- 990 | om'é. No 1'545-.004?
orm Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Departmant of the Treasury

Internal Revenue Service > The organization may have fo use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending s
B Check if applicable: C Nameoforganizaton Animal Rescue of the Rockies D Employer Identification Number
I__ Address change Daoing Business As 20-1055815
L_' Name change Number and street (or P.Q, box if mail is not delivered fo street addr) Room/suite E Telephone number
| nitial return P.0O. Box 5531 (970) 389-8324
_| Terminated City, town or country i 2lFieodesd
| Amendedreturn  |Breckenridge CO 80424 G Gross receipts $ 265,090,
D Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes % No
KarenMartiny PO Box 6429 Breckenridge CO 80424 |H®) Are all afiiliates included? Yes No
If 'Mo,' attach a list. (see instructions)
| Tavexemptstatus  |X|5010)3) | | 501(0) ( )< (insertnoy | |4s47@yor | 527
J Website: » www.animalrescueoftherockies. org H(c) Group exemption number >
K Form of orgamizabion: EI Corporation H Trust |_l Association |_| Other ™ . [L Year of Formation: 2004 | M Staté of legal domicite: CO
i Summary '

1 Briefly describe the organization's mission or most significant activities: Animal Care and Adoption
§ ________________________________________________________________
E ________________________________________________________________
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.

g 3 Number of voting members of the governing body (Part Vi, line 1a) ........... ... oo 3 5
0 4 Number of independent voting members of the governing body (Part VI, line 1b) .............. ... .. ..... 4 5
£ 5 Total number of individuals employed_in calendar year 2011 (Part V,line2a) ............... T 5 0
£ Total number of volunteers (estimate if NECESSAIYY .. ...t vttt e e 6 75
< | 7a Total unrelated business revenue from Part VI, column (C), INe 12 ... oo .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .o, 7b
Prior Year Current Year
o 8 Contributions and grants (Part VI, line Th) ...t 32,270.
2 | 9 Program service revenue (Part VIHL i@ 20) . .....vviiviuionnriinainoiininianns 125,523.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ..... A R R S
£ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 17€) ... .............. 107,297.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 265,090.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ..o, 1,804.
14 Benefits paid to or for members (Part IX, column (A), line d) ............ B
i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
a b Total fundraising expenses (Part IX, column (D}, line 25) =
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ...................oo.. . 235,222.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) .............. 237,026.
19 Revenue less expenses. Subtract line 18 fromline 12 ........... R R SR 28,064.
58 Beginning of Current Year End of Year
gﬁ- 20 Total assets (PArt X, M€ 16) v eseeeee e e e 76,898. 104,511,
§2| 21 Total liabilities (Part X, 18 26) ................coccvreeioriorsiiimniiiienienies 451. 0.
gE 22 Net assets or fund balances. Subtractline 21 from line 20 .. ... ... ..o iii i 76,447. 104,511.

Signature Block

i i i ; f, it is true, correct, and
Lo s o oy, decer o e S i b nchingscngany o schtes s e, b the bk oty o, bkl e, et 3
|05/31/12
slgn Signature of officer Date
Here P Karen Martiny Executive Director
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check IZI  |FTIN
Paid Michele Knight Michele Knight 06/20/12 seff-empioyed  |P00440707
Preparer Firm's nams » KNIGHT ACCOUNTING & TECHNOLOGY
Use Only |fimsadoess ™ PO BOX 2948 FrmsEn > 33-1103403
DILLON CO 80435 Phoneno. (303) 598-4413
May the IRS discuss this return with the preparer shown above? (seeinstructions) . ......... ... ... .o.oooiiie... P et m Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADI0T  O7/05/11 Form 990 (2011)



Form 990 (2011) Animal Rescue of the Rockies 20-1055815 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ..o . o i iai s |_|
1 Briefly describe the organization’s mission:

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

FOIM 990 0F 990-EZ7 ..o [] Yes [X] No
If "ves,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... I:l Yes @ No

If "Yes,' describe these changes on Schedule O.

4 Describe the or%anization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 195,325, including grants of $ 1,804.) (Revenue § 265,091.)

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

4d Other program services. (Describe in Schedule O.)

(Expenses  $ including grants of  $ } (Revenue $ )
4e Total program service expenses » 195,325,
BAA TEEAQ102  07/05/11 Form 990 (2011)
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Form 990 (2011) Animal Rescue of the Rockies 20-1055815 Page 3
Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' comp!ere

g = S P P =5 B 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..o, 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes, complete Schedule C, Part [ ... ... ... e ettt 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect during the tax year? If "Yes,' complete Schedule C, Part I .. ... . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 /f 'Yes, ' complete Schedufe C, Partlif......... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

tg ptr?wde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes,' complete Schedule D, . %

B s e R S S S T S T S A S S SR

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il .. ....... ... ... .. ..., Z X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

Bt SO B FTRIE I o s v, e S R B A S S A 0 S A K O 953 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? If Yes, ' complete

SENBENE B Fart INT s Bl s s vm s s e i S e 7 T e o R B T A Y T e s 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V ... .. ... .. . i i

11 If the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organrzatlon report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule

EXPAIT M v vns im0 8 S PO T 3 e e R D R L S T e W B T B8 11a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. ... ... i 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,  complete Schedule D, Part VIl . ...t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes, ' complete Schedule D, Part X ........ 11e X
f Did the organization's separate or consolidated financial statements for the tax year mclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 ff 'Yes,' complete Schedule D, Part X .. .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XH, and XU . . et e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X!, XIi, and Xilf is optional .............. 12b X
13 Is the organization a school described in section 170(b)(1)(AX(ID)? If ‘Yes,' complete Schedule E .. ...............covoun. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... ... ... ..ot 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign invesiments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1 and IV. .. ... ...\ or et 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .. ..........oiviiiiiiiininnnn, 15 X
16 Did the organization report on Part X, column (A), line 3, mare than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Parts il and IV ... ... ... .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ... .. ... . .. iiieiiiiioriean. 17 X
18 Did the organnzanon report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete SCREAUIE G, Pt I .\ s o eeteee e e e ettt et e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
compiete Schedule G, Part Il . . . e 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes, complete Schedule H ... ......... .. ... i oiiii. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... ... 20b
BAA TEEAD103  01/23/12 Form 990 (2011)



20-1055815 Page 4

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 if "Yes,' complete Schedule |, Parts land Il ........ .. . ... .. coieiiiii.. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,” complete Schedule I, Parts 1 and Il .. ... ... ... ... cceo e 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gn?l} fgrrfne; officers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete
CRBBUIE . ocvr s s s 010 e 5 B 20 T R R T e e 5 B N R PO 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, ' answer lines 24b through 24d and

complete Schedule K. If No,'gotoline 25 ..............c.cccvvv. R R S S R e A PR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ...... S e L e R B e T e e P T S o T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 50T(c)(3) and 507(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I ... .. .. ..\ ittt e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Partl. o e 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo))/ee‘ highly compensated employee, or
disqualified person outstanding as of the end of the organization's {ax year? If 'Yes, complete Schedule L, Partll ........| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,' complefe Schedule L, Part I . ... R e B

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV .................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ...ttt e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV . ... .o oiiineiinennns 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, complete Schedule M .. .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,' complete Schedule M ... .. ... B P e S B S I R A 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ..... ... 3 X
32 Did the or%?mzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part [l . . e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,  complete Schedule R, Part ] ... .. s 33 X
34 Y}Jas JTthe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, 34 X
HEIE b e R 0 B e R 0 B R B e R R R o D T R
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... ... i 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lin@ 2 ... ... .. i i So e 35b X
36 Section 501(c)3) organizations. Did the o;ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lIN@ 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federai income tax purposes? If 'Yes,' complete Schedule R, Part VI ... ........ ... ... . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 290 filers are required to complete Schedule O ... ... it R 38 | X
BAA Form 990 (2011)

TEEAQ104 012312



Form 990 (2011) Animal Rescue of the Rockies 20-1055815
.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V ... .. . i ii i i

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ...... ... .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINgs 10 PriZe WINMEIS? .. ...ttt e e ettt e et e e e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.......| 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-ﬁ!e (see instructions)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .....................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ..............
c If "Yes,' to line 5a or 5b, did the organization file Form B886-T 7 .. .. i e s

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... . i e e 6a X

b If 'Yes,' did the organlzatmn include with every solicitation an express statement that such contributions or gifts were
natAaRdedlctiBIE? comvmmnmmmmsmm e S s e s e S e B S T B R R 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a confribution and partly for goods and
seryvices provided tothe PAVOEE il it v i s ioadinbing s s i p e s die sr ¥ A ey S e e e SRR
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? . .................c..coo...

[ I[__)ld thgzorgamzatron sell, exchange, or otherwise -dispose of tangible personal property for which it was required to file
T e ™ o i 0 B S A O 30 5 M T L 0 N 0 e

d if 'Yes,' indicate the number of Forms 8282 filed during theyear ....... ... .. ... ... ... ... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ............ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............... 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= T |81 79 X

h If the orgamzatnon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsorlng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
maortmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
ings at any time durlng B A i o o T et s d A i o T A s B B

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ........................... e
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ... ... Sb
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .. ... oot 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ...... 10b :
11 Section 501(c)(12) organizations. Enter: 0 .
a Gross income from members or shareholders ... ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ....... l 12b| T
13 Section 501(c)29) qualified nonprofit health insurance issuers. .
a Is the organization licensed to issue qualified health plans in more thanone state? ............. .. .. .o o, 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . ....... ... ... ............ 13b
¢ Enter the amount of reserves on hand ....oov i inivneii v simie s ianis s e v ssin e divsns 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... i iiiins 14a X
b If "Yes,' has it filed a Form 720 to report these payments? If 'No, ' provide an explanation in Schedule O .. ... ... . ......... 14b

BAA TEEAQ105  07/05/11 Form 990 (2011)



Form 990 (2011) Animal Rescue of the Rockies 20-1055815 Page 6

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O confains a response to any question inthis Part VI .. . oo ii i [}ﬂ

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ....... Tla 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commuttee or similar committee, explain in Schedule O.

b Enter the number of voting members inciuded in line 1a, above, who are independent ....... 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
GHCet, d|rertor Artistes o KoV -SmBIoVER?: i sume s dou i s s e e S P T S D A ey

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ..............oooiiann 3 X
4 Did the organization make any significant changes to its governing documents

&ince the prior Formm 990 Was TIled P wumms s mons s S s s U il b 0 L S B B A R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stockholders? .. .. e 6 X

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members:of the governing Body 2« saw dus v idim i s G s S0 S SR D B e 4 LR R e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons ather than the governing body? ... ...

8 JI[I)hid fthﬁ: organization contemporaneously document the meetings held or written actions undertaken during the year by
e TolHowINg.

a The:governing: DoaY? i d it i e o s T o i e SR S e e
b Each committee with authority to act on behalf of the governing body? ... . e

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O ... ... ... . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . . e 10a X

b If Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXempt PUIPOSESY .. .. i i e e i 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . ......... ... . ... ...
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If No,"gotoline 13 ... ... ... ... . i cinn, 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? ....... S R N S T R R B T S B S S T s 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedufe O how this IS ONe . .. . . e 12¢| X
13 Did the organization have a written whistleblower policy? .. ... . e e e 13 X
14 Did the organization have a written document retention and destruction policy? ... . o 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official ..... e 15a] X
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule Q. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ....... ... .. e e e

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ...

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Colorado

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website @ Upon request

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available fo
the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
™ Knight Accounting & Technology PO Box 2948 Dillon co 80435 (303) 598-4413

BAA TEEAQI06 01/23/12 Form 990 (2011)



Form 990 (2011)  Animal Rescue of the Rockies 20-1055815 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VI . . i i i e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

e |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any

related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

|_| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
(A) {do not check more than one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a directorftrustes) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | slo|(xlazx| o (W-zn%%-mzsc; (W-2/1099-MISC) from the
hours for 2l A2 | 245 )| § organization
related Elaly |z2 |3 and related
organiza- = B = -t organizations
tions in o [
Schedule = = E]
V)] z 3 E
; z
i £
i
o
_() Raréen
Martiny 40.00 X 26,510. 0. 0.
%
@
R v e e
®
®
i (- SRR
L
ay_
ay.
113 VS
BBE ey s |
@

BAA TEEAO107 - 07/06/11 Form 990 (2011)



990 (2011) Animal Rescue of the Rockies 20-1055815 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Paosition
A (B) | (do not check more than one (D) B (F)
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week |23 5| Q| =je Ll o (W-271099-MISC) (W-2/1099-MISC) from the
(describ| o B 2 | 2| 2 |3© 2 organization
& oa Ela | @ 5§ & and related
hours % gl & = § a4 e organizations
for = 2 <3
retated ?J ?—_ ‘FOD é
organi-1 & 2 @ &
zations| 3| @ 7
in & 2
Sch C) Q.
as_
{1 AU
I v srerar e e
ay
1.
B e mems s e
ey
ey ]
@
B o s st
ThSUB-TOtal . . . > 26,510. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . ....................... L
dTotal (add lines 1band 1€) . ... ... ... i > 26,510. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... . . . . e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person . ... ... .. ... ..o,

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
. (B) _ ©
Description of services Compensation

A)
MName and business address

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization »

Form 990 (2011)

BAA TEEAQI08 07/06/11



Form 990 (2011)

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

1a

Animal Rescue of the Rockies

20-1055815 Page 9

Statement of Revenue

Federated campaigns .......... 1a

b Membershipdues . ............. 1b

c
d

e

f

Fundraising events ............ ic

Related organizations .......... 1d

Government grants (contributions) .. ... le

All other contributions, ?jfts, grants, and
similar amounts not included above . ...} 1f

g Noncash contributions included in Ins 1a-1: 8
h Total. Add lines 1a-1f ...............

PROGRAM SERVICE REVENUE

f
g

Business Code

900099

(A ® © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

32,270.

_§’ . 4 v % S
125,523. 125,523, 0. 0.

All other program service revenue . . ..

Total. Add lines 2a-2f . ........... ... ... ... ... .....

125,523,

OTHER REVENUE

4
5

6a
b
c
d

7a

b

c
d

8a

b

¢ Net income or (loss) from fundraising events .. .......

9a

b

Investment income (including dividends, interest and
other similar amounts) ..........civviviiiiiiiiiiinit 2

Income from investment of tax-exempt

bond proceeds .
Royalties . ... o

{i) Real

{ii} Personal

Grossrents ..........

Less: rental expenses .

Rental income or (loss) . . ..

Net rental income or (loss) ..........

Securities
Bross amouint from sales of Ly SRewI

assets other than inventory .

Less: cost ar other basis
and sales expenses .......

Gain or (loss) ........

Neb:oaif Or €IoSS) sunsuseiis T s 5

Gross income from fundraising events
(not including .

of contributions reported on line 1c).
SeePart IV, line 18 .................
Less: direct expenses ...............

Gross income from gaming activities.
SeePart IV, line19 .................

Less; direct expenses ...............

a 107,297.

0.

¢ Net income or (loss) from gaming activities ..........

10a

b

Gross sales of inventory, less returns
and allowances ...............coooon

Less: costofgoods sold .............

¢ Net income or (loss) from sales of inventory .........

Miscellaneous Revenue

Business Code

e

107,297.0 ' 0.

|

107,297

265,090.] 125,523

BAA

TEEAGI09  07/06/11 Form 990 (2011)



990 (2011)

Animal Rescue of the Rockies

20-1055815

Page 10

Statement of Functional Expenses

Sectron 501(c)(3) and 501 (c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

B
Program service
EXPENSES

1

10
n

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 .. o

Grants and other assistance to individuals in
the United States. See Part IV, line 22 ... ...

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . ..

Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)(3MB) ...

Other salaries and wages ...................

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................

Other employee benefits ... ...... ... ...
PAVFOIFTAREE . «oommnos s ms i pssaas s
Fees for services (non-employees):

A LEBBWVIRG o mnaam susmpierssiamen i ans
e Professional fundraising services. See Part 1V, line 17 .. . .
f Investment managementfees . ..............
o g R e
Advertising and promotion .. .................
Office expenses ... .. i
Information technology . ............... ... ..
Royalties ... ... ... . ... ... ... ...
OCCUPANCY oo ve ettt
TRAVE i o s e S S S ST S

Payments of travel or entertainment
exge_nses_ for any federal, state, or local
UBHE OFICIAIS Sarrsnure crvrapanms i st

Conferences, conventions, and meetings .....
i 1= =L N SO
Payments to affiliates .................. ...,
Depreciation, depletion, and amortization ... ..

IBUEANEE i s o e R SR

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) ..........c.0000n

a Animal Care

Total functiona! expenses. Add lines 1 through 24e ... ..

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » |:| if following
SOP 98-2 (ASC958-720) . ..................

1;804.

1,804.]

©
Management and
eneral expenses

@)
Fundraising
EXPENSES

26,510,

2,473.

37,521.

22,194.

0.

15,327.

2,651.

2,651.

0.

0.

2,540.

2;540-

0.

0.

23,400,

0.

23,400.

1,816.

1,816.

0.

1,144,

1,144.

1,143.

1,143.

105,170. 105,170. 0. 0.
4,399. 4,399. 0. 0.
811. 811. 0. 0.
501. 0. 0. 501.
25,143. 25,143. 0. 0.
237,026. 195,325, 2,473. 39,228,

Form 990 (2011)

BAA
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Form 990 (2011)

Animal Rescue of the Rockies

20-1055815

Page 11

Balance Sheet

- »
Beginning of year

(B)
End of year

weEmMnnE

Y bW N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments .. ... .. ... i
Pledges and grants receivable, net. .. ... .. ..
ACCOUS TECRIVERIR, MIBL wvmamevmiemms s s s s e R R
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 507(c)(9) voluntary employees” beneficiary
organizations (see instructions) .. ... ...

Notes and loans receivable, net. ... .
Inventories for sale or USe ... ...

Complete Part VI of Schedule D ................. i

18,185.

49,863.

51,872.

41,936.

86.

8w N =

10¢

12,712.

Investments — publicly traded securities .. ........... i
Investments — other securities. See Part |V, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
OHhiEr Bssels, See PARE IV TNBITT. comenmm s i s s e T
Total assets. Add lines 1 through 15 (mustequal line34) ......... ...............

11

12

13

14

15

76,898.

16

104,511,

OM === -

17
18
19
20
21
22

Accounts payable and accrued XPensSes ... ...t s
BT BB, oo oo s e i T A P 1 A P S S
Deferred reVENUE ... .. it
TaX-exEmpt Bofd BBINHES ..vwvenveman prevem st v = mm e £ o &5 e R
Escrow or custedial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h;ggeﬁt golm?_ensated employees, and disqualified persons. Complete Part i
o1 Schedule

Secured mortgages and notes payable to unrelated third parties ..................
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25

451.

17

0.

25

WMOZErem OZ2cm D0 V-HMnE —imz

27
28
29

30
31

33

Organizations that follow SFAS 117, check here > I_[ and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets ... oo i i

Organizations that do not follow SFAS 117, check here » @ and complete
lines 30 through 34.

Capital stock or trust principal, or current funds ... ... .ol
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances .. .........o oottt
Total hiabilities and net assetsffund balances ... ... o

76,447.

104,511.

76,447.

104,511.

76,898.

104,511.

2

TEEAD11T  O7/06/11

Form 990 (2011)



Form 990 (2011) Animal Rescue of the Rockies

20-1055815 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI ... ... .............

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, RE

G bk W N -

Total revenue (must equal Part VHI, column (A), line 12 ...t A e 1 265,090.
Total expenses (must equal Part [X, column (A), N8 25) ..t e 2 237,026.
Revenue less expenses. Subtract INe Z from 1N 1 ... .t e e ey b 3 28,064.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..........o.ooiinn 4 76,447.
Other changes in net assets or fund balances (explain in Schedule O) ... ... ... i 5
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

R 6 104,511.

| Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part XI ... ... ... ......

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial staterments compiled or reviewed by an independent accountant? _..................... 2a| X
b Were the organization's financial statements audited by an independent accountant? ....... ... ... ..

in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single
Aldit Act and ONMB CireUIBE A T332 uuii i amvn o e s s b b5 s 2 e e s 3o 5ot el i iy 4

b If "es,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. ...... ...

................... 3b

S R S 2b X

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................... ..., e

If the organization changed either its oversight process or selection process during the tax year, explain

................... 3a X

BAA

TEEADI1Z2  07/06/11

Form 990 (2011)



| OME No. 1545.0047

(SFEr',"nEggt}’o';Eggﬁ,Ez) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)1) nonexempt charitable trust.

2011

Department of the Treasury
Internal Revenue Service

* Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identificati b
i Rescue of the Rockies 20-1055815
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)(AXi).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's
name, city, and state: _ _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(TXAXiV). (Complete Part 11.)

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

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)}(1)(AXvi). (Complete Part Il.}
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, memberst;'r’p 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)(2). (Complete Part I11.)

10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 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 |:|Type i c D Type Il — Functionally integrated d D Type Il = Cther

e D By checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
4]

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f if the organization received a written determination from the IRS that is a Type |, Type Il or Type lil supperting organization, D

CRIBCH IS DX . o e immn e csm s s s ot o8-t A i 8 0 S o 2w e AL S % A0 wm e WA A SRR
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 (iii)
below, the governing body of the supported organization? ...........oiiiiiiii i i e 11g()
| (i) A family member of a person described in (i) @bOVE? ... e 11 g (i)
| (iii) A 35% controlied entity of a person described in (i) or (i) above? ... .. e 11 g (i)

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

(i) Name of supported (iiy EIN (lil) Type of organization (iv) Is the (v) Did you notify {wi} Is the {vii) Amount of support
organization {described on lines 1-9 arganization in the organization in |  organization in
above or IRC section column (i) listed in column (i} of calumn (1}
| (see instructions)) VOUr governing your support? organized in the
document? us.?

Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)

Total

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

TEEAC401

09/28M1
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ScheduIeA (Form 990 or 990-EZ) 2011  Animal Rescue of the Rockies 20-1055815 Page 2
| |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 Il I the
organization fails to qualify under the tests listed below, please complete Part [IL.)

Section A. Public Support

E:;?:gﬁlrgyi?‘a;r (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (N Total
1 Gifts, grants, contributions, and

bership f d. (Do not
Tomiersil fow el Ul 35,777.] 22,716.| 17,493.] 25,429.| 27,202.]  128,617.

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

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

4 Total. Add lines 1 through 3 .. 128,617.
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 .. ... ..........._. 128,617.
Section B. Total Support
i (- Timeal ey (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 ® Total
7 Amounts fromlined ... ........ 35,777. 22,716. 17,493. 25,429. 27,202, 128,617.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources .. .. ............ 112. 494. 886. 437. 69. 1,998.

9 Net income from unrelated
business activities, whether or
not the business is regularly
GATHed O s vnse i sk s

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
through 10 . .................. B ] 130,615.
12 Gross receipts from related activities, etc (see mstructrons) 12
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)
organzaion; check this Dox and SO Rere: oo i cumimmes s S 0 D i S0 e s i e e e e > [—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ) ... 14 98.47 %
15 Public support percentage from 2010 Schedule A, Part I, ne 14 ... e e 15 98.47 %

16 a 33-1/3% support test — 2011. 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 . ... ... .. it > @

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... it D

17 a 10%-facts-and-circumstances test — 2011. 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 Slop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organnzatmn qualifies as a publicly supported organization............ » D

b 10%-facts-and-circumstances test — 2010. 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 'facis-and-circumstances' test, check this box and stop here. Exp!am in Part IV how the

organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles 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 .. ... b
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAD402  05/25/11




Schedule A (Form 990 or 990-E7) 2011 Animal Rescue of the Rockies 20-1055815 Page 3
| 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 1. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.y ........ ..
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
tshehalf ... ... ... ... ... ..
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through5 . ...

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jcfromline6) ... .. ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9 Amounts fromline6 ...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
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
Part IV.) .

13 Total support. (add ins g, 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)
Fe 1112 e e T B L o s Ll o w1 5, —— e I_f

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () ..., 15 %

16 Public support percentage from 2010 Schedule A, Part I, line 15 ... ... . i 16 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ...... ... ... ..., 1 %

18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 ... ... .. . i sl 18 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on fine 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 ............. L D

b 33-1/3% support tests — 2010, 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 ...... B |;|
|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............
BAA TEEAQ403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Animal Rescue of the Rockies 20-1055815 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;

Part |l, line 17a or 17b; and Part Ill, line 12, Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQLL  05/25/11



| OMB No. 1545-0047

SCHEDULE D i i

(Form 990) Supplemental Financial Statements 2011
> Complete if the organization answered 'Yes,' to Form 990,

BaRaraHE e Thaasiing Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Internal Revenue Seivice *» Attach to Form 990. ™ See separate instructions.

Name of the organization Employer identification number

An 1 Rescue of the Rockies 20-1055815

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part [V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear .................
2 Aggregate contributions to (during year) .. ...
3 Aggregate grants from (during year) .........
4 Aggregate value atend ofyear ..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? ... .................. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... ... ..o e DYes D No

Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements . ... ... ... e e 2a
b Total acreage restricted by conservation easements ... ... i 2b
¢ Number of conservation easements on a certified historic structure included in @) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
siruictire listed 11 the National RegIStel i ey Srmay i s i S0 T iis Bl e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located »

and enforcement of the conservation easements it holds? .. . i e e e

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, D - D N
es o

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
T7O(HENES Anc SECHOn TIOMUMIMEIINT casine crn o ssmns fiha it s s 4555 i 3 SRR 58 [ ] Yes [ ]No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, Part VIII, line 1 ......... e e e -3
1) ASSEtE BB T FOrTi g0 A o e m o o o U A B 20 S T S U S S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VL e T ... iuur et -3
b Assels included in Form 980, Part X i i vam i d s iiedn v s it « siis s s i At i g -$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Animal Rescue of the Rockies 20-1055815 Page 2
rt lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations

4 ;rori}%ﬁ{a description of the organization's coliections and explain how they further the organization's exempt purpose in
ar ?

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets 1o be sold to raise funds rather than to be maintained as part of the organization's collection? ............... r| Yes l—| No

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

1a |s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 ... ... O [lves [ INo
b If 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
& BEOINAING BBIETEE v e se s i e e s L AR S S5 P T P R 1c
o AQditions: dUFING W VeBE .. wusaimmi v e s o o S T s e e e e 1d
€ Distributions during the Year . ..., i le
L - i o e T e 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 ... ..o | ] Yes [ INo

b If 'Yes,' explain the arrangement in Part XIV.
| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years hack __ _ Four years back

1a Beginning of year balance .. ....
b Contributions . .................

¢ Net investment earnings, gains,
A 1OSSES v sr e

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » 3
¢ Temporarily restricted endowment » 3
The percentages in lines 2a, 2b, and 2c should egual 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() OnrElate OrgBNIZATIONE: Lo s e v s e e B 4 o S e o SR T A T 3 3a(i)
(i) FelRtEd arganiZalions o csm e s s e e SR D L T S L B R e 3a(ii)
b If 'Yes' o 3a(ii), are the related arganizations listed as required on Schedule R? ... ... ... i, S 3b

4 Describe in Part X1V the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (hg)CQSt or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland ................ R R S S A RS
31 = 0] [0 [T = ————— O SO
¢ Leasehold improvements ...................
A EQUIPMBNAT « s v vvsms s iissas ¥ e 59 17,078, 4,366. 12,712,
eOther ......... S S
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ...... .......... - 12,712.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16M12



Schedule D (Form 990) 2011 Animal Rescue of the Rockies 20-1055815 Page 3
nvestments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Investments — Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

n (h) must equal Form 990, Part X, column (B) line 13) . . »
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
1o
Total. (Column (b) must equal Form 990, Part X, column (B), line 15.) . ... ..., T ——— i
Other Liabilities. See Form 990, Part X, line 25.

{a) Description of liability (b) Book value

(1) Federal income taxes

@

3)

@

®

(6)

)

(8)

(€))]
419}
an
Total. (Column () must equal Form 990, Part X, column (B) line 25.) .. .. .. >

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEA3303 01/23/12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Animal Rescue of the Rockies 20-1055815 Page 4
/Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Tetalrévente {Fotm 990, Pait VAl coltitnn, (A) - HRe T2 ww s i i v i iy s sy S R S 0 i i
Total expenses (Form 990, Part IX, column (A), Ne 28) ... i i e et
Excess or (deficit) for the year, Subtract line 2 from lIn@ 1 ... o
Net unrealized gains (J0Sses) ON INVESIMENTS .. L L e
Bratet servicas AN USE I TATITIEE oo e e s s S o g o 3 ST O B S 5 P

Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains oninvestments . ... ...
b Donated services and use of facilities . .. ........... ..o i
€ Recoveries of Prior year grants ... ...t s iv i it i e
d:Cthar(Treseribasity PArEXINGY. cousoammemmrm s s s
eAdd lines 2athroUgh 2d <o i ii i it aa i b omr i b r v s e enn o

3 Subtractline 2e from lINe T .. .

4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ............. ..
b QHEE{DEECHBETN PAERIVIY sorermmmmen s s s i e S A e
DR TR A AR oo s T T S A T i P e e

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ............. i
b Prior year adjustments .. ...
CIOMHEE |D88BE . amvs v o e e D s e
d Other (Deseribe in Part XIN.Y vivmm i s s s s o0 et i saia s i
e:Add lines 2a thraught 20 o v i 5o S b yd D s 9975

3 Sublract:line 2efromine T o vuisamismsmas i irainissTi svseaaies

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b .. ... ....... ...

b Other (Describe in Part XIV.) ............ R e T B

CAUE HNEE A8 AN ADY o m s i s S A A A T o T 4 A R R R T et
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.)
; | Supplemental Information

Com%lete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XlI, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011
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XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 9907y 2011



| omB No. 15450047
SCHEDULE G Supplemental Information Regarding
(Form 380 or:C30-£2) Fundraising or Gaming Activities 2011

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.

HERPRIRNLRE i [y » Attach to Form 990 or Form 990-EZ. » See separate instructions. i
MName of the organization Employer identification number
Animal Rescue of the Rockies 20-1055815

undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
orm 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations [+] 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 VIl) or entity in connection with professional fundraising services? ................... D Yes D No

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or contral from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
B L | T T — - . .
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) 2011

TEEA3TO1  01/24112



Schedule G (Form 990 or 990-EZ) 2011 Animal Rescue of the Rockies 20-1055815 Page 2

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 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Edgj(‘jl’olall even(ts)
add cotumn (a,
NONE through column {c))
{event type) (event type) (total number)

1 Gross receipts

mocZm<my

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2) ... ..

. CASHIPHZES v vs movranman s s e

5 Noncash prizes

Rent/facility costs

Foed and beverages

Entertainment .. ................... ...,

9 Other direct expenses

MmMuZMexm —oma-—-o
o0

10 Direct expense summary. Add lines 4 through 9incolumn (d) .............cooviion, CEdmeEee R
11 _Net income summary. Combine line 3, column (d), andline 10 . ...........00iiiiiiiiiiiiiiiiiiiiiiies,
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.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
& bingo through column (c))
N
£
1 GrosSSrevenue ..............ooveai.i.
2 Cashiphizas.ssvrsomnanmsensmm s
b X
RE| B Nohecash Prizes o, iy syais
EN
C'S
J E 4 Rentffacilitycosts .....................
5 Other direct expenses . ................ _
|| Yes % ! |Yes % || |Yes
6 Volunteerlabor...............c.cvvuies No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ...... B S e e SRR L
>

8 Net gaming income summary, Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .......... ... ..., D Yes
b If 'No,' explain:

TEEA3702 01/24/12 Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Animal Rescue of the Rockies 20-1055815 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .. i D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdmIStar Shattabl e AR oo it o A T BT i T s A e S R D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's Tacilily . ... ... 13a 3
B AN outside TaCility L. 13b %
14 Enter the name and address of the person who prepares the orgamzatmn s gaming/special events books and records:

Name ™ _

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... |:| Yes D No
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:

Description of services provided ™

D Director/officer |:| Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
Slate Gamint ICRMBET o v s S s L S T S e B T s A e S D Yes D No
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 »

Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions)‘

BAA TEEA3703  05/20M1 Schedule G (Form 990 or 990-E2) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 290 or 990-E2Z)

Complete to

Department of the Treasury Form 9
internal Revenue Service

o

ovide information for responses to specific questions on

OMB No. 1545-0047

2011

or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Mame of the organization

Animal Rescue of the Rockies

Employer identification number

20-1055815

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



