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om990
®

Department of the Treasury
Intamal Revenue Service

benefit trust or private foundation)

P}

Return of Organization Exempt From Income Tax
Under section 501(<), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 0

OMB No 1545-0047

Open to Public
> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
-

A For the

B Check f applcable
[~ Address change

[_ Name change

2010 calendar year, or tax year beginning 05-01-2010 _and ending 04-30-2011

€ Name of organzation
CATS ON DEATH ROW

Dotng Business As

0 Employer Identification number

27-2033192

E Telephone number

(415)925-2600

[~ Intwl retum Number and street (or P O box if mail is not delivered to street address) Room/sutte
[~ Termmated 1100 LARKSPUR LANDING CIRCLE
I™ Amended return City or town, state or country, and ZIP + 4

™ Apptication pending

LARKSPUR, CA 94939

G Gross recepts $ 0

F Name and address of principal officer
JUDITH RICHERS

1100 LARKSPUR LANDING CIR 340
LARKSPUR,CA 949391827

I Tax-exemptstaws [¢ 501(c)(3) [ 501(c) ( ) d(msetno) [ 4947(a)(1)or [ S27

J Website: » www catsondeathrow org

H(8) s ths 2 goup return for affitates>] ves 7 no

H(b) Are all affilates included? [ ves [ No

If"No,”

attach a ist (see instructions)

H(c) Group exemption number b

K Form of organzaton [ Cosporatoon [~ Trust |~ Association | Other I

L Year of formaton 2010 I M State of legal domiile CA

Summary
1 Briefly describe the organization’s mission or most significant activities
TO SOLICIT SPONSORSHIPS FOR CATS IN SHELTERS WHOSE FREE TIME HAS RUN OUT WITHOUT YET BEING ADOPTED
THESE SPONSORSHIPS WILL PAY FOR THE CARE AND KEEPING OF SUCH CATS,EITHER AT THE SHELTER ORAT A
S FOSTER HOME AND SAVE THEM FROM BEING EUTHANIZED
=
z (—
2 s N_)
'3 2 Check this box B~ ifthe organization discontinued Its operations or disposed of more thap 2 okits net assets
g 3 Number of voting members of the governing body (Part VI, ine1a) . . . . 3 3
4 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) . . 4q 3
g 5 Total number of individuals employed 1n calendar year 2010 (Part V, line 2a) qu 5 0
< Total number of volunteers (estimate If necessary) . . . . 6 3
7aTotal unrelated business revenue from Part VIII, column (C), ine 12 . % 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b
\) Prior Year Current Year
8 Contributions and grants (Part VIIL, hne 1h) . . . .. Q « . 0
% 9 Program service revenue (Part VIII, ine 2g) . . l» e e e . 0
% 10 Investment income (Part VIII, column (A),ltnes 3,4,and ?d) . . . . 0
@ 11 Other revenue (Part VIII, column {(A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line o
13 Grants and symilar amounts paid (Part IX, column (A),lines 1-3) . . ., 12,000
14 Benefits paid to or for members (Part IX, column (A), line d4) . . . 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5- 0
10)
% 16a Professional fundraising fees (Part I[X, column (A), hne 11e) . . 0
S b Total fundratsing expenses (Part IX, column (D), line 25) »0
17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 3,934
18 Total expenses Add hines 13~-17 (must equal PartIX, column (A), ine 25) 15,934
19 Revenue less expenses Subtract ine 18 fromline12 . . . . . . -15,934
53 Beginning of Current End of Year
gé Year
3; 20 Total assets (Part X, line16) . . . + &« & o « o « & 9,066
‘5"2 21 Total liabihties (Part X, line 26) . .« . +« + « « + « =+ « 25,000
z3 22 Net assets or fund balances Subtract ine 21 fromline 20 . . -15,934
Signature Block
Under penaities of perjury, I declare that I have examined this return, including acc hedules and and to the best of my

knowledge and belief, it Is true, correct, and complete. Declaration of preparer (other than ofﬂce’) Is based on all Information of which preparer has any

lnowledge.
’ serrer [ 2011-11-10
Slgn Signature of officer
Here JUDITH RICHERS Board Trest/Sec
Type or pnnt name and title

PAnt/Type Preparer's sgnature Date Check if self- PTIN

preparers name RICHARD B KOWALSKI | 7 =9 RICHARD B KOWALSKI l employed P [~
Paid Fim's name ¥ MAZE & ASSOCIATES FmSEIN b
Preparer Finm’s address ¥ 3478 BUSKIRK AVE STE 215 Phone no b (925) 930-
Use Only

peasant nnTHH B I8: A COPY OF A LIVE DATA RETURN.

OFFI¢PAL USE ONLY.

May the IRS discuss this return with the preparer shown above? (see instructions) . .

[T Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)




Feb. Z/. 2013 B:%4AM  Maguire/Maguire, lnc. - ;Uo. 9980 P. 2
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-
Form 990 (2010) CATS ON DEATH ROW 27-2033192 Page 3
IVA] Checklist of Required Schedules
o . Yes | No
1 s lhe organization described in section 501(c)(3) or 4347(a)(1) (olher than a privale foundalion)? If ‘Yes, ' complele
Schedule A.o.vvv o ieiiiiiiiiasinncnanenens e reetresieisrereeeenes D 111X
2 |s the organization required lo complete Schedule 8, Schadula of Conlribulors? (see Insbruclions) ....vviviveviiiinnn. 2 X
3 Did the organizalion engage in direct or indirect pofilical campaign activilies on behalf of or in opposition to candidales
for public office? Jf ‘Yes,' complefe Sehedule C, PEItL . . ........ouveiiies coerteiiiiiienniinanecies sienavasanisins 3 X
4 Socllon 501(cX3) organizations. Did the organizalion eng%ge In lobbying activilies, or have 2 section 501(h) election
in effect during the lax year? If ‘Yas,' complete Schedule C, Part Il ..... ... e eeaaeheeenee aseitteeesreatae e s 4 X
& Is the organizauon a saclion 501(c)(43. 501 34:)(5&. or 501 @(6) organization that receives membership duos,
assessmenls, or similer amounls as defined in Revenue Procedure 98-19? If 'Yes,' camplele Schadule C, Partlil.... .. 5
6 Did the organizalion mainlain any donor advised funds or any similar funds or accounts where donars have the right to
%rows!e advice on the disiribudion or investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedule D, 6 X
- 2 S P eareceneans teenecacaraenrt e nuren W eeeeeateteteateeesareaneannanirtes oo
7 Did the organizalion recaive or hold a conservation easement, including e2sements lo preserve opan space, the
enviranmenl, historic land areas or historic struclures? /f ‘Yes,’ complete Schedule O, Partll.. ...................... 7 X
8 Oud Lhe organizalion maintain colleclions of works of ar\, historical lreasures, or othar similar assels? /f Yes,’
complete Scheduls D, Part il .................. ooiiiivnin, e et tren e aeeae aeetietaeeeteee beeeeinaieeie aatiaeen 8 X
B Did the organizalion raport an amount In Part X, fine 21; serve as a custodian for amounts nol fisted in Par X;
or growde credil counsellng, dabt managemenl, credit repair, or debt negoliation services? If ‘Yes,' complete
Schedulo D, ParlIV...........occcviiiienivenanenneen- e e eeieienearae  eee vedtereieraiitsaeecaseeasoraaa 9 X
‘ 10 Did the organizalion, direclly or through a related organizalion, hold assels in term, permanent, or quasl-endowmenls? /)
| ‘Yas,' complete Schedule D, PAt V. ... . . ...ciiieicreiarieranraeiencinans eeeeeeennae benrtentteettesteireeee 10_ X
| 11 |f the organizalion's answer 1o any of Lhe following questions ts 'Yes', (hen complete Schedule D, Parls VI, VII, Vilt, 1X, gﬁg AL
| or X as applicable. ] T EN RS
a Did the organizatian report an amount for land, bulldings and equipment In Parl X, line 107 /f ‘Yes,’ complete Schedule
D PartVvi..... e et eienirieeire e ee \ Sedateterreserrerteareaeeeeiteaiirans B P T 11a X
b Did the organization report an amount for invesimenis— othsr securilies in Panl X, lne 12 {hat is 5% or more of iis tolal
assels reporlad in Part X, line 162 If Yes,' complats Scheduls O, Part VIl . ........ocoiviieiierriiiinereiecnne cevees 11b X
3 ¢ Did the arganization report an amount for investments— program related in Parl X, line 13 that is 5% or more of its lolal
| assels reported in Part X, line 162 If ‘Yos," complete Schedule D, Part VIll......oovvvee e it iiiiiieinianonanas .| 11¢ X
dDid (he organization reporl an amount for olher assels in Parl X, line 15 thal is 5% or more of ils lofal assets reporled
in Part X, line 162 If Yes,' complete Schedule D, Part IX. ... cevenes ceee e areveaen ORI verenen ] 11d X
¢ Did the organizallon raporl an amount for other liabllities in Pant X, line 257 If 'Yes," complete Schedule D, Parl X...... | 11e X
f Did lhe organizallon's separale or consalidated financial slatements for the lax yaar include a fooinole thal addrasses
the organization's liabifily for uncerialn lax posilions under FIN 48 (ASC 740)7 if Yes,' complate Schadule D. Part X.... | 111 X
| 12a Did the or%anizaﬁon oblain separale, independent audited financlal statements for the lax year? If ‘Yes,' complete
| Schedule D, Parts Xi, XIl, and XIl. . ... .ocouuuiiiiiieine come ceeertitaseareeneaeaaene cvies e s e eeaan j2a] X
l bWas Lhe organizalion included in consolidated, indepandenl audited financial statemenls for the tax year? If ‘Yes,’ and
| If the organization answered ‘No' to fine 128, then compleling Schadule D, Perts X, Xil, and XIit is optional. ..... cenes | 12b X
| 13 Is the erganizalicn a school described in section \70()Q)(AVGN? If Yes,' complete Schedule E. . ..... ..... . eereens 19 X
14a Did the arganizalion mainlain an office, amployess, or agents oulside of the United Slales?................. ... .. | 14e X
b Did the arganizalion have aggregale revenuss or expenses of more than $10,000 from sgran\maklng {undraising,
business, and program service aclivities oulside the Uniled States? #f ‘Yes,' complete Schedule F, Parts land V.. ..... 14b{ X
15 Did the organizalion report on Part IX, column (A), line 3, more than $6,000 of grants or assistance fo any organizalion
or entity located outside the United Slales? If 'Yes,' complete Schedule F, Parts lfand IV.......... .. ...« oiies, J8 1. X
16 Dud the organizalion report on Part IX, column W} line 3, more lhan $5,000 of aggragats %anls or assistance o
indiMduals localed oulside the Uniled Stales? /f ‘Yas,' complete Schedule F, Parts i and IV.....c..ccavvienieeeen el 16 X
17 Did the c(s'rganizalion repotl a total of mora lhan gls.ooo of e:;genses for professional fundraising services on Parl IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schoduls G, Part | (see instruclions)...... ............ RN Ceeanes 17 X
18 Did the organizalion report more than $15,000 lolal of fundraising E@ ibulions on Parl VIl
lines 1¢ and 88? /f 'Yes,' complate Schedule G, Pent ll........... %. J Ay RV 4 2 1 18 X
18 Did the organizalion raperl more than $15,000 of gross income from gaming activities on Parl VI, line 987 /f 'Yes,'
complefe Schedule G, Partill ................. Cheeeeratieriireiran N - A ZU oo s ann Ceeieereeieae 19 X
‘ 20 80id the organizalion operate one or more hospilals? If ‘Yes,' complete gﬁe@ul«?lﬁ o ‘3 SN 20 X
{ BIf Yes' o line 20a, dld the organization altach its audited fnenga Sidreturn? Note, Some Form 990
\ filers that oparale one or more hospilals musl a{lach audited firi ERge ipshepchion®) ool o -20b)
BAA TEEADVOIL V2121110 1 Form 930 (2010)
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Maguire/Maguire, Inc.

No.

9980 P. 3

| OMB No 15450047

acheduleF Statement of Activities Outside the United States

> Complate if the org‘an!zalton ansyerad ‘Yes, to Form 990, Panl IV, line 14b, 15, 0r 16, |__
Deparment of o Treazury > Altach ta Form 930. > See separate Inslruclions. o
Interns) Revenoe Semvice 0
Neme of o ogantzalion Employer ldenliica

CATS ON DEATH

ROW

Uoa pumbey -
27-2033192

[Fa1T] General Information on Actlvities Outside the United States. Complete if the organization answered 'Yes'
to Form 999, Part [V, line 14b.

1 For

gmn?ees' eligibility for the grants or assislance,

rantmakers. Doas the organization maintain records lo subsianiiale the amount of the grants or assislancs, the

and the seleclion crileria used lo award the grants or assistance?. .

@ Yos DNo

2 For granlmakers, Describe in Parl V the organizalion's procedures for monitoring the use of grant funds oulsids Ihe Uniled Staltes,

3 Aclivities per Region. (The [ollowing Pal |, line 3 table can be duplicated if addilional space is needed.)
(a) Region (b? Number of | (c) Number | (d) Activitles canducled in | (e) If aclivity listad In (0 Tolal
offices in the | of employeas, region (by type) (e.g.. (d) is a program expendiluras for
region agents, and fundralsing, program sefvice, describe and invesimenls
Independent services, investments, specific lype of in ragion
contractors grents 10 rocipienls service(s) In region
in region lacaled in {he region)
(1) EUROPE GRANTS GIVEN CAT CARE 7,000.
EAST ASIA & THE
(2) PACIFIC GRANTS GIVEN CAT CARE 5,000,
(©))
)
)
(6)
10/)
(L]
a9 REGE
an FEBI2 7 2013
(2) EOCU
a9 IRS OGDEN, UTAH
{4)
(15)
(16)
an - vy
3aSub-total.......ceoen.. A e R L A R 12,000.
b Total from conlinuati R SR 2N
sheels to Pcaor?i'.n.lfa. .I?f‘. S 5 Y, & W L i ” ‘:%EEL& ’&’.éf{
¢ Tolals (odg lines 33 and 3b) ... 0 PR S R DE EERE Y 12, 000.

BAA For Paperwork Reduction Act Notlce, see the Instructions for Fonn 990.

YREASSOW 102010

Schedule F (Form 990) 2010
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Scheduls F (Form 930) 2010 CATS ON DEATH ROW 27-2033192
[PEREVZ Forelgn Forms

1 Was the organizalion a U.S. transferor of property to a fon;l—gn corporalion during the \ax year? If ‘Yes,' the
organization may be required to file Form 920, Retum by a U.S. Transferor of Property to a Forelgn
Corporation (see instructions 16r FOrm 926).......ovivviiiiies v viiivinriiinnannens e ereeeseseeeneenes DYes [Z] No

2 Did the organizallan hava an inlerasl in a fareign trus| during the lax year? If *Yes,' the organlzation may be
required (o file Form 3520, Annual Return To Report Transactions with Forelgn Trusts and Receipt of Cerlain
Foreign Gifts, sndfor Form 3520-A Annual Information Return of Forelgn Trust With a U.S. Ownar (see
InStUEtIons for Forms 3520 810 3520-A) . ... «cvvenenenruuren woerrunrnsseiser o siiens tiieassannraneeens [:]Yes XIno

3 Did the organization have an owaership interesl In a forelan corporalion during tha lax year? If “Yes,' the
organzation may be requirad fo fille Form 5471, Infarmation Relurn of U.S. Persons with respact to Certain
Forelgn Corporstions. (see Inslructions for Form 5471).. ........... e treierees streeaeaeaiaaee s DYes @ No

4 Was lhe organization a direct or indiract shareholder of a passive fareign invesiman| com&any or a qualified
electing fund during the lax year? If *Yes,' the orgenizalion may be requirad fo file Form 8621, Return by a
Shareholder of a Passive Forelgn Invastmenl Company or Quallfied Elecfing Fund. (see Instructions for
Y 177 ) N e et n e e et tetan v e e e ae et tetease e et reetesaanen DYes E(] No

5 DId tha organizalion heve an ownership interes! in a foreign parlnership during the lax year? If 'Yes,' the
organizstion may be requirad to file Form 8865, Return of U.S. Persons with réspect to Certaln Foreign
Partnerships (ses mstructions for Form 88685).......... e aa FE O DYes E] No

€ Did the organization have any operatlons in or refaled to any boycolling couniries dusing the lax year?
It Yos,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 57).’*if‘.a ...................................................................................... [Jes @ No

BAA TEEAISOSL /27110 Schedula F (Form 930) 2010
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Schadule F (Form 990) 2010 CATS ON DEATH ROW 27-2033192 Page 5

BartVa¥] Supplemental Information ) ) . ) - .
Complete this part to provide the information required by Part |, line 2 gnomtonng of funds); Part |, line
3, column (f) (accounting method): Part II.Tine 1 (tgccomtm methocR; art |l Faccountlng method); and
Part (I, column sc) (estmated number of recipients), as applicable. Also complete t his part to provide
any additional information (see instructions).

- - PARTLLINE 2 - GRANTMAKERS EXPLANATION EQR GRANTS QUTSIDEUS. e o e o ae

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
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