See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_06_EO:30-0018488_990EZ_201012.pdf
https://public.resource.org/privacy?2011_06_EO:30-0018488_990EZ_201012.pdf

JUN 9 g 204

SCANNER

- . Short Form OMB No_1545-150
Return of Organization Exempt From Income Tax
rom 990-EZ Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code 2010
. except biack kung benefit trust or private foundation)
. > Sponsonng organizations of donor advised funds, organizations that operate one or more hospital faaiities,
and certain controlling organizations as defined in sectton 512(b)(13) must file Form 990 (see instructions) (o) Publi
All other organrzations with gross recepts less than $200,000 ard total assets kss than $500,000 pen to Public
Department of the Treasury > at the end of the year may use this form |nspecti°n
Internal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[] Address crange FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488
EI Name change Number and street (or P O box, if mail ts not delivered to street address) Room/sute E Telephone number
D Intal retum
[ ] Termnated P O BOX 14 (401) 647-7099
(] Amerded retm Ctty or town, state or cowntry, and ZIP + 4 F Group Exemption
[ ] Appiication pendmg CLAYVILLE, RI 02815 Number P
G Accounting Method |X]Cash | [Accrual  Other (specify) b H Check > [X] if the organization 1s not
| Website: P required to attach Schedule B
J Tax-exempt status (check only one) - [X]s01c)(3) [ lotey ) (nsetmo) | l4v47aynyor [ Js27|  (Form 990, 990-EZ, or 990-PF)

K Check » K] if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a return, be sure to file a complete return

L. Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ + « « « « - « - «

....... >3 29,625

I Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check If the organmization used Schedule O to respond to any questioninthisPart] « « « « = « v o ¢ v v 0 v vt v v v v vt 0o @
1 Contributions, gifts, grants, and similar amountsreceived + « « » ¢ = ¢ = = ¢ s 4 s o o000 oo e . 1 17,923
2 Program service revenue including government fees and contracts < « » » ¢ ¢ ¢ o o s o0 vttt 2
3 Membershlp dues and asSeSSMENtS ¢ ¢ o o ¢ o o o s o s s o s o s o 8 s s 2 s s s e s s s e e e s e s 3
4 INVESIMENtINCOME  + + « ¢ o o o o o o o ¢ o o s o ¢ o o o s o o s s s s s s s s o o o6 06 s 00000 4 60
5a Gross amount from sale of assets other thaninventory =+ « = « « ¢« c o o o & 5a 11,642
b Less' cost or other basis and sales expenses =« « » + = ¢ s s ¢ ¢ ¢ o o s o 0 5b 2,491
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) » « « « « « « « =+ « & 5c 9,151
R 6 Gaming and fundraising events
e a Gross Income from gaming (attach Schedule G if greater than
‘é $15,000) » + = v o v v oot | 6a [
3 b Gross income from fundraising events (not including $ of contributions
e from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross iIncome and contributions exceeds $15,000) « » « « + + « - 6b
¢ Less direct expenses from gaming and fundraisingevents + + + -+ ¢ - o - - 6¢C
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 60) .................................... e e 4 e s s e s e e s s e 6d
7a Gross sales of inventory, less returns and allowances « « « « ¢ ¢ s ¢ ¢ ¢ ¢ o 7a
b Less costofgoodssold =« - ¢« -« v - v e e et i et 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne 7a) « « « « « « ¢« ¢ o s o v v o o o0 7c
8 Otherrevenue (describe in Schedule O)  » » + =+ = s o s o o s s s e s o 0o s s o 00 v 00t e oo 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7¢c,and8 «+ «» o ¢ o ¢ s s e s e 6o e o s v vt v a0 v s > 9 27,134
10 Grants and similar amounts paid (listin Schedule O) « ¢ ¢ ¢ ¢ ¢ ¢ o o s s s 0 s 0 00 0 st .. 10 20,797
11 Benefits paid to or formembers « « « = ¢ o ¢ ¢« ¢ s s e s 0 o s o oo oo . . o o s e s e & @ PR 11 626
E 12 Salaries, other compensation, and employee benefits « « - « - -« 4. - RE CE HVED CEEIES IR 12
2 13 Professional fees and other payments to independent contractors < - oo oI 8 ... 13 300
2 14 Occupancy, rent, utiities, and maintenance + » = « « « « « « + ¢ 4 c% . MA\( gg. }[ ng. . Q e 14
e 15 Prnting, publications, postage, and shipping = « « « « =+ ¢+ s 2o 2o o o R &) PN 15 801
S | 16 Other expenses (describe In Schedule O) « « + + « « « « « o« 4 A e Pt ERCSR T 3,403
17 Total expenses. Add lines 10through 16 « - - « « « <+ v+ & 4. O (3 GNy UT L 17 25,927
18 Excess or (deficit) for the year (Subtract line 17 fromlne9) « « » « =+« « = =+ ¢ v o o ot oo e .0 18 1,207
NQ 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with ]
eg end-of-year figure reported on prior yearsreturn) < « « ¢ ¢ e e o s et v e e o et ittt e s e 19 37,081
ty 20 Other changes in net assets or fund balances (explain in Schedule Q) < « =+ = ¢ = v ¢ o 0 v v v o v 0 20
S| 21 Net assets or fund balances at end of year Combine lines 18 through20 = « = <« « « o ¢ v v o v v > | 21 38,288
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2010)
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Fexn 990-EZ (2010) FRIENDS OF THE SCITUATE ANIMAL SHEL

{(Part |l | Balance Sheets. (see the nstructions for Part Il )

Check if the organization used Schedule O to respond to any questioninthis Part Il « « « « = « ¢« « ¢ o v s o v v v o st 0o o0 s D
‘ (A) Beginning of year (B) End of year
22 Cash, savings, and investments = ¢ = = « « ¢ ¢ ¢ 0 o e st et o sttt e e 37,081 22 38,288
23 Land and bu||d|ngs ....................................... 0 23 0
24 Other assets (describe nSchedule O)  + « « v+ ¢ ¢ e o v e et vt v v v et ittt 0] 24 0
25 TOtAl ASSELS = = » » o o o o s o o s = s o o s 4 e 4 s e 4 0 s et e e e e s e 37,081 25 38,288
26 Total liabilities (describe In Schedule O) + « = « ¢ ¢ c e ¢ s e 0o v vt o0 v o0 v a0 oo s 01| 26 0
27 Net assets or fund balances (line 27 of column (B) must agreewith ine21) « - - « « « « - - - 37,081 | 27 38,288
| Part lll I Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question inthis Partlll - - « + « = o . . . .. (] (Required for section

What i1s the organization's primary exempt purpose? To provide care for shelter anima

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section

4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 Donated $1481 to Town of Scituate for Capaital

Improvements to town animal shelter

(Grants $ ) If this amount includes foreign grants, check here « « + « - . . . | D 28a 0
29 Provided veterinary care for all animals at the

town anaimal shelter.

(Grants $ ) If this amount includes foreign grants, check here - - - « - - « . » |:| 29a 0
30

(Grants $ ) If this amount includes foreign grants, check here « + « « - « « - > D 30a
31 Other program services (describe In Schedule Q) = « « « « « « = s s s ¢ s s o 0 0 0 v 0 0 0 v o e s s ot s s o oo

(Grants $ )y If this amount includes foreign grants, check here +» « « « « « « . | I:] 31a
32 Total program service expenses (add hines 28athrough31a) = = = « + + = ¢ ¢ ¢ e o 0 et v o vt v a0 v v on > | 32 0

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

Check if the organization used Schedule O to respond to any question inthisPart IV« « « = v v v 0 o v v v v e v v oo v v v ]
(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name ard address hours per week not paid, empl benefit plans & account and
devoted to postion enter -0-.) deferred compensation other alowances
See Attached List
, 0 d a 0

EEA

Form 990-EZ (2010)




Form 990-EZ (2010) FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488 Page 3

| PartV | Other Information (Note the statement requirements in the instructions for Part V')

Chegck if the organization used Schedule O to respond to any question inthis PartV. « « « « « « ¢ ¢ o ¢ v o o vt v ot v ot v v D
) Yes | No
33 Dud the organization engage in any achivity not previously reported to the IRS? If "Yes," attach a detailed
descnptlon of each activity in Schedule O + « - - « ¢ . . ® 8 o o 6 4 6 s s e s s e s e s e s s s s s e e s s s e e e s e s 33 X
34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see |ns(ruc{|ons) .......................................... 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but !
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Dud the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « « « « « « « - « 35a X
b If"Yes," has it filed a tax return on Form 990-T for this year (see instructions)? - « - « = ¢ ¢ = ¢ v v v 0 v vt o v oo vt 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N« « « « ¢+« o e e 0 v v v v oot i it e e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions + - - -« p | 37a | ]
b Did the organization file Form 1120-POL forthisyear? « ¢ « ¢ « ¢ ¢ o ¢ o e s vt 0 0 0 0 s 0 v e 0t o0 v v a v v v v oo 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? < « « « . . . . . 38a X
b If"Yes," complete Schedule L, Part || and enter the total amount involved - « « « » « « « « « . & 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonline@ = = ¢ ¢ =+ o ¢ v 0 oot b el L 39%a
b Gross recelpts, included on line 9, for public use of club facilities =« « « « « = ¢« o v v v o 0o 3%b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl + « « « ¢ ¢« ¢« ¢« ¢« v v v v 0o 0 v o0 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 « ¢ « ¢ s o e e e b e s et e e e s s e e et e s e e st e e e e e »
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢
reimbursed by the organization = « « « ¢ ¢ ¢ ¢ ¢ o 0 0 i it ittt e it e e »
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes." comp]ete FOrMB8B8B6-T =« ¢ o+ o ¢ ¢ o o o ¢ o o o o 2 s s o 5 s 8 s s s 5 3 o 6 s o 6 0 86 06 8 8 s s 00 40e X
41 List the states with which a copy of this return 1s filed P
42 a The organization's books are in care of P> Lesley Davis Telephoneno P 401-647-7099
Located at > 510 Trimtown Road Clayville, RI ZIP+4 p 02815
b 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 Yes | No
ACCOUNE)? = » o o o o o e o o s o o o o o s o o o o o o o o o o s oo o s o s e o s o m s s e o s s e e 42b X
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.
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U S? + « ¢ ¢ ¢ o o v 0 0 0 v v v 42c X
If “Yes,” enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here « - + « ¢ « ¢ ¢ ¢ o s v 0 0 v v o o s | 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear - « = « - = ¢ o ¢ o v 00 v o v > I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 890 must be ¥____JW
completed instead Of FOIM G90-EZ « + « = = + o ¢ et v o v s et et o s o s st o s o oo oeasosasnsnssees 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be }
completed instead of FOMM 990-EZ = = « « ¢+ s ¢ o o o ot oot oo i it ottt ot vttt o e o asocsennon 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? < « « + « o ¢ ¢ e ¢ v v e v v v o b 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If “"No," provide an ‘j
explanationinSchedule O « = + ¢« c o o o v b et it ittt et e e e ettt e e et 44d

Form 990-EZ (2010)




Form 990-EZ (2010) FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488 Page 4

Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? + - = « « « « . . 45 X
a Didthe organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form ggo_EZ (see lnStI’UCthnS) ............................................... 453 X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition J
to candidates for public office? If “Yes," complete Schedule C,Part] - - « « « v v v e v v v e v v v e v v i it a0 46 X

[Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V| - - < - - - - <« --. ... ]

Yes | No

47 Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll- < « « « « ¢« ¢« ¢ v 0o 0 0 v v v o 47 X

48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E « + « « « ¢ « ¢« v o 0 v v 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? « « « « « ¢« ¢ ¢ o 0 v 0 0 v v o 49a X
b If"Yes," was the related organization a section 527 organization? « « « « « ¢ ¢ ¢ o s ¢ o 0 o o vt et bt et i v e s 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "

(b) Title and average (c) Compensation (d) Contributions 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 postion deferred compensation other alowances
NONE
f Total number of other employees paid over $100,000 « « » + - « »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensaton

NONE

d Total number of other independent contractors each receiving over $100,000 - - - »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A < = < « ¢« ¢ e v e 0 v e v e v 0 ti e i e el » [X Yes I:I No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, tt1s
true, corredt, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

ya
N et D Y cfos/n
S|g n Slgnan)m of officer Date
Here , TREASURER
Type or pnt name ard tile
Pmt/Type preparer's rame Preparer's sgnature Date Check D f PTIN

Paid TER J MATISEWSKI (A) mlkhwa 05-18-2011 self-employed

Preparer Fimsrame > WALTER J MATISEWSKI CPA §NC\ Fm'sEN P
Use Only Fem's address D> 1011 SMITHFIELD AVE MO\
LINCOLN RI 02865 Phone no 401-726-2727
May the IRS discuss this return with the preparer shown above? See Instructions « « = = « » = e ¢ v e v v e v 0 v v 0 0w » [X| Yes [ | No

EEA Form 990-EZ (2010)




SCHEDULE A Public Charity Status and Public Support [ -oMB No 15450047
(Form 990 or 990-E2)

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

Department of the Treasury tojRublic
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
Name of the organization Employer identification nurmber
FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 E] 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 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [:] 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 )

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

9 [—X] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

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

1" D 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 describes the type of supporting organization and complete lines 11e through 11h,

a [ ] Typel b [] Typelnl ¢ [ ] Type l-Functionally integrated d [ ] Type IN-Other
e I___l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
orgamzanon’ CheCKtRISDOX = o ¢ ¢ o ¢ ¢ o o e o e o o o 2 o o s = o =« s o o s 0 8 5 2 2 o 06 o 8 s 8 6 0 s s 08 s s 06900606600
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 in () Yes | No
and (m) below, the governing body of the supported organization? « « « » ¢ e v o e e e v o v e 0o v v v vt 0o 1190)
(ii) A family member of a person described In (1)) above? = « « ¢ « ¢ ¢ o e e st e ottt s s e e e e 119@)
(iii) A 35% controlled entity of a person described In (1)) or (n) @abOVE? '« « « ¢ ¢ ¢ v v o v st e et s e et e s e gm)
h Provide the following information about the supported organization(s)
(1) Name of supported ® EIN (®) Type of organization (V) Is the organization (v) Did you notify (vi) Is the (vil) Amount of
organization (descrbed onlines 1-9 incol (i) hsted n your the organizaton m organzaton n col support
above or RC secton governing document? col (f) of your (i) organzed n the
(see instructions) ) support? us?
Yes No Yes No Yes No
(A)
(B8)
(C)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E2Z) 2010

FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488 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 | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ) - ¢ ¢ -
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
s behalf ¢« ¢« ¢ ¢ ¢ ¢ ¢ ¢« ¢ 0 0 o ¢ o o
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « - - -
4  Total. Add ines 1 through3 < - = - - «
5  The portion of total contnibutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, coumn (f) « « « - - -
6 Public support. Subtract line 5 from In 4 §
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business Is
regularly carried on

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

Total support. Add lines 7 through 10 -

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) « = « = =« = = ¢ = o v -« « 14 %
15 Public support percentage from 2009 Schedule A, Partil,ine 14 « « « « e o ¢ o c v e e v 0 v 00000 000 15 %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization  » + « = « ¢ = ¢ e o« e v e 0 s v v v e v e v cvnn v >C]
b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = = = ¢+« e o o s e s e e v e 00 v v oo v v e }D
17a 10%-facts-and-circumstances test - 2010. 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. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization =« « « « « « <« <« « - bl:]
b 10%-facts-and-circumstances test - 2009. If the organization 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 in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization =« « « « « ¢+« « « « « >|:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « « - - - - - PD
EEA Schedule A (Form 990 or 930-E2) 2010




Schedude A (Form 990 or 990-E2) 2010 FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488 Page 3
[Partill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or If the organization failed to qualify under Part i
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ™) -« ¢ - o o e o o - 28,243 14,896 43,340 16,392 17,923 120,794
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iities furmished in any activity that is related
to the organization's tax-exempt purpose 5,990 5,240 3,082 4,255 11,642 30,209
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalfs « « ¢ ¢ ¢ o ¢ ¢ ¢« o o o s o = &
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge + « « « « - «
6 Total. Add lines 1 through5 =« « « + « « 34,233 20,136 46,422 20,647 29,565 151,003
7a Amounts included on lines 1, 2, and 3
recetved from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlines7aand7b « « « « =« « ¢ o o .
8 Public support (Subtract line 7¢ from
line 6) .................. 151’003
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amountsfromline6 - « « -+« « ¢ o . . 34,233 20,136 46,422 20,647 29,565 151,003
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = * * ¢ o ¢ s » s o o s o o s s 164 206 237 60 667
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 - « + -+ -
¢ Addlines 10aand10b + « « « = « =+ - =« 164 206 237 64 667
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s regularly
carned on « « « s s s s s e e s e s e o 109 1,698 1,240 1,187 9,151 13,385
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) « ¢+ ¢« o0
13 Total support. (Add lines 9, 10c, 11,
and 12) = = ¢ = v e o0 o e e e 34,342 21,998 47,868 22,071 38,776 165,055
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiS box and StOP REre « = » = = « o =« o o o o o s o o o e oo s o s o o o st s o s s s oo oo anao ot > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) =+ + = ¢ = ¢ =« s ¢ o ¢ o o @ 15 91.49 %
16 Public support percentage from 2009 Schedule A, Part I, line@ 15 » « « « « « ¢ ¢ o 0 v v e v v e 00 v v v v oo 16 96.66 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column(f)) =+ = <+ « « « o« ¢ o o & 17 0.40 %
18 Investment income percentage from 2009 Schedule A, Part lil, Ine 17« « « + « o ¢ o ¢ o o e o o 0t v v v 0 0 v 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and Iine 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « + « « » « « « « > @
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization = « - « - « « - > D
20 Private Foundation: If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions  « < « « « ¢ ¢+« « & > |:|

EEA
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SCHEDULE C Political Campaign and Lobbying Activities MBTo 1500007
(Form 990 or 990-E2)

\ * For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 0
Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Reverue Service P See separate instructions. inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then

e Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B

o Section 527 organizations Complete Part I-A only.
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part IIl-A
If the organization answered "Yes," to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ2, Part V, line 35a (Proxy Tax), then

e Section 501(c)(4), (5), or (6) organizations Complete Part Il

Name of organization Employer identification number
FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488
[Parti-A| Complete if the organization is exempt under section 501(c) or is a section 5627 organization.
1 Provide a description of the organization's direct and indirect political campaign activities n Part IV - - - « « « . .
2 Political expendifures « « « o & ¢ « o o o 4 o o e o e b b e vttt e s e e e s s e et e e s e e s > $
3 Volunteerhours = = ¢ = ¢ ¢ o+ o ¢ o o e o o o s e o o s o 0 o s e s e e e e s e s e se et e s e e

Ll_’grt I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 « « « « « « « v ¢ o o ¢ . & | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4855 - « « « « « + ¢ = . . > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? « « « » + « ¢ ¢ o v v v o o0t vt L [ ves [_INo
4a Wasacormectionmade? =« o ¢ o o ¢ s o o o s o s s o o o s s s 2 3 2 s s s 2 s s e e s 6 s s s s s s e e s s s e e e aa D Yes D No

If "Yes," describe in Part IV

b
LPartl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACHIVILIES * o ¢ o o o o o o o o o o o o ¢ ¢ o ¢ o o o o s s o o o o e o e o o oo s s s s s s s e > 3
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt funclion activities « « « « « « = & o o o o ot e o s e ettt e e s s et e e s e s e > 3
3  Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
INE 17D  » = o ¢ o = o o o o o o s o o o ¢ s ¢ o 6 o o s o o o e o s s a e s oo oo saesonsoessnas > 3
4 D the fiing organization file Form 1120-POL forthisyear? « « « « « « ¢ o v o 0 0 vt 0 ot vt et 0 0 0o e o v o vve I:] Yes D No

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization isted, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (©)EIN (d) Amount paud from (e) Amount of political
filing organization's contributions receved and
funds If none, enter -O- promptly and drectly
defivered to a semrate
political organization If
none, enter -0-

(1)
(2
(3)
4
(5)
(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2 EEA Schedue C (Form 990 or 990-£Z) 2010




Schedule C (Form 990 or 990-E2) 2010 FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488 Page 2

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
i section 501(h)).
A Check P [ ] ifthe filing organization belongs to an affiliated group

B Check b I:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filng () Affilated
(The term "expenditures” means amounts paid or incurred.) organzaton's totab group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)  » « « « « =« = v ¢ o ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) = « « « = « o« o o o o ..
| C Total lobbying expenditures (add lines faand 1b) =« « « ¢« = ¢ ¢ v v v e v v v e v s i s
l d Other exempt purpose expenditures = s e s s e e e e e e vt ot s e o vt e e s e e e e e
‘ e Total exempt purpose expenditures (add lines fcand 1d) = = « = = « ¢« e v v v 0 v v v o0 v 0o b
f Lobbying nontaxable amount Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter25% of ln@ 1f) = « « « =+ ¢ ¢ ¢ ¢ 0 v v v vttt i s o0 e
h Subtract line 1g from line 1a Ifzeroorless,enter-0- + + « « « s o ¢ o o v e e vt v v oot 0w o
i Subtract ine 1f from line 1c Ifzeroorless,enter-0- =« « « ¢ « o ¢ ¢ v v v v vttt v oottt .
j Ifthere s an amount other than zero on either line th or line 11, did the organization file Form 4720
reporting section 4911 tax fOrthIS YEar?  « « « o = o ¢ o o o e o o o o o 0 8 t s o o n n oo oo o nacnnsenenans DYes [ INo
| 4-Year Averaging Period Under Section 501(h)
| (Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedue C (Farm 990 or 990-E2) 2010




Scl;eduieC(FoerSDorQSO-EZ) 2010 FRIENDS OF THE SCITUATE ANIMAL SHEL

30-0018488 Page 3

LPart I1-B |

lelection under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)

Yes | No Amount

- T "o a0 oD

N
[« 28]

c
d

During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of

VOIUNLEEIS? « ¢ o ¢ o o o o o s o 5 o o o o o o = o s o 5 o 8 o 5 s o o ¢ 6 eo sttt s 020 ooaao
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? - « - « « . . .
Media adVertISEMENES? « « « © = o « o o o s o o s o o o s o o o s s s ¢ o o o ¢ o 8 o e o s s s s oeasoe-e
Mailings to members, legislators, orthe public? + » « o« ¢ e ¢ v v 0 vt v v e vt et vi il e ..
Publications, or published or broadcast statements? « « ¢ o ¢ ¢ ¢ o o v b s s et e el
Grants to other organizations for lobbying purposes? « « « « ¢ = s ¢ s ¢ e e v o e s b sttt s et 0 e
Direct contact with legislators, therr staffs, government officials, or a legislative body?« « « « ¢« « ¢ v v 0 0 v e
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? - « « « « ¢ « « « . &
Other activities? If "Yes," describe INPart IV « + = = « ¢ ¢ ¢ e o o o 0 0 v o v vt s v 0 0 0t s 0o oo as e
Total Add lines 1¢ (hrough Q] o o o o o o o o o o o 5 s s s e @ s s s s s s s s s s s s s s s e s s s e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? = = « + ¢+ » = - - -
If "Yes," enter the amount of any tax incurred under section 4912« = =« ¢ ¢ ¢ ¢ v ¢ 0 o o & c e e v e e e
If "Yes," enter the amount of any tax incurred by organization managers under section 4912 - « « « « « -+ .« «
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? « « « « « « « « « ¢ ¢ &

?

K PRSPPI PSR <

| Part 1lI-A

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

1
2
3

Were substantially all (90% or more) dues received nondeductible by members? « = =+ ¢ ¢ ¢ o v 0 0 0 0 0o u
Did the organization make only in-house lobbying expenditures of $2,000 or less? = « « « « = « ¢ = s ¢ ¢« s o«
Did the organization agree to carryover lobbying and political expenditures from the prioryear? < « « « + « « « «

Yes | No

...... 1
...... 2
...... 3

[Part II-B |

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts frommembers « « + + ¢ ¢+ o ¢ s v v e vt it b s s et e e e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
A CUMMENEYEAr + + = @ o « o o e s o o e s s o s o s s s ot oo s st oo oo osoessssssesssoeoesss 2a
b Carryover from last YEAP « o s ¢ o s o s s o s e s s s et s s e s s s b ks s s e s s st s e 2b
C Total « » = o ¢+ ¢ o o s ¢ o 2 o s o s 2 o s s s s s e s st s et e s e s s n s et st s e s s e et 2¢
3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues =+ « « = + + « « « © 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? « » « « ¢ o o ¢ s s e s s s ettt st e s s et s s e e et ee e 4
Taxable amount of lobbying and political expenditures (see instructions) = = = = = « o« o o e a0 v v a0 v s s oo 5

5
[Pa

rtIV| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

EEA

Schedude C (Form 990 or 990-EZ) 2010



SCHEDULE O
(Form 990 or $90-EZ)

Department of the Treasury
intermal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization
FRIENDS OF THE

SCITUATE ANIMAL SHEL

Employer identification nurmber
30-0018488

01. List of grants and saimilar amounts paid (Part I, line 10)

Actaivity Donate money for Improvements

Grantee Town of Scituate Animal Shelter

Address 106 George Washington Highway
Clayville RI

Relationshap None

Amount 1,481

Actavity Provide Vet care to animals at shel

Grantee Town of Scituate Animal Shelter

Address 106 George Washington Highway
Clayville RI ‘

Relationship None

Amount 19,316

02. Description of other expenses (Part I, line 16)

Description Amount
Bank Charges 12
Supplaies 532
Licenses 30
Miscellaneous 172
Postage 586
Training 1,500
Seminars 214
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




N
Schedule O (Form 990 or 890-E2) (2010)

Name of the organization Employer identification number
FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488
Miscellaneous Donations 200

Public Relations 157

EEA

Schedule O (Form 990 or 990-E27) (2010)




990 Overflow Statement P%%Lo 1

Name(s) as stown on retum FEIN

FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488

Contributions,Gifts and Grants Page 1 Line 15607

Description Amount

Donations S 16,423

Grants 1,500
Total: $ 17,923

Gross amount from sale of assets

Description Amount
Memorial Bricks $ 375
Art Festival and Fair 6,718
Shirts 110
Yard Sales 734
Wine Tasting 710
Bus Trip - 726
Raffles 2,269
Total: $ 11,642

Cost or other basis and sales expenses Page 1 Line 5b

Description Amount
Memorial Bricks [ 196
Art Festival and shows 229
Raffle tickets 520
T shirts 1,546
Total: $ 2,491

Benefits paid to or for Members Page 1 Line 11

Description Amount
Entertainment [ 576
Gifts 50

Total: $ 626

OVERFLOWLD




FRIENDS OF THE SCITUATE ANIMAL SHELTER

30-0018488

FORM 990-EZ - LIST OF OFFICERS, DIRECTORS, DIRECTORS, TRUSTEES , KEY EMPLOYEES

NAME AND ADDRESS

ELAINE BIRRELL
10 APPLE HILL DRIVE
NORTH SCITUATE, R1 02857

RICHARD PINCINCE
17 OAKRIDGE DRIVE
NORTH SCITUATE, RI 02857

LESLIE DAVIS
510 TRIMTOWN ROAD
NORTH SCITUATE, RI 0857

BARBARA MONEY
53A NORTH END
FOSTER, RI 02825

MARY SMITH
374 ROCKLAND ROAD
NORTH SCITUATE, Rl 02857

TITLE AND EMPLOYEE EXPENSE
AVG HRS/WK COMPENATION BEN PLAN ACCOUNT
PRESIDENT 0 0

VICE PRESIDENT 0 0

TREASURER 0 0

DIRECTOR 0 0

DIRECTOR 0 0




Fom 8868 Application for Extension of Time to File an

Rev January 2011 i i

(Rev January 2011) Exempt Organization Return OMB No 1545170
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 thisbox  « « « = « ¢ v e v v v v e v v v vn e | 4 [5{]

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 extenston on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Partl | 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

Part | ONly« « = = « o ¢+t o e ot o e o n oo s s et e e e e s e e s et se e e e e eae e » D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file iIncome tax returns

Type or Name of exempt organization Employer identification number
print FRIENDS OF THE SCITUATE ANIMAL SHEL 30-0018488

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

due date for P O BOX 14

filing your -

retun See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions CLAYVILLE, RI 02815

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Y Code
Form 990 01 Form 990-T (cdfporation) 07
Form 990-BL 02 Form 1041-A @ 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 11
Form 990-T (trust other than above) 06 12

e The books are in the care of P LESLIE DAVIS 510 TRIMTQ]

Telephone No P 401-647-7099
e If the organization does not have an office or place of busjgessymthe tihjjed States, check thisbox « « =« ¢« ¢ e e 0 v 00 v 0 ee v » D

e Ifthis is for a Group Return, enter the organization's four ’ ol bl If this 1s
- - -p[_]and attach

until 08-15 _ 1
for the organization’s return for
» [X]calendar year 20 10 op, @

» [ tax year beginpifog .20, and ending ,20

._1|T~" 1is for less than 12 months, check reason. [_]Initial return ] Final return

L%

2  If the tax year entergd
[_]change n accoun

3a |If this application Is for Fonmo-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a ($
b If this application 1s 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. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2011)




