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Short Form

. 960-EZ

Department of the Treasury
Internal Revenue Service

Under section 501(
{except bl Iung benefit trust or private foundation)

» Sponson

512(b)(13) must file Form 990. All other organzations with

assets lees than $1,250,000 at the end of the year may use this form.

Return of Organization Exempt From Income Tax

, 527, or 4947(a)(1) of the Internal Revenue Code

ng organizatione of donor advieed funde and controlling orga.mzahona as defined in section
groes receipts leas than $500,000 and total

» The organzation may have to use a copy of this retum to aatisfy state reporting requirements.

| omenNo. 15451150

2009

Open to Public

Inspection

A For the 2009 calendar year, or tax year beginning ﬁlm ust 151‘

, 2009, and ending

Doemper 3(st 2009

B Check if applicable. Please | C Name of organzation D Employer identification number
IRS
[ Asdress change lebel o [Secondhand Hounds 27-1296550
[J name change printor | Number and etreet (or P.O. box, if mail ta not delivered to etreet addrees) | Room/euite || E Telephone number
Initial retum type.
[ Teminated See  PB113 West 60th Street 612-269-9019
] am Specific ["Cry or town, etate or country, and ZIP + 4 F Group Exemption
[[] Appécatron pendng tione. [ qina. MN 55410-2806 Number »

® Section 501(c){3) organixations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 890 or 890-EZ).

Other (specify) »

G Accounting Method: [] Cash [] Accrual

! Website: » Secondhandhounds.org
J Tax-oxempt status (check only one) — |[v] 501(c) (

) 4 (nsertno) []4947(@a)1)or []527

H Check » [ if the organization is not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A
Form 990-EZ or Form 980 retum Is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ »

$

22,481.00

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

SCANNED SEP 14 200

1 Contributions, gifts, grants, and similar amounts received . 1 800.00
2 Program service revenue including govemment fees and contracts 2 1
3 Membership dues and assessments . 3 0
4  Investment income . .. . 4 1]
5a Gross amount from sale of assets other than mventory 5a a
b Less: cost or other basis and sales expenses . . . | 5b a
¢ Gain or (Joss) from sale of assets other than inventory (Subtract Ilne 5b fnom line 5a) . 5¢ 0
é 6  Special events and actwvities (complete applicable parts of Schedule G). If any amount is from gaming, check here> I:I
2| a Grossrevenue (notincluding $ 800.00 of contributions
& reported online 1) . 6a d
Less: direct expenses other ﬂ’ran fundrarsrng expenses 6b q L
Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . . | 6¢c 0
7a Gross sales of inventory, less retums and allowances . 7a Q
b Less: cost of goods sold | 7b q
¢ Gross profit or (loss) from sales of |nventory (Subtract ||ne 7b from Ime 74) Tc 0
8 Other revenue (describe» none ) 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6¢, 7c, and 8 .19 22481.00
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11 0
g 12  Salaries, other compensation, and employee benefrts . . 12 2000.00
£ 13 Professional fees and other payments to independent contractors . 13 0
3 14 Occupancy, rent utilities, and maintenance 14 0
15 15 0
16 )y |16 13937.00
17 .» 117 15937.00
2 18 18 5744.00
2|19 om line 27, column (A)) (must agree wrth
& 19 0
2|20 . . |20 £000.00
Z | 29 ahices g . » [21 14044.00
Balance Sheets. If T6tal assets on Ilne 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments a22 5744.00
23 Land and buildings . . e e e e e e e e e e q23 0
24  Other assets (describe b Inventory jkennels) ) a24 90600.00
25 Total assets . . e e e e e e e e e e e e e e e e a2s5 14044.00
26 Total Gabilities (descnbe > ) a26
_27 _ Net assets or fund balances (line 27 of column (B) must agree with line 21) a27
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421

N

14044.00
Form 990-EZ (2009



Form 990-EZ (2009) Page 2
W Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization’s primary exempt purpose?  Animal Rescue (Required for section
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise | 201(eX3) and S01(cx4)
manner, describe the services provided, the number of persons benefited, and other relevant information for | g e cpiona!
each program title. for others)
28 Secondhand Hounds rescued, treated, and placed 170 dogs in permanent homes in 2009,
(Grants $ )_If this amount includes foreign grants, check here . » [] |28a 15937.00
29
(Grants $ ) If this amount includes foreign grants, check here . » [] [20a
30
(Grants $ ) _If this amount includes foreign grants, check here . » [ [30a
31 Other program services (attachschedule) . . . . . e e e e e e
(Grants $ ) If this amount mcludes foremgnts. check here . > EI 31a
32 Total program service expenses (add lines 28a through 31a) . 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part V)

(b) Title and average {(¢) Compenseation {d) Contributions to (e) Expenee
(a) Name and addrees houre per week (f not paid, employee benefit plens & account and
devotad to position entor -0-) deferred compensation | other allowancee
Rachel Mairose
3113 W 60th St, Edina, MN 55410 Director, 80 hours/week 8,000 in 2ood a 0
Maura Nelson
Richfield, MN Co-Director, 10 hours/week [+ 0
Andrea Lahouze
Hopkins, MN retary, 6 hours/week a 0
Holly Ryan
St. Paul, MN Board member, 2 hours/mon a 0

Form 990-EZ (2009




Form 990-EZ (2009)

33

34

41
42a

Page 3
mher Information (Note the statement requirements in the instructions for Part V.)

Yes| No
Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33
Were any changes made to the organizing or governing documents? If “Yes, attach a confonned copy of
the changes . 34
If the organization had income from blslness activities, such as those reported on |lnes 2 6a and 7a (among others), but '
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. 3
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? e e e 35a
If “Yes,” has it filed a tax retumn on Form 990-T for this year? . .. 35b
Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtlon of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N .. 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | . o
Did the organization file Form 1120-POL for this year? . . 37b v
Did the organization borrow from, or make any loans to, any officer dlrector trustee. or key employee orwere | o
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
If “Yes,” complete Schedule L, Part I and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter: o l
Initiation fees and capital contributions includedoniline9 . . . . . . . . . . 39a i
Gross receipts, included on line 9, for public use of club facilities . . . 3% ’
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: ,
section 4911 » 0 ; section 4912 » 0 ; section 4955 0 i
Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit | Y
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the orgamzahon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . . . e e 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or d|squalrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . N 0
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . > 0
All organizations. At any time during the tax year, was the orgamzaton a party toa prohlbrted tax shelter | ¢ |
transaction? If “Yes,” complete Form 8886-T. . . . . .« .. .. e e e e 40e 4
List the states with which a copy of this retum is filed. ™ Minnesota
The organization's books are in care of » Rachel Mairose Telephone no. » 612-269-8019
Located at P 3113 W 60th St Edina MN ZIP +4 » 55410-2806
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e e 4%b v
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 i
and Financial Accounts. e
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: >
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » (]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 l

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of ]
Form 990-EZ . 44 v
Is any related organization a controlled enhty of the orgamzatlon wrthln the meaning of section 512(b)(13)? i J
“Yes,” Form 990 must be completed instead of Form 990-EZ . . 45 v

Form 980-EZ (2009)




Form 990-EZ (2009) Page 4 |

WCHRIl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)}(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposuuon to Yes| No
candidates for public office? If “Yes,” complete ScheduleC, Part| . . . . .o .. 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Patll . . . . . . 47 v
48 s the organization a school as described in section 170(b)}1)A)i)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%h v
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcefs, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and eddrese of each employee paid more @)m;apn:r :vvéd(omg ° © tion em(;:!:yae benefit ;:i:o & m ':nf!
than $100,000 devoted to poertion deforred compensation | other allowances
None
f Total number of other employees paid over $100,600 . . . . » None

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

-~

(a) Name and addrees of each ndependent contractor paid more than $100,000 (b) Type of eervice {c) Compeneation

None

d Total number of other independent contractors each receiving over $100,000 . .» None

Under penatties of perjury, | declare that | have examined thie return, including accompanying echedules and statements, and to the beet of my knowledge
and belief, it T’Yue. corroct. and c%nplm Declaration of pmpmar other than officer) is baeed on all information of which preparer has any knowledge.

s ) _Kg WWMM _S|2Z0iD

Rachel Mairose D \ W ( hf——
Type or pnnt name and title
. Preparere Date Check if Preparer's identfying number (See instructions)
Paid eelf-
egnature employsd P D
Preparer's | = ———ts
EIN »
UseOnly | yours if eelf-employed), }
address, and ZIP + 4 Phone no. P .
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [AYes [1No

Form 990-EZ (2009)




:.f’,’,‘,.'iﬁ.}’f 9:,_52, Public Charity Status and Public Support

| omB No. 1545-0047

Compietoe it the organization is a section 501(c)3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury » Attach to Form 900 or Form 000-EZ. p See separate instructions. Inspeclion
Name of the organization Empiweridenﬁiuﬁon number
Seeondhand Hounds i 1296550

Reason for Public Charity Status (All organizations must complete this M)See Instructions.
Theorgmlzabonlsnotapnvmfoundahonbecwsoms.(Forlmes1thruxghﬂ,died(onlyonebox.)

1 O A church, convention of churches, or association of churches described in section 170(b}1KAND-

2 [ A echool described in section 170(b)INANE- (Attach Schedule E)

3 [0 A hospital or a cooperative hospital service organization deecsibed in section 170D} INANE)-

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b){1{A)E?D. Enter the
hospital’s name, city, and state:

6 [0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}1T){AXiv). (Complete Part II.)

6 [J A federal, state, or local govemment or govemmental unit described in section 170(b}{1INA}V).

7 [ An organization that normally receivee a subetantial part of ite support from a govemmental unit or from the general public
described in section 170(b}{1{AXvi). (Complete Part Il.)

8 [J A community trust described in section 170(bY{1}{A)vd). (Complete Part il.)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipte from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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). (Complste Part 1il)

10 [J An organization organized and operated exclusively to test for public safety. See section 508(a)}4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cairy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a}{3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Type ¢ [ Type li-Functionally integrated d [J Type ii-Other

e [ 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
509a)(1) or section 509(a)2).

f Hﬁworganwahonreoavedawnuendetennmahonﬁomﬂtelnsu\atnlsaTypelTypellotTypeIIlsupporhng
organization, check this box .

] SmoeAugtsH?ZOOGhasﬂreagm:mhmaoceptedmygﬁaoonhbWonﬁwnmyofﬁne
following persons?

() A person who directly or indirectly controls, uﬁteraloneortogeﬂww:ﬂlpaeonsdmﬁbedm(") Y“|"°
and (jii) below, the goveming body of the supported organization? . . . . 1190
(@ A family member of a person described in () above? . . A L.
(ﬂAss%controlledentﬂyofapenondeecnbedmOor('n)above? e
h Provide the following information about the supported ).
(i) Name of eupported @ EN {&D Type of organization | (v} ls the organization | (v) Did you notify {vi) e the (vil) Amount of
organizetion (deecribed on ines 1-0 | in col. §) isted In your | the organization in | organization in col. eupport
above or [RC section | goveming document? col. (i) of your () organized in the
(s00 instructions)) support? U.8.2?
Yes No Yes No Yeos No
Total
For Privacy Act and Paperwork Reduction Act Notice, sse the Instructions for Cat. No. 11286F Schedule A {Form 890 or 890-E2} 2009

Form 890 or 890-EZ.




Schedule A (Fcrm 900 or 090-E2) 2000 Page 2
Support Schedule for Organizations Described In Sections 170{b)(1)(A)iv) and 170{b)(1){A)(vi)
_(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiecal year beginning In) » | (a) 2005 | (b) 2008 €) 2007 | (2008 | (e)2009 | (A Total

1 Gifts, grants, contributions, and
memberghip fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organization’s
beneﬁ‘tandenherpmdtoorexpmdedon
its behalf . .

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

4 Total. Add lines 1 through 3 .

8§ The portion of total contributions by each |+.. .- .- -
person (other than a governmental unit or | ..o,
publicly eupported organization) included | .
on line 1 that exceads 2% of the amount
shown on line 11, column {f) . e s, et —

6 PMMSubtmctImeSfmmhm4 i . N PR N R 1 STt

Section B. Total Support

Calendar year (or flscal year beginning in) » {a) 2005 {b) 2008 {o) 2007 {d) 2008 {e) 2000 {f) Total
7 Amounts fromline 4 .

8 Gross income from interest, deenda.
payments received on securities loans,
rents, royalties and Ineome from almilar
sources . .

9 Net income from unrelated business
activities, whether or not the businees is
regularty carried on e ..

10 Other income. Do not include gain or
loss from the esale of capital assets
(Explain in Part V) - —

11 Totalwppon.Addllneehhmugh 10 N PSP SRR L

12 Gross receipts from related activities, etc. (eee metructlone) . . 12 |

13 Firet five years, If the Form 990 is for the organization’s firet, aecond thlrd fourth or ﬁﬂ.h tax year as a section 501(c) 3)
organization, check this box and etop here e e e . . .

Section C. Computation of Public gppon Peroenlgge

RN R e
- SR TP (S e Ay )

14  Public support percentage for 2009 (ine 6, column () divided by line 11, column ) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 . . . 16 %
16a 33% % support test—2009, Iftheorganimﬁondidnotd'necktheboxonlme13 andllna14l533%%ormore,checkﬂwbbox
and etop here. The organization qualifies es a publicly supported organization . . . . . »> 0
b &%%mm—mIfmeorguﬂzahondidnotcheckaboxonlm130f165,mdﬁne15is33%%ormore.checkthls
box and stop here. The organization qualifies as a publicly supported organization . . . . . »> [

17a 10%-facte-and-circumstances tset—2009. If the organization did not check a box on line 13, 16a.or16b andllne14re10%or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facte-and-circumstances test—2008. If the organization did not check a box on fine 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facte-and-circumstances” teet, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported organization . . . . .0 (M|
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 » d

Schedule A (Form 000 or 960-E2) 2000




Schedule A (Form 980 or 990-E2) 2000 Page 3
Support Schedule for Organtzations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or flecal year beginning i) » | () 2005 (b) 2006 (c) 2007 (d) 2008 () 2000 | (O Total

1 Gifts, grants, contributions, and
memberehip fees received. (Do not include
any "unusual granta.”) . .

2 Gmesrecemtaﬁunadnmdom.merdmdbe
sold or services performed, or facilities
fumlshedmanyactmtyﬂnﬁsmlatedtoﬁle
organization’s tax-exempt purpoes . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
beneﬁlandenhefpmdtoorexpendedon
its behalf . .

5 The value of services or facllities
fumished by a govemmental 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 fines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlinee 7aand 7b . .
8 Public support (Subtract line 7c from
line6) . . .
Section B. Total Sugport
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2008 {f) Total

9 Amounts fromline8 .
10a Gross income from interest, deends
payments received on securities loans,

rents, royalbee and inoome from similar
sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated buslneee
activities not included in line 10b,

whether or not the business is nagularly
carried on

12 Other income. Do not include gain or
loss from the eale of capltal assets
(Explain in Part V) . ..

13 Total support. (Add lines 9, 10c, 11,
and 12)) . d

14 FmﬁveymlfﬂioFormssolsfortheorgamzahonsﬁrst.eeoond thlrd.fourth orﬁﬂhtaxyearmasechonSM(c)@)
orgamzabon chodtﬂmboxandstophao .

Section C. Computation of Public Support Pereenbge

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part ll, line 15 ., . . oo 18 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, lne 17 . . . . 18 %

18a 33% % support tests —2008. If the organization did not check the box on [ine 14, mdﬁne15|srrmthan33%% and line
17 is not more than 33 96, check this box and stop here. The organization qualifies as a publicly supported organization » 0

b 33% % support teste—2008. Hf the organization did not check a box on iine 14 or line 18a, and fine 16 is more than 33%4 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

20 __ Private foundation. if the organization didnotdnekaboxonhe“,19_a,or19b,dwcktﬁsboxandeeeinsbucﬁonsbD

Schedule A (Form 090 or 990-EZ) 2009



Schedule A (Form 990 or 090-E2) 2000 Page 4

Suppiemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-E2Z) 2009
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