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990 Return of Organization Exempt From Income Tax Y Y Y.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2008
Department of the Treasury . benefit trust or private foundatic.:n) . Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning OCT 1, 2008 andending SEP 30, 2009
B Check it Prease | C N@mMe of organization D Employer identification number
applicable use IRS
S’ [ [THE ARK WATCH FOUNDATION
Genge | ¥*° | Doing Business As 20-3618680
otion see | Number and street (or P.0. box If mail s not defivered to street address) | Room/suite | E Telephone number
Temn- {0106 E. PORTOLA AVENUE 650--941-2455
ronance?| tens | City or town, state or country, and ZIP + 4 G Gross recepts $ 465,722,
[_logptes- L.OS ALTOS, CA 94022-1260 H(a) Is this a group retum
Pennd It Name and address of principal officer CELINE MYERS for affiliates? [ _Jves XINo
106 EAST PORTOLA AVENUE, LOS ALTOS, CA 9402 Hp)Areallaffiiates ncluded?[_lves [ INo
| Tax-exempt status. IKI 501(c) (3 ) (nsert no) l:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WNW . KNTGHTSBRIDGEFARM.ORG H(c) Group exemption number P>
K_Type of organization: [X] Corporaton [ ] Trust [ ] Association [ ] Other > [ L vear of formation:_20 05| M State of legal domicite; CA
Part | ] Summary
3 1 Bnefly describe the organization’s mission or most significant activites. SEE  ATTACHMENT A
[=
g 2 Check this box P> |:] if the organization discontinued ts operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 5
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) . X 4 2
9| 5 Total number of employees (Part V, line 2a) . . 5 0
g 6 Total number of volunteers (estimate if necessary) i L . . 6 0
§ 7a Total gross unrelated business revenue from Part VII, nn,r-w_mmmn_(g__\ .. . 7a 0.
b_Net unrelated business taxable income from Form 990-TJine 3RE CF _l\/E_h | . . 7b 0.
— Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h) M~ w 544,800. 465,100.
2l o Program service revenue (Part Vill, line 2 i AUG 1 9 3
& , line 2g) V‘ 2010
é 10 Investment income (Part VI, column (A), lines 3, 4, and fd) ok -6,151. 622,
11 Other revenue (Part VIlI, column (A), ines 5, 6d, 8¢, 9c, 10c, aD =~ 906.
12 Total revenue - add lines 8 through 11 (must equal Part \mm'rm—.%, 539,555, 465,722,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 130,250, 220,061.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 47,252,
.,2, 16 a Professional fundraising fees (Part IX, column (A), line 11e) . _ _
g b Total fundraising expenses (Part IX, column (D), ine 25) P> e Lo
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 423,040. 27,031.
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), line 25) . 600,542. 247,092,
19 Revenue less expenses. Subtract line 18 from line 12 -60,987. 218,630.
Eg Beginning of Year End of Year
oS 20 Total assets (Part X, line16) . . 6,141. 204,771.
Zg| 21 Total labilities (Part X, line 26) ) 306,725. 286,725,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 -300,584. -81,954.
,_[Fart Il_] Signature Block
8 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it Is true, correct,
o~ and oomZ;jecla;aﬂon of preparer (other than officer) 13 based on all informatton of which preparer has any knowledge
Lsign | O%/iLz//D
Here Signature of officer L Y Date
o
s CELINE MYERS, PRESIDENT & EXEC. DIRECTOR
ws Type or print name and title
Q- Preparer's } ’ Date Che_ck it Psr::leggrv"s‘égggtsl;‘ylng number
%::arers sgnature W 7/ 4 77) Tin Ay ) £ 16 -r0 | Smpioyed > []°
SHse Only ;:m"';:.;‘a’"" for GREENSTEIN, ROGOFF, OLSEN & CO., LLP EIN D>
self-employed) 2479 E. BAYSHORE ROAD, SUITE 700
ZP+4 PALO ALTO, CA 94303 Phone no. >(650) 856-2382
May the IRS discuss this retumn with the preparer shown above? (see instructions) : Yes D No
832001 12.18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Fonn " Form 990 (2008) (2008)
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Form 990 (2008) THE ARK WATCH FOUNDATION 20-3618680 Page2
[ Part lll | Statement of Program Service Accomplishments (see instructions)

1 'Bnefly descnbe the organization’s misston:

SEE FORM 990 PART I, LINE 1

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

the prior Form 990 or 990-EZ? e . . - :]Yes D_Ll No
If "Yes", describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? l:]Yes E No

If "Yes", descnbe these changes on Schedule O.

4 Descnbe the exempt pumpose achievements for each of the organization’s three largest program services 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 $ 200,000. including grants of $ ){Revenue $ )
THE ARK WATCH FOUNDATION AWARDED A $200,000 GRANT TO THE HUMANE SOCIETY
OF THE UNITED STATES, AS THE SECOND OF FIVE ANNUAL PLEDGES, TO BE USED
TOWARDS GENERAL OPERATING EXPENSES AT THE DUCHESS SANCTUARY IN OAKLAND,
OR.

4b (Code: ) (Expenses $ 10,000. including grants of $ } (Revenue $ )
THE ARK WATCH FOUNDATION AWARDED A $10,000 GRANT TO THE ELEPHANT
SANCTUARY IN HOHENWALD, TN TO BE USED TOWARDS GENERAL OPERATING
EXPENSES.

4c (Code: ) (Expenses $ 5,000 . ncluding grants of $ } (Revenue $ )
EQUINE VOICES RESCUE & SANCTUARY IN GREEN VALLEY, AZ RECEIVED A $5,000
GRANT FROM THE ARK WATCH FOUNDATION TO BE APPLIED TOWARDS THE PURCHASE
AND TRANSPORT OF PMU FOALS WHICH WOULD OTHERWISE HAVE GONE TO
SLAUGHTER.

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

{Expenses $ 15,833. including grants of § ) (Revenue $ )
4e__Total program service expenses P> $ 230,833, (Mustequal Part IX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08



Form 990 (2008) THE ARK WATCH FOUNDATION 20-3618680 Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . . . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candldates for
public office? If "Yes," complete Schedule C, Part | ) 3 X
4 Section 501(c){3) organizations. Did the organization engage In lobbying activities? /f "Yes," complete Schedule C Part ] 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il 5
6 Dud the organization mamntain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! _ .. . .. 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . . X X 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Part Il . . 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not Ilsted in Part X or prov:de
credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V _ 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 11 X
12 Did the organization receive an audrted financial statement for the year for which it 1s completlng this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts Xi, Xil, and Xill e 12 X
13 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E . i 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the U.S.? . . 14a X
| b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. busmess,
1 and program service activities outside the U.S ? If "Yes," complete Schedule F, Part | 14b X
i 15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon or entrty
| located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 D the organization report more than $15,000 on Part {X, column (A), ine 11e? If "Yes, " complete Schedule G, Partl . 17 X
18 Did the organization report more than $15,000 total on Part VIII, knes 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part VIii, ine 9a? If "Yes," complete Schedule G, Part Il X 19 X
20 D the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes," complete Schedule |, Parts | and Il 21 [ X
22 D the organization report more than $5,000 on Part IX, column (A), ine 22 If "Yes, " complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57? If "Yes," complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than $100,000 as of the
i last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K.
i If "No", go to question 25 L . | 24a X
} b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? L. X 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? . | 24¢
d Dd the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any time dunng the year? . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transactlon with a disqualfi ed person froma
prior year? If *Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee. or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il . 26 | X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? If "Yes, " complete Schedule L, Part Il . L 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) THE ARK WATCH FOUNDATION 20-3618680 Page4
I_P'art IV [ Checklist of Required Schedules (continued)

Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business refationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (indwvidually or collectively with other
person(s) listed in Part Vil, Section A)? /f "Yes, " complete Schedule L, Part IV . 28a X
b Have a family member who had a direct or indirect business relationship with the organlzatlon?
If "Yes," complete Schedule L, Part IV 28b X
c Serve as an officer, director, trustee, key employee, partner or member of an entrty (ora shareholder of a professronal
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV . . 28c| X
29 Did the orgamization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M o 29 X
30 D the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete SchedueM . . R . 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | A - X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lil, IV, and V, line 1 . 341 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'7
If “Yes," complete Schedule R, Part V, line 2 . 185 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related organlzatlon’?
If "Yes," complete Schedule R, Part V, lne2 . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? If "Yes, " complete Schedule R, Part VI . 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) THE ARK WATCH FOUNDATION 20-3618680 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- If not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? R . . N/ A 1c | X
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 year covered by this return 2a 0
b If at least one Is reported on Ine 2a, did the organization file all required federal employment tax retums? .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . L.3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? o 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . |.5b X
¢ If"Yes," to question 5a or Sb, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlblted
Tax Shelter Transacton? L L 5c
6a Did the organization solicit any contributions that were not tax deductlble? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? X . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). N
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $757? L. 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red
to file Form 82827 . . .. . L7e X
d If "Yes," indicate the number of Forms 8282 filed during the year [ 7d |
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o 7e X
f Did the orgamzatlon during the year pay premiums, dlrectly or indirectly, on a personal benefrt contract? . 7f X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requured? i 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)}{(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time dunng the year? . . 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person? . i 9b
10  Section 501(c)(7) organizations. Enter: N/A
a Inmiation fees and capital contnbutions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilties 10b i
11 Section 501(c)(12) organizations. Enter. N/ A ‘
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) _ 11b ,
12a Section 4947(a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A 12|
Form 990 (2008)
832005
12-18-08




Form 990 (2008) THE ARK WATCH FOUNDATION 20-3618680 Page6
I Part Vi | Govermance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code )

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . 1a
| b Enter the number of voting members that are independent .. L1b
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Dud the organization delegate control over management duties customarily performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to rts organizational documents since the pnor Form 990 was filed?
Did the organization become aware during the year of a matenal diversion of the organization’s assets?
6 Does the organization have members or stockholders?
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e 7b
l 8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The goverming body?
b Each committee with authorty to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affilates?
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters afﬁllates,
and branches to ensure their operations are consistent with those of the organization? Sb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All orgamzatlons must
describe in Schedule O the process, if any, the organization uses to review the Form 990 . . 10 X
11 Is 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 111 X
Section B. Policies

Do jun

N

[

o [ b |

P4 DA M

>

S @ e

Yes | No
12a Does the organization have a wnitten conflict of interest policy? If "No," go to line 13 . . 12a| X
4 b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve nse
to conflicts? . 12b X
¢ Does the organization regularly and consnstently monltor and enforce compliance with the policy? If "Yes, descnbe
in Schedule O how this is done . . o 12¢ | X
13 Does the organization have a wnitten whistleblower policy? . . . . . 13
14 Does the organization have a wntten document retention and destruction policy? J » 14
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: i
a The organization's CEQ, Executive Director, or top management official? . N/ A 15a
b Other officers or key employees of the organization? L. . N/A 15b
Descnbe the process in Schedule O. (see instructions)
168a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requinng the organization to evaluate its part:cnpatlon
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
\ Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > CA
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
|___] Own website [:] Another’'s website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
THE ORGANIZATION - (650) 941-2455
106 E PORTOLA AVENUE, LOS ALTOS, CA 94022
832006 Form 990 (2008)
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Form 990 (2008) THE ARK WATCH FOUNDATION 20-3618680 Page?

|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organtzations), regardless of amount of compensation,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List 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 organtzation'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.

I)_Ll Check this box If the organization did not compensate any officer, director, trustee, or key employee.

() ®) © (©) € )
Name and Title Average Position Reportable Reportable Estimated
hours (check ali that apply) compensation compensation amount of
per s from from related other
week B the organizations compensation
% 8 £ organization (W-2/1099-MISC) from the
2|2 = |8 (W-2/1099-MISC) organization
s |E g |3s and related
|2 |=|5 |2gE organizations
212 |E |& 2E|&
CELINE MYERS -
PRESIDENT & EXEC. DIRECT| 60.00 0. 0. 0.
CAROL BUCKLEY
DIRECTOR 4.00 0. 0. 0.
ALLISON ARGO .
DIRECTOR 4.00 0. 0. 0.
VICKI KERR
TREASURER & DIRECTOR 4.00 0. 0. 0.
ANNA TWINNEY
DIRECTOR 4.00 0. 0. 0.
Form 980 (2008)

832007 12-18-08




‘ Form 990 (2p08)

THE ARK WATCH FOUNDATION 20-3618680 Page8
‘ | Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
| (A) (B) (C) (D) (E) (F)
| Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
s |3 g . organization (W-2/1099-MISC) from the
312 s |B (W-2/1099-MISC) organization
zIE g |5, and related
2|8 |z [§ |23s
§ E § B i?t?, E organizations
;
1b_ Total > 0 . 0 . 0 .
Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensatton from the organization | 2 0
Yes | No
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 . . 3 X
4 Forany individual listed on line 1a, 1s 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 indwidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
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 NONE
(A) (8) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p> 0
Form 990 (2008)

832008 12-18-08




Form 990 (2008) THE ARK WATCH FOUNDATION 20-3618680 Page 9
[Part Vill | Statement of Revenue
‘ (A) (B) © Re\(/gr)me
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?g? é'>1142
'E’% 1 a Federated campaigns | 1a
gg b Membership dues 1b )
4E ¢ Fundraising events 1c ol ‘
%ﬁ d Related organizations 1d RN o l
E’-E e Govemment grants (contnbutions) 1e S . N ) :
-.Qig £ All other contributions, gifts, grants, and ‘ Ef% fi‘,
:g-.g. similar amounts not ncluded above 1] 465,100. T L,
g'g g Noncash contributions included in lines 1a-1f $ &V@ggi i
O® h Total Add lines 1a-1f | 2 465,100. o R
Business Code ' e s S 5 o
8] 2a
38
8 d
o f All other program service revenue
g Total, Add lines 2a-2f > S
3 Investment income (including dividends, interest, and
other similar amounts) . > 622. 622.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1) Personal v SR g&% )
6 a Gross Rents | S F A ©d
b Less: rental expenses T - . A \,J
¢ Rental income or (loss) Dby . ? Sl e P
d Net rental iIncome or (loss) .. |
7 a Gross amount from sales of | (1)) Secunties (n) Other Lot - P P T
assets other than inventory . A i
b Less: cost or other basis ‘/t Ll .
and sales expenses . ¥ . i ’
¢ Gain or (loss) - - B R L
d Net gain or (joss) . .. | 2
o | 8 a Gross income from fundraising events (not - - ;‘és'z : SO ’Q?i g D
3 - A el e Sy o %
£ including $ of o ; = gg - R \
é contnbutions reported on line 1c). See : ?;)w%,@“‘; CoE . \, L .
5 Part IV, ine 18 a i RPN S A S
g b Less direct expenses . b . b .. .
¢ Net income or (loss) from fundrarsing events »
9 a Gross iIncome from gaming activities. See W Ter . fé‘g” Ao ’ :
Part Iv, iine 19 a o SIEME S R 1 D
b Less: direct expenses . . b o i L § o
¢ Net income or (foss) from gaming activities >
10 a Gross sales of inventory, less retums . ’ P 1 ‘
and allowances a . [ {&; .
b Less. cost of goods sold b . - e R
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code o Z;é ‘ . L L
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d . > . oo R L
12 Total Revenue_Addines 1h, 2g, 3,4, 5, 8d, 7d, 8¢, 9c,_10c, and 116 __ P> 465,722. 0. 0. 622.
020000 Form 990 (2008)
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Form 990 (2008) THE ARK WATCH FOUNDATION
[Part IX] Statement of Functional Expenses

Section 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).

20-3618680 Page 10

Do not include amounts reported on lines 6b (A) (B) (© D)
7b, Bb, b, and 100 of Part VIl | oo | eogailes | wasgmewsd | s
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 220,061. 220,061.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and indviduals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits pad to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salénes and wages
8 Pension pfan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolil taxes X
11 Fees for services (non-employees)
a Management
b Legal 5.267. v 5,267,
¢ Accounting 5.775. 5,775.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13  Office expenses 1,186. 1,186.
14 Information technology
15 Royaltes
16 Occupancy
17 Travel X .
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance R
24 Other expenses. ltemize expenses not covered . '
above. (Expenses grouped together and labeled Vi .
miscellaneous may not exceed 5% of total P e
expenses shown on hine 25 below.) .
a MOVING EXPENSES 7,741. 7,741.
b DONATION 3,031, 3,031.
¢ INSURANCE 1,954. 1,954.
d TELEPHONE & UTILITIES 817. 817.
e MISCELLANEQUS EXPENSES 682. 682.
f Ali other expenses 578. 578.
25 Total functional expenses. Add lines 1 through 24t 247,092. 230,833. 16,259. 0.
26 Joint Costs. Check here p» D if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008) THE ARK WATCH FOUNDATION 20-3618680 Pageld
rl?’art X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 6,141.] 1 204,771,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section s e
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete v I
Part [l of Schedule L 6
% 7 Notes and loans receivable, net 7
? | 8 Inventories for sale or use . 8
< 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost basis _ | 10a
b Less. accumulated depreciation. Complete
Part Vl of Schedule D | 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 15
__1 16 Total assets. Add lines 1 through 15 (must equal line 34) 6,141.] 16 204,771,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilies 20
g 21 Escrow account hability Complete Part IV of Schedule D . 21
= (22 Payables to current and former officers, directors, trustees, key employees, ’
_g highest compensated employees, and disqualified persons Complete Part Il i I S i
- of Schedule L ) . 306 725, 22 286,725,
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other labihities Complete Part X of Schedule D 25
___1 26 Total liabilities. Add lines 17 through 25 306,725, 26 286,725,
Organizations that follow SFAS 117, check here P> [X] and complete g ‘ BE ~
2 lines 27 through 29, and lines 33 and 34. . I
g 27 Unrestricted net assets -300,584.] 27 -81,954.
g 28 Temporarly restricted net assets 28
° 29 Permanently restncted net assets 29
& Organizations that do not follow SFAS 117 checkhere » [_]and
5 complete lines 30 through 34. 3
% 30 Capital stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances ) -300,584.| 33 -81,954.
34 Total liabilities and net assets/fund balances 6,141, 34 204,771,
E’art X Financial Statements and Reportlng
Yes | No
1 Accounting method used to prepare the Form 990 [K] Cash |:] Accrual D Other
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? i 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Slngle Audct
Act and OMB Circular A-133? o | 3a X
b If "Yes," did the organization undergo the required audrt or audits? 3b
832011 12-18-08 Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No 1545-0047

2008

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Open to Public
fﬂ?&i’;"‘;:i;'::%lﬁi?;”" P> Attach to Form 990 or Form 990-EZ. > See separate instructions. 7nspection
Name of the organization Employer identification number

THE ARK WATCH FOUNDATION 20-3618680

{Partl | Reason for Public Charity Status (all organizations must complete this part.) (see instructions)

The organization Is not a private foundation because it is* (Please check only one organization.)

1 [
]

2
s [
4

4]

-]

0 E0 0

10
11

[0

e[ ]

A church, convention of churches, or association of churches described in section 170{b)(1)(A)i)-

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

A hospttal or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state*

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

section 170(b)(1)(AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part |I.}

A community trust descnbed 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 ts 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 the Part Ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a I:I Type | b l:] Type ll c E] Type lll - Functionally integrated d |:| Type lll - Other

By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type il

supporting organization, check this box B L. . . D

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

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii) and (1) below, Yes | No
the goveming body of the supported organization? 11g(i)

(ii) A family member of a person described In (i) above? 11g(ii)

(iii) A 35% controlled entity of a person descnbed in ()) or (1) above? 11q(iii)

Provide the following information about the organizations the organization supports.

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
n col. (i) lirted in your
governing document?

(v) Did you notfy the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

EN

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E7) 2008 THE ARK WATCH FOQUNDATION 20-3618680 Page2
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 | )
Section A. Public Support

Calendar year (or fiscal year beginning in)p» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) 356,250.] 360,000.; 544,800. 1261050.

2 Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1-3 356,250, 360,000.] 544,800. 1261050.
5 The portion of total contributions R oo o B '
by each person (other than a . . P
governmental unit or publicly T AU CA
supported organization) included ) .. :
on Iine 1 that exceeds 2% of the . . R
amount shown on line 11, . N T ’
column (f) ’ " B

6 Public Support. subtract tine 5 from line 4 ’ TR 2ine 1 M
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f)} Total

7 Amounts from line 4 356,250, 360,000.] 544,800. 1261050.

8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 73. 36. 673. 782.
9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part IV.) 906. 906.
11 Total support. Add lines 7 through 10 . - %< © ‘ ‘ - .71 1262738.
12 Gross receipts from related activities, etc. (see instructions) 12 | 24,600.
13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this box and stop here . N . __pxl
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)) . . 114 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . .. . > D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2008. If the orgamzation did not check a box on I|ne 13, 16a, or 16b and Ilne 14.1s 10% or more,
and If the organization meets the "facts-and-circumstances” test, check th:s box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances” test. The organization qualffies as a publicly supported organization . . > E]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the orgarization 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 > [:]
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 . » |__—|
Schedule A (Form 990 or 990-EZ) 2008

832022
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Schedule A (Form 990 or 990-E7) 2008 Page3

Part Ilf | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 {b) 2005 {c) 2006 _(d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees receved. (Do not
mnclude any "unusual grants.")

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 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5

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

b Amounts included on ines 2 and 3 received
from other than disquahfied persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7aand 7b .

8 Public support (Subiract hne 7c trom hng 6 ) ~ R L
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments recewved on
secunties 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 Iines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business is
regularly camed on

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

13 Total support (add tines 9, 10c, 11, and 12) |- § : % : SRS

14 First five years. If the Form 990 s 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 . . . N | S|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 . . |18 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) B 17 %

18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s 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 . > [___]

b 33 1/3% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . | > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. » |
Schedule A (Form 990 or 990-EZ) 2008
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SCHEDULEL
(Form 990 or 990-EZ)

Transactions with Interested Persons

P> Attach to Form 990 or Form 990-EZ.
P> To be completed by organizations that answered

"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

OMB No 1545-0047

2008

Department of the Treasury h Open To Public

Intemal Revenue Service or Form 990-EZ, Part V, lines 38a or 40b. |nspecﬁ°n

Name of the organization Employer identification number
THE ARK WATCH FOUNDATION 20-3618680

| Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 . . {c) Corrected?
(a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons durning the year under
section 4958 . . > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested {b) Loan to or from | (c) Onginal principal |  (d) Balance due (e}In g)yAl?opar'%vgg {g) Written
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
CELINE MYERS - SE X 321,725. 286,725. X X X
Total _ » 3 286,725,
| Part lll | Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type
the organization of assistance
[ Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c. i
(a) Name of interested person (b) Relationshtp between interested (c) Amount of (d) Descnption of c(a? fr:‘ggg n‘,’;
person and the organization transaction transaction %ver ues?
Yes No
CAROL BUCKLEY DIRECTOR 10,000.CAROL BUCKL X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses to_ §peciﬁc questi.ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE ARK WATCH FOUNDATION 20-3618680

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE INSTITUTE OF THE SOUTHWEST IN APPLE VALLEY, CA WAS AWARDED A $2,500

GRANT FROM THE ARK WATCH FOUNDATION TO BE USED TOWARDS MONTHLY RENT OF

THEIR HORSE RESCUE FACILITY, THE PURCHASE OF SEVERAL SMALL HORSE

SHELTERS AND GENERAL OPERATING EXPENSES.

THE ARK WATCH FOUNDATION AWARDED A $1,000 GRANT TO SAVE-A-BUNNY OF MILL

VALLEY, CA TO COVER THE COSTS OF RESCUING AND REHABILITATING SEVERELY

NEGLECTED RABBITS CONFISCATED BY THE CITY OF SAN JOSE ANIMAL CARE AND

CONTROL.

THE FOUNDATION GAVE GRANTS TOTALING $1,561 TO RETURN TO FREEDOM, THE

AMERICAN WILD HORSE SANCTUARY. THE FUNDS WERE APPLIED TOWARDS MONTHLY

SPONSORSHIP OF HORSES OWNED BY THE ARK WATCH FOUNDATION AND THE

TRANSPORT OF SOME OF THESE HORSES TO ANOTHER SANCTUARY.

THE ARK WATCH FOUNDATION PURCHASED A NEW HORSE SHELTER IN THE AMOUNT OF

$3,031 FOR THE DUCHESS SANCTUARY AND DONATED THE SHELTER TO THE HUMANE
SOCIETY OF THE UNITED STATES.

THE REMAINING $7,741 WAS USED TO HAUL HORSES AND MOVE EQUIPMENT FROM

THE ARK WATCH FOUNDATION'S HORSE SANCTUARY TO A NEW SANCTUARY FACILITY.

EXPENSES § 15833. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 10: CELINE MYERS, PRESIDENT/EXECUTIVE

DIRECTOR REVIEWED THE TAX RETURN BEFORE IT WAS FILED.

ILHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990)

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additior;:al information for responses tq §peciﬁc questi'ons for the Open tq Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE ARK WATCH FOUNDATION 20-3618680

FORM 990, PART VI, SECTION B, LINE 12C: EXECUTIVE DIRECTOR REGULARLY

CONFERS WITH OTHER DIRECTORS AND OFFICERS TO ENSURE THERE ARE NO CONFLICTS

OF INTEREST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION PROVIDES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND TAX RETURNS UPON

REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

CAROL BUCKLEY - P.O. BOX 393

HOHENWALD, TN 38462

ALLISON ARGO - 302 STONY BROOK ROAD

BREWSTER, MA 02631

VICKI KERR - 11193 WEST DIVISION ROAD

WESTVILLE, IN 46391

ANNA TWINNEY - P.O. BOX 17177

GOLDEN, CO 80402

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: CELINE MYERS

(A) PURPOSE OF LOAN: SEE ATTACHMENT B

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2008

832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(F°rt“ 990) P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq :;pecif_ic questi_ons for the Open to Public

Internal Revenus Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
THE ARK WATCH FOUNDATION 20-3618680

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: CAROL BUCKLEY

(D) DESCRIPTION OF TRANSACTION: CAROL BUCKLEY SERVES AS A DIRECTOR FOR

THE ARK FOUNDATION. MS. BUCKLEY WAS ALSO THE EXECUTIVE DIRECTOR OF THE

ELEPHANT SANCTUARY IN HOHENWALD, TN. THE ELEPHANT SANCTUARY RECEIVED A

$10,000 GRANT FROM THE ARK WATCH FOUNDATION. MS. BUCKLEY DID NOT

PARTICIPATE IN ANY DISCUSSIONS REGARDING THIS GRANT AWARD.

ADD\TIONAL ITATEMENT

Poem 490 PART N\, LINE 4D OTHER PROGBAM SERVICES |

THE ARY WETCER FOUNWATION NONATEYD RANCA SUPPLIES  EQUWIPMENT 4
PORSE TAC 10 THE HUMANE S0cicTY OF Thy UNITED 4TATES 10 13
WBED AT THE DUCHES” SANETUARY M OALLAND, O THE AMOUNT oF

THE VONATION wWAS B 11 .56, FOR ACLOUNTING FURPDSES THESE ITEMS
WERE EXPENSED AT TRE TIME 0F PURCHASE.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule O (Form 990) 2008
832211
12-18-08
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ATTACHMENT A

THE ARK WATCH FOUNDATION
EIN 20-3618680

FORM 990 PART |, LINE 1:

THE ARK WATCH FOUNDATION WAS FOUNDED BY CELINE MYERS IN RESPONSE TO THE CRUEL AND
INHUMANE TREATMENT OF MARES AND FOALS DISCARDED BY PMU (PREGNANT MARE URINE)
INDUSTRY. THE MARES ARE IMPPREGNATED, HOOKED UP TO URINE COLLECTION DEVICES AND KEPT
CONFINED IN VERY SMALL STALLS WHERE THEY CAN NOT LIE OR TURN AROUND. MARES THAT WILL
NOT STAND QUIETLY FOR LONG PERIODS OF TIME ARE DISCARDED AND USUALLY SENT TO SLAUGHTER.
THE URINE IS PROCESSED BY U.S. PHARMACEUTICAL COMPANIES INTO DRUGS THAT ARE PRESCRIBED
TO WOMEN FOR HORMONE REPLACEMENT THERAPY. IN 2003, THE NATIONAL INSTITUTES OF HEALTH
STOPPED A CLINICAL TRIAL WHEN IT FOUND THAT HORMONE REPLACEMENT THERAPY DRUGS HAD
DELETERIOUS EFFECTS ON WOMEN. AS A RESULT OF THE SUDDEN DECREASE IN DEMAND FOR THEIR
URINE, THOUSANDS OF PMU MARES WERE NO LONGER NEEDED AND THE VAST MAJORITY OF THEM
WERE SENT TO SLAUGHTER. THEIR FOALS WHICH ARE A BY-PRODUCT OF THE PROCESS HAVE BEEN
SENT TO SLAUGHTER BY THE THOUSANDS SINCE THE INCEPTION OF THE INDUSTRY. IN 2005 THE ARK
WATCH FOUNDATION FOUNDED A SANCTUARY TO PROVIDE SAFE REFUGE FOR THOSE HORSES CAST
OFF BY THE PMU INDUSTRY THAT WERE OLD AND/OR INJURED AND CONSIDERED UNPLACEABLE. THE
FOUNDATION ALSO WORKED WITH OTHER RESCUES AND SANCTUARIES THROUGHOUT THE U.S. TO
FIND HOMES FOR HUNDREDS OF MARES AND FOALS BY PROVIDING FUNDING FOR PURCHASE AND
TRANSPORT AS WELL AS LOGISTICAL SUPPORT.

THE ARK WATCH FOUNDATION HAS ALSO FOCUESED ON THE PLIGHT OF THE WILD HORSE IN AMERICA.
THROUGH THE FOUNDATION AND CELINE MYERS NEARLY $1 MILLION WAS RAISED TO BENEFIT THE
WILD HORSES ASSISTED BY RETURN TO FREEDOM, THE AMERICAN WILD HORSE SANCTUARY. IN
ADDITION, THE ARK WATCH FOUNDATION PROVIDED ONGOING FINANCIAL SUPPORT FOR SEVERAL
DOZEN WILD MUSTANGS IT OWNED, MOST OF WHOM WERE DEEMED UNADOPTABLE BY THE BLM.

THE GENERAL MISSION OF THE FOUNDATION IS TO PROVIDE ASSISTANCE TO ANIMALS IN DISTRESS IN
WHATEVER FORM MIGHT BE DEEMED NECESSARY. OVER THE PAST 5 YEARS, THE FOUNDATION HAS
INCREASED THE SCOPE OF ITS RESCUE EFFORTS TO INCLUDE VARIOUS ANIMAL SPECIES. NUMEROUS
ADDITIONAL PROJECTS HAVE BEEN UNDERTAKEN TO HELP REMOVE ANIMALS IN NEED FROM
SITUATIONS OF ABUSE AND NEGLECT.




ATTACHMENT B

THE ARK WATCH FOUNDATION
EIN 20-3618680
SCHEDULE L, PART Il, LOAN TO AND FROM INTERESTED PERSONS:

TO PURCHASE 174 HORSES IN NEED AND TO SUPPLEMENT GENERAL OPERATING EXPENSES OF THE
FOUNDATION'S HORSE SANCTUARY AS NEEDED FROM 2005 TO 2008.




Form 8868 (Rev. 4-2009) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . » [X]

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Name of Exempt Organization Employer identification number
Type or
P [CHE ARK WATCH FOUNDATION 20-3618680
e;(,nﬁede Number, street, and room or sutte no. If a P.O. box, see instructions. For IRS use only
guedsetr 106 E. PORTOLA AVENUE
return See | City, town or post office, state, and ZIP code. For a foreign address, see instructions. L
remeter LOS ALTOS, CA  94022-1260

Check type of return to be filed (File a separate application for each retum).
Form 990 [ Jrorm990Ez  [_J Form 990-T (sec. 401(a) or 408(@) trust) |l Form1041:A [ Forms2e7 [ Form 8870
[ JrormosoBL [ Form990-PF [ Form 990-T (trust other than above) |l Form4720 [} Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® Thebooksareinthecareof » 106 E PORTOLA AVENUE - LOS ALTOS, CA 94022

TelephoneNo B (650) 941-2455 FAX No. p»
® [f the organization does not have an office or place of business in the United States, check this box . N l:]
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [:] If it 1s for part of the group, check this box B> [_1 and attach a list with the names and EINs of all members the extension Is for.
4  |request an additional 3-month extension of tme untd _ AUGUST 15, 2010 .
, or other tax yearbeginning _ OCT 1, 2008 ,andending_ SEP 30, 2009

5 For calendar year
6  If this tax year s for less than 12 months, check reason: |:] Initial retum [:l Final return |:l Change in accounting penod
7  State n detail why you need the extension

ADDITIONAL TIME IS NEEDED TO GATHER INFORMATION IN ORDER TQ FILE A
COMPLETE AND ACCURATE TAX RETURN.
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits_See instructions. 8a| $
b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. g8b | $
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N / A

Signature and Verification
Under penalties of perjury, | declare that 1 have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correctqang cqmplete, and that | am authorized to prepare this form. I

Signature p» Tile p» PRESIDENT & EXEC. DIRECTORDate P 06 lo]10
A Form 8868 (Rev. 4-2009)

823832

05-26-09

27




