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ADOP2665

Fom 990-EZ

Short Form

EXPLANATION) FOR Aoy Fie/ads O © TIE = San

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code 2 0 0 9
(except black lung benefit trust or private foundation)
P> Sponsoring organizations of donor advised funds and controling organizations as defined in section

coues 4

OMB No 1545-1150

512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total Open to Public
Deparfentolthe Treasury B The organiaation may have to bee 4 copy of tha reurn to saucly iate reperig requirements inspection
A For the 2009 calendar year, or tax year beginning , and ending
B Check if apphcable Please C Name of organization D Employer identification number
D Address change use IRS
[ Name change e | ADOPT A CAT FOUNDATION 65-1002665
D Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Roonv/suite E Telephonenumber
D Termination :e:cmc 804 US HWY 1 1 561—848—4911
D Amended return InF;truc- City or town, state or country, and ZIP + 4 F GroupExemption
l——l Application pending tions LAKE PARK FL 33403 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method Cash D Accrual
Other (specify) P>

website: » ADOPTACATEFOUNDATION.ORG

H Check P if the organization 1s not

J  Tax-exempt status (check onty one) — X 501(c) ( 3 ) € (insertno) [ 4947(a)(1)or [ ] 527 59 u'é%d f,? 38?5‘;‘?‘“““'5 8 (Form 950,
K Check » D ifthe organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, 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-E2 > 3 254,118
Parti Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contnbutions, gifts, grants, and similar amounts received 1 135,546
2 Programservice revenue including government fees and contracts 2 19,683
3 Membershipdues and assessments 3
4  Investmentincome 4
5a Gross amount from sale of assets other than inventory 5a
Less cost or otherbasis and sales expenses 5b
Gain or {loss) from sale of assets other than inventory (Subtract ine 5b from Iine 5a) 5¢
e 6  Special events and activities {complete applicable parts of Schedule G) If any amount is from gaming, check here > [_—_|
§ a Grossrevenue(notincluding $ of contributions
& reported online 1) 6a 23,108
Less directexpenses otherthan fundraising expenses 6b 3,139
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c 19,969
7a  Gross sales of inventory, less returns and allowances 7a 75,781
b Less costof goods sold 7b
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 75,781
8  Otherrevenue(describe P y | 8
= 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c, and 8 ~—— > | 9 250,979
2 10  Grants and similaramounts paid (attach schedule) RECE’ 10
- 11 Benefits paid to or for members _— VED 11
e, | 12 Salanes,othercompensation, andemployeebenefits © Q 12
ar# | 13 Professionalfees and other payments o independent contr é‘t% APR 0 8 2011 8 13 850
%ﬁ 14  Occupancy, rent, utilities, and maintenance — o 14 56,068
d‘ 15  Pnnting, publications, postage, and shipping OGDE “ x 15
{1l | 18 Otherexpenses(describe P SEE STATEMENT=~—T*% N. U I y | 16 127,593
2 | 17 Total expenses. Add lines 10 through 16 T — » | 17 184,511
é 18  Excess or (deficit) for the year (Subtract line 17 from hine 9) 18 ©6,468
(| 19 Netassets orfund balances at beginning of year (from line 27, column (A)) (must agree with
(!? end-of-year figure reported on prior year's return) 19 -44,145
g 20 Otherchanges in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year Combine lines 18 ithrough 20 > | 21 22,323
Partlii Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il ) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 11,282] 22 26,6173
23 Land andbuildings 23
24 Otherassets (describe P SEE STATEMENT 2 ) 11,990][ 24 12,366
25 Total assets 23,272] 25 39,039
26 Total liabilities (descnbe W SEE STATEMENT 3 ) 07,417]| 26 16,716
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -44,145]| 27 22,323
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. ?— q Form 990-EZ (2009)
naa

\
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ADOP2665
' Form990-EZ(2009) ADOPT A CAT FOUNDATION

65-1002665

Page 2

Partlii Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses

Whatis the organization's pnmary exempt purpose?
FINDING IOVING HOMES FOR RESCUED CATS AND KITTENS.

(Required for section
501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

eachprogramtitle

organizationsandsection
4947(a)(1)trusts, optional
forothers )

28  PROVIDE SHELTER AND VETERINARY CARE FOR STRAY CATS AND

. KITTENS AS WELL AS ADOPT AND PLACE CATS & KITTENS INTO

HOMES .

(Grants $ ) _Ifthis amountincludes foreign grants, check here » [ ]] 28a 152,986
29

(Grants $ ) Ifthis amount includes foreign grants, check here » ﬂ 29a
30

(Grants $ ) Ifthis amount includes foreign grants, check here > ﬂ 30a
31 Otherprogramservices (attach schedule)

(Grants $ ) Ifthis amount includes foreign grants, check here » ﬂ 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 152,986

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

{b) Tileandaverage | (¢) Compensation

(d) Contnbutionsto (e) Expense

(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

INGA HANLEY PRESIDENT

0 0
CARYL CONGLETON DIRECTOR

0 0
MARY ANN GREENE SECRETARY

0 0
MARY INGLIS DIRECTOR

0 0
REBECCA ALLEN DIRECTOR

0 0
CAROL WALDENBURG DIRECTOR

0 0
TINA VETTER V PRESIDENT

0 0
TATE POSEY, DVM DIRECTOR

0 0
WENDY DOBBINS DIRECTOR

0 0

DAA

Enrm QANFZ /19000y



ADOP2665

* Form990-EZ(2009) ADOPT A CAT FQUNDATION 65-1002665 Page 3
PantV Other Information (Note the statement requirements in the instructions for Part V)
Yes | No
33 Didthe organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailled
description of each activity 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attached a conformed copy of
thechanges ) 34 X
35  Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported
on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Didthe organization have unrelated business gross income of $1,000 or more orwas it subject to section
6033(e) notice, reporting, and proxytax requirements? 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 35b
36 Didthe organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instr > Bﬂa I
b Didthe organizationfile Form 1120-POL for this year? 37b X
38a Didthe organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still outstanding at the end of the pernod covered by this return? 38a X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section501(c)(7)organizations Enter
a Imitiation fees and capital contributions included online 9 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount oftaximposed onthe organization during the year under
section 4911 P , section 4912 > , section 4955 P
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s 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 organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part | 40b X
c Section 501(c)(3) and 501(c)(4) organizations Enteramount oftaximposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 | g
d Section 501(c)(3) and 501(c)(4) organizations Enteramountoftax on line 40c
reimbursedbythe organization »
e Allorganizations Atany time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  Listthe states with which a copy of tis returnis filed » _NONE
42a Theorganization'sbooksareincareof » INGA HANLEY Telephoneno » 561-848-4911
804 US HWY ONE STE 1
Locatedat » LAKE PARK, FL ZiP+4 » 33403
b Atanytime durning the calendaryear, did the organization have an interest in or a signature or other authority
overa financial account in a foreign country (such as a bank account, secunities account, or other financial Yes | No
account)? 42b X
If"Yes,” enter the name of the foreign country  »
Seethe instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atanytime during the calendar year, did the organization maintain an office outside ofthe U S ? 42c X
If"Yes," enter the name of the foreign country >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere > D
and enter the amount of tax-exempt interest received or accrued durning the tax year » ua l
Yes | No
44  Diud the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ 44 X
45 s anyrelated organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ 45 X

DAA

Form 990-EZ (2009)



ADOP2665

than $100,000

devoted to position

" Form990-E2(2009) ADOPT A CAT FOUNDATION 65-1002665 Page 4
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
* and complete the tables for lines 50 and 51

46  Didthe organization engage in direct orindirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes,” complete Schedule C, Part| ] 46 X
47 Didthe organization engage in lobbying activities? If “Yes,” complete Schedule C, Part |l 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 48 X
49a Didthe organization make any transfersto an exempt non-chartable related organization? 4%9a X

b if*Yes,”was the related organization a section 527 organization? 49b

50 Completethis table forthe organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization Ifthere is none, enter*None ”

(a) Name and address of each employee paid more (b) hg:}:g;g?ev‘l;r:ge (¢) Compensation eggoy(e;:w::#to;:;ZS (Z)ccf:::a::s,

deferred compensation other allowances

NONE

f Totalnumberof otheremployees paid over $100,000

>

§1  Completethistable forthe organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization Ifthere 1s none, enter“None "

{a) Name and address of each independent contractor paid more than $100,000

(b) Typeofservice

(c) Compensation

NONE

d Totalnumber of otherindependent contractors each receiving over $100,000

>

’

Sign } <lf7)\f\ﬂ n I‘é(\\;\‘ Q/\-—\

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it is true, correct, and compléte Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Here Signature of o‘ng s v i ) @ Date
jo £ A/ | Q- Y LS
Type or print name and title I
Preparers . Date Ch(icklf Preparer’s Identfying Number (See instr }
Paid signature } /w éZ&MLM é 10/25/10 ::ployed »[ 1| P00014870
Preparer's| fims name (or yours CHARLES W. CAIRNES, JR., PA, CPA en_ » 59-1778615
Use Only if self-employed), 197 3 PGA BLVD. ’ STE C Phone
address, and ZIP + 4 NORTH PALM BEACH, FL 33408-3004 no p 561-622-8989

May the IRS discuss this return with the preparer shown above? See instructions

| |ves [ | No

DAA

Form 990-EZ (2009)



ADOP2665

' SCHEDULE A OMB No 1545-0047

Public Charity Status and Public Support

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

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

(Form 990 or 990-EZ) 2 0 O 9

OpentoPublic
Inspection

Department of the Treasury
Intemal Revenue Service

Name of the organization Employer identification number

ADOPT A CAT FOUNDATION 65-1002665

Part i Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organization is not a private foundation because itis (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

A schooldescnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
Ahospital ora cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descrnbed in section 170(b)(1){A)(iii). Enterthe hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unitdescribed in
section 170(b)(1)(A)(iv). (Complete Partll )
Afederal, state, orlocalgovernment or governmental unit described in section 170(b){(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbedin section 170(b)(1){A)(vi). (Complete Partll )
A community trust described in section 170(b)(1)(A){vi). (Complete Partll )
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 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part!ll )
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, orto carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Typelll c D Typelll-Functionallyintegrated d D Type lII-Other
-] D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified

persons other thanfoundation managers and otherthan one or more publicly supported organizations described in section

509(a)(1) orsection 509(a)(2)

2
3
4

< O O O

10
1

]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type il supporting
organization, checkthis box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

followingpersons?

(i) Apersonwhodirectly orindirectly controls, either alone or together with persons described in (i) Yes | No

and () below, the governing body ofthe supported organization? 11g(i)

(i1) Afamily member of a person described in (1) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(m)

h Provide the following information aboutthe supported organization(s)

(i) Name of supported
organization

(n) EIN

(1i1) Type of organization
(described on lines 1-9

(1v) Istheorganization
ncol (1) isted in your

{v) Did you notify
theorganizationin

(vi) Is the
organizationincol

above or IRC section govemingdocument? col (i)of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No

(vi1}) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2009



ADOP2665

" Schedule A (Form 980 or 990-E2) 2009

ADQPT A CAT FOUNDATION

65-1002665

Page 2

Partil

{(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

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

Tax revenues levied for the organization's
benefit and etther paid to or expended on
its behalf

The value of services or facilities
furnished by a governmental unitto the
organizationwithoutcharge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

(a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009

(f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received onsecurities loans,
rents, royalties and income from similar
sources

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

regularlycarrniedon

Other income Do notinclude gain or
loss from the sale of capital assets
(Explainin Part V)

Total support. Add ines 7 through 10

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

12

First five years. |f 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 C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))

14

%

Public support percentage from 2008 Schedule A, Part Il, line 14

15

%

33 1/3 % support test—2009. 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

33 1/3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3 % or more, check this
boxand stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 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
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

> [
» [

» [

qi

DAA

Schedule A (Form 990 or 990-EZ) 2009




ADOP2665

" Schedule A (Form 990 or 990-E2)2009  ADOPT A CAT FOUNDATION 65-1002665 Page 3
Partlif Support Schedule for Organizations 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 fiscal year beginning in) b (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not include
any “unusual grants *) 91,240 70,452 98,796 102,186 135,546 498,220
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizaton’s tax-exempt purpose 78,730 92,885 113,967 83,311 118,572 487,465
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
5  Thevalue of services or facilities
furnished by a governmental unitto the
organizationwithoutcharge
6 Total. Add lines 1 through 5 169,870 163,337 212,763 185,497 254,118 985, 685
7a  Amounts includedonlines 1,2,and 3
received fromdisqualified persons
b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Addhnes7aand7b
8  Public support (Subtract ine 7¢ from
Iine6) 985,685
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9  Amountsfromline 6 169,970 163,337 212,763 185,497 254,118 985, 685
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources 22 22
b Unrelated businesstaxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 22 22
11 Netincome fromunrelated business
activities notincluded in line 10b,
whether or not the business 1s regularly
carnedon 0
42  Otherincome Do notinclude gain or
loss from the sale of capital assets
(Explainin Part IV')
13  Total support. (Add lines 9, 10c, 11,
and12) 169,970 163,359 212,763 185,497 254,118 985,707
14  First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100.00%
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 53.62%
Section D. Computation of Investment Income Percentage
17  Investmentincome percentagefor 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investmentincome percentagefrom 2008 Schedule A, Part lll, fine 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3 % support tests~—2008. If the organization did not check a box on line 14 or line 19a, and ine 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 4 H
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 990-EZ) 2009



ADOP2665

" Schedule A (Form 990 0r990-E2)2009  ADOPT A CAT FOUNDATION 65-1002665 Page 4
Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,

Part I, line 17a or 17b; and Part lll, ine 12 Provide any other additional information See instructions

Schedule A (Form 990 or 990-EZ) 2009
DAA




ADOP2665

SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. QOpen To Public
Internal Revenue Service Attach to Form 990 or Form 990-E2Z. P> See separate instructions inspection
Name of the organization Employer identification number
ADOPT A CAT FOUNDATION 65-1002665

Fundraising Activities. Complete if the organization answered “Yes” 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 following activiies Check allthat apply

Part

a D Mailsolicitations e D Solicitationofnon-governmentgrants
b D Internetandemailsolicitations f D Solicitationofgovernmentgrants
c I:l Phonesolicitations g D Specialfundraisingevents

d D In-personsolicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes I:I No

b If“Yes,” listthe ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name of individual (i) Activity (m) D'dh‘u"d' (1v) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) r;:ﬁ;d::er fromactivity (or retained by) (or retained by)
controlof fundrasser hsted in organization
contnbutions? col (i)
Yes | No
Total >

3 Listall states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration oriicensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
DAA



ADOP2665

+ Schedule G (Form 930 or 990-EZ) 2009

ADOPT A CAT FOQUNDATION

65-1002665

Page 2

Partil Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.
: (a) Event #1 (b) Event #2 (c) Otherevents
(d) Totalevents
RAFFLE SPAGHETTI DINNE { NONE (add col (a) through
® (eventtype) (eventtype) (total number) col (c))
3
c
2|1 Grossrecents 11,486 8,233 19,719
® 2 Less Chartable
contnbutions
3 Grossrevenue (line 1
minus line2) 11,486 8,233 19,719
4 Cashprizes 1,500 1,500
5 Noncashprnzes
8| 6 Rentfaciitycosts 785 785
[=
1% 7 Foodandbeverages 554 300 854
g
& | 8 Entertainment
9 Otherdirectexpenses
10 Direct expense summary Add lines 4 through 9 in column (d) > 3,139
11 Netincome summary Combine line 3, column (d), and line 10 > 16,580

Partili Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a
(b) Pull tabs/instant {d) Total gaming (Add

()]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
v

1 Grossrevenue
o | 2 Cashprizes
a
c
§ 3 Noncashprizes
w
5]
g 4 Rent/ffacilitycosts

5 Otherdirectexpenses

] Yes % L | Yes % | Yes %
6 Volunteeriabor X| No X| No X| No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Netgamingincome summary Combine line 1, columnd, and line 7

9  Enterthe state(s) in which the organization operates gaming activities
a Isthe organization licensed to operate gaming activities in each of these states?

b If“No,” Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If“Yes,”Explain

11 Doestheorganization operate gamingactiviies with nonmembers?
12 Isthe organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to admtnister charitable gaming?

)
Yes | No
9a X
10a X
11 X
12 X

[aY.¥:}

Schadula G (Farm 990 or 990-EZ) 2009



ADOP2665

* Schedule G (Form 990 or 990-EZ) 2009 ADOPT A CAT FOUNDATION 65-1002665 Page 3
Yes | No
13  Indicate the percentage of gaming activity operated in
a Theorganization'sfacility 13a %
b Anoutside facility 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books
andrecords

Name P> INGA HANLEY
804 US HWY ONE STE 1
Address » LAKE PARK FL 33403

15a Doesthe organization have a contract with a third party from whom the organization receives gaming

revenue? 15a X
b if*Yes,”enterthe amount of gaming revenue received by the organization b $ andthe
amount of gaming revenue retained by the third party » $

c If*Yes,” enter name and address of the third party

Name >
Address >

16  Gamingmanagerinformation
Name »
Gamingmanagercompensation »  $
Description of services provided »
D Director/officer D Employee D Independentcontractor

17  Mandatorydistributions
a Isthe organization required under state law to make chantable distributions from the gaming proceeds to

retainthe state gaming license? 17a X
b Enterthe amount of distnbutions required under state law distrnibuted to other exempt organizations or spent
inthe organization's own exempt activities durning the tax year » $

Schedule G (Form 990 or 990-EZ) 2009

DAA




ADOP2665

rom 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Intemnal Revenue Service

(99) P> See separate instructions. D Attach to your tax return.

OMB No 1545-0172

2009

Attach t
Segue;lnt:%nNo 67

Name(s).shown on return

ADOPT A CAT FOUNDATION

ldentifying number

65-1002665

Business or activity to which this form relates

INDIRECT DEPRECIATION

Partl

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount See the instructions for a higher limit for certain businesses

250,000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

800,000

Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0-

n &N |-

Dollar imitation for tax year. Subtract line 4 from hine 1 If zero or less, enter -0- If mamed filing separately, see mnstructions

Dl & W N =

{a) Descnption of property (b) Cost (business use only) {c) Elected cost

7
8
9
10
11
12
13

Listed property Enterthe amount from line 29 [ 7

Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8
Tentative deduction Enterthe smaller of line 5 orline 8 9
Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > I 13 I

Note: Do not use Part Il or Part ! below for listed property Instead, use PartV

Partil Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instr )
14  Specialdepreciation allowance forqualified property (otherthan listed property) placed in service
during the tax year (see instructions) 14 499
15  Property subjectto section 168(f)(1) election 15
16 Otherdepreciation (including ACRS) 16
Part it MACRS Depreciation (Do not include listed property.) (See instructions }
Section A
17  MACRSdeductions for assets placed in service in tax years beginning before 2009 17 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here » |_|
Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and year (c) Basisfordepreciation |(d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-yearproperty
b 5-yearproperty 499 5.0 HY 200DB 100
c___ 7-yearproperty
d 10-yearproperty
o 15-yearproperty
f 20-yearproperty
g 25-yearproperty 25 yrs S/L
h Residentialrental 27 5yrs MM S/L
property 27 5yrs MM SIL
i Nonresidentialreal 39 yrs MM SIL
property MM SIL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a_Class hfe S/iL
b 12-year 12 yrs S/IL
¢ 40-year 40 yrs MM SIL
Part IV Summary (See instructions.)
21 Listed property Enter amount from line 28 21 1,875
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1n column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 2,474
23  Forassets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2009)




ARFRSPT A CAT FOUNDATION 65-1002665
- Form 4562 (2009) Page 2
PartVv Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement )

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

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

24a Do you have evidence to support the business/investment use claimed? |X| Yes l—l No 24b If"Yes,"is the evidence wntten? XI Yes [ l No
(a (b) 8 {c) g (d) {e) (N (@ (h) 0]
Type of property Date placed In mve:tsr;n:nst use Cost or other Basis for depreciation | Recovery Method/ Depreciation Elected section
(listvehicles service percentage basts (businessfinvestment | penod Convention deduction 179 cost
first) use only)
25 Specialdepreciation allowance for qualified listed property placed in service during the
tax year and used more than 50% in a qualified business use (see instructions) 25
26  Property used more than 50% in a qualified business use
HONDA
04/07/06] 100.00% 23,225 23,225] 5.0| 200DBHY] 1,875

| %
27  Property used 50% or less in a qualified business use

%) SIL-
%l SiL-
| 28  Add amounts in column (h), ines 25 through 27 Enter here and on ine 21, page 1 | 28 1,875
29  Add amounts in column (1), line 26 Enter here and on line 7, page 1 l 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
| to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

| 30 Totalbusiness/investmentmilesdriven (a) (b) (c) (d) (e) n
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles)

31 Totalcommuting miles driven during the year

32 Totalotherpersonal(noncommuting) miles driven

33  Total miles driven during the year Add
lines 30 through 32

34 Wasthevehicle avallable forpersonal Yes No Yes No Yes No Yes No Yes No Yes No

‘ use during off-duty hours?

35 Wasthe vehicle used primarily by a
more than 5% owner or related person?
36 Isanothervehicle available forpersonaluse?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Doyoumaintain awrtten policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
youremployees? X
38 Do youmaintain awntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners X
39 Doyoutreatall use of vehicles by employees as personal use? X
40 Doyou provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received? X
41  Doyoumeetthe requirements concerning qualified automobile demonstration use? (See instructions ) X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,"” do not complete Section B for the covered vehicles

PartVl Amortization

(e)

@ (b) {c) (d) Amortization ]
Date amortization Amortizable Code period or Amortization for this year
Description of costs begins amount section percentage

42  Amortization of costs that begins during your 2009 tax year (see instructions)

43  Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

Form 4562 (2009)
DAA




ADOP2665 Adopt A Cat Foundation
65-1002665 Federal Statements
FYE: 12/31/2009

Statement 1 - Form 990-EZ, Part |, Line 16 - Other Expenses

Description Amount
THRIFT STORE S
INTEREST 400
ADVERTISING 1,123
SUPPLIES 3,480
OFFICE EXPENSES 756
BANK CHARGES 113
MISC 934
CREDIT CARD FEES 2,202
CASUAL LABOR 210
EXPENSES
ADVERTISING 264
INTEREST 2,626
AUTOMOBILE EXPENSE 4,763
BANK CHARGES 403
CAT FOOD 18,221
CAT LITTER 4,629
CELL PHONE 1,150
CLEANING 28,197
DUES & SUBS 224
INSURANCE 3,547
INTERNET 649
LICENCES 915
MEALS 777
MEDICINE FOR CATS 2,050
MICROSHIPS 3,684
OFFICE EXPENSE 1,167
POSTAGE 1,592
SHELTER & CLEANING SUPPLI 6,210
TELEPHONE 3,700
UNIFORMS 32
VET SUPPLIES 16,471
VETERINARIAN 4,495
EQUIPMENT LEASE 686
OFFICE SUPPLIES 1,129
PRINTING 2,270
SPAY NEUTER 6,400
MISC. 2,124
TOTAL S 127,593
Statement 2 - Form 990-EZ, Part l], Line 24 - Other Assets
Beginning End of
Description of Year Year
VEHICLES S 23,225 24,223
LESS ACCUMULATED DEPRECIATION 11,610 14,084
REFUNDABLE DEPOSITS 375 2,227
11,990 12,366

1-2




ADOP2665 Adont A Cat Foundation
65-1002665 Federal Statements
FYE: 12/31/2009

Statement 3 - Form 990-EZ, Part ll, Line 26 - Total Liabilities

Beginning End of
Description of Year Year
ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 559 $ 1,702
ADVANTA MASTERCARD
BANK OF AMERICA VISA CREDIT CARD 17,438
CAPITAL ONE CREDIT CARD 2,923 2,667
CAPITAL ONE CREDIT CARD2 11,075 5,660
CITI CARD 5635 14,792
DISCOVER PLATINUM CARD 8,569
JUNIPER CREDIT CARD 1,000
HONDA VAN LOAN 11,061 6,687
67,417 16,716

Statement 4 - Explanation for Not Filing on Time

Description

ADOPT-A-CAT, INC. IS A SECTION 501(C) (7) NONPROFIT

ORGANIZATION, FILES ITS ANNUAL FORM 990 USING A DECEMBER 31 YEAR END. THE
RETURN OR AN EXTENSION REQUEST MUST BE FILED BY MAY 15 OF EACH YEAR, THE
EXTENSION WAS FILED AND A THREE MONTH EXTENSION WAS GRANTED THROUGH AUGUST
15, 2010. THE ORGANIZATION HAS NO PAID ACCOUNTING STAFF AND THE
ORGANIZATION BOARD HAS GIVEN CHARLES W CAIRNES CPA THE SOLE RESPONSIBILITY
TO PREPARE THE ANNUAL RETURN. THE MORNING OF AUGUST 13, CHARLES' WIFE
DEBBIE COMPLAINED OF CHEST PAIN AND WAS TAKEN BY AMBULANCE TO THE HOSPITAL
AND WAS KEPT IN INTENSIVE CARE THROUGH AUGUST 17. CHARLES WAS UNABLE TO
FILE A TIMELY REQUEST FOR CONTINUED EXTENSION UNTIL NOVEMBER 15 AS
INTENDED.

UNDER PENALTIES OF PERJURY, I DECLARE THAT THE ABOVE STATEMENT, TO THE BEST
OF MY KNOWLEDGE AND BELIEF, IS TRUE, COMPLETE, AND CORRECT.

C?éo{ ézzéabteo ;zf




ADOP2665 |

Form 8868 Application for Extension of Time To File an

(Rev Aprl 2009) Exempt Organization Return OMB No 15451709
Depaitment of the Treasury » File a separate application for each return.

lntemal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . »

® Ifyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868
~Partly:  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 8990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extenston of time to file
one of the returns noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fuily completed and signed page 2 (Part I} of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or Name of Exempt Orgamization Employer identification number
print
File by the ADOPT A CAT FOUNDATION 65-1002665
:l‘l’:gd;;::‘" Number, street, and room or suite no Ifa P O box, see nstructions
e 1125 OLD DIXIE HIGHWAY 8
instrucuons City, town or post office, state, and ZIP code. For a foreign address, see instructions
LAKE PARK FL 33403
Check type of return to be filed (file a separate application for eachreturn).
Form 990 Form 990-T {corporation) Form 4720
. Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 980-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® Thebooksareinthecareof » DEBBIE HEAVEY

TelephoneNo. » 561-351-1504 FAXNo »
® |fthe organization does not have an cffice or place of business in the United States, check this box | 4 D
® |fthis s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > D If it 1s for part of the group, check this box | 4 l I andattach
a list with the names and EINs of all members the extension will cover.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of ime
unti 08/15/10 ,tofilethe exempt organization return for the organization named above The extensionis
for the orgamization's return for:
> calendaryear 2009  or
> . taxyearbeginning , and ending

2 Ifthis tax year s forless than 12 months. check reason D intial return D Finalreturn D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 3a $
b If this application s for Form 990-PF or 990-T, enter any refundable credits and esttmated tax
payments made Include any prior year overpayment allowed as a credit 3b | §
¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, :”
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment i,
System). See instructions 3c | §

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for paymentnstructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

DAA




