
0,,,,,$I}(}'EE

D3pariarent ci the Treaslry
inl4rial Ee'.,enus Ser!,ice

I

J

Short Form
Return of CIrganization Exempt Frem lnconre Tax

Under section 50,l(ei, 5:7, or a-ga?[a]il) of the lnternEl Reven$e Code

{except black luiig benefit trust or private foundatioB}

Sponsoring organizations ol dcnor advised funCs, organizatio'1s that operat€ one or more hospital iaeiliti

u[J 
""rtiii "oitroling 

organizations as defined in seition 512(bX13) ilust lile Form 9S0 (see instuctions)
All other organizations with gross receipts less than 3200,000 and total assets less than $500,O00

at the end of the year may use this torm.
have to use a corr. of ihis retufr ta siale iremen{s.

il
.J
L-;
li
t:rt

iai:Uarv 1 2012, and ending tlc{:eixber 3 !For the 2012 caiendar year, or tax year beg o ailUnl

Clnch ii e;rFl ca-bie

AJjiess cr?!rge

Nalns chanEe

f.iiial reiuio

T€rmiff3ied

A{ei.jeJ.elr.rr
{Diliicaiaair l--:tlilj:f

C l.lanre oi Drgar;zatior'l

i,Jtf'?CAt {IERMA}J SHORTHATRED FCiT.J?ER INESCUE II{C

D Employer identification

?s"il12s3$l
,.J,,rrnber anal sir.eet (cr P.O.'r-rox. if m3il is not deiivered to slreei addressl I hoor|rsuile

!

PO BOX s33 1

E TeieDhone nuirDer

4{.}B-4BZ-28*2

City oltorrn, staie of couriry. aqC ZIP - 4

inFill ,l FAtIH (":A e,XiIzF.

F Group Exemptiorl
Nurnber F

AccoLinii nc t,iethcci : /l Casir Accrual Other isDeci'r,,,) > i pt Check ) L- if the organizaiion

number

AccoLinilng I
Website: F I reqr,:ired to aitach Schediile B

is noi

4552t

K

fax-exempt status,chtc< orl! orel - 5C1 lr 501(q- ) m :. -,2;) {Fo:nr g90. s90-EZ. o:.990-FF)

Check > m if theorganizatror.risiro'i asection50g(a)(3) suppoitingoi'ganizationoraseciion52Torganizationand jtsdrcssiece;ptsare normally

not moreihan $50,000. A, Forrn 990,E2 or Form 990 reiur.i is noi required though Form 99C-l! (e-postcaro) nray be reqi:ired (see lnsiriictions)- But if

the organizatioi'r chooses'o iile a relu!'i'1. ile sure to file a compiete retliril.

L Add iines 5b, ec. and 7tl. to 1in6 9 tc dei3i-mine gross receipts, lf gross recalpts are 5200,00C or more. or il iotai assets (Paft il.

iine 25. column iBl lreiow) are $5CC.000 or more. file Farm 990 insieaC of Form 39C-EZ > $

GEEIf-Revinue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
-i_ Check if the organizairon u9e! g"Leq!,t q&EgPqnd to any questioL!-qq P3{i,- ,' j-; 4

1 Co.t'ibuti"*lgms,grunia;"' .*ilat"M .. ' 

-E
2 Prcgram service revenue including government fees and contracts i Z i 

--c3 Memilership dues and assessrnents r 3 i 'J

4 lnrrestmentincofre i 4 i 1i]3

5a Gross anrount from sale cf assets oiher ihan inventorv i 5a I ai-l-
h Less: cost o!'oiher basis and sales expenses i5b-I--------l i

cGainoriloss)fromsaleofasseisctherthaninventory{Subtracit;nesot-'_C
6 Gaming and fundraisinE events i l

a Gross income from gaming (attach Schedule G if greater than 
]

g S15.ooo) 6a a i-:
S I b Gross rncc,:re fr'cm fundraising errents {noi including $ * oi contributicns i

,.P i from furrdrersing events reporteci on line 1)(aitach Schedule G if the 
i4 

sLrm of such gross income and contribuiions exceeds $1 5,000) . i An i *isum of such gross income and contribuiions exceeds $15 000) . 6b j ____-j
c Less: direct expenses frorn gaming and fundraisrng events i 6c i _- 0 j

d Net income or (ioss) from gaming and iunciraising eveflts {add iines 6a and 6b ancJ subtract j

line 6c)

7a Gross sales of inventory, les* returns and ailowances

b l-ess: cost o{ gccds sold

c Gross profit or (ioss) from sales of invetrtory (Subtract line 7b from line

B Other revenue idescribe in Schedule O)

'10 Grants and similar amounts paid (list in Schedule O) i tO I 

- 

0

11 3sn6f its paid io or for nremoer-s 11 il
i ..12 Salaries, other compensation. ancj employee beneiits _l1t___ ?

i3 Professioi:ai iees arid other'paynrenis io irreiepeirr-ierri contraciois i L": , 

-- 

iJ

14 Occr-rpancy. rent. utiliiies. ancj maintenance i 14 I 
-- 

{J

15 Printing, publications. postage, and shipping
16 Other expenses (describe in Schedule O)

15 Lt+l
- ,-ars

tj)
(,
IA

o
x

ul
0)$

,, i _ JIB/r

'18 Excessor(deflcit) fortheyear{SubiractiinelTfromlineg) 118 i_ r:_F+e

1S Net assets or fiind balances at beginning oi y6sy (fr"orn iirie 27, column {A)) imust agree vrlth i :

li

L19]-----Lq6-?c
izoi ir

eno-of-year iigure reporieci ott prior year's reillrfl) L19-i_____l-46-?C
28 Other cirariges in nel assets or fund balances (explain in Schecittle O) . L lq
21 Ner assets or iund balances at end of yr:ar. Combine lines 18

Papenvork Seduction A.ct Nctice, see the separat€ instri.rctisns.

21 4A$1e



22
23
24
25
26
27

Form 990-EZ i2012)
Page

BaIance (see the instructions for Part tl)

Check if ihe ion used Scheduie O to to an tion in this Part ll . n
{A) B*ginn'ng ol yea. {8, End of }€ar

Cash, savings, and irtvestffients
Land and buildings .

Other asseis {describe in Scheduie O}

Total asseis .

Total liabilities (describe in Scheduie O)

Net assets or fund balances (line 27 of coiumn (B) musi agree with line 21)

Statement of Program Seruiee Accomplishments {see the instructions for Part lil)

Check if ihe used Schedule O to respond to in this Parl lll . I
What is the organization's primary exempt purpose? prevention of crtreliy to animals (German Shorthaired Pci*

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a cieai'and concise manner, describe the services provided, the number o{
persons benefited, and oiher relevant iniormation for each program title.

pu-llisizltls-qy-qilc!-19--c--!fs,-!:q9-!9q-?al-E9,?-i ?!-rt-9ts--ol-,e-4i?!1Bi-Le.-€s-c€!q-q-{q p--esp-l-e-,r1]!l--qCsi!-elsE-qryirs -,-
rants $ If this amouni includes foreiqn 271?B

48518

Lxpenses
(Required ior section
501 (c){3) and 501ic)(a}
organizations and saciion
4947{a}{1) trusis; opiicnai
for cihers.)

DA

nts $ lf this amount includes forei ants, check here

,.,G$.".i1.ihiJ;#';iin;iu;a;.i;'.igngiinis,ctrei(neie.'
31 Other program services {describe in Schedule 0)

lf this amount includes n orants. check here ?7'12&

32Totalprogramserviceexpenses(add}ines2Bathrough31a).>
List of Of*cers, Directofs, Tiustees, and Key Einployees Lisi each one even if not compensateC {see the insiructions for Pad i$

in this Part lVCheck if the orcanization used Schedule O to respond to any question in this Part lV

(a) Name and title
{b} Average

hours per v/eek

{c} F€poriable
compensatlcn

iForms W-2i1C99-MiSC)
{if not paid, enter -0-}

{d} Healih trenefiis.
)ontribuiicns to employer

beneiii plans, and
def erred cornpensaiion

[e] Estimated amcunt ol
other compensation

o s

, 0 0 0

'! fl 0 ii

1 ff 0 c

0l B 0

t5 o o e

10 o C
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Fcrrri 99C-EZ 12012i Pale U

re{NotetheScheduleAandpersonaibenefitContraCtStatementrequirementSinthe
instrrictions for Parl V) Check if the orclanizaiion used Scheclule O to responrj to anv question in this Part V Lj__, used Schedule O to responrj to any guestion in this Part V ! I

-re33 Drd the oiganizaiion engaEe iii any s;gi-rificani aciivity,rot pIe\'icusiy i-epod,EJ to the iRS? if '''r'e>." pi-ov:oe a

detaiied description of each activii;r in Schedule O

34 Were any significant changes made to ihe organizing or governing documenis? lf "Yes," atiach a conforrned

copr,, s1 ihe amended documenis if ihey relieci a change to the organization's name. Othenvise. explain the
change on Schedule O (see instructions)

35a Did the organlzaiion have unrelated business gross income of $1 .000 or more ciuring the year from business
activilies (such as tfrose reported on lines ?, 6a, and Fa, ainong othei's}?

b lf "Yes," io iine 35a, has the organrzaiion liied a Form 990-T for the year? if "No," provide an explanation in Schedule O

c Was the organization a section 501(cX ), 501(c)is). or 501 (cii6i organization subject to section 6033{e) notice,
reporling, and prox-v- tax requirenrents during the year? lf "Yes," complete Schedule C, Part lll .

36 Did the organization unclergo a liquidation. ciissoluticn, terminaticn, or sigr-.ificant disposition of net assets
i

36 Iciuring the year? li "Yes," complete applicable parts of Scheduie N

37a Enter amourrt of politicai expenditures, direct or indireci. as described in the instruciions F
b Did the organization file Form 1120-POL for this year? .

38a Did the organization bon'ovrr from, or make any loans to. any oflicer, director, irustee
any such loans made in a prioi'year anC still outstanding at the end of the tax year co

b lf "Yes." complete Schedule L, Part ll and enter the total amouni involved

39 Seclrr.:r, 501(c)(7j urgarrizaiic,rts. Erri.er;

a iniiiation fees and capiial contributions included on line I
b Gross receipts, iriciudeci on line 9. for public use of clirb facilities

4Oa Section 501{c)(3) organizatrons. Enter arnouni of tax imposed on the organization during the year under:

section 491 1 > ;section 4912> : section 4S55 >
Section 501(cX3) and 501{cX4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess beneflt iransaction in a prior'yeallhal has fiot been
reporied or': an5r of iis prior Forms 990 or 990-EZ? lf "Yes." compieie Scheeiule L, Pari L
Section 501 (c)i3) and 501icX4) organizations. Enter amount of tax imposeci on
organization managers or disquaiified persons during the year under sectjons 4912.
4955. and 4958
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of ta,x on line 40c
reimbursed by the organization

35c

e

4'.1

42a

b

All organizations. At any iime Curing the tax year, was the organization a party to a prohibited tax sheiter
transaction? lf "Yes," complete Form 8886-T
Lis'i the staies with which a copy of this return is filed F Caf aiornia

The organization's books are in care of ) Ea_rtrara_6{gj,I.Sa_:gigf ________ Telephone no. } -_--
Locaied at > PO Btrx 333, tienio Park. CA g,lti:! LIY++>
At any iime during the caiendar year, did the oraanization have an interest in or a signa.iure or other auihority over

donor advised funds during the year? ll "Yes," Form gg0 must be

more hospitai facilities ciuring the year? lf "Yes." Forn-r 990 musi be

43
43

a financial account in a foreign country (such as a bank account. securjties accouni, or oiher financial account)?

If "Yes," er-rter the name of the foreign couniry: l
See the insirirctions for exceptions and fiiing requirements for Form TD F 90-22.1, Repo* of Foreign Bank
and Financial Accounts-

c At any time during the calendar year, riid the organization maintain an office outside the U.S.? .

if "Yes." enier ihe name of the ioreign courrtry: L
Section agaT{aXl} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here
andentertheamoUntoftax.exemptintereStreceivedoraccrueciciuringthetaxyear>

44a Did the organization maintain any
completed instead of Fort'n S90-EZ

b D;d the organization operaie one or
compieied insteaci of Form 9c0-EZ

c Did the organization recei.:e any payments ior rndoor tanning services during the year?

d If "Yes" to line 44c, has the organization fi{ed a Form 720 to repcri these payments? lf ''No,'' provide an
explanatron ln Scheouie O

45a Did the organization have a controlied entity within the meaning of section 512{bi(13)?
45b Did the organization receive any payment from or engage in any transaction with a controlled entity rv'iihin the

rneaning of section 512{b)(13)? lf "Yes," Form gg0 and Scheciule R may need to be completeci instead of
Form 990-EZ {see instructions) .

I
Yes No

rorm 990-EZ (eatz)



Form gS0-EZ i2012)
Page 4

No

46 Did ihe organization engage, directly or indirectty, in potiticai campaign activities on behalf of or in opposition

io candidates for pubiic office? lf "Yes," complete Schedule C' Part I 
l

Section 5Ol organizatioEs on
All section 50i (cXB) organizations must answer questions 4749b and 52, and complete the tables for lines

50 and 51

Check if the on used Schedule O to to an in this Fart Vl

Did the organization encage in lobbying activities or have a section 501{h) election in effect during the iax
year? lt "Yes." complete Schedule C, Part ll

4tt ls ihe organization a school as described in seciion 1 70ib)(l XAi(ii}? lf "Yes," complete Schecjuie E

4ga Did the organization make any transfers to an exempt ilon-charilable reiated organization? '

b lf "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizaiion's five highest compensated employees (other than officers. directors, trusiees and key

employees) who each received more ihan $100,000 of compensation from the organization. lf there is none, enter "None."

{

No

I

fa) Name and title of each empioys
Daid more ihan $100.000

{e} Esumated amount of
othe. comircnsiion

51

fToialnumberofotherempIoyeespaidover$.l00'000.> lrlone

Cornplete this table for the organizairon's five highest compensated independent contractors vvho each received more than

$100,000 of compensation from the organization. lf there is ncne, enter "i{one'"

{a} Name and address of each independ6ni coniracior paid mare than $100,000 {c} Compensation

dTotalnUmberofotherindependentcontraetorseachreceivingover$.100,000.>
Did the organization compiete Schedule A? Note: Ali section 50i{c)i3} organlzations and 4947(a)(1}

nonexempl charitable trusts must attach a completed Schedule A ) fi Yes L] No

trre. cc.re6t. and cornplele. Declaration sf {aiherihan officer) is based cn ail inlormatior of which preparer has any knowledge

Sign
Here

52

Paid
Preparer
Use CInly Firm's EIN >

Yes I No

{c} ileportatlje
compen3aiion

iForms W-21.1 099-MISC)

(d] Heaith benefits,
contributions io empioys{b} Average

heurs per w*k
devoted to position

{b} Type of service

Under psnalties of perjury, I cieclare ihat i have examineci ihis.eturn. including acconrpanying schedLies and statemenis, and to the ilesi of my kcovsledge and tleliet, it is

ro'm 990-EZ rzotzl

y the IRS discuss this return with preparer shown above? See instructions
Phone no.



SOHEDULE A
(Form 990 or99)'EQ

tleoadment of the Treasury
lnt;mal Revenue Service

(il Name of $rpported
organization

Total
Far Paperwa* Feduction Act Notice' see the lnstrrrotione for
Form 9gO or ggo-Ez.

Public Gharity Status ind Public Support
complete if the organization is a section 501{cx3) organization or a sctiofi

*47(a1(1t nonexernpt chadtable lrust

) Aifuch io Form 900 or Frym 90&EZ. >S:ee separat'e insiructions'

OMB No. 1U5-o047

2@12

Amount of monetary
support

Name o, the organizgtion
Enployer id3ntifi cation number

this See i

The orsa"izatio" is 
"ot 

a firivate foundation because it is: (For lines 1 through 11, check only one box.)

f D n church, convention of churches, or association of churches described in section 17O(bX1XAX0.

2 [ A school described in section 170{bXlXA}Gi}. (Attach Schedule E.}

3 il A hospital or a cooperative hospital service organization described in section 170{bX'lXAXiii}.

4 fl A medical research organization operated in conjunction with a hospital described in sec'tion 170{bXlXA}Sii}- Enter the

hosoital's name, citY, and state:

E n An organization operaied for the 6an6iit taA i;olebAiiiunincisity owned or operated by a govemmentai unit described in

section 170(bXlXAXiv)' {Complete Part ll.}

6 [ A federal, state, or local govemment or governmental unit described in section 170tbX1]tAXv].

7 [ An erganization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section r7O{bXlXAXvi}. {Complete Part ll.)

I n A community trust dmcribed in section 170{bXlXAXvi}. (Complete Part ll'}

g E en organization that normally receives: (1) more than 331/eolo of its support from contributions, membership fees' and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/solo of its

supporl from gross investment income and unrelated business taxable income (less section 511 tax) from businecses

acquired by the organization after June 30, 1975. See sec'tion 509{aX2}. (Complete Part lllJ

10 E An organization organized and operated exclusively to test for public safety. See section 6@aX4),

11 n An organization organized and operated exclusively for the benefit of, to per{orm the functions of, or to carry out the

purpoies of one oimore publicly suppofted organizations described in section 509(aX1) or seclion 509(aX2). See seetion

iiOS(a)(g). Check the box that describes the type of supporting organization and complete lines 11 e through 11h.

a DTypel b nTypell c nTypelll-Functionallyintegrated d nTypelll-Non-functionallyintegrated

e D gy chrcking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation *an"jro and other than one or rnore publicly supported organizations described in section sog(aXl)

or section 509(aX2).

f lf the organization reeived a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting

organization, check this box n
g Since August 17, 2AA6, 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 {ii) and

(iii) below, the governing body of the supported organization? .

gi) Aiamily member of a penion deseribd in {i) above? .

{iii} A 35% controlled entity of a person described in (i) or (i0 above? .

h Provide the information about the

(A)

{B)

tc)

{D}

(E)

[i0 Type of organization
(described on line 1-9
above or IRC s€ction
(see iilstructionsl)

cat. No. 11285F Schedule A lForm 9S) ar SgO-EA ftr12



Sehedule A (Form 990 or 990-E4 2012

Calendar year {or fiscal year beginning in} }
1 Gifts, grants, contributions, and

memb€ruhip fees received. (Do not
include any "unusual grants.")

2 lax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
eaeh p€rson (other than a
governmental unit or PubliclY
supported organization) included on
line 1 that exceeds 2o/o ol the amount
shown on line 11, column (0 .

Subtract line 5 from line 4.

B. Total
Galendar year (or fiscal year beginning in) )

7 Amounts from line 4
8 Gross income from interest, dividends,

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

I Net income from unrelated business
activities, whether or not the businees
is regularly canied on

10 Other income. Do not
lsss from the sale of

4

5

gain or
assets

11
12
l3

(Explain in Part lV.) .

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see

First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization. check this box and slop here

of Public
Pubtic support percentage lor 2012 (line 6, column (0 divided by line 'l 1, column (f)

15 Public support percentage from 201 1 Schedule A, Part ll, line 14

l6a 3il1n7o support test-2012. lf the organization did not check the box on line 13, and line 14 is 331rc% or more, check this
box and stop herc. The organization qualifies as a publicly supportd organization

b Sllnolosupporttsst-sll. lftheorganizationdidnotcheckaboxonline13orl6a,andlinelSis3Sln%ormore,
checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization>

17a 1oolo-fasts-and-circumstances te$t-2012. lf the organization did not cheek a box on line 13, 1Oa, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-ahd-eireumstaflees" test, check this box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

b 'loo/o-facts-and-circumstanoes test-2011- lf the organization did not cheek a box sn line 13, '16a, 16b, ar 17a, and line
15 is 1O% or more, and if the organization meets the '"facts-and-circumstances" test, check this box and stop here.
Explain in Part lV how the organization mrets the "facts-and-circumstances" test. The organization qualifies as a publicly

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and se€

a/o

Yo

tr

SoheduleA {Forrt S90 or S9O-F.ZI 2012



Schedule A (Form 9S0 or 990'E4 2012

Section
(Complete onty if you checked the box on line 9 of Part I or if the organization failed to quatify under Part ll.

It the zation fails to under the tests listed below Part ll

Calendar year (or ftscal year beginning in) )
1 Gifts, grants, contributions, and munbership fees

received. {Do not include any 'unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity ttrat is related to the
organizalion's tax-exempt purpose

3 Gross receipts from activities that ue not an

unre[ated trade or business under sectiqr 513

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disquaiified persons

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

Add lines TaandTb
Public support (Subtract line 7c from
line 6.) .

6
TA

c
8

Calendaryear (orfiscal year @inning in| )
9 Amounts from line 6

10ra Gross income from interest, dividends,

payments received on securities loans, rents,

royaliies and income trom similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acguired after June 30, 1975

e Add lines'l0a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part lV.) .

13 Total support {Add lines 9, 10c, '11,

and 12.)

Total
23?550

237870

14 First five years. lf the Form 990 is for the organization's , second, third, fourth, or fifih tax year as a segtion 5O1(cX3)

organization, eheek this box and stop here
of Public

15 Public support percentage lar ?012 (line 8, column {0 divided by line 13, column (0)

frsm 2011

of Investment
17 Investment income percentage for 412 (line 1 0c, column fi) divided by line 13, column ff)
16 lnvestment income percentage from 2O11 Schedule A, Part lll, line 17 .

.13 o/s

Ya

1ga 3lFEo/o support tests-2012. lf the organizatioti did not ch€ck the box on liRe '14, and line 't5 is more than 33113%, and line

17 is not morethan 331nVo, checkthis box and stop here. The organization qualifies as a publicly supported organization > tr
! 33rn7o support tests-2011, lf the organization did not check a box on line'14 or line 19a, and line 16 is more than 331ra%, and

line 18 is not more than 331€%, check this box and stop here. The organization qualffies as a publicly supported organization > tr
20 Private foundaiion. lf the organization did not ch** a box on line 't4, 19a, or 19b, check this box and see instructions ) [

Sctledule A {Fom (x)O or eg&Ez} 2It12



Schedule B
{Form 9S,900-EZ,
or 99O-Pfl
Department of the Treasury
lnt€rnal Revenue S€rvice

Name of the organization

FilErs of,

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributori

) Attach to Form 990, Form S&E4 or Forrn 900-PF.

OMB No. 1545-0047

2@12
Employer identification number

SHORTHAIRED POINTER RESCUE INC

Section:

E sot(cx

n
n

u
fl

u

) (enter number) organization

4S47(aX1) nonexempt charltable trust not treated as a private foundation

527 political organization

501 (cXg) exempt private foundation

4947{aX1) nonexempt charitable trust treated as a private foundation

501 {cX3} taxable private foundation

Check if your organizalion is covered by the General Rule or a Special Eule.
tlote. Only a section 501(cl{7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 990-PF thal received, during the year, $5,000 or more {in money or
property) from any one contributor, Cornplete Parts I and ll.

Special Bules

tl For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 331/sYo support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or 12) ZVo of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form 990-EZ, Iine 1.
Complete Parts I and ll.

n For a section 501(cl[), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,@0 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruetty to children or animals. Complete Parts I, ll, and lll.

tr For a section 501(c)(7), (S), or (1 0) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use excluslve/y for religious, charitable, etc., purposes, but these contributions did
not total to more than $1 ,000. lf this box is checked, enter here the total contributions that were received during the
year lor an exclusively religious, charitable, etc., purpose. Do not complete any of the pa*s unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions oi $5,O00 or
more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Fonm 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part l, line 2 of its Form S9O-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 99O-EZ, or 990-PF).

Organization type (check one):

For Paperwsd< Reduction Act Notico, see the lnstflrctiorE tor Form gg0, gfxl-Ea or ggr-PF. Cat. No. 30613X Soh€dde B {Form S0, 980-E4 or 99&PR {4121



Schedule B (Fom 990, 990-EZ, or S90-Pq {2012)

Name of

Pag.e2

numb€r

Mf Gontributors {see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

tbl
Name, addr6s, and ZIP + 4

{c}
Total contributions Type of contribution

_-_l_ - zankel Charitable Lead Trust. clo Balestra Capital, Ltd.

$ 5,000

Person
Payroll
Noncash

m
tr
n

{Complete Pa* ll if there is
a noncash conkibution.)

58 luest 4{xh Sreet- 12th Floor

New Vork- Ne-w York 1OO18

{a}
No.

tb)
Name, addre*s, and ZIP + 4

(cl
Total contribdions Type of contribution

$

Percon
Payroll
Noncastr

n
tr
tr

(Complete Part ll if there is
a noncash contribution.)

No.
{b)

Name, address, and ZIP + 4
(c)

Total contributions
td)

Type of contribution

$

Person
Payroll
Noncash

n
tr
LI

(Complete Part ll if there is
a noncash contribution.)

{al
No.

{b}
Name address, and ZIP + 4

(c)
Total contribtrtions Type of contribudon

$

Person
Payroll
Noncash

n
n
n

tComplete Part ll if there is
a nonc*h contribution.)

{a}
No.

(b)
Namq address, andZlP + 4

{e)
Total contributions Type of contribution

$

Petson
Payroll
Noncash

n
n
tr

(Complete Part ll it there is
a noncash contribution.)

(a)
No.

(b)
Name, addresa, aadZlP + 4

(c)
Total contributions

(d)
Type of contribution

$

Person tl
Payroll tr
Noncash tr

(Complete Part ll if there is
a noncash contribution)

Sc*re&rle B {Form 99o' 9S-E2, or 99GPn (A}12}



SCHEDULE O

{Form 99S or

Department oi the Treasury
iniernal Revenue Service

Name of ihe organization

Supplemental lnfornTation to Form 990 or 99O-EZ

Complete to provide informatio* for responses to specific questions on
Forrn 990 or 99S-FJ or ic provide any additional ififsrrnation.

) Attach to Fsrm 9S or 9{X}-EZ.

THAIRED POIT{TER *ESCUE

For Paperwork Reduetisn Aet Notice, see the Instructions for Form 99O or SSO-EZ. Cat. No. 51056K Sched*le O {Form SgA or S90-EZ} {2912}


