Form g

Department of the Treasury
intarnal Revenue Service

benefit trust or private foundation)

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

P The crganization may have fo use a copy of this return to satisfy state reporting requirements.

OME No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar vear, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B gg:lcis;éie: C Name of arganization B Employer ideniification number
change. | TONY LA RUSSA'S ANTMAL RESCUE FOUNDATION
E‘ﬁé‘r‘»‘;e Daing Business As 68-0240341
i Nurber and street (or P.0. box if mail is not delivered to sireet address) Room/suite | E Telephone number
T | PO BOX 30215 (925)977-7900
/rﬂ\ermgded City or town, state or country, and ZiP + 4 G Gross receipis $ 6 f 9 7 3 r 6 7 0 .
oo | WALNUT CREEK, CA 94598 H{a) Is this a group return
Pendng e Name and address of principal officer ELENA BICKER for affiliates? [ lves [X]no
PO BOX 30215, WALNUT CREEK, CA 94598 Hib) Are all affiliates included? _ves [ No

| Tax-exempt staius: @ 501(e}3) D 501(c

) (insertno) [ 4947atyor [ | 527

J Website: B WWW . ARF . NET

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

K _Form

of organization: Corporation | | Trust || Associaion | | Other s

| L Year of formation; 199 1] M Stale of legal domicile: CA

|Part |

| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ARF SAVES DOGS AND CATS WHO HAVE
é RUN OUT OF TIME AT PUBLIC SHELTERS AND BRINGS PEQPLE AND ANTMALS
g 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, ERe 1) e 15
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 14
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a} ... ... 103
£ | 6 Total number of volunteers (estimate if NECESSANY) ... _.........cc.ooororioocoeoesooe oo 929
E T a Total unrelated business revenue from Part VIII, column {C), ine 12 0.
b Net unrelated business taxable income from Form 90-T, INe 34 .. i eee s 0.
Prior Year Current Year
o | 8 Contributions and grangs (Part VI 08 Th) 5,627,798, 4,113,974,
% 9  Program service revenue (Part VIIL Bne 20) 716,935, 807,279,
E 10 Investment income (Part VI, column (A), lines 3,4, and 7d) o, 1i1,518. 433,809.
11 Other revenue (Part VIII, column (A), lines 5, &d, 8c, 3¢, 10c, and 11e) 327,208, 1,116,572,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (&), ine 12) ... 6,783,460. 6,471,634,
13 Grants and similar amounts paid {Part IX, column {A), lines 1-3) 0. 0.
14 Benefits paid to or for members {(Part EX, column (A}, line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A}, fines 510) ... 2,416,143, 2,701,246,
2 | 16a Professional fundraising fees (Part IX, column (A}, fine 11e) . 0. 0.
ué- b Total fundraising expenses (Part IX, column (), line 25)  p= 222,709 I
W 47 Other expenses (Part IX, column (&), lines 11a-11d, 116240 1,979,206, 1,930,394,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, fine 25) 4.395,3469. 4,631,640,
19 Revenue less expenses. Subtract fine 1Bfromline 12 i 2,388,111. 1,839,994,
Eg Beginning of Current Year End of Year
§% 20 Total assets (Part X, Bne 18) 20,143,667, 22,280,533,
<5 21 Total liabilities (Part X, e 26) s 358,894. 333,665,
27| 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... .. ... 19,784,773.] 21,946,868,
| Part il | Signature Block

Under panalties of perjury, | deciare that | have examined 1his return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
irue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

§ Signature of officer

Sign Date
Here ELENA BICKER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date dheck [ ]| PTIN
Paid TRACY TEALE self-employed
Preparer | Firm'srame _p. RINA ACCOUNTANCY CORPORATION Firm's EIN
Use Only |Firm's address, 100 MONTGOMERY STREERT, SUITE 2075
SAN FRANCISCO, CA 94104 Phanano. (415)777-4488
May the IRS discuss this return with the preparer shown above? (see instructions) Yes E:} Mo

032001 02-22-11

LHA For Paperwork Reduction Act Moetice, see the separate instructions.
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Form 990 (2010) TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION 68-024034]1 Page?
Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart Il . ..o et eaereseeciiiiiiriisseeizeseeecizii D

1  Briefly describe the organization's mission:

ARF SAVES DOGS AND CATS WHO HAVE RUN OUT OF TIME AT PUBLIC SHELTERS
AND BRINGS PEQOPLE AND ANIMALS TOGETHER TO ENRICH EACH OTHERS LIVES.
ARF'S PROGRAMS PROMOTE THE CONCEPT THAT PEOPLE'S LIVES CAN BE ENHANCED
BY STRENGTHENING THE BONDS BETWEEN HUMANS AND ANIMALS.

2 Did the organizaticn undertake any significant program services during the year which were not listed on
the prior Form S90 or S90-E77? [ Ives [X]No

If “Yes," describe thase new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:lYes Lf_l Mo
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847{a){1) trusts are required to report the amount of grants and
aliocations to others, the total expenses, and revenue, if any, for each program service reported.

da (Code: yiExpenses & 2,106,312 . including grants of Y (Revenus $ 879,849 .
ANIMAL CARE & ADOPTION: THIS YEAR ARF RESCUED 654 CATS AND 1,025 DOGS,
FOR A TOTAL OF 1,679 ANIMALS, FROM PUBLIC SHELTERS IN CONTRA COSTA
COUNTY, AND CENTRAL CALIFORNIA AREAS OF VISALIA, FRESNO, MADERA AND
TEHAMA. EACH ANIMAL IS MEDICALLY EVALUATED, TREATED IF NECESSARY,
SPAYED OR NEUTERED AND MICRO-CHIPPED PRIOR TO ADQPTION. DOGS AND CATS
ARE WELL CARED FOR AND SAFE AT ARF WHILE THEY AWAIT NEW LOVING HOMES.
NEW HOMES WERE FOUND FOR 1,843 CATS AND DOGS THIS YEAR, AND FOR MORE
THAN 22,000 IN THE ORGANIZATION'S 20 YEARS.

4b (Code: y(Expenses § 1, 318,792, including grants of $ ) (Revenue § 830,310.
CLINIC: THROUGH SPAYING/NEUTERING, ARF REDUCES THE SUFFERING OF
COMPANION ANTIMALS BY PREVENTING THE BREEDING OF UNWANTED PETS. ARF'S
CLINIC PROVIDES LOW COST SPAY/NEUTER SURGERIES TO COMMUNITY MEMBERS AND
OTHER RESCUE ORGANIZATIONS WITH 3,130 SURGERIES PERFORMED THIS YEAR,
HELPING TO BREAK THE CYCLE OF COMPANIONWN ANIMAIL, OVERPQPULATION. THROUGH
THE ARF EMERGENCY MEDICAL FUND, VETERINARY SERVICES WERE PROVIDED FOR
1,280 CATS AND DOGS OF LOW INCOME RESIDENTS QF CONTRA COSTA COUNTY,
CALIFORNIA, HELPING TO KEEP PETS IN THEIR EXTSTING HOMES.

4¢  (Code: } {Expenses $ 461,705, including grants of $ j(Revenue $ 182,827.)
PEOPLE CONNECT: ARF OFFERS HUMANE EDUCATIQON FOR CHILDREN AND TEENS,
TEACHING THE JOYS AND RESPONSIBILITIES OF PET GUARDIANSHTIP, THIS YEAR
REACHING MORE THAN 8,000 STUDENTS. ARF OFFERS CLASSROOM PRESENTATIONS
AND AFTER-SCHOOL ENRICHMENT PROGRAMS, AND ALSO BRINGS STUDENTS FROM
TITLE ONE SCHOOLS TO ARF FOR FIELD TRIPS. ARF'S PET HUG PACK THERAPY
ANTIMAL TEAMS VISITED MORE THAN 71,000 PEOPLE AT HOSPITALS, REHAB
CENTERS, SCHOOLS, LIBRARIES AND HOSPICE FACILITIES THIS YEAR. THE DOGS
AND CATS SPREAD JOY AND CONTENTMENT THROUGH THEIR UNCONDITIONAL LOVE,
WHICH HAS SHOWN DOCUMENTED HEALTH BENEFITS.

4d  Other program services. (Describe in Schedule O.)
{Expenses $ 325,348, inciuding grants of § ) (Revenue $ )
de _Total program service expenses B 4,212 157,

Form 880 (2010)
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Form 990 (2010) TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION 68-0240341 Paged
[ Part IV | Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}?
I o¥ES,  COMDIEtE SO e A e 1 X
2 isthe organization required to complete Schedule B, Schedule of Contributors? .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubiic office? If "Yes, " complete Schedule C, Part | e 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? /f "Yes,” complete Schedule C, Part Il || ... . 4 X
5 Isthe 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 If "Yes," complete Schedule C, PartIll .. ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right 1o
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 8 X
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 ! ... 7 X
g Did the organization maintain collections of works of art, historicat treasures, or other similar assets? if "Yes," complete
SOREdUIe D, PITHT e 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, credi repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis?
If *Yes," complete SChadule D, PArtV o e et e 10| X
i1  If the organizaiion’s answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, Vil, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt Ml et Lo 1ial X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its iotal
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 1ib 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, Iine 167 If "Yes, " complete Schedufe D, Part VIIF | e tic X
d Did the organization report an amouni for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX e e 11d X
e Did the organization report an amount for other liabiiities in Part X, line 257 if "Yes," complete Schedule D, Part X ... 11le X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, " complete Schedule D, Part X ... 11f | X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIL and XU s 12a| X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to jine 12a, then completing Schedule D, Parts Xi, Xll, and Xiil is opfional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complefe Schedule F, Parts | and N 14b X
15 Did the organization report on Part IX, column {A}, line 3, mere than $5,000 of grants or assisiance to any organization
or entity located outside the United States? if "Yes, " comiplete Schedule F, Parts land IV ... 15 X
i6 Did the organization report on Part IX, column {A), line 3, mors than $5,000 of aggregate grants or assisiance to |nd|V|duaIs
located outside the United States? If "Yes," compiete Schedule F, Parts lland IV i 16 X
17  Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes," complefe Schedule G, Part | ... 17 X
i8  Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand Ba? If "Yes," complete Schedule G, PaT I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViI, tine 9a? If "Yes,"
complete SCHEAUIE G, PAMT I | et e 19 X
20a Did the organization operate one or more hospitals? if "Yes,” complete Schedufe H o TR 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 fiters that
operate one or more hospitals must attach audited financial statements (see NStIUCHONS) .. 20b
Form 280 (2010)
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Form 980 (2010) TONY LA RUSSA'S ANIMAL RESCUE FOQUNDATION 68-0240341 Paged
[Part IV | Checklist of Required Schedules continued)

Yes | Mo
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 (&), line 17 i “Yes," complete Schedule |, Parts fand Il ... . 21 X
22 Did the organization repert more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
cotumn (A), line 27 If "Yes,* complete Schedule I, Parts fand Il 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees? If "Yes,' complete
Schedule J 23 | X

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

Sehedule K1 "NO", GO BT 25 et 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a terporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1AX-EXBIMIPE DONUST | oo o oottt et et 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c}3) and 50 1(c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? Jf "Yes, " complete Scheduie L, Part! e 25a X

h s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27 If "Yes," complete

SCHOUUIE L, PAIT T e e 250 X
26 Was a loan to or by a current or former officer, director, trustee, key employes, hlghly compensated employee or disqualified
person cutstanding as of the end of the organization's tax year? If "Yes," complete Schedufe L, Part il ... 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an indivigual? if *Yes, " complete
Schedule L, Part 1ii 27 X

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

a A current or former officer, director, trustee, or key employee? If "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 Schedufe L, Part IV {28b X
c 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 Schedufe L, Part IV . 28c 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 gualified conservation
contributions? If "Yes," complete SCRedUIE M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChedule N, PAFLL oot 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIR N, PAM oo oo 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 B, Part 1 e e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes,* complete Schedule R, Parts I, L IV, and V, line T ... S 34 X
35 s any related organization a controfled entity within the meaning of section B2 3) 35 X
a Did the organization receive any payment from or sngage in any transaction with a controlled entity within the meaning of
section 512(b){(13)? i "Yes," complete Schedule R, Part V. line 2 . . ..., i:l Yes - No
36  Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part VN8 2 . 36 X
37 Did the organization conduci more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," compiete Schedule R, Part VI 37 X
38 Did the organization complete Schedule C and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule O e s 38 | X

Form 980 (2010)
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Ferm 890 (2010) TONY LA RUSSA'S ANIMAL RESCUE FOUNDATTION £8-0240341 Pageb

Pari V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1036, Enter -0- if not applicable ... .. .. BT ia 13
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gamBling) WINNINGS 10 PRIZE WAMNMEIST | ittt oottt e ee oo bt e 1ic | &
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the vear covered by thisreturn . ... . 2a i03
b If at least one is reported on line 2a, did the organization file ail required federal employment tax retuens? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? R 3a p:4
b If "Yes,” has it filed a Form 990-T for this year? /f “No," provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial accaunt in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enier 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 ihe organization a party to a prohibited tax shelter iransaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... 5 X
¢ If "Yes," to line 5a or 5b, did the organization file FOrmM BBBE-TT ... e 5¢c
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 dedUTTDIET | it et 6a X
b If "Yes," did the organization inciude with every solicitation an express statement that such contributions or gifts
WBTE NOL AN QOOUCH D B e e e e 6i
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a centribution and partly for gocds and services provided to the payor? | 7a | X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 18 FOIM BB o e ettt e e .. LTe X
d If "Yes," indicate the number of Forms B282 filed during the year ... ‘ 7d I
e Did the organization receive any funds, directiy or indirectly, tc pay premiumns on a personal benefit contract? .. Te X
f Did the orgahization, during the year, pay premiums, directly or indirectiy, on a personal benefit contract? ... 7f X
g If the crganization received a contribution of gualified intellectual property, did the organization file Form 8889 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations matntaining doner advised funds and section 509(a)(3} supporting organizations. Did the supporting
organization, or a denor advised fund maintained by a sponscring organization, have excess business hotdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 Sa
b Did the organization make a distribution to a donor, donor advisor, or reiated BBYSON ? e 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities ... . 10b
1t Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders SO OO TOUSUR SRRSO 1ta
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 1tb
12a Section 4947(a){1) non-exempt charitable frusts. Is the organization fiiing Form 890 in Ileu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ‘ 12
18  Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? ... e, 13a
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified health plans ... 13b
¢ Enterthe amount of reserves onhand || 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a b
b If "Yes." has it filed a Form 720 to report these paymenis? If “No. " provide an explanation in Scheduie O . e | 14D
Form 890 (2010)
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Form 990 (2010) TONY LA RUSSA'S ANIMAL RESCUE FOUNDALION 68-0240341 Pageh

Fart ¥Vl | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and far a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any guestioninthisPart vt o i e @

Section A. Governing Body and Management

1a
b
2

(4]

7a

b
2

Yes | No

Enter the number of voting members of the governing body at the end of the tax year .. . 1a 15
Enter the number of voting members inciuded in line 1a, above, who are independent . ... ib 14
Did any officer, director, trustee, ar key employee have a family relationship or a business retationship with any other

>4

officer, director, trustee, or Key MPIOYEET e 2
Did the organization deiegate control over management duties customarily performed by or under the direct supervision

of officers, direciors or trusiees, or key employees to a management company or other person? ... ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Does the organization have members or stockholders? e

Does the organizaiion have members, stockholders, or other persans who may elect one or more members of the

GOVEINING BOUYT e et e e s
Ars any decisions of the governing body subject to approval by members, stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year

ST ENg
PG [Pad e

by the following:
The governing body? | SO VPRI . .. 8 X
Each commitiee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's maiing address? If "Yes," provide the names and addresses in Schedule O . i 9 X

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

10a
b

i1a

i2a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiiates? ... 10a X
If *Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... . ... Db
Has the organization provided a copy of this Form 890 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Does the organization have a written conflict of interest policy? If "No,"go foine 13 | .. 12a
Are officers, directors or trusiees, and key employees required to disclose annually interests that could give rise

12b

B0 COMTICIST o e et et et et e f e
Does the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes, * describe

1 BCREOUIE O oW NS I8 GONE e e et s i2c

Does the organization have a written whistleblower policy? ... T i3
Does the organization have a written document retention and destruction policy? .. . . 14
Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substaniiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official ... iba

e B L A L B

badlbed

Other officers ar key employees of the Organization | .. 158
If "Yes" to line 15a or 15b, describe the process in Schedule O. (Ses instructions.)
Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a

taxable antity dUNNG N YOI et e 16a X

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint veniure arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt siatus with respect to such arrangements? ... e e iiiiiiiiiiesieieiigie 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed B> CA

i7
48 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (501(cH3)s only) available for
public inspection. Indicate how you make these availabie, Check all that apply.
@ Own website |:| Another’s website D.TJ Upon request
40 Describe in Schedule O whether (and i so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the pubiic.
D0 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: =
ELATINE DURKIN, FINANCE DIRECTOR - 925-296-3155
2890 MITCHELL DRIVE, WALNUT CREEK, CA 945098
Form 998 (2010)
032006
12-21-10
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Form 990 (2010) TONY LA RUSSA'S ANTMAL RESCUE FOUNDATION 68-0240341 Page7
Part Vil] Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated

Employvees, and independent Contractors

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

Section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Compensated Empicyees
1a Complete this table for ali persons required to be fisted. Report compensation for the calendar year ending with or within the organization’s iax year.
& _jgt 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.

@ { ist all of the arganization’s current key employaes, if any. See instructions for definition of "key employee,”

® [ isi the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reporiabie
gompensation (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.

e 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 refated organizations.

& |ist all of the organization's former directors or irustees that received, in the capacity as a former director or trustee cf 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.

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

A) (B} (o} {P} (E} (F}
Name and Title Average Pasition Reportable Reporiable Estimated
hours per | (check all that apply} compensation compensation amount of
week 5 from from related other
{describe § - the organizations ccmpensation
hours for | 5| g 5 organization {W-2/1099-MISC) from the
related z| 2 = «g (W-2/1099-MISC) organization
erganizations| g | £ g (2g| _ and related
in Schedule § % § ?E% ‘E?Z‘ § organizations
O) = = [=} = | T o) o
TONY LA RUSSA
CHATRMAN 25.00 X X 0. 0. 0.
GREGORY L, MCCOY, ESQ
PRESIDENT 6.00 X X 0. 0. 0.
BRENDAR DE LA OSSA
SECRETARY, 1.001X X 0. 0. 0.
JOHN SCHIAVO
INTERIM TREASURER 1.00 X 0. 0. 0.
BRADLEY N, BLAKE
DIRECTOR 1.00 X 0. 0. 0.
WILLIAM A, BLASE, JR,
DIRECTOR 1.00(X 0. 0. 0.
SANDY BLOCK, DVM
DIRECTOR 1.001X 0. 0. 0.
MARIA BRUNNER
DIRECTOR 6.001X 0. 0. 0.
GLEN COLACURCI
DIRECTOR 1.001X 0. 0. 0.
W, ROGER HAUGHTON _
DIRECTOR 1.00 X 0. 0. 0.
TIMOTHY KRISCH
DIRECTOR 1.00 X 0. 0. 0.
NEAL MITCHELL
DIRECTOR 1.00 X 0. 0. 0.
MARSHA SERVETNICK
DIRECTOR 1.50 X 0. 0. 0.
AMY TRASK
DIRECTOR 1.00]1X 0. 0. 0.
ELENA BICKER
DIRECTCR 40.00 X X 192,864, 0. 6,781.
MARY JO BERNARDO
CHIEF OPERATING OFFICER 40.00 X 79,727, 0. 6,530,
JEANNETTE BURNESS
FINANCE DIRECTOR 40.00 b 10,581, 0., 1,622,
032007 12-21-10 Form 980 (2010)
7
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Form 290 (2010} TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION 68-0240341 PageB
|Paﬁ Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)

(A} (B} <} (D} (E) (F)
Name and title Average Position Reportable Reporiabie Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from reiated other
(describe ‘§ the organizations compensation
hoursfor { T | = arganization (W-2/1099-MISC) from the
related £ § B (W-2/1099-MISC) organization
organizations| = | = B and related
in Schedule | £ | £ 5| E |E2| B organizations
o)} E|EIE E P52
LINDA DAMEREL
FINANCE DIRECTOR 40.00 X 57,548, 0. 183.
1D SUB-OtAY e b 340,720, 0. 15,116.
¢ Total from continuation sheets to Part VIi, Section A . B 0. 0. 0.
d_Total {add lines 10 @nd 16} ..cooooovoioiv i b 340,720, 0., 15,116.

2 Totai number of individuals (inciuding but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director or trustee, key empioyee, or highest compensated employee on
line 1a? If "Yes," complete Schedufe J for such ndividUal 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " compiete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive ar accrue compensation from any unrelated organization or individual for services
randered to the organization? If "Yes," complete Schedule J for such person ... . e iiiiiiiiieiiiiiiiiiiiign . 5 X
Section B. Independent Contractors
1 Complete this table for your five highsst compensated independent contraciors that received more than $100,000 of compensation from
the organization. NONE
{A) {B) (<
Name and business address Description of services Compensation
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 B 0]
Form 8830 2o10)

432008 §2-21-1Q

8
15101122 759797 0601455 2010.05020 TONY LA RUSSA'S ANIMAL RESC 06014552



Form 990 (2010} PTONY LA RUSSA'S ANTMAIL RESCUE FOUNDATION 68-0240341 Page®
{Part VIll | Statement of Revenue
A B C (D}
Total {rezfenue Rela{lte)d or Unr(gia)ted exgﬁgggljf?om
axempt function husiness tax under
revenue revenue sections 512,
513, or 514
%g i a Federated campaigns ... .. ia
3 b Membership dues ... 1b
gj% ¢ Fundraisingevents ... 1c
EX d Related arganizations . .. 1d
g‘E e Government grants (contributions) ie
-S, g £ All other contributions, gilts, grants, and
é% similar amounts not includedc above 1f 4113874,
'g'g g Noncash contributions inciuded in lines 1a-1f: $ 1 0 3 8 1 6 2 [
O® h Totab. Addlines a1l ... oo e [ 4113974.
Business Code
¢ | 2a ADOPTION & EDUCATION 624200 807,279. 807,279.
.é o b
e G
gg
g d
o f All other program service revenue .
g Total. Addlines2af . . oo b 807,279,
3 Investment income (including dividends, interest, and
other Simitar aMOUNTS) ..o b 99,556. 99,556,
4 Incame from investment of tax-exempt bond proceeds B
5 Royalies ... -
{i) Real {ii) Personal
6a GrossRemts ...
b Less: rental expenses .
¢ Rental income or (loss} ..
d Net rental income of {088} .. e ieirans -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 334253,
b Less: cost or cther basis
and sales expenses .
c Ganorfloss) ... 334253,
d Net gain or 0SS} ..o e | 334,253. 334,253,
o 8 a Grossincome from fundraising events (not
§ including $ of
E contributions reported on line 1¢). See
5 Part IV, line 18 al 1 147 187,
g b Less: directexpenses . . ... b| 410166,
¢ Netincome or (loss) from fundraising events  _.............. | 737,031, 737,031.
9 a Gross income from gaming activities. See
Part IV, Iine 18 e a
b Less:direct expenses ... b
¢ Net income or {loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
and allowances ... a| 471411.
b Less:costofgoodssold b| 91,870.
¢ Net income or (loss) from sales of inventory ... B 379,541, 379,541,
Miscellanecus Revenue Business Code
11 a
b
c
d Allotherrevenue . ...
¢ Total Addiines 11a-11d ... B
12 Total revenue. Seeinstructions. ... B 6471634.] 807,27%. 0. 1,550 381,
052008 Form 880 (2010
9
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Form 950 {2010}

TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION

68-0240341

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4} organizations must complete ail cofumns.

Ali cther organizations must complete column (A) but are not required to complete colurnns (B), (C), and (D).

Do not include amounts reporied on lines &b, (A) B) . (©) D)
75, 8, 9, and 106 of Part Vil Total expenses P msen | glmera apanaes expenses
1 Grants and other assistance to governments and
organizaticns in the U.S. See Part IV, iine 21
2 Grants and other assistance to individuals in
the U.8. Bee Part IV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals cutside the U.5.
See Part IV, lines15and 16 _ . ...
4 Benefits paid to or formembers .
5 Compensaticn of current officers, directors,
trustees, and key employees ... 347,552, 252,998. 42,939, 51,615,
6 Compensation not included above, o disqualified
persons (as defined under section 4958{f)(1}) and
persons described in section 4958(c){3)8) ...
7 Other salaries and wages ... 1,878,935, 1,779,838. 33,602, 65,485,
& Pension plan contributions {inciude section 40t(k)
and section 403(b) employer contributions) .
9 Otheremployee benefits ... 277,603, 262,170, 5,483. 9,850.
10 Payrolltaxes ... 197,156, 182,363. 5,885, 8,908.
1 Fees for services (non-employees):

a Management ...

b Legal

G ACCOUNtING

d Lobbying ... ... e

e Protessional fundraising services. See Part IV, fine 17

§ Investment managementfees . ...

g Other ... B 256,994. 230,228. 8,478, 18,288.
12 Advertising and promotion ... 101,893. 57,580. 27,109, 17,204.
i3 Officeexpenses ...
i4  information technology ...

15 Rovalties ...
16 OCCUPANGY oo 308,043, 286,259, 12,414. 8,370,
17 Travel ... e 19,865. 16,919, 2,960. 86.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and mestings
20 Interest . e
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 328,428. 302,875, 18,861. 6,692.
93 INSWANCE 41,361. 38,978, 1,320. 1,063.
24  Other expenses. ltemize expenses not covered

abave. {List miscelianeous expenses in ling 24f. i line

24f amount exceeds 10% of fine 25, column {A}

arnount, fist line 24f expenses en Schedule 0.) ...

a ANIMAIL. CARE AND SUPPLIE 403,316, 403,316,

b PRINTING AND PUBLICATIO 257,840. 239,994, 5,852, 11,994.

¢ OTHER EXFPENSES 69,430. 43,892. 15,224. 10,314,

d EQUIPMENT RENTAL, REPAT 59,087, 48,010. 5,9591. 5,086.

e SUPPLIES 48,266, 42,839. 3,089, 2,338.

1 Ali other expenses 35,771. 23,898. 7,567, 4,306,
25 ‘Total fenctional expenses. Acd lines 1ihrough 24f 4,631,640, 4,212,157, 186,774, 222,708,
26 Joint costs. Check here B E:! if foliowing SOP

98-2 (ASC 958-720). Compiete this line only if the
organization reporied in celumn (B} joint costs froma
combined educational campaign and fundraising
solicalion ...
032010 $2-21-10 Form 290 (2010;
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Farm 990 {2010}

TONY LA RUSSA'S ANTIMAL RESCUE FOUNDATION

68-0240341 rageit

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-nomdinterestbearing ... .. 1,193,140, 1 1,050,509.
2 Savings and temporary cash investments 1,939,945, 2 784,513,
3 Pledges and grants receivable, net ... 3
4 Accounts recelvable, net 88,214. 4 170,483 .
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated empioyees. Complete Part 1]
of Schedule L e, 5
& Receivables from other disqualified parsons (as defined under section
4958{f)(1)), persons described in section 4858(c){(3)(B), and contributing
employers and sponscring organizations of section 501(c)(9) voluntary
o emplayees’ beneficiary organizations {see instructions) 6
@ | 7 Notesandloans receivable, net ... ... 7
& | 8 |Inventoriesforsale oruse ... 102,170.] 8 111,081.
9  Prepaid expenses and deferred charges ... 62,777.. o 48,577.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 17,791,383,
b Less:accumuiated depreciation 10b 3,130,910» 12,461,474. 10c 14,660,473.
11 investments - publicly traded securites 4,170,847 . 1 5,454,899,
12 Investments - other securities. See Part IV, finett i2
13 Investments - program-reiated. See Part iV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 125,000. 15 0.
16 Total assets, Add fines 1 through 15 {must equa¥ Ime 34) .............................. 20,143,667, 46 22,280,833,
17  Accounts payable and accrued expenses 222,044, 17 283,140,
18 Grants payable e 18
19 Deferred revenue | .. 136,850.] 19 50,525.
20 Tax-exempt bond "ab"ﬂies .......................................................................... 20
w21 Escrow or custodial account liability. Complete Part IV of Schedule O 21
Z |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disgualified persons. Camplete Part |}
- of Sehedule L e 22
23 Secured mortgages and notes payable to unrelated third pames __________________ 23
24  Unsecured notes and loans payabie to unrelated third parties 24
25  Other liabilities. Complete Part X of Scheduled . . 25
26 Totatl Habilities. Add lines 17 through 25 ... .. 358,894, 26 333,665,
Organizations that foliow SFAS 117, check here B @ and complete
o lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net @sSets ... 18,138,350.1 27} 20,062,981.
& |28 Temporarily restricted net assets 33,874.] 28 271,338.
T |29 Permanently restricted net assets 1,612,549.] 20 1,612,548,
£ Organizations that do not follow SFAS 117, check here ¥ [ and
5 compiete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds 30
&ng 31 Paid-n or capital surpius, or land, bullding, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
£ |83 Total netassets or fund balances ... 19,784,773./33| 21,546,868.
34 Total fiabilities and net assets/Aund balances 20,143,667.1 34 22,280,533,

032077 12-21-10
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Form 950 (2010) TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION 68-0240341 Pagei2
Part X! | Reconciliation of Net Assets

Check if Schedule O contains a response fo any questioninthis Part Xt ... et tttiriieeiiiiiieeiiiireeesieeiies
1 Total revenue (must equal Part Vill, column (A), ne 12) 1 6,471 .,634.
2 Total expenses (must equal Part [X, column (A), ine 25) 2 4,631,640,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,839,994.
4 Net assets or fund balances at beginning of year fmust equal Part X, line 33, column (A} ... ... .. i 4 19,784,773,
&  Other changes in net assets or fund balances {explain in Schedule O} 5 322,101.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, colurmn {B)) 6 21,946 ; 868 .
Part Xl Financial Statements and Reporting

Check if Schedule O contains a response 1o any question in this Part X1 ... @

Yes | No

1  Accounting method used to prepare the Form 990: [ lcash @ Accrual || 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 statements compiled or reviewed by an independent accountant? ... | 2a X
b Were the organization's financial statements audited by an independent accountant? ... 2b | X
If "Yes" to line 2a or 2k, 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? ... 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain 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 aresult of a federal award, was the organization required to undergo an audit or audiis as set forth in the Single Audit

ACtand OMB GIrGUIAT ATTBBT oo oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. ... OV 3b
Form 980 (2010)

032012 12-21-10
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SCHEDULE A - = a OMB No. 1545-0047

{Form 220 or 980-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section

10

Department of the Treasury 4947(a)( 1) nonexempt charitable irust. Cpen to Public

Internal Revenue Service B Attach fo Form 990 or Form 990-EZ. - See separate insiructions. Inspection

Name of the organization Employer identification number
TONY LA RUSSA'S ANIMAI RESCUE FOUNDATION 68-0240341

| Part | I Reason for Public Charity Stafus (Al 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.)

3 [
]
[
]

bW N

00 B0 O

10
11

0

el

A church, convention of churches, er association of churches described in section 170{b}{ 1)(A)).

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

A hospital or a cooperaiive hospital service organization described in section F70(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170ib){1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the bensfit of a college or university owned or operated by a governmentai unit described in

section 170{b)}1){A)iv}). (Complete Part 11}

A federal, state, or local government or governmental unit described in section 170{b){ T)(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){A)(vi). (Complete Part II.)

A community tzust described in section 170{b)(1){A)(vi). (Complete Part IL) )
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 /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 111}

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, of to carry out the purposes of one or
more publicly supported organizations dsscribed in section S09(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 D Type | b D Type i c D Type |ll - Functionally integrated d l:] Type |li - 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).

f. If the organization received a written determination from the IRS thatitis a Type |, Type i, or Type Il
supporting organization, Check This DX ]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the folilowing persons?
(il A person who directly or indirectly controls, either alone or together with persons described in (i) and {iii) beiow, Yes | No
the governing body of the supported organization? JE ST T USSR SRR UPUUPON 11g(i}
(i) A family member of a person described in () @bOVeT | 11g(ii}
{ii) A 35% controlied entity of a persen described in () or (H) BDOVET .o 11g(iii}
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g’r’éﬁg‘;&‘; i) Is t(f;;'grtggflgaté?ﬂ () Did you noity he Orgag‘{gt’%}]ﬁﬁ] col| (i) Amount of
organization (described on fines 1-9 inG d y iz gf i {i) Drgamzed in the support
above o AC seation governing document?| (i} of your suppori Us
(see instructions})} Yes No Yes No Yes No
Totai
LHA For Paperwork Reduction Act Nofice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 820 or 980-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 TONY LA RUSSA'S ANTIMATL RESCUE FOUNDATIONG68-0240341 Page2

Part Il | Support Schedule for Organizations Descriked in Sections 170{b){1)A)V) and 170(b}1){AMvi)

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

Section A. Public Support

Caiendar year {or fiscal year beginning in} B

1

&

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Totat. Add lines 1 through 3
The portion of total contributions
by each persen (other than a
governmental unit or publicly
supported crganization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from ling 4.

{a) 2006 {b) 2007

{d} 2009

{e) 2010

{f) Total

(c) 2008

6,877 640, 5.153,637. 3,861,305,

5 527 798,

4 113 874,

25,634 354,

6,877,640, 5,153 637, 3,861,305,

5,627,758,

4,113,974,

25,634 354,

25 634 354,

Section B. Total Support

Calendar year {or fiscal year beginning in) =

7
8

10

11
12
13

Amounts from tine 4 .
(Gross income from interest,
dividends, payments received on
securities loans, rents, royaliies
and income from similar sources
Net income from unrelated business
activities, whether or not the
businass is regularly carried on
Other income. Do not include gain
or loss from the saie of capital
assets (ExplaininPart IV) ..
Totat support. Add lines 7 through 10

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

{a) 2006 (b} 2007 {c) 2008

(d) 2009

(e} 2010

{f} Total

6,877 640, 5,153 637,

3. 861 305.

5,627,758,

4,113 974,

25,634 354,

40,099., 93,695. 98,036.

120,617,

99,556.

452,003,

26,086 357,

12]

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%{c){3}

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line &, column (f) divided by line 11, column M
15 Public support percentage from 2008 Schedule A, Part 1, line 14

14

15

16a 33 1/3% support test - 2010.If the organization did not check the box on fine 13, and 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 organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check this box

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

17a 10% -facts-and-circurnstances test - 2010.1f the organization did not check a box on iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part iV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

15101122

b 10% -facts-and-circurnstances test - 2000.)f 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 gualifies as a publicly supported organization

18 Privaie foundation. !f the organization did not check a box on ling 13, 16a,_16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Scheduie A (Form 990 or $80-E7) 2010

FPage 3

Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

{Compiete only if you checked the box on line @ of Part { or if the organization failed to qualify under Part Ii, If the organization fails to

qualify under the iests listed below, piease complete Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginning in} B> {a) 2006 {b) 2007 {c) 2008

(d) 2009

(e} 2010

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 533

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

5 The value of services or facilities
furnished by a governmentai 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 disgualified persons that
exceed the greater of 85,000 o 1% of tha
amount on lne 13 for the year

c Add lines 7a and 7b

8 Puplic support (Subtctline 7¢ fom line 6.}

Section B. Total Support

Catendar year {or fiscal year beginning in} - (a) 2006 {b) 2007 {c) 2008

{d) 2009

{e) 2010

{f) Total

9 Amountsfromline®

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

b Unreiatad business taxable income
{less section 511 faxes) from businesses
acguired after June 30,1976

¢ Add lines 10aand 10b ..

11 Netincome from unrelated bUSIneSS
activities not included in jine 10b,
whether or not the business is
regularly cariedon

12 Qtherincome. Do not inciude galn
or loss from the sale of capital

assets {Explain in Part [V}

13 Total suppont (acq tines 9, 10¢, 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

Section €. Computation of Public Support Percentage

15 Public support percentage for 2010 {lne 8, column {f} divided by line 13, column (0} . ... 15 %
16 Public suppon percentage from 2009 Scheduie A, Part lIl, line 15 16 %
Section D. Computation of Investment income Percentage

17 investment income percentage for 20110 (line 10c, column (f) divided by line 13, column (7)) ... 17 %
18 investment income percentage from 2008 Scheduie A, Part Il ine 17 . 18 %

10a 33 1/3% support tests - 2010. ¥ the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 32 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 32 4/3% support tests - 2000. i the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /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 Privaie foundation. If the organization did not checl a box on fine 14, 19a, or 19b, check this box and see instruciions

Q22023 12-21-10
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OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B Compiete if the organization answered "Yes," fo Form 880, 23 ‘E G
Part iV, line 6,7, 8,9, 10, 11, or 12, Open to Public
ﬁ?;iﬁf”;;@ﬁﬁ‘;ﬁiii?” B> Attach to Form 980, B~ See separate instructions. Inspection
Name of the organization Employer identification number
TONY LA RUSSA'S ANIMAL RESCUE FOQUNDATION 68-0240341

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6.

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate value atend of year ...
Did the organization inform ali 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 legat control? E Yes D Mo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. e D Yes i:l No
rPal"t if I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part iV, I|ne 7.
1 Purpose(s) of conservation easements heid by the organization {check all that apply).
[:| Preservation of land for public use (e.g., recreation or education} i:l Praservation of an historically important iand area
E Protection of natural habitat |:| Preservation of a certified historic structure
l:l Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

a W

day of the tax year.

Held at the End of the Tax Year

a Total number of conservation eaSEMENTS | . 2a
h Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@) .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a historic structure
flisted in the National RegiSter | 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 B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |:| Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year [
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 170 4B}
AN SECHON T70MMABIIN? ..o oo e [ dves [ Ino
9 In Part 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 fooincte to the organization’s financial statements that describas the organization's accounting for

conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 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

refating to these items:
(i) Revenues inciuded in Form 880, Part VI, line 1 B &

(if) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other S|m|lar assets for financial gain, provide
the following amounts required o be reported under SFAS 116 (ASC 958) relating 1o these items:

a Revenues included in Form 990, Part VIl ne T e, B $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990} 2010
T
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Schedule D (Form 990) 2010 TONY LA RUSSA'S ANIMAL RESCUE FQUNDATION _68-0240341 Page2
[Part Iif | 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 alf that appiy}):
I:l Public exhibifion d D Loan or exchange programs
b [:i Schoiarly research e l:l QOther
I:I Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasurss, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .......................... D Yes l:l No
Part IV | Escrow and Custodial Arrangementis. Compiete if the organization answered "Yes" to Form 8990, Part #V, line 9, or
reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 D Yes [ Ino

b If "Yes,” explain the arrangement in Part XIV and complete the foliowmg table:

Amount
G Beginning DaAIANCE 1c
d Additions dUNNG the YBar id
e Distributions during the YEar e e
£ OENAING BAIANGE | e 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes Ej No

b _If "Yes," explain the arrangement in Part XIV.
I Part V \ Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two vears back | (d) Three years back | {e) Four years back
1a Beginning of year balance ... ... 1. 612 549, 1,612,545, 1,612 549,
b Contributions ...
¢ Net investment earnings, gains, and losses 246 258, 45 901, 36733,
d Granis or scholarships ...
e Other expenditures for facilities
and programs 46,298, 45 %01, 36,733,
f Administrative expenses ...
g Endofyearbalance ... 1,812 509, 1,612,549, 1,612 548,
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment [ %
b Permanent endowrment 89.00 %
¢ Term endowment B 11.00 %
aa Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OTGANIZAtIONS e e 3ali) X

(i} related organizalions e Jalii) p:4
b If "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
i Part VI | Land, Buildings, and Equipment. Ses Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment} basis (other) depreciation

Ta Land e, 7,264,668, 7,264,668,

b BUIINGS | e, 9,599,263.] 2,289,675. 7,309,588.

¢ Leasehold lmprovements ..............................

d Equipment e 652,277. 627,813, 24,464,

e Other ... .. s 275,175, 213,422, 61,753.
Total. Add lines 1a through Te. (Column (d} must equai Form 990, Part X, column (B}, fine T0{Gh) o, B | 14,660,473.

Schedule D (Form 980} 2010

32052
42-20-10
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Schedule D (Form 990) 2010 TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION 68-02403471 Page3
[Part VIl Investments - Other Securities. Sse Form 990, Part X, line 12.

{a) Description of security or category (c) Methed of valuation:
(inciuding name of security) (b) Book valus Cost or end-of-year market value

(1} Financial derivatives ...
(&) Closely-heid equity interests
3y Other
)
B
9]
(0
(E)
(]
&)
{H)
{)
Total, (Col (b) must equal Form 890, Part X, col (B) line 12.) b
| Part VIl investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

{a) Description of invesiment type {b) Book value Cost or end-ol-year market value

{)
{9
3)
¢
%)
{8)
{7)
8
{9
{10
Total. (Col {b) must egual Form 980, Part X, col (8) line 13.) -

Part IX| Other Assets. See Form 990, Part X, iine 16.
(a) Description {b) Book value

(1

(2

3

(4

&}

{6)

{7)

{8)

8

(9

Total. (Column ¢(b) must equal Form 990, Part X, cof (B} line 15.} ... e e e [
[Part X | Other Liabilities. See Form 290, Part X, line 25.

1. (a) Description of liability {b) Amount

)
{2)
)

Federal income taxes

Total. (Coiumn (b) must equal Form 880, Part X, col (B} Jine 25.}

FIN 48 {ASC 740) Footnole. In Part XV, provide the text of the Tootnote to the organlzation El flnancla statements that reports the organization & wabllity for uncertain tax positions onder
. FIN 4B {ASC 7401,

B Sehedule D (Form 990) 2010
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Schedule D (Form 980) 2010

TONY LA RUSSA'S ANIMAL, RESCUE FQUNDATION 68 0240341 Page4

' Part Xl | Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIL, column (A), fine 12) s 1 6,471,634,

2 Total expenses (Form 990, Part IX, column (A}, fine 25) ... 2 4,631,640.

3 Excess or {deficit) for the year, Subtract ine 2 from line T 3 1,835,954,

4 Netunrealized gains (losses) on investments e 4 322,101.

5 Donated services and use of facilities | ... 5

B INVestMENT BXDENSES | e 6

7 Priorperiod adjUstMents e e e 7

8 Other(Describe in Part XIV 8

9 Total adjustments (net). Add fines 4 through 8 9 322,101.
Excess or (deficit) for the vear per audited financial staternents. Combjne lines3and @ . ... .. 10 2,162,085,

EPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial staternents i & ; 885 . 605.

2 Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Net unrealized gains on NVESHMENES ... 2a 322,101.

b Donated services and use of facilities ... 2b

c Recoveries of prior year grants 2¢

d Other {Describe in Part XIV.) e 2d

@ AdAHNES 28 through 2d ... 2¢ 322,101.
8 Subtractline 2e M NG T e 3 6,563,504.
4  Amounts included on Form 980, Part VI, line 12, but not on fine 1:

a Invesiment expenses not inciuded on Form 990, Part Vi, line7b ... 4a

b Otner (Describe in Part XIV) e 4b -91,870.

© A IINGS 48 AN 4D .\ oo 4c -91,870.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | Jine 12.) o 5 6,471,634,
| Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financial statements . 1 4,723,510.
2 Amounts included on iine 1 bui not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. 2a

b Prior year adjustments s 2b

€ OINBIIOSSES | 2c

d Other {Describe in Part XIV) oo 2d 91,870,

e Addlines 2a1hr0Ugh 2a et 2e 91,870,
3 SUBrACt HNe 26 FOM NG 1 Lo 3 4,631,640,
4  Amounts included on Form 990, Part IX, line 25, bui not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b ... 4a

b Other Describe tnPart XIV) 4b

€ AAIINES 8 NG AD | e 4c 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, line 18.) ... i 5 4,631,640,

| Part XIV| Supplemental information

Complete this part to provide the descriptions required for Part |l, iines 3, 5, and 9; Part 1ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, iine 2; Part X, line 8; Part X1, lines 2d and 4b; and Part Xili, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

ARF RECOGNIZES THE FINANCTAL STATEMENT BENEFIT OF AN

UNCERTAIN TAX POSITION ONLY AFTER CONSIDERING THE PROBABILITY THAT A TAX

AUTHORITY WOULD SUSTAIN THE POSITION IN AN EXAMINATION. FOR TAX POSITIONS

MEETING A MORE-LIKELY-THAN-NOT THRESHOLD, THE AMOUNT RECOGNIZED IN THE

FINANCIAIL STATEMENTS IS THE BENEFIT EXPECTED TO BE REALIZED UPON

SETTLEMENT WITH THE TAX AUTHORITY. FOR TAX POSITIONS NOT MEETING THE

THRESHOLD, NO FINANCIAL STATEMENT BENEFIT IS RECOGNIZED. AS OF JUNE 30,

2011, MANAGEMENT HAS DETERMINED ARF HAS NO UNCERTAIN TAX POSITIONS. ARF

032054
12-20-10

Schedule D {Form 290} 2010
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Schedule D (Form 990} 2010 TONY LA RUSSA'S ANIMAL RESCUE FOUNDATIONG68-0240341 Pages

| Part XIV| Supplemental information (continued)

RECOGNIZES INTEREST AND PENALTIES, IF ANY, RELATED TO UNCERTAIN TAX

POSITIONS AS INCOME TAX EXPENSE. INCOME TAX RETURNS FOR THE YEAR PRIOR TO

2007 ARE NO LONGER SUBJECT TO EXAMINATION BY TAX AUTHORITIES. ARF IS

RELYING ON ITS TAX-EXEMPT STATUS AND ITS ADHERENCE TOC ALL APPLICABLE LAWS

AND REGULATIONS TO PRESERVE THAT STATUS.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

COST OF GOODS SQLD -91,870.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOQODS SOLD 91,870,

Schedule D {Form 880) 2010
032055
12-20-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1545-0047
(Foren 990 or 990-E2) Fundraising or Gaming Activities 2010
i Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R
FEPE”:":m of msmf’ﬁu”' or if the organization entered more than $15,000 on Form 990-EZ, line éa. Open To Public
ntemef Revenue Servios = Attach fo Form 990 or Form 980-EZ. ¥ See separaie instructions. inspection
Name of the organization : Employer identification number
TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION 68-0240341

Part | Fundraising Activities. Complete if the organization answered “Yas" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a |:| Mail solicitations e || solicitation of non-government grants
b |:| Internet and emait solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Forrm 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,0C0 by the organization.

jit) o v} Amount paid - .
(i) Name and address of individual N A Be | (iv) Gross receipts S %orretaineﬁ by | (i) Amount paid
or entity (fundraiser) (i) Activity nave custody from activity fundraiser to (or retained by)
contributions? listed in col. (i} crganization
Yes | No
TOMAL e |
3 List all states in which the crganization is regisiered or ficensed to solicit contributions or has been nctified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Motice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 880 or 890-EZ} 2010
032081 01-13-11
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Schedule G {Form 990 or 990-EZ) 2010

TONY LA RUSSA'S ANIMAL RESCUE FOUNDATIORB8-0240341 Pagez

Part It | Fundraising Events. Compiete if the organization answered "Yes" to Form 990, Part IV, ling 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gress receipits greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events (d) Total events
(add col. (a) through
WC STARS SL STARS S col. (e

o (event type} (event type} {total numbes) ’

o |

[y

@y R

é 1 Grossreceipts 239,520, 225,775, 681,902, 1,147,187,
2 Less: Charitable contributions .
3 Gross income (line 1 minus line 2) .. 239,520, 225,775, 681,902, 1,147,187,
4 Cashprizes ...

w| 5 Noncashprizes . . ...

&

% 6 Rentffacilitycosts .

é:" 7 Food and beverages
8 Entertainment
9 Other direct expenses 79,977, 123,701, 206 ,488. 410,166,
10 Direct expense summary. Add lines 4 through 8 in column (dy Bl 410,166,

Net income summary. Combine line 3, colurnn (d), and line 10 b 737,031,

Pan‘: Hi | Gaming. Complste if the organization answered "Yes" to Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

(d} Total gaming {add

@ i ) ST Oth i
2 (@) Bingo bingofprogressive hingo | () VANl () through col. o))
2
D
o
1 Grossrevenus ...
w2 Gashprizes
?
5
813 Noncashprizes . ...
L
T
£14 Rentfacilitycosts .
[n]
5 Otherdivectexpenses ...
[ ves % Cj Yes % D Yes %
6 Volunteerlabor . . [ Ine [_Ino [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) B )
8 Net gaming income summary. Combineg line 1, columnd and line 7 . i =
9 Enter the state(s) in which the crganization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? |:| Yes |:| Ne

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during ths tax ysar?

b If "Yes," explain:

q32082 01-12-11

15101122 759787 0601455

Schedule G (Form 990 or 920-EZ) 2010
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Schedule G {(Form §90 or $90-EZ) 2010 TONY LA RUSSA'S ANIMAL RESCUE FOUNDATIOHB8-0240341 Pages

11 Does the organization operate gaming activities with ncnmembers? El Yes D No

l:’ Yes B No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

b An outside facility

i3a %
13b %

14 Enter the name and address of the person who prepares the organization’'s gaming/special events books and records:

Name B

Address e

15a Does the organization have a contract with a third party from whomn the organization receives gaming revenue? |:| Yes [:' No
b if "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name B

Address B

16 Gaming manager information:

Name [

Gaming manager compensation B $

Desgcription of services provided B

D Director/officer L Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? [:' Yes |:| No
b Enter the amount of distributions required under state faw {o be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax vear # §
Part IV Supplemental Information. Complete this part to provide the explanations required by Part {, line 2b, colurmns (iii) and (v}, and Part Il
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {Form 990 or 990-EZ} 2010
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SCHEDULE J Compensation information OMS No. 1545-0047

{Form 990} For certain Officers, Directors, Trustees, Key Empioyees, and Highest 2@ 1
Compensated Employees
B Complete if the organization answered "Yes" to Form 990,
p g

Department of the Treasury Part iV, line 23. 0pen to P.Ubﬁc
internal Revenue Service B Attach to Form 990, B See separaie instructions. inspection
Name of the organization Employer identification number
TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION 68-0240341
[Part | | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part Vi1, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.

[:] First-class or charter travel [___l Housing aflowance or residence for personai use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:I Health or social ciub dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b I any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Pant Il to explain . .. . L ib
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 42?7 2

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.

L] Compensation committee Written employment contract
D independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? v, L4 X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the appiicable amounis for each #tem in Part 1if.
Only section 501{c){3} and 501(c){4) organizations must complete lines 5-9.
& For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a8 The OfQaniZAtION? o e e, 5a X
b Any related organization? e 5b X
If "Yes" to fine 5a or 5b, describe in Part [Ii.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorganization? ] 6a X
b Any related organization? &b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part Il e, 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to & contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? i "Yes," describe inParté. 8 X
9 If "Yes" o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section B3.A958-6(C)? ... e 9
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 890) 2010
03zt14
12-21-10
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Schedute J {Form 890) 2010

TONY LA RUSSA'S ANIMAL RESCUE FQUNDATION 68-0240341

Page 2

y Part il w Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copiss if additionat space is needed.

For each individual whose compensation must be reported in Schedule J, report compeansation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Mote. The sum of columns (BYi)-(iif} must equal the applicable column (D) or cofumn (E) amounts cn Form 990, Part Vi, line 1a.

{8) Breakdown of W-2 and/cr 1095-MISC compensation {C) (D} {E) {F}
5 Retirernent and Nontaxable Totat of columns Compensation
(i} Base (i) Bonus (iii} Other other deferred benefits (B){i+{D) reperted in prior
reme compensation ooﬁommﬁ_%o: ooﬂuwﬂww%o: compensation Form 990 or
pens P Form 990-EZ
iy 192,864, 0. 0. 0 6,781. 199,645, 0,
1 ELENA BICKER i) 0. 0. 0. 0 0. G. G.

i}

{i}
]

(i)
{ii}

{i
(i}

{i}
{ii}

{i)
{ii}

U]
{ii}

{ii)

{i
i)

11

{ii}

iz

]
{ii)

13

{i}
(it}

14

{i)
(i}

is

B
{ii}

16

{ii}

032712 12-21-10
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

{Form 980}

B Complete if the organizations answered "Yes" on Form

2010

Department of the Treasury 900, Part IV, lines 29 or 30. Open to Public
Internal Revenus Setvice B Attach to Form 990. inspection
Name of the organization Employer identification number
TONY LA RUSSA'S ANIMAL RESCUE FOUNDATION 68-0240341
[Part1 | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed] Form 290G, Part Vill, line 1g
1 At-Worksofart
2  Art- Historical tfreasures .
3 Art-Fractional interests . .
4 Booksand publications ...
5 Clothing and household goods .
6 Carsandothervehicles X 189 230,705, SELLING PRICE
7 Boatsandplanes ...
8 Intelectual property ...
9 Securities - Publicly traded X 1 236,338. FMV
10 Securities - Closely held stock .
i1 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures
14  Qualified conservation coniribution - Other
15 Real estate - Residential .. ... ...
16 Realestate - Commerciat .
17 Reaiestate- Other . ...
18 Collectibles ...
19 Foodinventory ... X 26 95,761. COST
20 Drugs and medical supplies X 4 645, COST
21 Taxidermy
22  Historical artifacts . ...
23 Scientific specimens ...
24  Archeological artifacts ... ... .
25 Other B ( EVENT SUPPLIR) X 322 167,465, COST OR REPLACEMENT
26 Other B (DOG & CAT TOY) X 387 51,885. COST OR REPLACEMENT
27 Other B ( MISCELLANEQUS ) X 22 1,844. COST OR REPLACEMENT
28  Other B | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization compieted Form 8283, Part IV, Donee Acknowledgement 20
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must hold for
at least three years from the date of the initial coniribution, and which is not required to be used for exempt purposes for
the @ntire MOl G PEr Oty e et 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIBUIONST e ettt 32a X
b If "Yes," describe in Part |1,
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) (2010)
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12-23-10

31

2010.05020 TONY LA RUSSA'S ANIMAL RESC 06014552



- OME No. 1545-0047
SCHEDULE O Supplemental information to Form 990 or 990-EZ ZG‘EQ
(Form 990 or 990-EZ) Complete io provide information for responses fo specific questions on
Depacment of the Treasur Form 990 or 990-EZ or to provide any additional information, Open to Public
ntrmal Fevenis Sernn B Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

TONY LA RUSSA'S ANTMAL RESCUE FOUNDATION 68-0240341

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

TOGETHER TO ENRICH EACH OTHERS LIVES. ARF'S PROGRAMS PROMOTE THE

CONCEPT THAT PEQOPLE'S LIVES CAN BE ENHANCED BY STRENGTHENING THE BONDS

BETWEEN HUMANS AND ANTMALS.

FORM 990, PART VI, SECTICON B, LINE 11: A DRAFT OF THE RETURNS IS GIVEN TO

THE BOARD AUDIT COMMITTEE MEMBERS FOR REVIEW PRIQCR TC FILING. THE FINANCE

DIRECTOR OR AUDITORS WILL ANSWER ANY QUESTIONS THE MEMBERS HAVE AND THE

FINANCE DIRECTOR WILL OBTAIN APPROVAL FROM ALL MEMBERS PRIOR TO SUBMISSION

QF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: A COPY OF THE CONFLICT OF INTEREST

STATEMENT SHALL BE FURNISHED TQO EACH DIRECTOR AND OFFICER OF ARF. THIS

POLICY SHALL BE REVIEWED ANNUALLY FOR THE INFORMATION AND GUIDANCE QF

DIRECTORS AND OFFICERS. ANY NEW DIRECTORS AND OFFICERS SHALL BE ADVISED OF

THE POLICY UPON UNDERTAKING THE DUTIES OF SUCH OFFICE. POTENTIAL CONFLICTS

MAY BE DISCLOSED ANNUALLY TN JULY ON THE BOARD OF DIRECTQORS ANNUAL

DISCLOSURE FORM OR AT ANY TIME A CONFLICT MAY ARISE.

FORM 550, PART VI, SECTION B, LINE 15: THE ORGANIZATION HAS WRITTEN

EMPLOYMENT CONTRACTS FOR ITS EXECUTIVE DIRECTOR, TOP MANAGEMENT, AND KEY

EMPLOYEES THAT ARE DRAWN BASED ON COMPENSATION SURVEYS OR STUDIES AND IS

APPRCVED BY THE BOARD.

FORM 950, PART VI, SECTION C, LINE 13: THE THREE MOST CURRENT YEARS FORM

990 CAN BE FOUND ON ARF'S WEBSITE. IN ADDITION, FORM 1023, THE IRS

LHA For Paperwork Reduction Act Notice, see the insiructions for Form 990 or 980-EZ. Schedule O (Forim 990 or 990-EZ}) (2010)

032211
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Schedule C (Form 990 or 990-E27) (2010} Page 2
Name of the organization Employer identification number

TONY LA RUSSA'S ANIMAL RESCUE FQUNDATION 68-0240341

DETERMINATION LETTER AND CONFLICT OF INTEREST POLICY, ALONG WITH THE ANNUAL

REPORT, WILL BE FOUND ON THE ARF WEBSITE. COPIES WILL ALSO BE AVAILABLE TO

THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALTZED GAINS ON INVESTMENTS: 322,101.

FORM 990, PART XII, LINE 2C

ORGANIZATION AUDIT COMMITTEE

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT REVIEWS THE AUDITED

FINANCIAL STATEMENTS AND MEETS WITH THE AUDITORS TO ASK AND ANSWER ANY

QUESTIONS MEMBERS MAY HAVE REGARDING THE FINANCIAL STATEMENTS BEFORE

THEY ARE SUBMITTED TG THE BOARD FOR APPROVAL.

012411 Schedule O (Form 980 or 880-E2) (2010)
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