Short Form

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

= Sponsoring organlzahons of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling orf;anlzatrons as defined in section 512(b){13) must file
Form 990 (see instructions). All other organizations with gross receipts less than $200,000

Department of the Treastry and total assets less than $500,000 at the end of the year may use this form. Open to Public
Internal Revenue Service ™ The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending 3
B Check if applicable: | € MName of organization D Employer identification number

Addresschange  |Animal Rescue of the Rockies 20-1055815

Mame change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

Initial ret :

oy P.0. Box 5531 (970) 389-8324

erminated -
City or town, state or country, and ZIP + 4. ;

Amended return F Group Exemption

Application pending |Breckenridge CO 80424 NURBET oececrvrins s
G Accounting Method: E Cash D Accrual  Other (specify) * H Check » |:| if the organization is not
|  Website: » www.animalrescueoftherockies.org r%%uisr;%%tgzattac%cg%dule B (Form
J  Tax-exempt status (ck only one) — B_I 50103 || 501(c) ( ) = (insert no.) L_l A947(a) (D or | | 527 y S-EZ, or IK-FF).
K Check * |___| if 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 line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990- EZ oo, ] 101,440.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question inthis Part | ...... ... .. ... i .. I)Tl
1 Contributions, gifts, grants, and similar amounts received . .. ... ... i 1 25,429.
2 Program service revenue including government fees and contracts ............. ... ... . ool 2 13,830.
3 Membership dues and assessmentS . .. ... i 3
S Y=t 1 = Voo 4= 4 437.
5a Gross amount from sale of assets other than inventory .. ... ... ...... ... 5a
b Less: cost or other basis and sales expenses . .............ccoiiiiiiiia. o 5hb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .......... .. ... ..o o i 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) ..... | Gal
g b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) .................. 6b 225
¢ Less: direct expenses from gaming and fundraisingevents ................. 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and SUDIIACE M8 B0 . . o e 6d 225.
7a Gross sales of inventory, less returns and allowances ...................... 7a
bless:costofgoodssold ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) ............................. 7c
8 Other revenue (describe inSchedule O) ..o See Form 990-EZ, Part |, Line 8 OtherRevenug 8 61,519.
9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c, and 8 .. ... .. ... ittt = 9 101,440,
10 Grants and similar amounts paid (listin Schedule O) .. ... ... i 10
1T Benefitspald-t:or formembers: ¢ s i s s i s s s s R S D B S R e e 11
i 12 Salaries, other compensation, and employee benefits . ... .. .. 12
E 13 Professional fees and other payments to independent contractors ....... ..., 13 15,561.
g 14 Occupancy, rent, utilities, and maintenance ... ... i e 14 19,422.
g 18  Prntirig) publications: postade, and SHIPRING s emiesss b m s s e i P T S s e e 15 139.
16 Other expenses (describe in Schedule O) . ... See Farm 990-EZ, Part |, Line 16.0tbar 16 ' 62,450.
17 Total expenses. Add lines 10 through 16 ... .. ... n ittt e e et =17 97,572.
18 Excess or (deficit) for the year (Subtract line 17 from line Q) ... ... ... i 18 3,868.
N g 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 TetUIM) .. ... .ttt ittt et e it e et 19 T1 972
¥ $ 20 Other changes in net assets or fund balances (explainin Schedule O) ......... ... ... oiiiiiiiiiin.. 20
. 21 Net assets or fund balances at end of year. Combine lines 18 through20 . ............................ > 21 75,840.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAD81Z 02/1811



Form 990-EZ (2010) Animal Rescue of the Rockies

| Part Il | Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question inthisPart Il .....................

(A) Beginning of year | (B) End of year
22 Cash, savings, and investments . ... e 66,665.|22 69,452,
23 Lant And BENINGE oot e s e S o e e S b R 0./23 0
24 Other assets (describe in Schedule O) See L-24 Stmt ) S 5,779.|24 6,840.
& T S RS xR B T R S o e S e e 3 A i e 72,444.125 76,292.
26 Total liabilities (describe in Schedule O) Wi 472.|26 452.
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ........... 71,972.]27 75,840.
] Part lll | Statement of Program Service Accomplishments (see the instrs for Part I1l.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part lll .............. (Required for section
What is the organization's primary exempt purpose? Animal Adoption & Sancuary 901(c)(3) and 501 (c)(4)
Describe what was achieved in carrying ouf The organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the number of persons benefited, and other relevant information for each 4947(2)(1) trusts; optional
program fitle. for others.)
28 Establishment and Maintenance of Sanctuary Facilities _________
for animals waiting for adoption to permanent _ _______________
BOMESR - v o e et e e e i
(Grants $ 0. ) If this amount includes foreign grants, check here .. .. ... . ... .. .. ““—|_[ 28a 98,008.
T
(Grants § ) If this amount includes foreign grants, check here................. "-|_| 29a
30
(Grants $ ) If this amount includes foreign grants, check here. ................ l“-|_| 30a
31 Other program services (describe in Schedule O) ... ... e
(Grants $ ) If this amount includes foreign grants, check here................. b |_| 3a
32 Total program service expenses (add lines 28a through 31a) ... .. ...t > 32 98, 008.

[PartIV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instractions for Part IV,
Check if the organization used Schedule O to respond to any guestion in this Part IV

(a) Name and address

(b) Title and average hours
per week devoted

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

(d) Contributions to
employee benefit plans and

(e) Expense account
and other allowances

to position deferred compensation
Karen Martiny
PO Box_642% President
Breckenridge co80424 |25.00 0. 0. 0.
Toni Barge c/o CPR, Inc _ _ |
3000 South Jamaica Ct, Ste 140|Board Member
Aurora C080014 [1.00 0. 0. 0.
Stephen Plyer
PO Box 5331 ___ _ _ _ ______ Board Member
Breckenridge co80424 [1.00 51 0. .
BAA TEEAGSI2 0211811 Form 990-EZ (2010)



Form 990-EZ (2010) Animal Rescue of the Rockies 20-1055815 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any guestion inthis Part V... ... i e, l_]
33 Did the organization enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
e T B T e o ] P e e e T 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) ... ... .. ... it 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(g) 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)? ....... - S — 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 ... . i e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions .. "‘l 37a] 0.
b Did the organization file Form 1120-POL for this Year? ... ... ... e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ........ ... ... 38a X
b If "Yes,' complete Schedule L, Part Il and enter the total
T T TN L s B s L e R 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 ...... .. ... ... ... ........ 39a
b Gross receipts, included on line 9, for public use of club facilities .......................... 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | ... ... . . ... .. ... it 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ......... -
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
I RE (1T b T o 00 s b L

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 >

42a The organization's
books are incare of > Knight Acctg & Technology

Locatedat > PO Box 2948 _ _ __ _ __ __ _______ Dillon _ _______CO_1ZP+4»80435 _ __ ____
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 country (such as a bank account, securities account, or other financial account)? ........... 42b 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.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . ... ... .. ... ... ..... 42¢ X
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 ........................ ¥ D
and enter the amount of tax-exempt interest received or accrued during the tax year...... R »- [ 43 I

44a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead Yes| No
OF Famm D-EE oo v s s i o 0 S0 e o W S i e S S R S S A B 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Fomy OO0EZ . e o i s s e S e R S 44b X

¢ Did the organization receive any payments for indoor tanning services during theyear? ............. .. ... ... oiii... d4c X

d If "Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanation in
SOROTUIE O i oaos s s B o s S AT S B B i s b N o M T S0 3 T 44d

BAA TEEAOB1Z 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Animal Rescue of the Rockies 20-105581

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? ........ ... ...

a Did the org5an|zat|on receive any payment from or engage 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.) . ..

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | . ... .. ...t

5 Page 4
Yes | No
45 X
45a X
46 X

F

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 inthis Part VI ... .. ... ..o ...

Yes | No
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Part Il ................ A 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? ... ... ... ... ... ... ..ol 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) Title and average () Compensation (d) Contributions to employee () Expense
(a) Mame and address of each employee paid hours per week benefit plans and account and
more than $100,000 devoted to position deferred compensation ather allowances
O i o s S s s i
f Total number of other employees paid over $100,000........ e

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
compensation from the organization. If there is none, enter 'None.'

$100,000 of

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
BAOTIEE - S s S i s e sl g amvend
d Total number of other independent contractors each receiving over $100,000 ............. >
52 Did the organization complete Schedule A7 Note: All section 501 (c)(B) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A .. .. ... > E Yes |:| No
Under penalties of perj | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and cnmpige Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
lo5/05/11
Sign Signature of officer Date
Here Karen Martiny President
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check E i |FTIN
Paid Michele Knight Michele Knight 09/02/11 self-employed
Preparer |[Fim'sname > KNIGHT ACCOUNTING & TECHNOLOGY
Use Only Firm's address ® PO BOX 2948 Firm's EIN__ »
DILLON CO 80435 Phoneno.  (303) 598-4413
May the IRS discuss this return with the preparer shown above? See instructions ................ .. oo i oo . "I_| Yes I_! No
BAA Form 990-EZ (2010)

TEEAQS12 02/18/11



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c

organization or a section
4947(a)(1) nonexempt charitabl t.

> Attach to Form 990 or Form 990-EZ. » See separate instructions.

2010

Open to Public
Inspection

Name of the organization

Animal Rescue of the Rockies

Employer identification number
20-1055815

[Part! |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.)

A church, convention of churches or association of churches described in section 170(b)(1)(A)i).
A school described in section 170(b)1)A)ii). (Attach Schedule E.) i
A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iu).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's

1

~] o w B wN

w o

10
1

name, city, and state:

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

170(b)(1XAXiv). (Complete Part I1.)

! A federal, state, or local government or governmental unit described in section 170(b)1)(A}v).
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}1)}{AXvi). (Complete Part II.)

A community trust described in section 170(b){(1)}AXvi). (Complete Part 11.)

|:| An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershi
from activities related fo its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3

fees, and gross receipts
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}2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or car 5% out the purposes of one or

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

c |:| Type Il — Functionally integrated

a |:|Typel

b [ ]Type il

9(a)3). Check the box that

d[] Type il — Other

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

section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,

check this box

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 conirols, either alone or together with persons described in (ii) and (jii)
below, the governing body of the supported organization? .. ... .. . . . . s 11g (i)
(i) A family member of a person described in (i) @above? ... ... ... 11g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... 11 g (jii)
Provide the following information about the supported organization(s).
(i) Name of supported (iiy EIN (jii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column (i) of lumn (i)
(see instructions)) your governing your support? organized in the
document? U.5.7
Yes No Yes No Yes No
(A)
(B)
(©)
()]
(E)
Total

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

TEEAQ401

1212310

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

Animal Rescue of the Rockies

20-1055815 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}A)iv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year

beg
1

6

inning in) >
Gifts, grants, contributions, and

membershlp fees received. %Do
not include 'unusual grants.

Tax revenues levied for the
organization's benefit and

either paid to it or expended

on s behalf s comsivorsmmanes

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

Total. Add lines 1 through 3 . . ..

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) ...

Public support. Subtract line 5
fromlined....................

(a) 2006 (b) 2007

(c) 2008 (d) 2009 (e) 2010

(® Total

23,975, 35; T,

a8 55 17,493. 25,429.

125,390.

22,975, 35,777

22,716. 17,493. 25,429,

125,390.

125,380.

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from lined ...........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . ...............

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ...

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

Part VD) e e

Total support. Add lines 7
1291 9]5 | Gl [ 1 R e e

Gross receipts from related activities, etc (see instructions)

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 stop here

(a) 2006 (b) 2007

(c) 2008 (d) 2009 (e) 2010

(R Total

2339785 38 VT

2247165 17,493, 25,429,

125,3%0.

15. 1352

494. 886. 437.

1,944.

127,334.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line &, column (f) divided by line 11, column (F)) ....... ... .. 14

15 Public support percentage from 2009 Schedule A, Part I, ling 14

98.47%

___________________________________________ 15

71.15%

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

b 33-1/3% support test — 2009. If the crganization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

,,,,,,,,,,,, ~]

17a 10%-facts-and-circumstances test — 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. Explam in Part IV how

the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization

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

TEEAD402

12/2310



Schedule A (Form 990 or 990-EZ) 2010

Animal Rescue of the Rockies

20-1055815 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 I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*>
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 ..
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..
7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

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

cAddlines7aand7b ...........

8 Public support (Subtract line
Feirom in@B.) oo wigs oo

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in)>
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . ............000
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ...
¢ Add lines 10aand 10b .........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Park W s s Siavueis

13 Total support. (Add ins 5, 10c, 11, and 12.)

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, check this box and stop here

(a) 2006 (b) 2007

(c) 2008

(d) 2009

(e) 2010 (f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15 3

.............................................. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17

17 %
18 3

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 ............. .- D

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 ... ... > |=—_|
-

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

BAA

TEEAD403
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ME No.
Schedule B S el

Conopr e Schedule of Contributors

Department of the Treasury = Attach to Form 990, 990-EZ, or 990-PF 201 0
Internal Revenue Service

Name of the organization Employer identification number
Animal Rescue of the Rockies 20-1055815

Organization type (check one):

Filers of: Siction:

Form 990 or 990-EZ 501(c)(_3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not treated as a private foundation
| | 527 political organization

>

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(¢a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (1) Form 990, Part VIII, line 1h or (i) Form 990-E7, line 1. Complete Parts | and |l.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, II, and 111

|:| For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year ........ ..., >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part 1V, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Pagerwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

990EZ, or PF.

TEEAQ7O1  12/28M0



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page 1 of 1 of Part |
Name of organization Employer identification number
Animal Rescue of the Rockies 20-1055815
Contributors (see instructions.)
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 [Sasha Galbraith _ _____ ___________________ Person
Payroll
PO BoR. 4029 e e s s e B e Noncash
i (Complete Part |l if there
Breckenridge CO_ 80424 is a noncash contribution.)
@) (b) (c) G)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
e e e e e e Is a noncash contribution.)
@) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate T f ibuti
y ’ gg,bgﬁons ype of contribution
| . Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ s a noncash contribution.)
(a) (b) () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
Sl e e s e e e e e s e e e Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
@ (b) (© @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroli
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702  10/26/10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

OMB No. 1545-0172

2010

Department of the T

internal Revenue Service  (99) = See separate instructions. > Attach to your tax return. srompibt Oy
Mame(s) shown on return Identifying number
Animal Rescue of the Rockies 20-1055815

Business or activity to which this form relates
Form 990 / Form 990EZ

[Part] [ Election To Expense Certain Property Under Section 179

Note: /f you have any listed property, complete Part V' before you complete Part |.

1 Maximum amount (See INStructions) i iiassi s s s i b i ale 5 o s s i o s o A e s 5 4 5 m s 56 e 0 h A om 1
2 Total cost of section 179 property placed in service (see instructions) ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) ....................... 3
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -0- ........... ... ... .. oiiiiiin.. 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately; Se8 INSIUCHDNS .o i i i e i s e s e ek e e 0 5
6 (a) Description of property (b) Cost (usiness use only) (€) Elected cost
7 Listed property. Enter the amountfrom lin@ 29 ...t iiennn. | ¥4
8 Total elected cost of section 172 property. Add amounts in column (c), lines6and 7 ......................... 8
9 Tentative deduction. Enter the smallerof line S orline 8. ... ... . i 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 . . . ... . ... i, 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) ... .| 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 17 ....... ... ... ......... 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ......... “[ 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see INSUCHONS) v i v i o vadiv i ivitvre i e e e 14
15 Property subject to section 168(F)(1) election .. ... .. 15
16 Other depreciation (nCluding ACRS) . ..o e ittt e i e e e e 16
[Partlll [MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 ..........................[ 17 | 1,3986.
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset acCOUNES, ChHECK NBIE L L L ittt ittt ittt et et e et et eie it > [-_]
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) (b) Month and (c) Basis for depreciation (d) (e) [U) (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19a 3-year property ..........
b 5-year property ..........
¢ 7-year property ..........
d 10-year property .........
e 15-year property .........
f 20-year property .........
g 25-year property ......... 25 vyrs S/L
h Residential rental 27.5 yrs MM S/L
property ................. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM 5/L
property s i MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20aClasslife ................ S/L
bi12year ................. 12 yrs S/L
c40-year ................. 40 yrs MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from line 28 ... ... ... . e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions ........ ... . .. .. ... ... il 22 1,3586.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs ........................ 23
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZOB12 10/29/10 Form 4562 (2010)



Form 4562 (2010) Animal Rescue of the Rockies 20-1055815 Page 2

|Part v | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are usfng the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

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

242 Do you have evidence to support the business/investment use claimed? .......... |_| Yes |_| No i24b If 'Yes,' is the evidence written? . .. ... r] Yes r| No
@ ®) .., (@ O ® @ Q) o)
T f ist Date placed : Cost asis for reciation R Method/ D iati Elected
ypie%i:g:aospﬁ{g)als inesepréiice 1nveis‘st(:ent t:lhers bg;s (businessfinvestment Egﬁ‘;?{y Convention g:ﬂgﬁogn section 179
use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) ......... ... ..o, 25

26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a gqualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ................... | 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other ‘'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
(a) (b) ©) @ (e) 0]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessf/investment miles driven
during the year (do not include
commutingmiles) ........cooviiiiiiiiiinn

31 Total commuting miles driven during the year ... ... ...

32 Total other personal (noncommuting)
RS I e s me s

33 Total miles driven during the year. Add
lines30through 32 . ...... ... ccoiiiiiiinnn.

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

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

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

36 Is another vehicle available for
NersONAl USEP ..oy ridis s osssiiaiae

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

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

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
By YOUF BIMPIOVBOET wivnns v b s e s s oo a0 5 s 6 b A e R s s i
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners ..................
39 Do you treat all use of vehicles by employees as personal USB? .. ...ttt a e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehiclas, and retain e infORNaHONT TECEIVBRY. . o oo v B 8 s R 0 T S T T P
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) .....................
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.
[Part VI | Amortization
(2) (b) © (d) (e) ®
Description of costs Date amortization Amortizable Code Amortization Amorfization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs that began befare your 2010 taxX year ... .. ..o i e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport .. ... ... A4

FDIZ0812 10/29/10 Form 4562 (2010)



IRS e-file Signature Authorization
Form 8879'E0 g

for an Exempt Organization OMB No. 15451878

For calendar year 2010, or fiscal year beginning , 2010, andending_ _ _ _ _ _ W
Department of the Treasury * Do not send to the IRS. Keep for your records. 201 0
Internal Revenue Service = See instructions.
Name of exempt organization Employer identification number
Animal Rescue of the Rockies 20-1055815
Mame and title of officer
Karen Martiny President

|Part] [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check
the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below.
Do not complete more than 1 line in Part |.

1a Form 990 check here .... » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .......... 1b
2a Form 990-EZ check here ..... > b Total revenue, if any (Form 990-EZ, line 9) .. ......... ... 2b 101,440.
3a Form 1120-POL check here ... .. > |:| b Total tax (Form 1120-POL, line22) ...........coivriiivinnnn... 3b
4a Form 990-PF check here ..... ™ D b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b

5a Form 8868 check here ... ™ D b Balance Due (Form 8868, Part |, line 3¢ or Part |l, line 8c)

[Part1l_[Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2010
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to
allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to
receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing
the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization’s electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[]1 authorize to enter my PIN | las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

E As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2010 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature ™ pae® 05/05/2011
[Part ill | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN ... | 44024212345 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronicafiéfiled return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns,

ERO's signature ™ cate™ 09/02/2011

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-E0 (2010)

TEEA7401  12/29/10



Animal Rescue of the Rockies 20-1055815

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 8 Other Revenue

Other revenue (describe in Schedule O)

Sale of Donated Items, Vendor's Fee 61,519,
Total 61,519,

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

Other expenses (describe in Schedule O)

Depreciation 1,396.
Other Expenses 61,054.
Total 62,450.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part Il, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Fixed Assets 5,119, 6,755.
Due from Director 85.

Total 5,779. 6,840,




Animal Rescue of the Rockies 20-1055815

Supporting Statement of:

Form 990-EZ/Line 2

Description Amount
Adoption Fees 13,355
Cat Boarding 475,
Total 13,830,
Supporting Statement of:
Form 990-EZ/Line 8, amount-1

Description Amount
Sale of Donated Items 61,495.
Vendor's Fee 24.
Total 61513
Supporting Statement of:
Form 990-EZ/Line 14

Description Amount
Depreciation
Rent 16,400.
Storage Unit 1,702.
Telephone 1,320
Total 19,422.
Supporting Statement of:
Form 990-EZ/Line 16, Amount-2

Description Amount
Animal Expenses 32,859,
Cat Casita Expenses ) 6,307.
Credit Card Processing Fees 1,233,
Donations 1,270.
Dues & Subscriptions 576.
Executive Director Costs 6,240.
Grant Expense 100.
Fund Raising Expense 151.
Insurance 1,843.
Licenses & Permits 385.




Animal Rescue of the Rockies 20-1055815

Continued

Supporting Statement of:

Form 990-EZ/Line 16, Amount-2

Description Amount

Marketing 4,310.
Meals & Entertainment 526.
Over/Short =10.
Supplies 2,967.
Volunteer Training 2,297,

Total

61,054.




