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SCANNED SEP @ 8 2010

o 990-EZ

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b){13) must file Form 990 Al other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form
» The organization may have to use a copy of this return to satisfy state reporting requirements

Short Form

OMB No 1545-1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

January 1

» 2009, and ending

December 31 »20 09

B Check it applicable
D’ Address change
D Name change

l:] Initial returm

]:] Terminated

D Amended return
[_—_] Application pending

Please
use IRS
fabef or
print or
type
See
Spectfic
Instruc-
tions

C Name of organization

House Rabbit Society

D Employer identification number
94-3061685

Number and street (or P O box, if mail 1s not delivered to street address)

145 Broadway

E Telephone number
510-970-7575

Room/suite

City or town, state or country, and ZIP + 4

Richmond, CA 94804

F Group Exemption
Number P

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

G Accounting Method. Cash [] Accrual
Other (specify) P

| Website: »

'

www.rabbit.org

H Check » [ifthe organization Is not
required to attach Schedule B (Form 990,

J Tax-exempt status {check only one} —

[v)501(c)( 3 ) <« (nsertno) []4947(a)

yor []527

990-EZ, or 990-PF)

K Check » D

if the 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 réturn 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, 1f $500,000 or more, file Form 990 instead of Form 990-EZ W %

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 148,805
2 Program service revenue including government fees and contracts 29,300
3 Membership dues and assessments 30,006
4 Investment income . . .o 0
5a Gross amount from sale of assets other than lnventory 5a
b Less' cost or other basis and sales expenses . 5b
o ¢ Gain or {loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 0
3 6  Special events and actwities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here P [I
o a Gross revenue (not including $ of contributions o
& reported on line 1) . . . 6a 4,861 )72
b Less' direct expehses other than fundralsmg expenses . 6b 435 0
¢ Netincome or (|oss) from special events and activities (Subtract ||ne 6b from line 6a) . 6¢c 4,426
7a Gross sales of nventory, less returns and allowances 7a 43,426 53+
b Less cost of goods sold 7b 28,066 .-
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from Ilne 7a) 7c 15,360
8  Other revenue (describe ™  Loans ) 8 6,000
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 » 9 233,897
10  Grants and simifar amounts paid (attach schedule) . 10 8,900
11 Benefits paid to or for members 11 0
$112 Salares, other compensation, and employee beneflts 12 91,650
g 13  Professional fees and other payments to independen 13 62,935
g 14 Occupancy, rent, utilities, and maintenance 14 45,011
W |15 Pnnting, publications, postage, and shipping . 15 7,625
16  Other expenses {(describe P> Statement 1 y | 16 94,247
17 Total expenses. Add lines 10 through 16 [ —i\ » | 17 310,368
| 18  Excess or (deficit) for the year (Subtract hne 17 from line 9) . 18 (76.471)
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth . }H@
3 end-of-year figure reported on prior year’s return) . 19 276,568
g 20 Other changes "l net assets or fund balances (attach explanation) . . 1 20 0
21 Net assets or fund balances at end of year Combine lines 18 through 20 . > | 21 200,097
malance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 980-EZ
© * (See the instructions for Part Hl) (A) Beginning of year {B) End of year
22  Cash, savings, and Investments 35,359|22 20,422
23 Land and builldings . . 261,431{23 201,061
24  Other assets (descr,lbe » ) 0)24 0
25 Total assets . . .o . 296,790(25 221,483
26 Total liabilities (describe > Mortgage payable ) 20,222 |26 21,386
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 276,568(27 200,097

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1

Form 990-EZ (2009)

Nat,

Cat No 10642I

q



! < 3
Form 990-EZ (2009) W Page 2
m Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What Is the organization’s primary exempt purpose?  rescue rabbits and educate people about rabbits (Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and concise 2?;§f1).(zaa)f§:si?ﬁcs)gt.on
manner, describe the services provided, the number of persons benefited, and other relevant information for | 49474} trusts, optionat
each program title for others )
28 _y_t_e_ig_r_l_r_)?_r_!_t_:_a_r_g__j 1_6__1_139_9_111_;13_9_ rabbits were given veterinary exams and were spayed/neutered before being
_placed for adoption. Al sickiinjured animals were given medical treatment. ;
(Grants $ ) If this amount mcludes foreign grants, check here » [] |28a 51,879
29 _ﬁqit_gf!r_\_g_p_r‘q_g_ram HRS took in 1,371 rabbits in California and in states not separately mcomg_r_qg_ed New
_adoptive homes were found for 50 and the sanctuarles__g_r_o_wded for 180 rabbits. The fosters spent approx
14219 hours on animal care and 2625 hours on the phone. 39 humane societies were assisted.
(Grants $ 8900) If this amount includes foreign grants, check here » [ |29a 171,906
30 Education program (including phone and online): Ed program included seminars and in-service training
Free r-a-l_)_tglt_-_g_a_re brochures were mailed and handed out In classrooms. Natlon_a_l__a_p_t_i_l_'g_g_!g_r!g_l_p_gygilgt_t_?[_s_ _______
00— o
{Grants $ ) If this amount includes foreign grants, check here » [ j30a 9,213
31 Other program services (attach schedule) . . -
(Grants $ - ) If this amount mcludes forelgn grants check here » [ [31a
32 Total program service expenses (add lines 28a through 31a) . L > | 32 232,998
List of Offlcers, Directors, Trustees, and Key Employees. List each one even lf not compensated (See the instructions for Part IV.)
(b} Title and average (c} Compensation (d) Contnbutions to (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

Margo De Mello

President 0

8 Calle Montaya, Placitas, NM 87043 0 0
Laurie Sigous S tary & Treasurer 0

..................... r

21264 N. Shelby Ct., Maricopa, AZ 85138 ecretary & 7 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
IEXXT  Other Information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage In any actlwty not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . . . .. . . 33
34  Were any changes made to the organizing or governing documents'7 If “Yes " attach a conformed copy of
thechanges . . . . .o L. 34 4
35  Iif the organization had Income from business activities, such as those reported on Ilnes 2 Ga 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. i
a D the orgamzatlon"have unrelated business gross income of $1,000 or more or was It subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . ..o oo 35a
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets v
during the year? if “Yes,” complete applicable parts of Schedule N . . A 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » I37a'
b Did the organization file Form 1120-POL for this year? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b
39  Section 501(c)(7) organizations. Enter’
a Initation fees and capltal contributions includedonlned® . . . . . . . . . . 39a !
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b '
40a Section 501(c)(3) orgamzatlons Enter amount of tax imposed on the organlzatlon durlng the year under.
section 49110 __ ° - , section 4912 b ; section 4955 I B
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4358 excess benefit 1 7
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 v
Forms 990 or 990-EZ? If “Yes," complete Schedule L, Partl . e Co e .o 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or dlsquahfled persons during the year under sections 4912,
4955, and 4958 . o . . A &
d Section 501(c)3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization .o . . .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. R .o e e 40e v
41  Lst the states with which a copy of this return 1s filed » CA
42a The organization's books are in care of » HRS Headquarters Telephoneno. » | 510-970-7575
Located at P 145 Broadway, Richmond, CA ZP+4» 94804 .
b At any time during the calendar year, did the organization have an interest n 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)...r N - 0] o) V4
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 l
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c Y
If “Yes,” enter the name of the foreign country’ »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P ]
and enter the amount :of tax-exempt interest receved or accrued during the tax year . . . > | 43 I
o
' Yes| No
44 D the organnzatlon maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . 44 v
45 s any related organization a controlled entity of the organlzatlon W|th|n the meaning of section 512(b)(13)’7 If ]
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e 45 V4

Form 990-EZ (2009)

ty
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Form 990-EZ (2009) : Page 4

Part VI Sectuon 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 comple ethe tables for ines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behaif of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Partn . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1){A)(n)? If “Yes,” complete ScheduleE . . . 48 v
49a Did the organization,make any transfers to an exempt non-charitable related organizaton? . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each ‘received more than $100,000 of compensation from the organization If there is none, enter “None.”
(b) Title and average (c) Compensation {d) Contnbutions to {e) Expense ™ *
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NA ) e
___________________ e
f Total number of other employees paid over $100,000 N

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NA . e .
1
1
d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined thysTeturn, including accompanying schedules and statements, and to the best of my knowledge
and belef, 1t 1s true, cormrect, and corpfplete ﬁfclaranqq of reparer (other than officer) I1s based on all information of which preparer has any knowledge

Here CV/V/V VU L gliz|zete

’ Signature of’officer Date

Margo De Mello, President
Type or pnnt hame and title

. Preparer's ' . Date Check If Preparer's identifying number (See instructions)
Paid signat self- -
. gnature employed » D
Preparer's | - .
Irm's name (or - EIN >
Use Only yours If self- employed)
address, and ZIP + 4 - Phone no P

May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » [JYes [JNo
, Form 990-EZ (2009)




SCHEDULE A “w”
{Form 990 or 990-EZ)

Department of the Treasury

-
LR

Bor

| omBNo 1545-0047

2009

Open to Public

Public Charity Status and Public Support

Complete If the organization 1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable trust.

Intermnal Revenue Service L » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization “, " Employer identification number
House Rabbit Society * 94 ! 3061685

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

The organization i1s not é private foundation because 1t 1s* (For lines 1 through 11, check only one box )
1 [J A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [ A hospital or agcooperatwe hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital’s name, g|ty, and state

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 M An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the general public
described In sectlon 170(b}(1)(A}vi). (Complete Part II)

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

9 [ An orgamzanon'that normally receives (1) more than 33Ys % 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 % 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 I )

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ona 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 O Typel ° b O Typell ¢ [J Type lii-Functionally integrated d [ Type I-Other

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

f If the organlzat|on received a wrtten determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this box

g Since August 1? 2006, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (m) below, the governing body of the supported organization? 11g(}
(i) A family member of a person described In (i) above? gl
(i) A 35% controlled entity of a person described in (1) or (1) above? . g{ui)]
h Provide the following information about the supported organization(s).

{1) Name of supported .
3

organization

v o
i

(n) EIN

(in} Type of organization
(described on hnes 1-9
above or IRC section
(see instructions))

(v} Is the organization
in col (1) hsted in your
governing document?

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

{v1) is the
organization in col
(1) organized in the

Us-?

Yes No

Yes No

Yes No

{vn) Amount of
support

Total

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

Form 990 or 990-EZ.

Cat No 11285F

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



Schedule A (Form 990 or 990-E2) 2009 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 fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual-grants ) o 369,491 242,321 225,459 244,708 178,811| 1,260,790

2 Taxrevenues levied fZ)r the organization’s
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furmished by a governmentat unit to the

organization without charge .
4  Total. Add lines 1 through 3 . 369,491 242,321 225,459 244,708 178,811 1,260,790

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

on line 1 that exceeds 2% of the amount 0
shown on line 11, column (f)
6 Public support. Subtract ine 5 from line 4 1,260,790
Section B. Total Support
Calendar year (or fiscal year beginning in} p» (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

7  Amounts from line 4 369,491 242,321 225,459 244,708 178,811 1,260,790
Gross Income from Interest, dlwdends
payments received qn securities loans,
rents, royalties and ihcome from similar 0
sources A

9 Net income from unrelated business
activities, whether or not the business s

regularly carned on 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )¢
11 Total support. Add linés 7 through 10 1,260,790
12 Gross receipts from related activities, etc (see instructions) . 12 306,261
13  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 ;
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column () divided by line 11, column (f) Co. 14 100 o
1§  Public support percentage from 2008 Schedule A, Part Il, line 14 15 99.97 o,
18a 33%: % support test 2009. If the organization did not check the box on line 13 and I|ne 14 IS 33V3% or more, check this box
and stop here. The orgamzatlon qualifies as a pubiicly supported organization . . . V|
b 33'% % support test 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33“/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization ., . .. Co» 0
17a 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 »

b 10%-facts-and-circumstances test—2008. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and Iine 1515 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explain i Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ., » O

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-E2) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.) N
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees receved. (Do not include
any "unusual grants "} -

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that Is related to the
organization’s tax-exempt purpose

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

6 Total. Add lines 1 th:rough 5

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

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

¢ Add lines 7a and 75 '

8 Public support (SdBtract ne 7¢ from
line 6 ) . L .
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 {f) Total

9  Amounts from line 6 ..

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not ncluded in line 10b,

whether or not the business i1s regularly
carned on Lo

12  Other income. Do ?i()lt include gain or
loss from the salexof capital assets
(Explain in Part IV)'

13 To(tjalzs;lpport (Add hnesg 10c¢, 11,

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 . .. .o . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part ltl, ine 15 . . . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by Iine 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 18 %

19a 33% % support teSts —2009. If the organization did not check the box on line 14, and line 15 1s more than 335 %, and line

17 1s not more than'33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33%% support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization.:» [
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []
v Schedule A (Form 99C or 990-EZ)} 2009
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Schedule A (Form 990 or 990-EZy 2009 Page 4

lm Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line-17a or 17b, and Part lll, ine 12. Provide any other additional information. See instructions

Schedule A (Form 990 or 990-EZ) 2009




SCHEDULE G ' Supplemental Information Regarding | _OMB No 1545-0047

(Form 990 or 990-E2) | Fundraising or Gaming Activities 2@0 9
Complete If the organization answered “Yes” to Form 990, Part IV, ines 17, 18, or 19, or If the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ.»> See separate instructions. Inspection

Name of the organization Employer identification number

House Rabbit Society - 94 | 3061685

m Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, Iine 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c l___] Phone solicitations g D Special fundraising events

d |:| In-person solicitations

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

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

(i) Name of |nd|vxd{.|al (u) Activity () Did fundraiser have | (iv) Gross receipts (v) Amount pad to {v1} Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) {or retained by)
contributions? fundraiser listed in organization
| col (1)
Yes No
(3N
Wt
t -,
g
Total .. e P

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from
registration or licensing

California ..

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Page 2

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) Other events (d) Total events
s (add col (a) through
{event type) {event type) {total number) col (eh
g
c
% 1 Gross receipts =+ °
T 2 Less Chantable
contributions
3 Gross income (line 1
minus line 2)
4 Cash prizes
'y
5 Noncash prizes,
% | 6 Rent/facility costs
2|7 Food and beverages
w P
— 1
§ 8 Entertainment ,
a "
9 Other direct expenses
10 Direct expense summary. Add hnes 4 through9incolumn(d) . . . . . . R )
11  Netincome sunimary Combine line 3, column (d), and ne 10, . | >

GClll  Gaming. Gomplete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

0] {a) Bingo {b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
2 ;
q) £
T |1 Gross revenue
L
0 : -
9 2 Cashprnzes ', . .
c .
3 N
X 3 Noncash prizes' ..
3 "
21 4 Rent/facility costs
5 X
5 Other direct expenses .
- OYes ! % | [0 Yes . % | J Yes % 1
6 Volunteer labor’ 0 No 0 No 0] No |
7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 Netgaming lnc‘Qme summary Combine line 1, column d, and line 7 . e ..

Yes| No

9 Enter the state(s) in which the organization operates gaming activities ;
a Is the organization licensed to operate gaming activities in each of these states? i 9a_
b If “No,” explain |

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a - =
b If “Yes,” explan® |

_____________________________________________________________________________________________________________________________ PN SN SR
11 Does the organlzatlon operate gaming activities with nonmembers? . | 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a par’tnershlp or other entlty I T
formed to administer chantable gaming? . .. . L. 12

Schedule G (Form 990 or 990-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a

b
14

15a

16

17

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

Yes

No

An outside facility 13b %

Enter the name and-address of the person who prepares the organlzatlon S gamung/spemal events books
and records

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue receuved by the orgamzatnon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Gaming manager compensation » $ ________.____________.__

¢

Description of services provided B e

.

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization-required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distrbutions required under state law to be dlstrlbuted to other exempt organlzatnons
or spent in the organization’s own exempt activities during the tax year » $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009




SCHEDULE O | omBNo 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or 1o provide any additional Iformation. Open to Public
Internal mkwsl;'ﬁ" » Attach to Form 990. Inspection
Name of the organizaton . Employer identification number
House Rabbit Society 94 ! 3061685

STATEMENT 1 990-EZ PART 1 LINE 16

....................................................................................................................................................

For Privacy Act and Péberwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009




- 8868 | - Application for Extension of Time To File an

(Rev Apri 2009) o Exempt Organization Return OMB No 1545-170¢ '
Department of the Treasury ¢ .

Internal Revenue Service . » File a separate application for each return.

e If you are filing for an’Automatic 3-Month Extension, complete only Part | and check this box . > I

e If you 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 unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete 0
Part | only Lo . L. . .o - .o . . >

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- flle) Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details 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 Organization Employer identification number
print House Rabbit Society 94 | 3061685
File by the Number, street, and room or suite no If a P O box, see instructions
due date for T
filing your 148 Broadway R
fﬁ;‘tjrrgmlsoii City, town or post office, state, and ZIP code For a foreign address, see instructions

Richmond, CA 94804

Check type of return to be filed (file a separate application for each return)-

0 Form 990 ! [ Form 990-T (corporation) O Form 4720
O Form 990-BL . [J Form 990-T (sec 401(a) or 408(a) trust) £ Form 5227
1 Form 990-EZ : [J Form 990-T (trust other than above) [J Form 6069
UJ Form 990-PF : O Form 1041-A J Form 8870

Telephone No. » (510 ) __...970-7578 FAXNo.» (810 ) 9709820
® If the organization does not have an office or place of business in the United States, check this box R
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN)_____ If this s
for the whole group, check this box . » [ . 1f t s for part of the group, check this box » [] and attach
a list with the names and EINs of all members the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ____.5}‘.925‘_‘_1?_ _____ . 20__1_9_ to file the exempt organization return for the organization named above The extension Is

» O tax year begmmng ___________________________________ L 20 .. cand endiNg .o L, 20 .

2 If this tax year Is f6r less than 12 months, check reason [J Initial return [ Final return [J Change In accounting period

3a If this apphication 1s 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 Is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit.

¢ 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 A
System) See Instructions 3¢ |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQO and Form 8879-EQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 4-2009)
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Form 8868 (Rev 4-2009)  « Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .» O
Note. Only complete Part’ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print :
File by the Number, street, and room or suite no If a PO box, see instructions For IRS use only
extended T .
due date for . .
I'é'tfbg thg City, town or post office, state, and ZIP code For a foreign address, see instructions
n oee
instructions )

Check type of return to be filed (File a separate application for each return)

OJ Form 990 0 Form 990-PF O Form 1041-A [J Form 6069
] Form 990-BL .. O Form 990-T (sec. 401(a) or 408(a) trust) (1 Form 4720 (0 Form 8870
J Form 990-EZ [0 Form 990-T (trust other than above) O Form 5227

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

® The books are in the c:are OF P o e e e

Telephone No » (____: ______ ) L FAXNo » o ).
e If the organization does not have an office or place of business in the United States, check this box » O
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box . » [] if it s for part of the group, check this box .. » [] and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme until _______. .. , 200
5 Forcalendaryear o_..__. , or other tax year beginning. .. ._.._..______....._... ,20..._,andending ... ... ,20.__..

6 If this tax year Is for less than 12 months, check reason' [ Initial return [ Final return {1 Change in accounting period
7 State In detail why you need the extensIon . cicciacaeeas

8a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions 8al|$

b If this application 18 for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b[$

¢ 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|$

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

it I1s true, correct, and complete, and tpat authorped to; prepare this form
¥
Signature » / 7 & Title » (/‘66( w Date » ({/b {%'
o

\\_y S
Form 8868 (Rev 4-2009)

v

Rl

gy




