicocaia. paciaiaasegnou: e isiiatteissoegiretricsiaiises coeig. I 3B
Form 990

TAA
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86-0213263

TUSHERIMCS 1‘!.‘69!2{_}'9913’2‘-5%%

Statement of Functionat Expenses

Section 504{c){3) and 301{c)(4) organizations must compista ail columne.
Alt othier organizations miist complete column (A) but are not requlred to complete columnas {BY% (Cl, and (D).

Do not include amounts repirted on lines 6h,
Th, 8h, 9b, and 10b of Part VIll,

A}
Tutal xpenses

1 Grants and other assistance o govemments and
grganizations In the 1.5, See Part iV, fne 28

2 Grants and other assisiance to Individuals in
the U.S. Sea Part 1V, ine 22

3 Granfs and other assistance to governments,
argenizations, and individuals outslde the
V.8, Ses Part iV, lines 15.and 16

...........

Banofils paid fo or for members
Compensation of current officers, direttors,
trustees, and keyemployses
Companssition not tnctuded above, to distualified
peraons (a8 defined under section 4858{(1)) and
pemons dascribed in section 4958(CHAB) . ..
7 Othersaieriesandweges
Penslon plan contributions (incide section 401(k}
and section 403(b) employer contribitions)

8 Other amployes hensfits
19 Payroll taxes

11 Feesfor sewicés (non-empioym}:

L

L

...................

Lobbying .
Inveatment management fess
Other

....................................

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

....................

hhWN. v

..............................

...................................

18 Payments of travel or entertalnment expenses
for.any feders), state, or local public officials
19 Confarences, conventions, and meetings

.....................

22 Dapraclation, dapietion, and amortization

m h‘sumnce -------------------------------

24 -Other sxpenses. lemize expenses not
covared above. (Expenses grouped together
and labelad miscallaneous may not excesd.
5% of total expenses shown on fing 25 below.)

.........................................
.........................................
..........................................
.........................................
..........................................

........................

R

1C)
Managernent ang

{0)
Fundraising.
BXPANZOS

261,442

163, €84

97,758

9,764

7,500

2,264

15,1563

4,796}

10,357

6,730

- Profassional fundralsing services. Sea Part IV, line {7

§.730]

7,311

574

§ 588]

215!

9,668

0,668

41,974

33,167

§313]

5,218

83,481

15,218

83,481

e

41,035
16,864

16,864

9,697

9,697

9,552

6, 665

48,219

40,684

3,768

576,323

385,217

141,446

28 Jolnt Costs, Checkhere B
SOP 98-2. Complete this line ifthe
organization reparted In column (B) joint costs

from a combined educational campeign and

Form 990.2
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.Fon’naso 2008y THE HERMITAGE CAT SHELTER 86-0213263 _ C Pag
Statament of Revenue

{5 : {5}
Lnrelated Ravanus
husiness exchéded from tax

unider saclions
evenue 51 513, 01514

[T
Total revanue

~ta Federated campalgns da

b Mambership dues 1h

canamar

¢ Fundeaising avants 1c | 62,841

¢ Related organizations id

@ Govemmsnt grants {eantributions) 18
F M other coniributions, gifts, grants, :
wed simbar 2mounis st nchided gbove 1
g Nomashcontitutons inckded i fnes a1t § 25 441
h TotaL Addlines1a—1f.. . ..o opueeiai ... P
Buan, GCode

2 _ 373,040 373,040

grants

ar:m‘_.n

B

v

Contiibution
and other s Is'

R I I N N R R T

f Aﬁoﬂmrmgamsmﬁmm
_ & Total Addiines 2828, . ...........
'3 investment incoms (inciuding dividends mterest,and
other simBar amounts) | ... ...
4 Ihcome from investmant of tax-exempt bond proceeds

{1} Reat (i} Personat

Iﬁmm&ewiceﬂevanual

vyvvyy (¥

8a Gross Rents
b Less: rontat expa,.
¢ Ranialing, or {058)

d Netremalincomeorfloss) ....................... W

78 Grogs amount from T R
saias of asseis {i) Securitas . {1y Othar e

athier tian fiventory]
b less costoroher
hasis & sales sxps.
¢ Gain or {loss}
d Netgalnor{ess) ................. o0 oviciey P
8a Gets income from fundralsing. svents.

{notincuding &
of contributions reported on Hhe 1c).
SeePuth,lina 1y s

b Less: diract expenses b

# Metincome or (lusg) from fundraising everts .. ...... »
9a Gross income from gaming activities.
Soe Part iV, lne 18 a

S R

b Less: dirsct expanses _ B

c Nm&mmor(m)frumgmmgaclhﬁﬁas..m.... » - ] i .
10» Gross sales of inventory, lass. . e Fai e
returns and eflowarces & :

b Less: costof goods sold b

IR EEEER] . o

¢ _Natincome or {loss) from sales ofinveptory ........ W

Misceligneous Revenue Busn. Cote

Other Rmnue_

14a
-]
c R R R R R R R R T Y
e Totel. Addfnestta-11d . . ... ... P

12 Total Revenue. Add fines 1h, 2g, 3, 4. 5, 64, 7d, 8¢, - , ,
Sci0cendite . ... ... ... ... P 453,348 390,507 o

L I I R R

P L R R T

Form. 9590 t201
oAR



Sactlon A. Oftlcers, Diroctors. Trustees, Key Employees, ami Highest Componaatad Employvoes {continued)

900 2008) THE HERMITAGE CAT SHELTER : 86-0213263 TUSHERMICS nmgizqﬁs-széygigg

A B) . © , 0} i . ® R
Narme and tite Average  [Position {cheok all that Wl Raportable: Reportable " Estimated
: hotirs per ISl § E compansation compangstion amoutt of
waek . . § g from - from related ather
[ % E = % the: orgenizaiuns compensation
crganization PALR0D2-MISCY from the
g {W-Z 08330} prganization
) § ang related
; § orpanizations
: f
- [ s ER RS L !
1 Total .......... Avassiatasiiisasaaiiisias b isiiaisesasiries: »

2 Tatal number of indlviduah {ncluding those in 1a) whe recalved mare than $100,000 in reportable compensetion from the
o Otganization - O

3 Did the orgenization fist any former officer, direcior or trusiee, kay employes, or highest compenseted
employae on line 1a? Y “Yes," complete Schedute J forsuchindividusl | . .. ...t
4 Fcranyindivtdualustadoniina1n.nsthesumofrepombiempenaaﬁmandothsrmmnaaﬂonfmm
mmmmmmmmmsisomnwﬁ. -somplete Schadule J for such
T U S T f ettt e
5 Didaaypermniistedonﬂne1ammmmmmpensaﬁmﬁmﬂanyummdomanzaﬁonhr
ered to the- i somplate Schedule J for suchperson. ... ... ... Lo sasiststesiiiiiiiiieiiie

Sectlion B. Indapendent Contmctnﬂi

4 Complete thie table for your five higheﬂcompematsﬁindependemmacmrsmmmivad mote than $100,0600 of
corpensation

from the organization, - -
' - Ca )
Nammda&maddrw . Dasaription of sonvices Compeansation

2 Tolal number of independont contractors {inckxiing thase In 1) who recelved more than $100,000 in
_ compensation fram the orpanizaficsy I

DAA

I.IIIF.-'orm 390 2



) TUSHERMICS 11/0872009 6:5¢ Al Py
Forn 990 m; THE !!EMTAGE CAT SHELTER 86-0213263 Page
2 CQmpensation of Officers,, Directors, Trustees, Key Employees, Highest Compensated -
Employees, and Independant Contractors

Section A. Officars, Diroctors, Trustess, Key Employess, and Highest Compensated Employess
1a Complete this table for afl persons required to'be listed. Use Schadute J-2 if additional apace is nesded.

*  List all of the organization’s current officers, directors, trustees {whether individuals or arganizations}, regardiess of amoumt
of compensallon, and current key employaes, Enter.-0- in columns {D), {€}, and (F} i no compensation was paid.

& List the organization's five current highest compensated smployess (ather than an officer, dirsctor, trustee, or key employes}
who received raporiable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $400,000 from the
arganization and any reflated organizations.

+ List all of the organization's formaer officars, Key employees, and highast compensated employess who received mors than

$100,000 of reporiable compensation from the organization and any related organizations.

® List ail of the orpanization's former directors or trustees that received, in the capacity as a former director or teustee of
the organization, mare than $10,000.of reportable compensation from the organization and any related organizations.
Lisi persons in the following order: Individuai trustess or directors; institutiona! trustees; officers; key employees; highest

smpioyeeas; and former such persons.
Chack this box if the organization did not compensate any officer, direstor, trustee, or key amployes,

wW : {8} : € ) (E} ' (%
e Gy S o S L T o e, S
. W‘”gu E.g % g CF g from from refated other
g % & the organizations compensalion
g é ‘orgRnization {W-21008-MSC) from the
- B W-211009-MIGC} organization
g g g 1 and ralatad
gl I orgamzalions
. TAYLOR HRIDENHEIM
PRESIDENT X Or 0 0
. RON ZACK |
V.P. X Y 0 0
. SUSAN PARKE] ~HOTCHRISS
SECRETARY P ¢ 0 o
. TOM TULOWIT2KI
TREASURER X 4] 0 0
: 3
...................... 1- "
Frem 390 .:20031_

DAA
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0 o90 (2008) THE MERMITAGE CAT SHELTER 86-0213263 - Bage
Covernance, Management, and Disclosure {Sections A, B, and C request information abotut policies not-
required by the internal Revenue Code.)
Section A. Governing Body and Management

For each "Yas" response to §nes 2-7h below, and far a “No” responss {o #nes 8 or 95 below, dascﬁbema

circumstances, processas, or changes in Schedule O. See nstructions.
ta  Enter the number of voling members of the govarningbady ... . ta I. 4
b Enter the number of vafing members thet are independent “ap I 4

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with

any other officer, dirgotor, trustes, or key empioysa? | L,
3 Dkl the organization delegate control over mianagement duties customarliy parformed by or under the direct

supervision of officers, directors or trustees, or kay employees fo a management company or other person? L L
4 Did the organization make any significent chenges to its organizational documenta since the prior Form 990 was filed?
Did the erganization became aware during the year of & material diversion of the organization’s assels?
€ Does the organization have members or slockholders? | L
7a Does the organization have mambers, stockhuklers, or other pargens who mey slect one or more members

ofthe govem}ng body?

mmvhu
Analnafaaloa

.....................................................................................................

8 Didthe organizaﬂon contemporaneously document the meatings held or written aotlnns undarfaken dur!ng
the year by the following:
The governing body?

......................................................................................................

...........................................................

...............................................................

“Yes,” duas the organization have wrilten policies and procedures govemling the activities of such chapters,

affiiates, and branches to snsure their opecations are consistent with those of the organization? o |
10 Was a copy of the Fonn 990 provided to the organization’s governing body before it was filod? All organizations S
must describe In Schedule O the proceas, If any, the organization uses fo review the Formggo LR AR
11 ls thers any officer, director or trustee, or key employes listad In Part Vi, Sentlon A, who cannot be reached at T '
the erganization’s m address? if “Yes” the names and addressesinSchedule & ... ... i X
Section B, Policles
¥es | N
12a Does the organization have & written confiict of Interest policy? If “No," gototnets 22l X T
b  Are officers, directors or trustees, and key employees required to disclose annually interests that coutd give Cb
ise to conflicts? Hont X

..........................................................................................................

¢ Does the organlzation regularly and consistently monltor and enforcs compliance with the policy? f "Yes,"
dmmscmeommiaﬂom ......................................................................................
13 Does the organization hava a written whistiebiower polloy? | .
14 Doss the organization have & written document retention and destruction poliey? ... ..
15  Did the process for determining cormpensation of the following persons include & review and approval by
indopendent persons, comparability data, and contemptranequs subslantiation of tha dalibaration and decision:
a The organization's GEQ, Executive Directar, or top management official?
b Other officers or key employees of the organization? |
Describe the process In Schedule O, {ses instructions)
16a  Did the orgarsization invest in, contribute assets to, or participete in a joint venture or simiiar arrangsment
with  taxable enfty during the year? |
b [F*Yes,” has the organization adopted a written policy or procedure raquiring the organization to evaivate
Its participation in joint venture arrangaments under appilceble federal tax law, and taken steps to safeguard
the o ‘s axempt staius with res 0 such Y DS
Sactlon C, Disclosure
17 Listthe states with which a copy of this Form 990 isrequired tobefled  » AZ
18  Section 6104 requives an organization ta make its Form 1023 (or 1024 f applicabley, 890, and 980-T (S01(c)3)s anly)
available for public ingpection, Indicate how vou make these avallabie. Check all that apply.
_ -Own website Ancther's website | | Upon request
19  Describe In Schedule O whether (and if g0, how), the organization makes its governing documents, cenflict of interest
policy, and financial statements avallabie to the public,

20 State the name, physical address, and telephone msmhbaer of the person who POSSesses the books and records of the

..........................................................

..............................................................................................................................

TUCSON AZ 85712 520-327-664
Faem, 990 200

DAA



Form 990 £2008) THE HEM‘I‘AGE CA.'J.' SHELTER

1a

28

b

o

¥ oacocf

12a

b_ i "Yes enter the amount.of tex-exempt interest rovelved or accrued during the vear it e ["12131l

TUSHERMIDS $1/08/2005 8:31 A F{:6

86~-0213263 ‘Pages
s and Tax Compllance

Enter the number reportad in Box 3 of Form 1096, Annuat Summary and Transmittal of 1

U.S. Information Returns. Enter 0~ if et applicale SO 3
Enter the number of Forms W-2G included In fins 1a. Enter - # notapplicable 1
Did the organization comply with backup withholding rules for reportable-payments to vendors and reportable

gaming {gambiing) winnings fo prize winners? et arer e
Entermenumbercfemplomsrepomdm&nnw 3, Trammlﬁa[ostgaand Tax ]
Statements, filed for the calendar year anding with or within the year covered by this refum 2a

Note. If the sum of lines 12 and 2a is greater than 250, you may be reguired o e-file this refum, (ses
Instructions)

Did the arganization have unrelated business gross income of $1,000 or more during the year covered by
this mturn?

m.aﬁmmdmmhahmbgnmnky(mhasabankmt, securifles account, or other financial

sccountf? e crerrn, e e, BEUTUROTRRIOS
{f Yo, entar the name of the forelgn countny: b e
$oe the Instructions for exceptions and fling requirements for Form TD F 80-22.1, Report of Forelgn Bank '

and Financial Accounts.

It "Ygs," 1o question 8a or 5b, did the organization ﬂie Form 8888-T, Dizclosure by Tax-Exempt Entity -
Regarding Prohibited Tax Shetter Transaction? | USROS OO URUSURR 5¢

gifts ware not tax deductible?

sizations that mey recsive dudk 6% mmmm’ s 179{::} ....... PRI h b s e e,
Didmmmmgmdswwwmmmmﬂfwwquhpmquommwﬁmofmm than
§757

IR D R T I T

Bid the organizefion sell, exchange, or omemlse dlsposeof tangibie porsanat pmpeﬂy for whlch it was
l'equlmd 1o fite Fomm 82827

............................

PBAUITOUT it et vt .
Sectlon 501(:;}{3) and ottm sponsoring oruanlzaﬂons matntaln!nq domr advhad funds and saction
509{a){3) supporting arganizations. Did the supporting organization, or 8 fund maintained by a sponsoring
organization, have excess business hoidings at any time durkng thayeer?
Sectlon 501{c}{3} and other sponsoring organizations malntaining donor advised funds.
Dld the organfzaﬂon make any taxnb}e distributions under section 48667

iniilation fees and caplial contributions lncluded onPedt Vil linetz oo 103
Gross recelpts, Included on Form 990, Part Vi, ine 12, for public use ofdubfacﬂmes ______________ 0L
Saction 81{c){12) organizations. Enter: L
Grose Income from members or shareholders . ... e 112
Gross Income from other sourcee (Do niot net amounts due.or pakt to ather sources against
amounts due or raceived from them.) “14b

R R R R R R N N N e

Soction 4947{#){1} non-axampt charitable truste, is meomw’dzaﬁmﬁlhg%mgsu in fiew-of Form 10417

ﬁmm 899 {mf
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Form 980 {2008) THE HERMITAGE CAT SHELYER __ B6-0213253 ' atera
Checkiist of Required Saheduias {continued)

28 During the tax year, did any person who Is a current or former officer, director, frustes, or key employee:
a Have a direct business refationship with tha organization {other than as an officer, director, trustes, or
smplayes), or an Indirect business ratationship through ownership of more than 35% In another entity

(individually or collectively with other person(s) igted in Part VI, Section A)7 i “Yes,” complata Schadule L,
Part v
b Have a family member who had a direct or indirect business refationship with the organization? If "Yes”
complete Schedule L Partly aat |
& Serve as an officer, director, trustes, key employes, partner, or member of an entity (or a shareholder of a R
professlonal corporation) dalng business with the organization? if “Yes,” complete Schedule L Patty 28 X
28 Did the organization receive more than $25,000 In non-cash contributions? i “Yes," complete Schedule™ 29 I X
30 Did the ongantzation receive confributions of art, historical treasures, or other similer assets, or qualified
conservation contributions? If *Yes,” complete ScheduleM . Sl Y S ¢
31 Did the organization liguidate, terminate, or rﬂssawe and cease operations? if “Yes," complets Scheduia N,
BB L e e ettt e e et e Ca (X
32 Didths m’ganwaﬂon sell exctunge, dispose f, or transfer more than 28% of lis not asseta? iIf "Yes,” complate : ’
Sohedulo N ParIl e s X
33 Did the organization own 100% of an entily disregarded as separate from the organization under Regulations B
sections 301.7701-2 and 301.7701-3? I "Yes,” complete SchedwleR, Part! as [ X
34 Was the organizaiion related to any tax-axempt or taxable entity? If “Yes,” complete Schedula R, Parts JI, R
WLNVLBNOVL RS e 234 X
35 = any refated organization s controfied enbtywilhh tha meaning of section 512(b)(13)7 IF¥Yes,” compiste [
Schedule R PRV, ine2 | e b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitabie relsted T
organization? If“Yes,” complete Schedula R, PartV, ine 2 ... ... ML 4
ar DidthewgaﬁzaﬂonomﬂuctmmS%Ofitsaetwwesﬂum@hmenﬂtythathmtareiatedorgmﬁon )
and that i freated as a perinership for fadaral income tax purposes? If “Yes,” complete Schedule R, Part : :
L O T fiaraiiiic.s s e e i ioees 371 P
form §30 2008,
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2008) THE BEERMITAGE CAT SHELTER g86~0213263

Paggs-s
Checklist of Required Schedules
. T Tves [ e
1 s the organization described in section 50(c}(3)or 484T(a}(1) {other than a privats foundation)? i “Yes," EEE A A
complete Schedule A | . ... et b X L
2 is the arganization required to complete Schedule B, Schedule of Conttbutors? .. .................cccoiiic vl X
3 Did the organization engage i direct or indirect poliical cempaign activities on behalf of or In opposition to A
candidates for public office? if “Yes,” complete Schedule G, Partt .. L VT TU T . 3 X
4  Section 501(c}{3) organizetions. Did the crganization engage in lobbying activities? if “Yes,” complete b
Sohedule G, P e WEEED
5 Section 504{c)(4), S01(cH(S), and 501(c}(6) organtzations, fs the organization subject to the section 6033(s) S
fotice and reporting requirement end proxy ix? i *Yes,” complete Schedule C, Part ¥t L 5
§  Did the organization maintain any donor advised funds or any accounts where donors heve the tight to '
provide advice on the distribution or Investment of amounts in such funds or accounta? if “Yes,” complete '
Sehedule D, Partl ||| | e e et (X
7 Did the organization recaive or hold & conservation easement, induding easements to preserve open space, :
the environment, historlc land areas, of historic structuras? If "Yes,” complete Schedule O, Partt L 17
8  Did ihe organization maintain coblsctions of worke of ant, historical treasures, or other similar assets? if “Yes."
compiete Schedule D, Partll || e e 8l 1%
®  Did the organization report an amaunt in Part X, line 21: serve as @ custodian for smounts not fisted in Part
X; or provide credit counesiing, debt management, credit repalr, or tdebt negotiation aervices? if “Yes,” ST -
complete Schedule D, PAIIV e vl |X
10 Did the organization hold assefs i form, permanent, or quaai-endowments? If Yes." complete Schedule D, PartV . 10 X
11 Did the organization report an amount in Part X, fines 10, 12, 13, 16, or 257 If “Yes,” compete Schedule D, B
Parts Vi, VIL, Vil, X, or X as applicable TR TR U O ET OO T PP RSP PO 1] X
12 Did the organization receive &n sudited fnancial stalement for the year for which 1 is complating this retum
that was prepared in accordance with GAAP? If "Yes,” complete Schedule D, Paris X, Xl and X0 C 12 X
12 Islheutgan’lzaﬁmaschmldescﬂbadmsscﬂm170(b}(1}(A){1iJ?lf"Yes"'oompieteSuhedulaE__““m‘_________”_”“m_'_“j 13 x
34a DI6 the organization maintain an offics, employess, or agents outside ofthe US.2 ... ... [l X
b Did the organization have aggregate revenues or expanses of mure than $10,000 from grantmaking, fundraising, :. -
‘business, and program service activities outside the U.S.? If “Yes,” complete Schedule ¥, Partl L Y4k X
18  Did the organization repart on Part IX, columni (A}, ine 3, more than $5,000 of grants or sssistance 1o any
organization or anflty located outside the Unlted States? If “Yes,” complete Schedule F, Partit ... 15 X
16  Did the organization report on Part 1X, cotumn (A), ine 3, mors than £5,000 of aggregate grants or assistance ' 1
1o Individusls located outsite the Unlted States? i “Yes," complate Schedule £, Part il 16 | X
17 Did the organization repart more than $16,000 on Part IX, coiumn (A), ine 1167 If “was,' compiete Schedule G, Parti L. 17 x
48 Did the organization report more than $15,000 totat on Part Viil, lnes {c and 8a? If “Yosu,” comiplete Scheduwle G, Parthi . ... 1! X |
18 Didthe omanhaﬁoh raport more than $15,000 on Part Vill, ine Sa7? it*Yos," complote Scheduwle G, PantWl . 19 X
20  Did the organization opatate one or more hospitale? If “Yes," complete Schedule H ||| ... ... 20 X
21 Did the organization report more than $5,000 on Part 1X, column {A}, fine 17 f “Yes,” complete Schedufe i, Parts tand il ., 21 X
22 Did the orgenization report more then $5,000 on Part iX, column (A), fine 27 1§"Yas," completa Schedula |, Parts tand I . 22 X
23 Did the orgarization answer "Yes” to Part Vi, Seacllon A, questions 3, 4, or 57 f “Yes,” complete
Sohedulad . s R IO 2l 1 X
242 Did the organization have a tax-exempt bond issue with an outstanding principal amount of mora than
$100,000 as of the last day of the yeer. that was issued aftar Docembar 31, 20027 I "Yes,” answer questions
241244 and complete Schedule K. 1F*No," o 10 quesON 2B, |, . ... . iiei e 242 X
b Did the organization Invest any proceads of tax-exempt bonds beyond & temparary perlad exceplion ... ..o 240
¢ Did the organization maintein an escrow accourt other than. a refunding escrow at any time during the year
to dofease any EX-GXEMPLBONOST . .. iiiieeeier e e s : 248
o Did the organization act as an “on behalfl of issuer for bonds outstanding stenytime dudng the vear? ... L - 24d
253 Section 504(c)(3) and 501{c}{4) organizations. Did the organization engage in an excess benafit transaction
with  disqualified person during the year? I "Yes," complste Schedule L, Part] .. 252 X
b Did the organization become aware that it had-angaged in an axcess banefit ransaction with a disqualifilad
person from a prior year? 1 "Yes” complete Schedufe L, Partl .. .. ..ieiiiii 25 X
286 Was a loan fo or by a current or former officer, director, trustas, kay employee, highly compensated smployes, o
disqualiied parson cutstanding as of the end of the organization's tax year? If “Yes” complate Schedule L, Farth ..., 26 X
27 Did the organization provide a grant or ather assistance 1o an officer, director, trustas, key smployee, or
wwwhwﬂe LPart oo rid | X
Form 990 200
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2 DwmmammewmnﬁmWﬂmsmdmmmmwﬁmnotustedon
the prior Form 890 0 S00-EZ? | ...\ e e e ) ves B wo
# "Yas,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how It conduets, any program

if "Yes," describe these changes on Schedule O,

4 Destribe the exempt purposa achievemants for each of the organization's three fargest program services by expenses.
Saction 501{c)(3} and 501(c){4) organizstions and section 4947{a){ 1} trusts are required to report the amount of grants and
alocations to others, the total expenses, and revenus, if any, for each program service raported.

.....................................................................

.........

.........................................................................................................................................

...........................................................................................................................................

................................................................................................................................................

.............................................................................................................................................

..................................................................................................................................................

......................................................................................................................................................

...................................................................................................................................................
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4b (Coder | JExpenses § ... moludinggrantsaf $ L }(Revenue $ ... )
-.--.--.‘.-........‘...-v.x--......---,..-...--.-.....-.....---—--.----.....‘q-.‘.-...‘-..w-.-..‘.-1...-.-.'--«.-..-,.,.--“.-....,-..—'--.-,".-4.-.-..:
................................................................................................................................................
.................................................................................................................................................
...................................................................................................................................................
------------------------------------------------------------------------------------------------------------------- N T BRI T R RN SRR
...................................................................................................................................................
................................................................................... 1u.-v”‘.......-.......-...‘........H..‘..,.,....,..;v
e e L
T TR U T OO e P T L L LR A AR
...........................................................................................................................................................
’l'l‘-.tt"‘lllllll"lllV-rii’tt.i-l’l"'l..lf‘lll'll'f‘QlO'U‘.0.0"l-Il‘tﬂtlilllt"’i“l"ll"ll‘lltl&t;;‘l..tt“‘l‘ll"‘-"l ......................
chuding g $ ¥ ¢ $ )
4c (Code: y@mpenses $ . n petaof B = U
.................................................................
.................................................................................................................................................
T P ha s
.........................................................................................
.............................................................................................................................................
‘..-.---;;--:r--.--‘--.-—------------.:n;o.;-.------."";;.---a---)x-pf-rr;----‘.-4».-...---:»--..-11;--...-.' ----------------------------------------
......................................................................................................................................
...................................................................................................................................................
...............................................................................................................................................
---------------------------------------------------------------------------------- o
m_mmmmm.(ammsmmm -
_{Expenses_$ inglisding grants of $ } {Revenue $ )
49 _Total program service sxpenses » § A85,217  (Must Part iX, Line 25, column (8).}
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. R qgo ' Return of Organization Exempt From Income Tax =~ TUSHFRWELIN@E8Rdi50 7o
o

Under section §01{c}, 527, or 4947{a)(1] of the internat Revenus Gode {except black lung
Department of the Treasury benefit trust or private foundation}
Infetnai Revenus Sarvice > The organization may have fo use a copy of this return to satisfy stabe reporting requirements.

A __Forthe 2008 calsn o fax year 5 nd snding
B Chuckif applicable: I Pleass | © Name of organization D Empioyer identification number
1 RS TEE HERMITAGE CAT SHELTER

AIESS e Rl or -
{7 neme change pintor |_...Dxing Susiness A3 : 86-0213263
D N tgw- Numbar and strest {or 7.0, box if madi is net deliverad 1o streat address) Hoomisuite E Telephons numbar
ls”:;k___go BOX 13508
D?‘m batrug-| Gty or towm, state or country, and ZIP + 4 £ Gross recaipts § 453,348
[ Avontedrouss | fons. |__TUCSON AZ 85732 .
D Appication pending |7 Nmundmmwpmmomm Him) fatfﬁsagmuprenmmr
' B Yes Ne
WW Yos ) Mo
. o WM aach a st fsee instructions)
Toxoxemptstaos,_ DR ot ( 3 ) A(msertno) | | deavianor | 627 -
& Websits: ) WHW . HERMITAGECATS , OR(" Hic} Group exemplion number B
S—— I Yosrof formation: { M_State of gt domicier
g| . TR mERM TAGE, 15 DEDICATED O THE SWELTER, FROTECTION AMD €Ak oF Howiess
] , CATS, ESPECIALLY THOSE WHO ARE OFTEN NOT CONSIDERED ADOPTABLE BY OTHER . . ...
_ RN A L O . e ettt aed et e s e
g 2 Checkthisbox B ] i the orgentzation discontinusd s operations or disposed of more than 25% of its assets.
w| 3 Number of voting members of the governing body (Pert VL Bine 18) | . ... 31 4
| 4 Number of indepandent voting members of the governing body (Pert VI, ins 16} .. ...l 41 4
%1 8 Total numberof employees (PartV, ine 28) | 5 | 43
3| & Total number of voluntsers (estimate [f NBCBSBENY) |, .. ... ..\...eoeiiiiieiie oo il
| 7a Total gross unrelated business revenue from Part Vitl, fne 12, column (C) | . Ta
__| b Netunreiated business taxable income from Form 900-T MO 34 .. ... iise oopunieeip e i3 0
) s Frior Year . : Cirrant Yo
o| 8 Contributions and grants (PartVIL e th) | ... ; ' 62,841
B| 9 Program service revenua (Part VL 08 20) . L 373,040
é 10 investment lncome (Part VIl column (A}, nes 3, 4, and 78} 17,467
11 Cther ravenue (Part VIli, column {A), ilnes 5, 64, B¢, 9, f0s, and t1e) ' l
1 12 Total revenus—add iines 8 through 11 {must equal Part VI, column fA) fine 12) ..o | - 483,348
13 Grants and similar amounts pald (Part X, column (A), Tines 1-3) ... ... : :
14 Benafits pail to or for members (Part X, column {A),fined) .. ... ...t ) -
g 1% Salaries, other compensation, smployee benefits (Part X, column (A), fines 5-10) ' a 286,359
% | 18a Professional fundralsing fees (Part IX, calumn (A), ine 11e) - '
B b Totalfundraising expenses (Pert IX, cotun (0), e 25) ..., 42, i
17 Other expensas {(Part X, column (A}, Tnes 19a-14d, 146248 ... ... .. ... ......... a 289,964
18 Total expenses. Add ines 13-17 {must equal Part IX, column (A), fne 28) ' _ ' 576,323
19 _Revenus less axpenses. Subtract Hne 18 HOMING 12 0o\ i iiaeeciea " -122,975
Beginning of Year End of Year
........................................................... 1,078,548 851,808
.......................................................... 61,436 21,343
ine 21 fromMNe 20 . i 1,017,112 870,566

. Slgnature Block

w;dsrpenalﬁasdperjumidedarema{lrmeexmmdmls relurn, including accompanying schedules and siaternents, and Lo ifie best of my kaowladgs

and batiaf, it is roe, comect, and compiste. Declaration of preparer {other than officer) is bazed on ali nformabion of which pregerar has any knowiadge.
Sign ’ -
Hera Signature of cificer : Dale

’ TOM TULOWITZEI : TREASURER

3 Typa or print name and title |

. v aty . Prapanar’s identifying momber
Pald | saive 11709708 s » L1 P00AST761
f’,’“”; I B e neme (or yours b —BSR_BLOCK TAX & BUSINESS SERVICES gy B 42-1552029
se Only | o oeey P 1331 N WILMOT RD, STE 100 ———

sddress, and 244 " TUCSON, AZ 85712 no. » B520-327-6647

Mu;@mmwmmmmmﬂmmmw ...................................................... Xi vas Na
DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2008




