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rom 990

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

benefit trust or private foundation)

Departnient of the Treasury
intemal Revenue Service

P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning

» 2009, and ending

Open to Public
inspection

B check it Please |C Name of organzaton VOICE FOR THE ANIMALS D Employer identification number
: frson '::e:':sr Doing Business As 95-4754776
Name change | PHiNtor Number and street {or P O box f mail is not delivered to street address) Room/suite | E Telephone number
[ et retrm m 2633 LINCOLN BOULEVARD bo2 (310) 392-5153
| rermnsted m’l‘_’ City or town, state or country, and ZIP + 4
|| Amended | 'tons. | SANTA MONICA, CA 90405 G Gross receipts § 165, 854.
[ ] :gﬁ:f:;m F Name and address of principal officer MELYA KAPLAN H(a) l:fr :l?alas 3 group retum for H Yes W No
2633 LINCOLN BLVD, #202 SANTA MONICA, CA 90405 H(b) Are all affilates ncluded? Yes No
I Tax-exempt status | X I501(c)( 3 ) € (insertno) | | 4947(a)(1) or I I 527 If "No,” attach a list (see instructions)
: J  Website: p WWW.VTFAFOUNDATION.ORG H(c) Group exemption number P>
; K Form of organization l I Corporation I | Tmst| I Association I X l Other PPFOUNDATION I L Year of formation 1 999I M State of legal domicile CA
} 3 Summary
‘ 1 Bnefly describe the organization's misston or most significant activities. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o e
|
§ _______________________________________________________________________________________
E _______________________________________________________________________________________
W] e e o e e e e e e e e . e o — —— —— — — — —_——_————— i —— — o — —— ———
= é 2 Check this box P I:_] if the organization discontinued tts operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Part Vi, lineta) . . . . . ... ... ... ..... 3 3
en 81 4 Number of independent voting members of the governing body (Part Vi, line1v) 4 3
| = 3|5 Total number of employees (PartV,Ine 2a), . . . ... ... ....... ..., 5 1
} (5 | 6 Total number of volunteers (estimate If NECESSANY) | _ . . . . . . . . . 6 15
LQ“ 7a Total gross unrelated business revenue from Part VIll, column (C), bpe 42~~~ 7a
o— b Net unrelated business taxable income from Form990-T,ne34 . . . . . . . . o o v oo v o v v o0 v 0o v 7b
[T} Prior Year Current Year
% o»| 8 Contributtons and grants (Pan VillLineth) 212,304. 165,854.
| < g 9 Program service revenue :Egjg) 197+ YT TP 0. 0.
| ) é 10 Investment income (Part VIII, col IF EQ ________________ 0. 0.
i » 11 Other revenue (Part VIII, n (A), lines 5, 6d, 8¢, 9c, 1 g/.) nd11e) ... 0. 0.
‘ 12 Total revenue - add lines thqoug}l MAmUsEedhliPart VIl epiumn (A). ine12) . . . . . . . . 212,304. 165,854.
i 13 Grants and similar amouniggﬂxd (Part IX, column (A), line 1’:;13 ________________ 0.
‘ 14 Benefits paid to or for me! A.lingd) | 0.
@ |15 Salanes, other compensa E‘onm PHTC n(A), lines 5-10) | 16,687.
g 16 a Professional fundraising fees (Part IX, column (A), me 11€) .. 9 L
2 b Total fundraising expenses, Part IX, column (D), lne25) p . ] R ey :
“[17 Other expenses (Part IX, column (A), lines 11a-11d, 116-240) ... ... ... 195,238. 156,181.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) . . .. .. 211,925. 176,284.
i {19 Revenue less expenses. Subtractline18fromne 12, . . . . . . . . . ... .. 379. -10,430.
52 Beginning of Year End of Year
| §+§ 20 Totalassets(PartX,me16) = L. 9,005. 2,443.
<5121 Total habilties (Part X, Ine26) ... 3,868.
23122 Net assets or fund balances. Subtract ine 21 fromine20. . . . . . . ot .t b ... 9,005. -1,425.
Signature Block
Under penalties of perury, | declare that | have examineg s, retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1\ is true, gorrect, and completg Peclaratios eparer (other than officer) s based on all information of which preparer has any knowledge
Sign | ), X W \v LR 1o
Here Sngnatur of Date
Melna Kﬁemmx Crec . PirecAna
‘ Type or print name and e
Paid Spi;?:{frr: } ﬁ . . D’at,e gf_eck if ,—l ?sr:&a;:{: cl'g;?:)fymg number i/)
Preparer's . et z , m cmployed B —_—
Use Only if;l;gferrl:;?:yg)?ours }CASTILLO & WEST ACCOUNTANCY CORP EIN | 2 56-2433686
address,and ZIP +4 P 2444 WILSHIRE BLVD., #504 SANTA MONICA, CA 90403 Phoneno P 310 453-4965
May the IRS discuss this return with the preparer shown above? (seeinstructions) , . . . . . . . .. .. ..o v v o .. X |ves | [No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
95101?3 000
72U1NM M478 11/9/2010 1:24:13 PM V 09-8.5 PAGE 1
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Form 990 (2009) 95-47547176 Page 2

Statement of Program Service Accomplishments

1 Briefly déscribe the organization's mission:
DEVOTED TO CREATING RESPECT AND EMPATHY FOR ANIMALS THROUGH

EDUCATION, RESCUE, LEGISLATION, AND ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 | L e
1 If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? DYes No

If "Yes," describe these changes on Schedule O

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

l:]Yes No

4a (Code ) (Expenses $ 98,175 Including grants of $ ) (Revenue $ 107,805. )
RESCUE AND ADOPTION-PROVIDE MEDICAL CARE AND BOARD OF
ELDERLY CATS AND DOGS UNTIL A NEW HOME IS FOUND, OR PLACED
IN SHORT TERM FOSTER HOMES UNTIL A NEW PERMANENT HOME IS
FOUND

HELPING FRIENDS-PROVIDES MEDICAL CARE, PET FOOD AND
TRANSPORTATION TO THE VET FOR ELDERLY, CRITICALLY ILL,
HANDICAPPED AND LOW-INCOME PEOPLE WHO LOVE THEIR COMPANION
ANIMALS BUT CANNOT AFFORD THE COSTS

|
|
|
|
|
|
4b (Code. ) (Expenses $ 17,228 Including grants of $ ) (Revenue $ 16,585 )
|

4¢ (Code: ) (Expenses $ 3,926 including grants of $ ) (Revenue $ 4,976 )
EDUCATION-SPEAKERS AND LITERATURE FOR SCHOOLS IN THE LOS
ANGELES

AREA. THE SPEAKERS DISCUSS WILS AND DOMESTIC ANIMAL ISSUELS,
ALLOWING STUDENTS TO UNDERSTAND THE IMPORTANCE OF BEING
COMPASSIONATE TO ANIMALS

4d Other program services (Descnbe in Schedule O )

(Expenses $ 44,697. 1ncluding grants of $ ) (Revenue $ 36,488. )
4e Total program service expenses » 164,026.
Form 990 (2009)
JSA
9E 1020 2 000

72U1NM M478 11/9/2010 1:24:13 PM V 09-8.5 PAGE 2
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Form 990 (2009) 95-4754776 Page 3
Checklist of Required Schedules
* Yes | No
1 .Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . . o i i i i i et e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . . ... ... ... ... 2 X
3 Did the organization engage n direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C Part!. . . . . . . . . . e i i i i it i i v i o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C Partll . . « v o v o i e i i i i e i e v e ettt e e e e e e e e et e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes," complete Schedule C, Partlil . . . . . .. ... .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,"”
complete Schedule D, Part] . . . . . . .« i i i i i it it e e i s e e e e e e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . .. .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule D, Part lll . . . . . . . v i i i i e e i e e e e e e e e e et e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . .« c i i i i i it e i et e st e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . . . . . i ittt ittt 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIIL IX, or Xasapplicable . . . . . v i i i i i i e i e e et e e e e e e e e e e e e e e e e e e e
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete
Schedule D, Part VI
e Did the organization report an amount for investments—other-securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil
o Did the organization report an amount for investments-program related in Part X, iine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vill
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes,"” complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes,"” complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes,* complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, XI, and Xl . . . . . .« o @ i i i i i e i e e e e e e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No |#
If "Yes,” completing Schedule D, Parts XI, Xll, and Xllilisoptional . . . . « . v« v ¢ e vt v e v v i v . |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . . .. ...
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . ... ... ..
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f "Yes,” complete Schedule F, Part! . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partll. . . . . .. .. ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to indviduals located outside the United States? If “Yes,” complete Schedule F,Partlil . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,”" complete Schedule G,Part! . . . . .. ... ... ....... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, hnes 1¢ and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . o i i i i it i it i i i e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Partlll . . . . . . . . i i i i i i ittt e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? if "Yes,” complete Schedule H . . . ... ... ........ 20 X
Form 990 (2009)
JSA

9E1021 2 000

72U1NM M478 11/9/2010 1:24:13 PM V 09-8.5
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Form 990 (2009) 95-4754776 Page 4
Checklist of Required Schedules (continued)
N Yes | No
21 -~ Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland l. . . . .. ... ... 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts land il . . . . ... ... ..... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complefe Schedule J . . . . . . . . . . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If ‘No,” go to question 25 . . . . . . . . . @ v i v i v v o e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . . L. L. L e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any tme dunng the year?, . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . ... ... ... .. ... 25a X
b Is the organization 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, Partl. . . . . . . . i it et et et e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part il . | 26 X
27 Diud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part lll . . . . . . . . . . @ i i i i e it e e e e e e e e e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ! 3
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part V.. . . . o v o v i e it e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . o e e e e e e e e e e e e e e e e e e 28c X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organmization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . i i i i e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
e T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,"” complete
Schedule N, Partll . . . . . . . @ i i e e it e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . .. ... .. ..o ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts I,
VA T2 o B A - e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R Part V, line 2 . . . . . v v i i e i e e e et et et et et e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . . . . @ i ittt teannnn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R
o T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0t i v u e 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Statements Regarding Other IRS Filings and Tax Compliance

Form 9‘90(2009) 95-4754776

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of -
U.S. Information Returns Enter -O-if notapplicable, . . . ... ...........c.c.... 1a 12
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . ., . ... .. 1b '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? _ . . . .. ... ... .. ... 0oL, B,
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by |
IS TBtUM . . . L i e e e e e e e e e e e e e e e e
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O , . . . . .. ... ...
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BOCOUME) ? L L . it e e e e e e e e e e e e e e e e e
b If “Yes,” enter the name of the foreign country” »
See the Instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , . . . .. ..
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? _ . | . . . . . . . .. ... . . it ittt 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? , . . . . .. . ... ... ... ... . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L L L. e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | | | . . . . ... L e
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provided? , . . . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOM 82827 . . . . . i . i i it i e et e e e e e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ........ | 7d I 5
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . ... L L e e e e e e e e
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualffied intellectual property, did the organization file Form 8899 as required? , . . ., . . .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
T =
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring |
organization, have excess business holdings at any time duringtheyear? . , . . . ... ... ............
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?, . . . . ... ...............
b Did the organization make a distribution to a donor, donor adwisor, or relatedperson? . , ., . ... ........
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line12 , . ., .. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilites . , , , [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . . . . ... ... .. .euenn. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) . . . . . . . . . . . . i e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 __
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . I 1 2b| ] _
Form 990 (2009)
JSA
9E1040 2 000
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Form ;90 (2009) 95-4754776

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

. Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody - - - - . . . . ... ... ... .. 1a
b Enter the number of voting members thataremndependent . . . . . . .. ... ..o v v 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . o it i i i i e

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . .

Does the organization have members or stockholders? . . . . . . . . . . . . it it h i e e,
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a Thegoverningbody?. . . . . . . ¢t i i i i i e e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . . ... . ... ... ... ... ...
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

3 X
4 X
5 X
6 X
X
X

the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . .. ... ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffitates? . . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . ... .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1 S 11| X |
11A Describe In Schedule O the process, if any, used by the organization to review this Form 990 &5_@9_’5&“ !
12a Does the organization have a written conflict of interest pohcy? If "“No,"gotolne 13 . . . . . . . . .. . .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMICES? . . . . i it it it e i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe in Schedule QO howthisi1SdONe . . . . @ i i i v i i i i e e i e e e it e e e st i e
13 Does the orgamzation have a written whistleblower policy?. . . . . . . . . . .. . . . i o ie e
14 Does the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... ... ... .........
b Other officers or key employees of the organization . . . . . . . . . . .. . . ... ittt
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with ataxable entity during the year? . . . . . . . . . . . i i ittt e e e e e e e e et e e 16a

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . oo 2. ... ..

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »_>2¢ __ _ _ __ __ __ _ __ _____ 0 .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avajlable for public ingpection. Indicate how you make these available Check all that apply.
Own website Another's website Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

MELYA KAPLAN 2633 LINCOLN BLVD, #202 SANTA MONICA, CA 90405

organization P o T N L & O e A R

310~-392-5153

9510‘:?5@0
72U1NM M478 11/9/2010 1:24:13 PM V 09-8.5
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Form 990 (2009) 95-4754776 Page 7

EAYUIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space i1s needed.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | ist all of the organization's current key employees. See instructions for definttion of "key employee."

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) (€) (D) (€) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 125|535 Q| F g Ila compensation compensation amount of
week [22]2 g5 %"% 3 from from related other
g g % ~13ls2 2 the organizations compensation
g2l s e|°8 organization (W-2/1099-MISC) from the
g 5 2 é (W-2/1099-MISC) orgamization
3| g 2 and related
o é organizations
MELYA KAPLAN
TRUSTEE 40.00| X 7,000 0 0.
PAULA SOLOMON
TRUSTEE 5.001 X 04 0 0.
BETTY DENNY SMITH
TRUSTEE 5.00| X 0 0 0

18A Form 990 (2009)

9E1041 3 000
72U1NM M478 11/9/2010 1:24:13 PM V 09-8.5 PAGE 7
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2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in

reportable compensation from the organization

>

Form 990 (2009) 95-4754776 Page 8
icladdll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) (C) (D) (E) F)
. Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [S 5 | 5 g HEEE compensation compensation amount of
week (2221515 (8%3 from from related other
g; g % NELFE 2 the organizations compensation
g2z a|°8 organization (W-2/1099-MISC) from the
5 e -E (W-2/1099-MISC) organization
g|e 2 and related
® 5: organizations
|
]
e e e e e e o ——— o — —
b Total . . .. e e e e e e e e e e e e e > 7,000 0 0.

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INdividual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(8)

Description of services

()
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received

more than $100,000 in compensation from the organization »

0

JSA

SE1050 2 000
72U1NM M478 11/9/2010

1:24:13 PM V 09-8.5

Form 990 (2009)
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., Form.990 (2009)

Page 9

95-4754776
KO- (A) 8) (©) (D)
L A T Total revenue Related or Unrelated Revenue
. - exempt business excluded from tax
T ! - E function revenue under sections
revenue 512, 513, or 514
P S N
88| 1a Federated campagns . . . . . . . .| 1a .. DR I T R qfv "
£3] b Membershipdues ......... 1b T L
8 El ¢ Fundraisingevents . . . ... ... 1c ST BT o : I
'Ej_:! d Related organizations . . . . ... .| 1d . i om T T N "SR NE
g% e Government grants (contnbutions) . . | 1e ] . , "
o - . E - - » Freoos A 3 A ]
55 f Al other contnbutions, gifts, grants, ’ .
ac . . DV
=0 and similar amounts not included above 1f 165,854. 3 i v < e - - - ¥ Ok
13 : i’
8 ‘,3 g Noncash contnbutions included in lines 1a-1f $ ve . - T ® U S T
| h TotalAddlnesfa1f. .................. > 165,854, ‘ . i
S BusinessCode | = & 4. ., 1w * % By o MEE
c
(3
é 2a
P b
L
S c
(-3
n d
El e
-
g f All other program service revenue . . . . . -
- Y ot o i 3 i wte L o ol 2T
€| g TotalLAddlnes2a2f. ............ e > AT ICEE TS X

3 Investment income (Including dividends, interest, and

other ssimilaramounts). . . . . . . . . . o0 ...
4  Income from investment of tax-exempt bond proceeds . . .
5 Royames .........................
(i) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss). . . « « v v o v o v o o0 oo _
(1) Secunties () Other P N ey
7a  Gross amount from sales of s %f e %gj«* il ﬁi &
assets other than inventory g B s WA Headp
b Less: cost or other basis : w5 T
4{‘ N I, 3 - ':‘:'é" ! Yan A .(;‘ <
and sales expenses . . . . SRS &@* "% Foo e
c Ganor(ioss) - . - - - . . oo e wp R E woh e am
d Netganor(loss) « . « « v o v v v o v o v o o o o o oo > 0
. X g, :\, J'r‘K P A ?%?“? E prx
g 8a GCross income from fundraising bt LS B
s events (not including $ PSS 53 B VR S
nq>:, of contributions reported on hne 1c) e B %) ow {;_gu;, 4 o
- SeePartiV,lne18 . . . ... ..... a ; . .
21 b Less:drectexpenses . . . . ... ... b g W M ow % L
6 ¢ Net income or (loss) from fundraisingevents . . . . . . . . > _ 0. _
9a Gross income from gaming activities. . . . s . DT
7 Boon v L e ad <, & t B P A ’*‘1' BE
SeePartIV,lne19 . . . . . .. .... a ¢ FvRf A MR A v
b Less:drectexpenses . . . . . . . . . . b T B RS LA NS R A
¢ Net income or (loss) from gaming activities . . . . . . . . . » 0.
" > = e & i 3 2 = = £l = 7
10a Gross sales of nventory, less ) . - -]
returns and allowances , . . .. ... . a ’ , 2 A ¥4 LA N
b Less:costofgoodssold. . ... .. .. b o 2. . i
¢ Net income or (loss) from sales ofinventory, . . . . . . .. > 0.
Miscellaneous Revenue Business Code i T S E o
11a
b
c
d Allotherrevenue . . . . . .. ... ...
e Total AdAlnes 11a-11d « « + v« « v v v v v o v u v > 0 |
12  Total Revenue. Seeinstructions . . . . .« . . . o . o ... » 165,854.
Form 990 (2009)
JSA
SE1051 1 000

72U1NM M478 11/9/2010

1:24:13 PM V 09-8.5
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Form 990 (2009) 95-4754776 Page 10
Statement of Functional Expenses
: Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
. All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).
Do not include amounts rep orted on lines 6b, Total éAxgensas Progra(new)semoe Managt(e%)ent and Fumglg)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and i L i
organizations in the U S. See Part IV, line 21 0.
2 Grants and other assistance to individuals in
the US. SeePartIV,line22 ., . ........ 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartV,lines15and16 | ., . . ... 0.
4 Benefits padtoorformembers , , ., . .. ... 0.
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 7,000. 3,500. 3,500.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . . ......... 11,700. 11,700.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . .. ... ... 0.
10 Payrolltaxes . « « « v v v v v e e u e 1,403. 1,403.
11 Fees for services (non-employees)
a Management . .. .............. 0.
blegal ... .. ... ... .00 ieeen.n. 0.
c Accounting . . . .. ... ... ... .. 3,319. 1,659. 1,660.
dLlobbying . - - . .-« oot 0.
@ Professional fundraising servces See Part IV, hne 17 0. 2 5. g g
f Investment managementfees . . . ... ... 0.
gOther . . .. ... ... eeeneen.. 0.
12 Advertising and promotion . . - . . - . . . . . 3,675 3,675.
13 Officeexpenses . . . .« . v v vt v v v o 3,562 1,781. 1,781.
14 Information technology. . . . . .. ... ... 580. 290. 290.
15 Royaltes, . . . ... ... .......... 0.
16 Occupancy . . . . . v v v v v v v v v v v . 10,081. 8,065. 2,016.
17 Travel . . . . . . . e i e e e e e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 0.
20 Interest . . ... ... ... .0 0.
21 Paymentstoaffiiates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 INSUMANCE . . . .. ... 1,679. 1,343.
24 Other expenses. Itemize expenses not T A, S e
covered above (Expenses grouped together |>. . -
and labeled miscellaneous may not exceed . - S
5% of total expenses shown on line 25 below) |- "~ . -k RN e
aANIMAL CARE, BOARDING, VET S 17,228. 17,228.
pEDUCATION 3,926. 3,926.
¢ TRANSPORTATION =~ 5,320. 4,788. 532.
¢ BANK CHARGES AND SERVICE FEE 1,422, 1,422.
¢ANIMAL RESCUE 98,175. 98,175.
f All other expenses _ _ o __ 71214- 6/ 493. 721.
25  Total functional exp Add lines 1 through 24f 176,284. 164,026. 12,258.

26 Joint Costs. Check here B || If following
SOP 98-2. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

9E10“£>§A1 000
72U1NM M478 11/9/2010

1:24:13 PM V 09-8.5

Form 990 (2009)
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Form 990 (2009) 95-4754776 Page 11
Balance Sheet
) (A) (B)
. Beginning of year End of year
1 Cash-noninterestbeanng . . . . ... .................... 9,005 1 2,443.
2 Savings and temporary cashinvestments . _ . _ . .. ... ......... 2
3 Pledges and grants receivable,net _ _ _ . .. ... .. ... . ... 3
4 Accountsrecewvable,net . . ... ... ... ... 0., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L | . . .. e
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
o|  PatlfofSchedulel . . ... ........ ...,
§ 7 Notes and loans receivable,net | _ . . . . . . ... .. ...
2| 8 Inventoriesforsaleoruse. . . . ... ... ........ ...,
9 Prepad expenses anddeferredcharges _ . . ., ... .. ... . ... ...
10a Land, buldings, and equpment cost or |10a ;{;&
other basis. Complete Part Vi of Schedule D it
Less accumulated depreciation, _ . . . .. ... 10b
11 Investments - publicly traded securties. . . . . ... ... ... .. .....
12 Investments - other securities. See PartIV,lne 11, . . . . . ... _ . ....
13 Investments - program-related See PartIV,line 11 . . . .. ... ... ...
14 Intangibleassets. . . . . . . . . . . . i i i e e
15 Otherassets SeePartIV,Iine11 . . . . . . .. ... . ..
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... ...... 9,005./ 16 2,443.
17 Accounts payable and accrued eXpenses. . . . . . . . . . et e 17 368.
18 Grantspayable . . . . .. .. ... ... ... e 18
19 Deferredrevenue . . . . .. ... ... ...ttt e 19
20 Tax-exemptbondliabiltes . _ . . . . .. .. ... .. .. ... ... .. 20
a|21 Escrow or custodial account habiity Complete Part IV of Schedule D 21 _
£122 Payables to current and former officers, directors, trustees, key L o
:-":, employees, highest compensated employees, and disqualified
= persons. Complete Partll of Schedule L _ , . ... ..............
23 Secured mortgages and notes payable to unrelated third partes |, | , . . . .
24 Unsecured notes and loans payable to unrelated third parties, | . . . . . . .
25 Other liabilities Complete Part X of ScheduleD |, , . . ... .........
26 Total liabilities. Add nes 17 through25 =~ & @ o .,
Organizations that follow SFAS 117, check here b |X_] and
3 complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets . . ... ... ... ... ...
g 28 Temporarily restrictednetassets _ . . . .. ... .. ...
T[29 Permanentlyrestrictednetassets. . . . ... ... ... ... ...,
i Organizations that do not follow SFAS 117, check here > [:l
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, orcurrentfunds _ . . . .. .........
%131 Paid-in or capital surplus, or land, building, or equpment fund , ..
f, 32 Retained earnings, endowment, accumulated income, or other funds | | | |
21033 Totalnetassetsorfundbalances . . . . . . . . . ... ... . uuuu... 9,005.} 33 -1,425.
34 Total habilities and net assets/fund balances, . . . . . . . ... . ...... 9,005.| 34 2,443,
Form 990 (2009)
JsA
9E1053 1 000

72U1NM M478 11/9/2010

1:24:13 PM V 09-8.5
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Form 990 (2009)

2a

3a

Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 990: Cash D Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explan in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant? _ . . . . . ..
Were the organization's financial statements audited by an independentaccountant? , _ , . . . ... ......

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | _ . .,

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a consolidated basis, separate basis, or both:

Separate basis |:] Consolidated basis [___] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a X

3b

JSA

9E 1054 2 000

72U1NM M478 11/9/2010 1:24:13 PM V 09-8.5
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| omB No 1545-0047

gﬁi%g'f;;‘oﬂ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2@0 9
. 4947(a)(1) nonexempt charitable trust. :
Department of the Treasury . . Open to Pgbllc
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer Identification number
VOICE FOR THE ANIMALS 95-4754776

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

The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated Iin conjunction with a hospital described 1n section 170(b)(1)(A)(iii). Enter the

hospttal's name, city, andstate: _

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 ll )

A federal, state, or local government 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

described in section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust described in section 170(b)(1)(A){vi). (Complete Part il.)

An organization that normally receives (1) more than 331/3% 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 331/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from busmesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclustvely 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, or to 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b |:] Type Il c D Type lll - Functionally integrated d [:] Type Il - Other

e|:] By checking this box, | certfy that the orgamization i1s not controlled directly or indirectly by one or more disqualified
persons other than foundation rﬁanagers and other than one or more publicly supported organizations described In section
509(a)(1) or section 509(a)(2)

HWN -

(L7 & 0O O

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organmization, check this box_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) Yes| No
and (m) below, the governing body of the supported organization? . ... ... ..... 11g(i)
(ii) Afamily member of a persondescribed in (1) above? L. 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or {n) above? ... ... ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the orgarization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | In col. (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

Ty e =R % >
Total w5 T 5 ] ., ] g L B (e
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA

9E1210 2 000
72U1NM M478 11/9/2010 1:24:13 PM V 09-8.5 PAGE 13




Schedule A (Form 990 or 990-EZ) 2009 95-4754776 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 l.)
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 received (Do not
include any "unusual grants ") . . . . . . 187,728. 140,304 158,729. 217,304. 165,854. 869,919.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ........
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through 3. . . . . . . 187,728. 140, 304 158, 729. 217,304. 165,854. 869,919,
5 The portion of total contributions by each
person (other than a governmental unit or F
publicly supported organization) included 5 5 4
on line 1 that exceeds 2% of the amount
shownonline11, column(f), . . .. ..
6 Public support. Subtract ine 5 from line 4 R 869,919
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 fromined . . . . o o o v .. 187,728 140, 304 158,729. 217,304 165, 854. 869,919.
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simuiar
SOUrCes , |, | . . . ... vttt
9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . . ... ..
10 Other income Do not mnciude gain or
loss from the sale of capital assets
(ExplaninPartivV) . ... .......
11 Total support. Add lines 7 through 10 . . 869,915.
12 Gross receipts from related activities, etc (SE@INSITUCHONS) « « « « & o v v v v v v v v b e e e e e e 15,000
13 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 thisboxandstop here . . . . . . . . . . . i i i i v v v i e b e i e n e e s e e v e s e st s e e s aa e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 100.00¢,
15 Public support percentage from 2008 Schedule A, PartIl,ine14 . . . . . . ... ... ....... 15 100.00¢
16a 331/3% support test - 2009. If the organization did not check the box on iine 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . , . . ... ............. »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . .. ... ........ | 4
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
Ta T E= L1 1421 (13 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . . . L L. L L L e e e e e e e e et e e e e >
18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS | . . . . L . . . i i i i i i e e e e e e ea e e e e e e e e as et e e e e e e a e e »
Schedute A (Form 990 or 950-EZ) 2009
JSA

9E1220 1 000
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et w lb

SCHEDULEL Transactions With Interested Persons

(Form 990 or 990-EZ2) . g
. | Comglete if the organization answered
"Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No. 1545-0047

2009

Departfent of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
VOICE FOR THE ANIMALS 95-4754776

m Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person (b) Description of transaction ) ed?
Yes | No
2  Enter the amount of tax Imposed on the organization managers or disqualified persons during the year
under SeCtioN 4958 | . L . L . L L e e e e e e e e e e e e e e e e e e e >3
3  Enter the amount of tax, If any, on hine 2, above, reimbursed by the organizaton . .. ... ........ >3
Elidll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, Iine 38a
(a) Name of interested person and purpose | (b) Loan to or from (c) Oniginal (d) Balance due (e) In default?] (f) Approved | (g) Written
the organizaton? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
MELYA KAPLAN-SUSTAIN CASH BALANCE X 3,500 3,500 X X X
0 T >3 3,500. |t - pET T

Grants or Assistance Benefitting Interested Persons.
Compilete if the organization answered "Yes" on Form 990, Part IV, Ine 27

(a) Name of interested person (b) Relationship between interested person and the (¢) Amount and type of assistance
organization

- 1s\A Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzaton's
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.

JSA
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Form 8868 (Rev. 4-2009) Page 2 '
¢ [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check thisbox .. » X

Note: Only complete Part li if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Organization Employer tdentification number
print VOICE FOR THE ANIMALS FOUNDATION 95-4754776

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

S iofor | 2633 LINCOLN BOULEVARD #202

ggxgn{hgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | SANTA MONICA CA 90405

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

Form 990 [] Form 990-PF [J Form 1041-A {C] Form 6069
{T] Form 990-BL [} Form 890-T (sec. 401(a) or 408(a) trust) [} Form 4720 (] Form 8870
[ Form 990-EZ [J Form 890-T (trust other than above) [ 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.

Telephone No. »_ (310) 453-4965 _____ FAXNo. »__(310) 453-5670___ ___
* if the organization does not have an office or place of business in the United States, check thisbox ..........» [J
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthis is
for the whole group, check thisbox . .. » [J .Ifitis for part of the group, check thisbox . ...» [J andattacha
list with the names and EiNs of all members the extension is for.

| request an additionat 3-month extension of time until ____________ NOQVEMBER _15_,20 J10.
For calendar year _ 09 _, or other tax year beginning __ ___________ .20 ___andending _______._____ W20 __.

If this tax year is for less than 12 months, check reason: [ Initial return [] Final return ] Change in accounting period

~NoOooh

8a If this application is for Form 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ........... e e e aeeas e s e v e s asee e ..
b If this application is 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
previouslywith FOrm 8868 . . . . vttt v o e vt e et e v eceesennoococens

¢ 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 | 8¢ | $ 0

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
itis true, correct, and complete, and that ! am aut.horized to prepare this form.

smm’éw;wﬂ Cs C&i Tiie » C. P. A. Date P &’-&(Q
DXA

Form 8868 (Rev. 4-2009)




