Short Form

990-EZ Return of Organization Exempt From Income Tax el
Form i Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 201 0

™ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file

Form 990 (see instructions). All other organizations with gross receipts less than $200,000 o e = L

Department of the Treasury and lotal assets less than $500,000 at the end of the year may use this form. L e?mhme
Internal Revenue Service ® The organization may have to use a copy of this return to satisfy stale reporting requirements. = s i
A For the 2010 calendar year, or tax year EginninL , 2010, and ending E
B Check if applicable: | C D Employer identification number

Address change  |PEACE OF MIND DOG RESCUE | 27-1154816

Name change P O BOX 51554 E Telephone number

Initial return PACIFIC GROVE, CA 93950 o =

Térmaied 831-718-9122

Amended return F Group Exemption

Application pending Number........... e
G Accounting Method: Cash D Accrual Other (specify) » H Check » ]:| if the organization is not
I Website: » WWW.PEACEOFMINDDOGRESCUE .ORG ;%%uired to attach Schedule B (Form
J_ Tax-exempt status (ck only one) — [X[501(cX3) | [501() () = (msertnoy | [est7xtyor | 1527  990-EZ, or 990-PF).
K Check » Uif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to IineBQ to determine 8ross receipts. If gross receipts are $200,000 or more, or if total
i

assets (Part Il, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 2 O o (R =S 117.718.
['Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Check if the organization used Schedule O to respond to any question inthisPart I.................... ... . ... fﬂ
1 Contributions, gifts, grants, and similar amounts received .....................___ .. ... 1 80,506.
2 Program service revenue including government fees and contracts. . ..................... ... 2 20,490
3 Membership dues and assesSments. ..................................o 3
4 Investment inCOME. .........iii ittt e 4
5a Gross amount from sale of assets other than inventory. . .................. 5a ‘
b Less: cost or other basis and sales expenses. . ... ........................ 5b )
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) .. ............... .. ... ... .. ... ... 5¢
6 Gaming and fundraising events o
£| @ Gross income from gaming (attach Schedule G if greater than $15,000).... | 6al i
E b Gross income from fundraising events (not including $ of contributions
3 from fundraising events reported on line 1) (attach Schedule G if the sum =
E of such gross income and contributions exceeds $15,000)................ . 6b 16,722. ks
¢ Less: direct expenses from gaming and fundraising events. ... .......... .. 6¢c 2,706.| i
d Net income or (loss) from gaming and fundraising events (add lines 6a and =i
U A SUBNGRA NI D). i o i oo 3 e M L o oo i 9 5T BER08% Aemcre e s st Feme e 40 6d 14,016.
7a Gross sales of inventory, less returns and allowances. ... .............. 7a
b Less: cost of goods sold .. ...............oooooii 7b S
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a) . ........................ . 7c
8 Other revenue (describe in Schedule O)...............................ocoo i 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8. ... ... ................_....... ... > g 115,012,
10 Grants and similar amounts paid (list in Schedule R s mortemimsrnis Wi 497 es8 o0norSTR S8 e 78 B e e o 10
11 Benefits paid to or formembers......................... 11
E 12 Salaries, other compensation, and employee benefits. ................... ... 12
E 13 Professional fees and other payments to independent contractors. ...................... .. 13
§ [ 14 Occupancy, rent, utilities, and maintenance ................................_._._..__.__ " 14 670.
£ | 15 Printing, publications, postage, and shipping . .................. S et T By e e 15 617.
16 Other expenses (describe in Schedule O) ... ... SEE. SCHEDULE.O....... 16 103, 795.
17 Total expenses. Add lines 10 through 16. ... ... *l 17 105,082,
18 Excess or (deficit) for the year (Subtract line 17 from line 9)..........................._. . . 18 9,930,
N ‘; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|
ES figure reported on Prior YEar's return) . . .. ... . eieiiriuinesinisnen s e 19 4,727.
» $ 20 Other changes in net assets or fund balances (explainin Schedule O) ...................... .......... 20
5 21 Net assets or fund balances at end of year. Combine lines 18 through20. . .......................... o 4 14,657.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAOBO3L 02/10/11



Form 990-EZ (2010) PEACE OF MIND DOG RESCUE 27-1154816 Page 2

[Part Il | Balance Sheets. (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part Il . .............. ... ... . [)ﬂ
(A) Beginning of year [ (B) End of year
22 Cash, savings, andinvestments..................................._... . 4,697.|22 14,274.
23 Land and buildings .. .........oiiiiie i 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O ) e 30.(24 383.
25 Totalassets ... ... 4,727.|25 14,657.
26 Total liabilities (describe in Schedule 0) ) e 0.[26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 24 | T 4,727.|27 14, 657.
|'ParWi | Statement of Program Service Accomplishments (see the instrs for Part I11.) Expenses
Check if the organization used Schedule O to respond to any question in thisPart IIl.. ... ... .. .. ﬁ(‘j

What s the organization's primary exempt purpose? SEE SCHEDULE O

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, and other relevant information for each

program title.

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

(Grants§~ """ 1,000.) If this amount includes foreign grants, check here. . . - %[ ]

28a 01,916,

29 ADOPTION AND FOSTER PROGRAMS

Zgra?ats § T o ) If this amount includes .f_r‘areign grants, check here. ... .. ST [T 29a 6, 367..
0 HELPING PAW__—————— —— e

@rants § T 7T ) If this amount includes foreign grants, check here. ... .. ... —...*[] 30a 2,929,
31 Other program services (describe in Schedule ) A T e e Lo R

(Grants § ) If this amount includes foreign grants, check here.............. .. L [—] 3la
32 Total program service expenses (add lines 28a through 31a) .. ... ... .. ... .. .. . > 32 101,212,
Part IV_| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see

the instructions for Part IV.[)_]

Check if the organization used Schedule O to respond to any questioninthis Part IV ...

(b) Title and average hours [ (c) Compensation (If ﬁd} Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) emcF oyee benefit plans and | and other allowances
to position eferred compensation

CARTE BROECKER ] PRESIDENT 0. 0. s
124 4TH STREET _ _~~— "~ 30.00

PACIFIC GROVE, CA 93950

_MQIEI_CA\_R_UA& ______________ VICE PRESIDENT 0. 0. 0
873 CEDAR STREET __—_~~ "7 30.00

PACIFIC GROVE, CA 93950
_SEL_RiA;LA_C_O_BE_IR_L_’l_’ ___________ SECRETARY| 0. 0. 0.
3384 SAN LOIS —— """~ 5.00

CARMEL, CA 93923
_CONNIE _S_I-IEJ;._S_TEL_Q __________ TREASURER 0. 0. 0.
15 GLEN LARE DRIVE ____~ ] 20.00

PACIFIC GROVE, CA 93950
_KAREN SHEPPARD =~~~ | DIRECTOR 0. i .
330 GIBSON AVE_ ————~ "~~~ "] 30.00

PACIFIC GROVE, CA 93950
_DEBRA MCCRAW oNG _ | DIRECTOR| 0. 0. 0.
50 GEIL STREET __—~~~~~~7 15.00

SALINAS, CA 93901
ELLE BROOKMAN __ | DIRECTOR 0. 0. 0.
3001 SLOAT ROAD _———~ "~~~ 30.00

PEBBLE BEACH, CA 93953

BAA TEEAOBIZL (02/02/11 Form 990-EZ (2010)



Form 990-EZ (2010) PEACE OF MIND DOG RESCUE 27-1154816 Page 3
Part V | Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

Check if the organization used Schedule O to respond to any question inthisPart V............................. ... ... . m
33 Did the organization engaae in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes| No
SO BOUVIY MY SCRBIIIRNLY.. ... . . e wimen s gm0 o A A e s s it oot s e g e i 33 X

34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . . ... ............................ 34 X

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or
501(c)(6) organization subject to section 6033?e) notice, reporting, and proxy tax requirements?. . ... ....... ... 35a X

b If "Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?. ........ ... i 35b

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

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. »| 37al 0. s S
bDid the organization file Form 1120-POL for this year?.................................. ... 37b X

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

b If 'Yes,' complete Schedule L, Part Il and enter the total F
LT e e e i i o e A S e 7$Bb
39 Section 501(c)(7) organizations. Enter: =
a Initiation fees and capital contributions included on line 9............... ... ... ... . .. . 39a
b Gross receipts, included on line 9, for public use of club facilities. ................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » . B .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit ) g B
transaction during the year or did it eggage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-E2? If 'Yes,' complete Schedule Al g B SN S 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization ,;'L = 4l et g
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. .. ... > 0 . R i }
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed = Lo Eoual
by the organization. ... ... 0 .. . ... > 0. ] =
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gBBG-T ................................................................. 40e X
41 List the states with which a copy of this return is filed » NONE
42 a The organization's
books areincareof » CONNIE L SHELSTAD _ __ __ __ Telephone no. » 831-655-0244
tocatedat » 13 GLEN LAKE DRIVE PACIFIC GROVE CA” ~~~~~~~~— O o
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign colntry (such as a bank account, securities account, or other financial account)?. . . ... .. 42b 7 X

If 'Yes,' enter the name of the foreign country:. . ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

If 'Yes,' enter the name of the foreign country:. . ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here....... c.cuiviicicon,. > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax YEAM .o\t “‘I_43 | N/A

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes
of Form -EZ . 5

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
INStead O FOMMIBO-EZ. . (. oo i il iimtym s v e o s mms e s s o 85 2 s mnn as s v s e 44b

dlf "Yes' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule O.......... LI A S S Wt o S A S S A ST S T S e o e L I N e 44d

BAA TEEADS12L 02/02/11 Form 990-EZ (2010)




Form 99€-EZ (2010) PEACE OF MIND DOG RESCUE 27-1154816 Page 4
Yes | No
45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)?............ 45 X
a Did the orgsanization receive any payment from or en?a?_‘g in any transaction with a controlled entity within the meaning | .
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) | 45a : X_
46 Did the organization er}?age. directl¥ or indirectly, in political campaign activities on behalf of or in opposition to =2 T' =
candidates for public office? If "Yes,' complete Schedule C, Part | .. ... ... ... .. ... ..cooiiiiniiriiiaiiaannao .. 46 X

[Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes | No
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C,Part Il .................coovvinun.n. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i))? If "Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ........................... 49a X
b If "Yes,' was the related organization a section 527 organization?................coiiiiiiniiiinanin.s ST ATy e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter '‘None.'
(b) Titie and average (c) Compensation (d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans and account and
mare than $100,000 devoted to position deferred compensation ather allowances
g0, I A W N _ " ]
f Total number of other employees paid over $100,000....... -

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter ‘None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
N0 . N, = = awm -y .ss sem Al
d Total number of other independent contractors each receiving over $100,000............ <7
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(2)(1) nonexempt
charitable trusts must attach a completed Schedule A ... ... .. . i e o= Yes DNo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|

Si gn > Signature of officer Date
Here > CONNIE SHELSTAD 7.4 TREASURER
Type or print name and title.
Print/Type preparer’s name Preparer's signature Date Check it PTIN
Paid NON-PAID PREPARER seitempoyes | DIERETSSRERIEET T

Preparer [ e.ms name = SIS |
ALy oy ]
N 3 g SRS S SSE VS P S | Prione o100 T

May the IRS discuss this return with the preparer shown above? See instructions

BAA Form 990-EZ (2010)
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SCHEDULE A : - 3
Form 890 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c 3? organization or a section e = =
4947(a)(1) nonexempt charitable trust. " .
ovionb b ae oo > Attach to Form 990 or Form 990-EZ. > See separate instructions. i
Name of the organization Employer identification number
PEACE OF MIND DOG RESCUE 27-1154816

IT‘&T! I_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

2 A school described in section 170(b)1)XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)}1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}(1)XAXiii). Enter the hospital's

name, city, and state:

5 D An organization of rated for the benefit of a coliege or L u?fi\Ter—si—t'y-BWn—ed_ or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)X1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)X2). (Complete Part III.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c D Type Il — Functionally integrated d [] Type Il — Other

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than oungation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHEBCK VS BOX. .. . - 1rer saie s surim mim mn =i 218 sasiminls 25 w8 = B ehre s Fhe 208 o812 913 o e 8130 o £t e b e S La Al e e R 8 £ e e erae ae

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization?. .. ...........cc.oiiiiiiiriiiiiiiiiiinieeianns 11g (i)
(i) A family member of a person described in (i) @bove? .. ... ... ... .o 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? .. ... ... ... 11 g (iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iiif) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vif) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section caolumn (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? u.s.?
Yes No Yes No Yes No
A)
(B)
©)
(D)
(E)
S
=

Total h r 255 | | !;iu 1
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2010

TEEAO401L 12/23110



Schedule A (Form 990 or 990-E2) 2010 PEACE OF MIND DOG RESCUE 27-1154816 Page 2
Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

s e i (2) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (® Total
1 Gifts, grants, contributions, and
membership fees received. (Do

not include ‘unusual grants.’). ..

2 Tax revenues levied for the
organization's benefit and
either ggid to it or expended
onitsbehalf. ..................

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

Total. Add lines 1 through 3. ...

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

6 Public support. Subtract line 5 |
fromlined..........c..conuun.

Section B. Total Support
%‘?,’,‘ﬂﬁ,’g’?:)’ for liscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlined...........

E=Y

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources. . .........oouu.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmed oM. .....covvnerennnnnes

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

11 Total support. Add lines 7
717 1 L R R S Sa

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

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

organization, check this box and SEOP REIE. . . . ... ... vttt ettt et e et e e s s e sassiasiiii... = l_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 17, column (M) .. ..... ...t 14 %
15 Public support percentage from 2009 Schedule A, Part 11, line 14. .. .. .. .. ..o 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ..., - D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......... ... o, b D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box 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 — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. *
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAD4Q2L 12/2310



Schedule A (Form 990 or 990-EZ) 2010 PEACE OF MIND DOG RESCUE 27-1154816 Page 3
Partlll_| Support Schedule for Organizations Described in Section 509(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 [1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)™ (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions
and megnb(grshlpl f_ee? g

received. (Do not include
any ‘unusual grants.’). . ........ 8. 565. 117, 528. 126,093.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .......... 190. 190.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on

itsbehalf ................. 0.
5 The value of services or

facilities furnished by a

governmental unit to the

organization without charge . . .. 0.
6 Total. Add lines 1 through 5. ... 0. 0. K 8, 565. 117, 718 126, 283.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

forthe'year... ..o, e onns - 0. 0. 0. 0. . 0.
cAddlines7aand7b........... 0. 0. 0. 0L 4 s
S o et e i S e N3 e 126,283,
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6........... 0. 0. 0. 8,565. 117,718, 126,283.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 0.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .. 0.
c Add lines 10aand 10b......... 0. 0. B 0. 0. 0.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ............ 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.

s 0.
13 Total support. (add ins 3, 10c, 11, and 12) 0. 0. 0. 8,565. 117,718. 126,283.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization checkans BoX A SHen TRPeIE L Ll Sl Suhe s olursisle e oo el s o i e e s iomlorals e s s . s )k s e s > X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (A} .........c.oooiiiiiiiian., 15 %
16 Public support percentage from 2009 Schedule A, Part lIl, line 15, .. ... ...t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). ................... 17
18 Investment income percentage from 2009 Schedule A, Part lll, line 17..............coivn... A ——— 18

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

%
%
=S
b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-E7) 2010 PEACE OF MIND DOG RESCUE 27-1154816 Page 4

IPartW | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

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

L S TR S T e S W S e o o o . e S i e s i -, S s i . Sy o | . G o o o o, w35 o ] i i o o

Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE G
(Form 990 or 990-EZ)

| ome o, 1545.0047

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> Attach to Form 990 or Form * See separate instructions.
Name of the arganizalion

Employer identification number
PEACE OF MIND DOG RESCUE

; RE! 27-1154816
[Part 1 ] o731

Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Depariment of the Treasury
internal Revenue Service

filers are not required to complete this part.

a| |Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

¢ | |Phone solicitations g Special fundraising events

d | |In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?............. . ... DYes DNo

b If "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to

(iii) Did fundraiser
have custody or control
of contributions?

(i) Name and address of individual (i) Activity

or entity (fundraiser)

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total T o B e S T N Ao e S e e PP I S S >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

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

TEEA3701L OW13m



Schedule G (Form 990 or 990-E2) 2010 PEACE OF MIND DOG RESCUE

27-1154816

Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and ba. List events with gross receipts greater than $5,000.

;a) Ever;t #;K (b) Event #2 (c) Other events ggégighﬁgrz;s)
2 AL (Evl:zwa e P~ e through column (c))
v
E 1 Grossreceipts. ............ ..... .. 16, 722. 16,722,
; 2 Less: Charitable contributions ... ..., ...
3 Gross income (line 1 minus line 2).... .. 16,722, X6 20
4 Cashprizes...........oooevveinvnnnonn
. 5 Noncashoprizes........................
é 6 Rentffacilitycosts......................
$ 7 Food and beverages...................
E 8 Entertainment................ ...
g 9 Other direct expenses.................. 2,706, 2,706.
s
10 Direct expense summary. Add lines 4- through 9 in column 8 5 WIS e e e o 13 e e o i 2,706.
11 Net income summary. Combine line 3, column (d). and line 10 ..................... .. ... . i 14,016.

Part lll Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
B (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é' ingo through column (c))
N
€
1 Grossrevenue.........................
2 Cashprizes............ccoovumvnennnn.
o X
r £| 3 Non-cash PHZES < | e vt me s oy ornsy inisinn
EN
'S
T §| 4 Rentfacility costs. ... ... .
5 Other directexpenses..................
Yes % Yes % Yes
6 Volunteerlabor........................ No No No

TEEA3702L 0111311

Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-E2) 2010 PEACE OF MIND DOG RESCUE 27-1154816 Page 3
11 Deoes the organization operate gaming activities with nonmembers?. ... ... .. ... ... ... [j Yes [jNo

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chatitablie OBRIMIINT. o= 17 50057 iimwis savvn 50,7 ihms 5, 5s T e ase i e e 5151581 43818 9m. nre araloti’a i mEselrela s o e a0 mtas o D Yes D No

13 Indicate the percentage of gaming activity operated in:

2 The organizalion'STACIIY. . 5 s ias 1a v 59850 8 57 /65 bre b s (anein a8 o1 o waco a9 $iaratrs Sieacere e o we o Son s oermes s s 13a %
TGV B T ) e S A S PR S N o Ak et M 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
L e ey
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.... .. .. DYes DNO
b If *Yes, enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » $
c If "'Yes,' enter name and address of the third party:

Address *

16 Gaming manager information:

Gaming manager compensation * $

Description of services provided ™

[ ] birectortotticer [ JEmployee []independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
L e 1y 1oy e Al S e L e s o e S e s e Lt s e et e S s e s e e S R el DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during'the tax year = $ -
lPart IV | Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O i % S i

Fon 090 = Som €2 Supplemental Information to Form 990 or 990-EZ 2010
Complete to grovide information for responses to specific questions on = ~

Deparbnert of e Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

Interro) Reveris Sy > Attach to Form 990 or 990-EZ. e spection

Name of the organization Employer identification number

PEACE OF MIND DOG RESCUE 27-1154816

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 10/26/10 Schedule O (Form 990 or 990-EZ) 2010



2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 09POMDR PEACE OF MIND DOG RESCUE 27-1154816

2120011 06:22PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADOPTION AND FOSTER SUPPLIES........................................._........ .. $ 1,799
ADOPTION EVENT EXPENSE . ... NS5 7R D o k8490 o S 2 S s 710
ADVERTISING AND PROMOTION.................................. e 1,891
BANK CHARGES ............................... s s s . 1,944,
BOARDING ............................ | oo b S O e LN 1,231.
HELPING PAW EXPENSE. .. .. . . . . . . G i M K S B+ S o o e 0 2,929
INFORMATION TECHNOLOGY.......................................... e 450
INSURANCE. ...ttt 1,920
LICENSE AND PERMITS...................... Ny SR R 15.
MEDICAL EXPENSES ..........ccovveummuereerressssimsisiosomiomisssmes e eeisin] 455 5557 v o 90, 685.
OFFICE EXPENSES.. . . . A S Ok ol of o T Pt B 103.
SUPPLIES............. i e e R O e e  Recveiging i 118.

TOTAL § 103,795.

FORM 990-EZ, PART II, LINE 24

OTHER ASSETS

BEGINNING ENDING
ACCOUNTS RECEIVABLE..............ocooiiiimiiimiiiii A 5 30. § 0.
INVENTORIES. ... ... R e e e i e e o e ey s 383.

0.
TOTAL § 30. § 383.




