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Form 990-EZ

Department of the Treasury
intemnal Revenue Service

Short Form

OMB No 15451150

Return of Orgamzatlon Exem'Pt From Income Tax
Under section 501(c), 527, of 4947(a)(1) of the |m mal Rave 8 Code (except black lung benefit trust or

tiv und a fon
| 4 Sp i of donor adh Eaﬂons ono mon hospital tacitities, and certain controlling

tions as defined In secth 51zmx13)mmnnronnsso~|omm with gross recelpts less than $200,000 and total

. » _The organization M”wngfo use a éogz o"?‘zF."" reﬁ':’:%%"&t@ s’tﬁm @ reporting requirements.

2010

TeAtE b -,

ing *

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011

B ekl C Name of organization D Employer identification number
[:]Addms change

Narna chang THE GREY MUZZLE ORGANIZATION 26-1965495

Dw«u rotumn Number and strest (or P O box, if mail is not delivered 1o street address) Roomvsuite |E Telaphone number

[ Jremias | 14460 NEW FALLS OF NEUSE RD STE 149-269 919-529-0309

[ Jamende retum | City 0f town, state or country, and ZIP + 4 F Group Exsmption
g;emm RALEIGH, NC 27614 Number P>

G Accounting Method: || Cash (X Accrval  Other (specity) P> H Check » [}t the organization is not
| Website: » WWW.GREYMUZZLE.ORG required to attach Schedule B

J Tax-axempt status (check only ong) —

X s01(c)3) T 501c)( ) (insertno) [ 49a7(a)(1y or [ 527

(Form 990, 990-€2, or 990-PF)

K Check > D if the organization is not a section 509(a)(3) supporting organization and

its gross receipts are normally net more than $50,000. A Ferm 990-EZ or

Form 990 retum is not required though Form 990-N (s-postcard) may be required (see instructions). But if the organization chooses to file a retum, be sure to file a

complete retum.

L Add lings 5b, 6¢, and 7D, to line 9 to determine gross receipts i gross receipts are $200,000 or more, or if total assets (Part i1,

ling 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ . ... . ... ... ... ... ... . > 81,177.
,,a Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Scheduls O to respond to any question in this Partl ... .. . E(]
1 Contributions, gifts, grants, and similar amounts received 1 69,542,
2  Program service ravenue including government fees and contracts 2
= 3 Membership dues and assessments . . 3
& |4 investment income SEE SCHEDULE O 4 2.
(52) 5a Gross amount from sale of assets other than inventory 52
L= b Less: cost or other basis and sales expenses 5b
an ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hne 5a) 5¢
ﬁ $ Gaming and fundraising events ’
C% a Gross income from gaming (attach Schedule G if greater than
T8 $15,000) | 8a |
% b Gross income from fundraising events (not including $ of contributions
{ from fundraising events reported on hne 1) (attach Schedule G if the sum of such
% gross income and contnbutions exceeds $15,000) 6b
¢ Less. direct expenses from gaming and fundraising events 6c
¢ Net Income or (less) from gaming and fundraising events {add hnes 6a and 6b and subtract line 6¢) 6d
7a Gross sales of inventory, less retums and allowances 7a 11,633.
b Less: cost of goods sold SEE SCHEDULE O 7b 5,165.
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c 6,468.
8 Other revenue {describe in Schedule Q) . 8
9 Totai revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e ,,._._—>1 9 76,012.
10  Grants and similar amounts paid (iist in Schedule 0) SEE SE_I'_IEDULE 10 55,895.
11 Benefits paid to or for members < (0; 11
a 12  Salaries, other compensation, and employee benefits }g Lo PR ﬂl ,Z 0Oy 12
2 113 Professional fees and other payments to Independent contractors fl“.f Fcd Wl /{ o] 13 782.
§ 14  Occupancy, rent, utilties, and maintenance l___m,__ R — =1 14 1,795.
W 145 Pnnting, publications, postage, and shipping @G 1) E | ﬂ T 15 5,673.
16  Other expenses (describe in Schedule 0) SEE—SCHEDULE—O0—| 18 4,980.
17 Total expenses. Add lines 10 through 16 » | 17 69,125.
«» |18  Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 6,887.
@ [19  Net assets or fund balances at beginning of year (from line 27, column (A))
3 {must agree with end-of-year figure reported on pnor year's return) 19 9,827.
g 20 Other changes in net assets or fund balances (explain 1n Schedule 0) 20 0.
21 Net assets or fund bafances at end of year Combine lines 18 through 20 > |21 16,714.

LHA For Paperwork Reduction Act Notice, see the separate instructions

032171
02-02-11
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Form 990-£7 (2010)' THE GREY MUZZLE ORGANIZATION 26-1965495 Page 2
M Balance Sheets. (see the instructions tor Part 11.)
Check if the arganization used Schedule O to respond to any question in this Part I} . . .. [X’
(A) Beginning of year {B) End of year
22 Cash, savings, and investments 10,240.|22 14,200.
23  Land and buildings . 23
24 Other assats (describe in Schedule 0) . SEE SCHEDULE O 5,524.|2 15,195.
25 Total assels . o 15,764 .| 29,395.
26  Total tiabilhies (descdbe in Schedul 0) SEE SCHEDULE O 5,937.|28 12,681.
27 Net agsets or fund balances (line 27 of column (B) must agres with fine 21) 9,827.|27 16,714.
EFanm } Statement of Program Service Accomplishments (see the mstmct]ons tor Part Il ) Expenses
Check if the organization used Schedule O to respond to any question in this Part I} [X | (Required for section
What s the organization’s primary exempt purpose?SEE_ SCHEDULE O ] 2‘35:2:‘33::: :&1$)$gn

Describe what was achleved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 GRANTS & MEDICAL EXPENSES PROVIDED TO 22 RESCUES AND

SHELTERS IN 16 STATES. FUNDING FOR MEDICAL CARE FOR SENIOR

DOGS & COMMUNITY PROGRAMS TO KEEP DOGS WITH OWNERS.

(Grants $ 52,000 . ) i this amount includes foreign grants, check here . > [ ]l2a 55,895.
29 ORTHOPEDIC BEDS WERE PURCHASED & DISTRIBUTED TO SHELTERS &

OTHER ANIMAL RESCUE ORGANIZATIONS, PROVIDING COMFORT &

INCREASING ADOPTABILITY OF OLDER DOGS.

(Grants $ ) i this amount includes foreign grants, check here . . » [ ]l20a 1,154.
30 CREATED THE DISASTER RELIEF FUND, FOR THE CARE OF SENIOR

DOGS IMPACTED BY FEMA DISASTERS, AND MENTORING & EDUCATION

FUND TO FURTHER EDUCATIONAL EFFORTS.

{Grants $ ) if this amount Includes foreign grants, check here .. | D 30a
31 Other program services (describe in Schedule O)

{Grants § ) if this amount includes foreign grants check here . | D 31a
T 32 57,049.

List of Ofﬁcers, Directors, Tmstees, and Key Employees List each one even if not oornpensatad (seeme instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . .. e D
(b) Title and average hours | (c) Compensation | (d) Contributions | (@) Expense
(a) Name and address per week devotedto | (If not pald, enter | =mPeYes, | account and
position -0-) deferrad other allowances
JULIE NOWICKI DUDLEY, 14460 NEW PRESIDENT/TREASURER
FALLS OF NEUSE RD STE 149-2, 20.00 0. 0. 0.
RENEE BOOTHROYD, 1 4460 NEW FALLS OF NICE PRESIDENT
NEUSE RD STE 149-2, RALEIGH, NC 10.00 0. 0. 0.
ERIKA MATHEWS, 14460 NEW FALLS OF BOARD MEMBER
NEUSE RD STE 149-2, RALEIGH, NC 10.00 0. 0. 0.
JENNIFER SCHULZ, 14460 NEW FALLS OF [BOARD MEMBER
NEUSE RD STE 149-2, RALEIGH, NC 10.00 0. 0. 0.

Form 990-EZ (2010)



Form 980-£2 (2010) ' THE GREY MUZZLE ORGANIZATION 26-1965495 Page 3
[PartV¥ | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V
Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? if "Yes,” provide a detalled descniption of each activity in
Schedule 0 . 33 X
34 Ware any significant changes rnada to the organizing or governing documants? it "Yes,’ attach a conformed copy of the amended
documents 1f they reflect a change to the organization’s name. Otherwise, explain the change on Schedule O (see instructions) A X
35 Hthe arganization had incoms from business activities, such as those reported on lines 2, 6a, and 7a {among others), but not B i
reported on Form 990-T, explain in Schedule O why the organization did not report the incoms on Form 990-7. R RN I
a Did the orpanization have unrelated business gross incoms of $1,000 or more or was it a section 501(c)(4), 501(c}(5), or
501(c){6) organization subjact to section 6033(e) notice, reporting, and proxy tax requirements? 35a X
b I"Yes has it filed a tax return on Form 890-T for this year? 3sh | N/A

36 Did the organization undergo a liquidation, dissolution, termination, or sigmﬂcam dlsposmon of net assets dunng the yaar? It Yes,
complete applicable parts of Schedule N . R
37a Enter amount of political expenditures, direct or indirect, as descnbed in me mstmcnons | 4 | 37a I

b Did the organization file Form 1120-POL for this year?
38a Did the organization borrow from, or make any loans to, any officer, dlrector (rustae or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum?

b If "Yes, complete Scheduls L, Part Il and enter the total amount involved . 36b N/A
39 Section 501(c)(7) organizations Enter .

a Initiation fees and capital contributions included on line 9 . 392 N/A

b Gross receipts, included on line 9, for public use of club faclirties . . 39 N/A

403 Section 501(c)(3) organizations. Enter amount of tax imposed on tha orgamzatlon dunng the year under

section 4911 P> 0 . :section4912 0. ,section 4955 b 0.

b Section 501(c){3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the
year, or did it engage in an excess benefit transaction in a prior year, that has not been reported on any of fts prior Forms 990 or 990-£Z?

It "Yes,” complete Scheduls L, Part | 40b X
¢t Section 501(c)(3) and 501(c){4) organizations Enter amount oftax lmposad on orgamzanon managsrs - - .
or disqualfied parsons dunng the year under sections 4912, 4955, and 4958 . N 0. gt T
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the "E:'I' . !
organization > 0. 2 P
e All organuzations Atany tlme dunng the tax year, was the organlzatlon a party to a prohlbned tax shelter i .
transaction? if "Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this retum is filed P NONE
42a The organtzation’s books areincarsof » JULIE NOWICKI DUDLEY Yelephoneno > 919-529-0309
Locatedat » 14460 NEW FALLS OF NEUSE ROAD-SUITE 149-269, RAL 2P+4 > 27614
b Atany time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a toreign country (such as a bank account, securities account, or other financial Yes| No
account)? | 42b X
It "Yes,” enter the name ot the forelgn country: b )
See the Instructions for exceptions and filing requiremants for Form TD F 80-22.1, Report of Foreign Bank and Financial Attounts. - .
¢ Atany time during the calendar year, did the organization maintain an office outside of the U S.? 42¢ X
If "Yes," enter the name of the toreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . R D
and enter the amount of tax-exempt interest received or accrued during the tax year . I | 43 I N/A
Yes| No
443 Did the organization maintain any donor advised tunds dunng the year? If “Yes,” Form 990 must be completed nstead of -
Form 990-£Z 442 X
b Did the organization operate one or more hospital facilities duning the year? if “Yes,’ Form 930 must be completed mstead
of Form 990-£Z 44b X
¢ Did the organization receve any payments for indoor tanning services during the year? 44¢ X
d it Yes" to line 44c, has the organization filed a Form 720 to report these payments? If *No, * provide an explanation
in Schedule O .| 44d
Form 990-EZ (2010)




Form 990-£7(2010) * THE GREY MUZZLE ORGANIZATION 26-1965495 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 Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of secion 512(b){13)? :
i "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ 45a X
46  Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in oppostion to candidates fov public ofﬁce”

If'Yes comiate Schedule C Partl ... . .. ... ... .. 46 X
501(c){3) organizations and section 4947(a)(1) nonexempt chantable tmsts only Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tabies for fines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

Yes

N
47 Did the organization engage in lobbying activities? if *Yes,* complete Schedule C, Part il . . .. 47 X
48 is the organization a school as described in section 170{b){1){A)(ii)? if "Yes,” complete Schedule E . . 48 X
49a Did the organization make any transfers to an exempt non-charitabla related organization? . ) . . 1493 X
b 1°Yes,” was the related organization a section 527 organization? . 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 compansation from the organization. If there is nons, enter None.”

(b) Title and average hours | (¢) Compensation | (d) Contibutions |  (8) Expense
; r week devoted to 1o employee account and
{a) Name and address of each employee paid more pe benefit pians &
than $100,000 NONE position deferred other allowances
compensation {
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. I there is nons, enter "None.” NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 »

52 Did the organization complete Schedule A? Nota: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charrtable trusts must attach a comleted Schedule A

| -Yes [ Ine
Knowredge an ;

lLS‘Iign
ere
) 12§12
Type or pnnt name and btle
Pnnt/Type preparer's name Preparer’s signature Date Check [j it {PTIN
Paid selt- employed
Preparer CHRISTOPHER DUFFUS /412
Use Only [Fim'sname p KOONCE, WOOTEN & HAYWOOD/A.. L. P. im's EIN P>
Firm's address > P. O. BOX 17806 s Phoneno 919-782-9265
RALEIGH, NC 27619-7806
May the IRS discuss this return with the preparer shown above? See instructions | Yes [:] No
a1 Form 990-EZ (2010)




SCHEDULEA'

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501(c)(3) organization or a section
Dopartment of the Treasury 4947(a)(1) nonexempt charitable trust. ) Qpenwm
Intenat Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inwpertion .
Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26-1965495

fPartl’] Reason for Public Charity Status (Al 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.)

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)). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)ii).

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(ili). Enter the hosplital’s name,
city, and state:

5 D 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)(v). (Complete Part I.)

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

7 IXI An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed In
section 170(b){1){A){vi). (Complete Part |I.)

8 [_1 A community trust described in section 170(b)(1){A)(vi). (Complete Part 1)

9 [:] An organization that normally recesves: (1) more than 33 1/3% of 1its 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 lll.)

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

11 l:] 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.

Type | b Type ¢ [ Type il - Functionally integrated d[J Type til - Other
e D 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 recetved a written determination from the IRS that it is a Type |, Type |l, or Type Ilf
supporting organization, check thts box [:]
-] Since August 17, 2008, has the organization accepted any gift or contnbutlon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i}) and (i) below, Yes | No
the governing body of the supported organization? i R | 11g()
(i) A family member of a person descnbed In (j) above? . . i 11g(ii)
(i) A 359% controlled entrty of a person descnbed in () or (i) above? . . 11g(iii)
h Provide the following information about the supported organization(s).
i) Name of supported ii) EIN (1) Type of ) Is the organization| (v) Did you notify the | _(vl) Is the vil) Amount of
“ Naorga?mzur::‘on @ (desc?irg:;‘g:t:i?ngs 1 [c0L () sted in your| organization in col. ?")gg:‘dﬁt"ga ol ( )support
above of IRC section governing document?| (1) of yous support? us.?
(see Instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-£2)2010 THE GREY MUZZLE ORGANIZATION 26-1965495 Page2
'Part 1] 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 organzation falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part iIl.)
Section A. Public Support
Calendar ysar (or fiscal year beginning in) {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®) 62,650.] 61,600.] 69,542.| 193,792.
2 Tax revenues levied for the organ-
zation’s benefit and either paid to
or expended on its behalf L.
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Addlines 1through3 . . 62,650.] 61,600.] 69,542.] 193,792.
5 The portion of total contributions : R - )
by each person (cther than a s - . )
govemmental unit or publicly .. T, ’ - ) IRV 1
supported organization) included AR . . SRR S
on line 1 that exceeds 2% of the g ’ - c I A
amount shown on line 11,

column (f) . ) o N . . E R T
6 _Public support. subtract line § fromined { - . - L 193,792.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> {a) 2006 {b) 2007 (c) 2008 {d) 2009 _(e) 2010 (f) Total
7 Amounts from line 4 . o 62,650.] 61,600.] 69,542.] 193,792.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 15. 14. 2. 31.

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

10 Other income. Do not include gatn

or loss from the sale of capital
assets (Explan in Part IV.) . 4,525. 6,243. 5,303.f 16,071.
11 Total support. Add lines Tthrough 10 f. = - N 209,894.
12 Gross recelpts from related activities, etc. (see instructions) 1d
13 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 .. . T 1 B
Section C. Computation of Public Support Percemage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column {f)) . o114 92.33 ¢«
15 Public support percentage from 2009 Schedule A, Part I}, line 14 15 92.01 %
16a 33 1/3% support test - 2010.)f 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 > IE
b 33 1/3% support test - 2009.1f the organization did not check a box on fine 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organzation . i B D

17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b and Ilne 141s 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-ctrcumstances’ test. The organization qualifies as a publicly supported organization . i | l:]

b 10% -facts-and-circumstances test - 2009.}f the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 1s 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 > D
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 »[ 1
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10




Schedule A (Form 990 or 990-£2) 2010 Paged
[ Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization falls to
qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beglinning in) D> {a8) 2006 {b) 2007 ___{c} 2008 {d} 2009 {e} 2010 {h Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5§ . .

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

b Amounts Inciuded on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on iine 13 for the year

¢ Add hnes 7aand 7b

8 Public support St ing 7c om ing 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 _{f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments recelved on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b .

11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

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

13 Total support (aca ines 9, 10c, 11, and 12)

14 First five years. lf 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 ... . ] L Lo ... . » l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f) .. 15 9%
16 Public support percentage from 2009 Schedule A, Part lll, Iine 15 R . 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . 17 %
18 Investment Income percentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on fine 14, and line 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 > l:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or fine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organmzation | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . » [:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ °§"ﬁ’_”i‘6"

(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on

Form 980 or 990-EZ or to provide any additional information. Opeérs to Puhblic
en Fovenss Seme | » Attach to Form 990 or 990-EZ. 1 .
Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26-1965495

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT:

INTEREST 2.

FORM 990-E2, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

1. GROSS RECEIPTS 11,633.
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 — 11,633.
4. COST OF GOODS SOLD (LINE 13) 5,165.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 6,468.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 5,165.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 0.
11. ADD LINES 6 THROUGH 10 5,165.
12. INVENTORY AT END OF YEAR 0.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 5,165.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: MEDICAL CARE FOR SENIOR DOGS

GRANTEE NAME: DELAWARE VALLEY GOLDEN RETRIEVER RESCUE

GRANTEE ADDRESS: 60 VERA CRUZ ROAD REINHOLDS, PA 17569

{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ?B‘Tﬁ"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 860-EZ or to provide any additional information. w Putil
opartmant of the Treasury P> Attach to Form 990 or 990-EZ. g
Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26—-1965495

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: RED COLLAR SOCIETY FOR SENIORS

GRANTEE NAME: CUMBERLAND COUNTY SPCA

GRANTEE ADDRESS: 1244 N DELSEA DR VINELAND, NJ 08360

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSIFICATION: SENIORS FOR SENIORS

GRANTEE NAME: QUAD CITY ANIMAL WELFARE CENTER

GRANTEE ADDRESS: 724 W 2ND AVE MILAN, IL 61264

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 1,500.

ACTIVITY CLASSIFICATION: OWNER ASSISTANCE FOR SENIOR DOGS

GRANTEE NAME: SERGEY FOUNDATION

GRANTEE ADDRESS: PO BOX 955 BELLINGHAM, WA 98227

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 3,500.

ACTIVITY CLASSIFICATION: PERMANENT FOSTER PROGRAM
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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SCHEDULEO ° Supplemental Information to Form 990 or 990-EZ °“2°"6‘i‘*6"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 8980 or 990-EZ or to provide any additional information. - Qpn toPutiic
Invemed n,:::u?s:::" | P Attach to Form 990 or 990-EZ. : lmg&qt’ .
Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26-1965495

GRANTEE NAME: GOLDEN RETRIEVER RESCUE OF NORTH TEXAS

GRANTEE ADDRESS: PO BOX 670031 DALLAS, TX 75367

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: HOSPICE CARE

GRANTEE NAME: CENTRAL TEXAS DACHSHUND RESCUE

GRANTEE ADDRESS: 7301 RR 620 N AUSTIN, TX 78726

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: SENIORS FOR SENIORS ADOPTION PROGRAM

GRANTEE NAME: MUTTVILLE

GRANTEE ADDRESS: PO BOX 410207 SAN FRANCISCO, CA 94141

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION: SENIOR THERAPY DOG PROGRAM

GRANTEE NAME: THE SANCTUARY FOR SENIOR DOGS

GRANTEE ADDRESS: PO BOX 609054 CLEVELAND, OH 44109

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN: 1,500. |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010) |
032211
01-24-11
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SCHEDULE O * Supplemental Information to Form 990 or 990-EZ °§"6‘:ﬁi‘ :

{Form 860 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information. Dijyéni b Pulilio
peparment of the Treesury P> Attach to Form 990 or 880-EZ. | ingpg:;uu,- o
Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26-1965495

ACTIVITY CLASSIFICATION: DEATH WITH DIGNITY PROGRAM

GRANTEE NAME: OLD DOG HAVEN

GRANTEE ADDRESS: 9016 99TH AVE NE ARLINGTON, WA 98223

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN: 2,500.

ACTIVITY CLASSIFICATION: MEDICAL CARE FOR SENIOR DOGS

GRANTEE NAME: LAST HOPE

GRANTEE ADDRESS: PO BOX 61 SYOSSET, NY 11791

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION: MOMENT IN TIME PROGRAM

GRANTEE NAME: GERMAN SHEPHERD RESCUE AND ADOPTION

GRANTEE ADDRESS: PO BOX 471 FUQUAY VARINA, NC 27526

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSIFICATION: MEDICAL CARE FOR SENIOR SANCTUARY

GRANTEE NAME: DALMATION RESCUE OF TAMPA BAY

GRANTEE ADDRESS: PO BOX 341951 TAMPA, FL 33694

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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SCHEDULE O * Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Department of Ti
ntern Fernn Servis Y P Attach to Form 990 or 990-EZ.

OMB No. 1545-0047

2010

Ofsert tis Publly

. inspection

Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26-1965495

DATE OF GIFT: 06/30/11

AMOUNT GIVEN:

2,500.

ACTIVITY CLASSIFICATION: DOGS AT HOME FUNDING

GRANTEE NAME: HOUSE WITH A HEART

GRANTEE ADDRESS: 6409 STREAM VALLEY WAY GAITHERSBURG, MD 20882

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN:

3,500.

ACTIVITY CLASSIFICATION: DOGS AT HOME FUNDING

GRANTEE NAME: SOUTHWEST PENNSYLVANIA RETRIEVER RESCUE ORG

GRANTEE ADDRESS: 142 STARK DR PLUM, PA 15239

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN:

2,000.

ACTIVITY CLASSIFICATION: DOGS AT HOME FUNDING

GRANTEE NAME: GREYHOUNDS PETS OF AMERICA-WISCONSIN

GRANTEE ADDRESS: PO BOX 2115 MADISON, WI 53701

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN:

1,500.

ACTIVITY CLASSIFICATION: PERMANENT FOSTER PROGRAM

GRANTEE NAME: BLIND DOG RESCUE ALLIANCE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ji‘"ﬁ"

(Form 880 or 880-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Opien to Pulitic -
I Peoveruss Semme | P Attach to Form 990 or 990-EZ. laspection - °
Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26-1965495

GRANTEE ADDRESS: PO BOX 63401 PHILADELPHIA, PA 19114

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: INCREASE SENIOR DOG ADOPTABILITY

GRANTEE NAME: YOUNG AT HEART PET RESCUE

GRANTEE ADDRESS: PO BOX 1293 PALATINE, IL 60078

GRANTEE RELATIONSHIP-: NONE

DATE OF GIFT: 12/30/10

AMOUNT GIVEN: 2,000.

ACTIVITY CLASSIFICATION: RESCUE PROGRAM & HELPING PAW PROGRAM

GRANTEE NAME: PEACE OF MIND DOG RESCUE

GRANTEE ADDRESS: 125 4TH STREET PACIFIC GROVE, CA 93950

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 3,000.

ACTIVITY CLASSIFICATION: SENIOR COMPANIONS PROGRAM

GRANTEE NAME: WASHINGTON HUMANE SOCIETY

GRANTEE ADDRESS: 7319 GEORGIA AVENUE WASHINGTON, DC 20012

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 4,000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 890-EZ) (2010)

032211
01-24-11
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ YT
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0
Form 990 or 990-EZ or to provide any additional information. Opest to Pukl
e o e oy | » Attach to Form 990 or 990-EZ. - Jaspection - F¢
Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26-1965495

ACTIVITY CLASSIFICATION: HOPE PROGRAM FOR LOW INCOME OWNERS

GRANTEE NAME: VIRGINIA BEACH SPCA

GRANTEE ADDRESS: 3040 HOLLAND ROAD VIRGINIA BEACH, VA 23453

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 4,000.

ACTIVITY CLASSIFICATION: DOGS AT HOME FUNDING

GRANTEE NAME: ST LOUIS SENIOR DOG PROJECT

GRANTEE ADDRESS: 7488 RIVERMONT TRAIL HOUSE SPRINGS, MO 63051

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 1,895.

ACTIVITY CLASSIFICATION: DEATH WITH DIGNITY PROGRAM

GRANTEE NAME: CAROLINA BASSET HOUND RESCUE

GRANTEE ADDRESS: PO BOX 80082 CHARLESTON, SC 29416

GRANTEE RELATIONSHIP: NONE

DATE OF GIFT: 06/30/11

AMOUNT GIVEN: 2,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 55,895.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

SUPPLIES 838.
BANK/PROCESSING FEES 1,256.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2010)
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SCHEDULEO *
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

OMB No 1545-0047

2010

Oapementt e T Form 890 or m:-:: or t:; %r::nd;o%n:' amal information. ?ﬂqjmm
Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26-1965495
ANIMAL SUPPLIES 1,154.
TELEPHONE 126.
REGISTRATION 60.
OFFICE EXPENSE 21.
BAD DEBT 360.
ADVERTISING & EVENTS 1,165.
TOTAL TO FORM 990-EZ, LINE 16 4,980.
FORM 990-EZ, PART 11, LINE 24, OTHER ASSETS:
DESCRIPTION BEG. OF YEAR END OF YEAR
INVENTORY 2,502. 5,003.
RECEIVABLES 2,026. 239.
MARKETABLE SECURITIES 996. 9,953.
TOTAL TO FORM 990-EZ, LINE 24 5,524. 15,195.
FORM 990-EZ, PART 1I, LINE 26, OTHER LIABILITIES:
DESCRIPTION BEG. OF YEAR END OF YEAR
CREDIT CARD PAYABLE 9. 514.
GRANTS PAYABLE 5,928. 12,167.
TOTAL TO FORM 990-EZ, LINE 26 5,937. 12,681.
FORM 990-EZ, PART II1, PRIMARY EXEMPT PURPOSE - THE GREY MUZZLE

ORGANIZATION IMPROVES THE LIVES OF AT-RISK SENIOR DOGS BY PROVIDING

FUNDING AND RESOURCES TO ANIMAL SHELTERS, RESCUE ORGANIZATIONS,

SANCTUARIES, AND OTHER NON-PROFIT GROUPS NATIONWIDE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032211
01-24-11

19

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



SCHEDULE O . Supplemental Information to Form 990 or 990-EZ Y T

(Form 890 or 990-E2) Complete to provide information for responses to specific questions on 2 01 0

C Form 890 or 990-EZ or to provide any additional information. Opeis G Public >

Intermal R,J.‘:L".‘;L’::"’ o P> Attach to %orm 990 or 990-EZ. ] hmégn“ T

Name of the organization Employer identification number
THE GREY MUZZLE ORGANIZATION 26—-1965495

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2010)
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