SCANNED SEP 3 0 2002

om 990

Return of Organization Exempt From Income Tax

Under sactton 501{c), 527, or 4947{a){1) of the Internal Ravenus Goda {axzapt blatk lung
benefit trust or private foundation)

OMB8 No 1545-0047

2001

m:m%&‘:.“" > Tha orua.mzatlon may have to use a copy of this retum to satisty state reporting raquirements \, 0 "ﬁ'f',;:;ﬂﬁ"’ﬁ - J:
A Forthe 2001 calendar year, or tax year perlad beglnning and ending
B gn;m ] ..E:T;s C Name ot organzation D Employer ldentitication number
o [omo[PROVIDENCE ANIMAL RESCUE LEAGUE, INC, 05-0262712
e %P2 | Number and street {or P O box f mail ss not delivered to street addrass) Room/surts | E Telephona numbar
[CJa%  [seecn{34 ELBOW STREET (401)421-1399
A [ Crty or town, state or country, and ZIP + 4 F Acomtgmetiot | ) Cash [ X | Accrun
L _inmende PROVIDENCE, RI 02903 [ Goemd
[:[;gmﬁ'g'}bn & Sectlon 501(¢)(3) arganizations and 4947(a)(1) nanexampt charitable trusts Hand} are not applicable to section 527 organzations

must attach a completed Schedule A (Form 890 or 930-EZ)
6 _Webste PN/A

H(a) Is this a group retum for affiliates® (I ves (X no
H(b) K “Yes," enter number of affiliates P>

J  Organlzation type @eckonyore) B> [X] 501(c) { 3 ) dnoortno) [ ] 4947(a)(1) or [ ] 527

Hc) Areall affilates included®> N/A [ Jves [ _Ino
{1 "No," altach a hist)

Check here P> l:] it the organzation's gross receipts are normally not more than $25,000 The

organzation naed not file a return with the IRS, but it the organization recerved a Forrm 990 Package
in the mail, it should file a relum without financial data Some states require a completa return

H(d) 15 this a separate relum filad by an or-

ganizahon covered by a group ruling? |:.| Yes | Z | No

|__ Entar 4-digt GEN P>

L Gross raceipts Add lines 6b, 8b, 9b, and 10b to ne 12 > 933,892.

M Check » [_Jitthe organzation is not required to attach

Sch B {Form 990, 950-EZ, or 990-PF)

i Part }] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and similar amounts recerved "
a Direct public support 1a 377,671, ..
b Indirect public support 1b 68,000 -
¢ Govemment contnbutions {grants) 1c
d Total (add lines 1a through 1c} .
{cash $ 445,671 . noncash$ ) 1 445,671.
2  Program senace revenue including govamment fees and contracts (trom Part VII, ine 93) 2
3 Membershp dues and assessments 3
4  Interest on savings and temporary cash investments 4
5  Dnadends and interest from securties 5 122,716.
6 a Gross rents 6a :
b Laess rental expenses 6h o
° t Not rental mcome or {loss) {subtract tine 6b from line 62) (5]
g 7 Other investmant income {descrbe P> ) 7
o | 82 Gross amount from sale of assets other {A} Securtles {8} Other -
o than mventory 358,582.] 8 -
b Less costor other basis and sales expenses 222,498.] &b N
¢ Gain or {loss) (attach schedule) 136,084.] a L
d Netgain or (loss) (combine line 8c, columns {A} and (BY) STMT 1 8d 136,084.
9 Spectal svents and actities (attach schadula) "
a Gross ravenue {not including § of contnbutions K
reported on lina 1a) 9a
b Less direct expenses other than fundraising expenses 9b .
t Netincome or (loss) irom special events {subtract ine 9b from line 9a) 9¢
10 a Gross sales of mventory, less retums and allowances 102
b Less costotgoods sold 10b .
e Gross profit or {loss) from sales of inventory (attach schedule) (subtract Iine 10b from dine 10a) 10c
11 (ther revenue {from Part VI, line 103) 1 6,923.
12 _ Total revenue (add hnes 1d, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10¢, and 11) w;ﬁ‘%-;_,:';_,;:" t 12 711,394.
" 13 Program senvices (from line 44, column {B})) LElviE!T ! 13 659 ’ 439,
§ 14 Management and general {from line 44, colurmn (C}) 8 14 51,231.
8 [ 15  Fundeaismg (from ine 44, column (D)) S EP 1 002 Q 15 17,742.
i} 16 Payments to affitiates (attach schedule) w0 S 3 2 ‘é@ 18
17 Total expenses (add lines 16 and 44, column {A}} — = 17 748,412.
" 18 Excess or {defict) for the year (sublract ne 17 trom line 12} (,)GD[;N, Ul 18 <37,018.>
38 19 Net assels or fund balances at begmming of year {trom line 73, column (AJ} 19 5,748,490.
z&, 20 Other changes in nat assels or fund balances (attzch explanation) SEE STATEMENT 2 2|J <598,615.>
21 Net assets or fund balances at end of year (combina lines 18, 19, and 20) 5,112,857.
oioeez LHA  For Paperwork Reduttion Act Nolice, see the separate instructions] ] 000 7170 OoCD 3’]‘74 4147 Form 990 (2001) ’




Form 990 @00%) PROVIDENCE ANIMAL RESCUE LEAGUE, INC.

05-0262712

Page 2

W Statement of

Functional Expenses {4) organtzations and saction 4947(a)(1) nonexempt chantabls trusts but optional for others

All organizations must complets column {A) Columns (B}, (C}, and (D) are raquired for section 501(c){(3) and

O b, b 100, or 1 et (A) Total ) ot € o aanarar. (D) Fundassing

22 Granls and aflocations (attach scheduls) » o :”:“ T . S A o w0
o renend 2 LT e e

23 Spectfic assistance to individuals {attach schedule) | 23 P TR o RIS ey See ﬂ‘
24 Benefils pard to or for members (attach schedule) |24 SRR S R R
25 Compansation of officers, directors, stc 25 52,864. 44,934. 5,287. 2,643,
26 Other salanes and wages 26 307,648. 270,154. 23,554. 13,940.
27 Pension plan contributions 27
28 Other employes benefits 28 31,112. 27,192, 2,489, 1,431.
29 Payroll taxas 29 31,742. 27,743. 2,539. 1,460.
30 Professional fundraising fees 30
I Accounting faes 3
32 Legal faes 32
33 Supphes 33 86,186. 86,186.
34 Telephons 34 5,265. 4,880. 385.
35 Postage and shipping 35 11,093. 7,262, 631. 3,200.
36 Occupancy 36
37 Equipment rental and maintenance 37
38 Pnnbing and publications 38 29,631. 22,120. 1,935. 5,576.
39 Trave! 39
4D Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, efc {attach schedula) 42 50,150. 43,831. 4,012. 2,307.
43 Cther expenses not covared above (flemize)

a 43a

H] 43h

4 43c

[] 43d

e SEE STATEMENT 3 43e 142,721. 125,137. 10,399. 7,185.
44 Total functionsl axpenses {add knes 22 through 43)

s il 1B e @ oS BHO), cary these | 14 748,412. 659,439. 51,231. 37,742.

Joint Costs Check ® [ X ff you are tollowing SOP 98-2
Ara any joint costs from a combined educational campalgn and fundratsing solicitation reportad i (B} Program services?
If *Yes,” anter (1} the aggragate amount of these joint costs $ 57,144 . (1) the amount allocated to Program services $

» [ ves (XIno

43,732.

[11) the amount aflocated to Management and general $ 3,880 .  and (iv) the amount allocated to Fundraising $ 9

,532.

Part:1if | Statement of Program Service Accomplishments

What Is the organization's pnmary exempt purpose? » SEE STATEMENT 4

All organtzations rmust describa their exempl purpose achlevernents In a clear and conclse mannes State the number of cllents served publicabons lasusd et Discuss
achisvernents that are not measurable: (Secton 501(ci3) and (4) orpanizations and 4947(X1) nonexempt charitable trusts must &iso enter the amount of grants and
allocations (o others )

Program Service
penses
{(Required for 501(cX3) and
(4} oy, end £947(a)1)
trusts but optional lor others )

a OPERATION OF AN ANIMAL SHELTER WHICH

RECEIVED 3390 ANTIMALS INTO ITS CARE

DURING 2001 OF WHICH 2,201 WERE

ADOPTED. {Grants and allocations $ ) 659,439.
b
{Grants and allocations § )
c
{Grants and allocations $ )
d
(Grants and allocations $ }
@ _Cther program senices {attach scheduls) {Grants and allocattons $ )
f_Tolal of Program Service Expenses {shoud equal ing 44 column (B} Program services) » 659,439.
5% 2 Form 950 (2001)



Form 990 {2001) PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Page 3
m Balance Sheets )
Note Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End ot year
45  Cash - non-interest-heanng 17,490.] a5 83,347.
46  Savings and temporary cash mvestments 45
47 a Accounts recervable 47a Y
b Less allowance for doubtful accounts 47b 47¢
48 a Pledges ecanvable 48a I
b Less allowance for doubtful accounts 48b 48t
49  Grants recavable 49
50  Recemables from officers, directors, trustees,
- and key amployees 50
e |51 a Othernotss and foans racarvable Sia .
5 b Less allowance for doubtful accounts 51b 51c
52  loventorles for sale oruse 2,438.| s2 2,439.
53  Prepawd expenses and deferred charges 7,011.] s3 6,693,
54 tnvestments - securies STMT 5 STMT 6 » [Jcost [X]rmv 5,386,097.] s4 4,664,171.
55 2 Investments - land, buldings, and -
equipment basis 552 3 L
b Less accumulated depreciation 55b 856
56 [Investments - other SEE STATEMENT 7 17,995.] s5 18,297.
57 2 Land, buildings, and equipment basis 57a 914,525. =
b less sccumlited depreciabion 57b 516,598. 318,962 . 5% 397,927.
58  Otherassels (descnbe W GRANT RECEIVABLE ) 50,000.] s8 22,209,
50  Total assets (add Ings 45 through 58) (must equal line 74) 5,799,983, sg 5,195,083.
60  Accounts payable and accrued expenses 51,503.] 60 82,226.
61  Grants payable 61
8 |62  Deferred revenue 62
% 63  Loans from officers, directors, trustess, and key employees [X]
g 64 a Tax-axempt bond habiities 64a
b Morgages and other notes payabla 64b
65  Other labiiies (descnbe B> 65
___ |86 Tolal llabilities {add hnes 60 through 65) 51,503.] 65 82,226.
Organizatlons that follow SFAS 117, check here ® [ X | and complets lines 67 through 1
" €9 and linas 73 and 74 f
© 167  Unmestncled 5,466,691.| &7 4,778,759.
S |68  Temporanly restncted 75,519.] 68 133,867.
@ |69  Permanently restncted 206,280.| g9 200,231.
€ | Organzations that do not follow SFAS 117, check here ®  [_] and complete fines i
e 70 through 74 N
3 70 Capital stock trust pnncipal, or current funds 70
E n Paid4n or capral surplus or land, building and equipment fund Fi
g 72 Retained eamings, endowment, accurnulated income, or othar funds i
# |73 Tolal net assets or tund batances (add ines 67 through 63 OR Iines 70 through 72, -
cotumn (A} must equal ine 19, column (B) must equal ing 21) 5,748,490.| 13 5,112,857.
74 Total liabllitles and net assets / fund balances {add lines 66 and 73) 5,799,993.| 7a 5,195,083.

Form 990 1s available for public inspechion and, tor some paople serves as the pnmary or sole source of snformation about a particular organization How the public
percerves an orgamization In such cases may be determined by the mformation presented an ds return Therafors, plaase make sure the retum 1s complets and accurate
and fully descnbes, in Part 111, the organization’s pregrams and accomplishments

123021
oV @2 3



Form 990 (2001) PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Page 4
IPaft W-Ai Reconciliation of Revenue per Audited Part N-Bj Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Retumn ' Retum

P persudted oo smemens o wlal 112,778 1 reeraenses and losses et »lal 728, 413"
1S ST T S b  Amounts included on line a but not on A4 T e T ey
b Amounts included on hine a but not on mlee B0 - Ime 17, Form 990 o e W 3
line 12, Form 990 o e . {1) Donated services 2E IR L B
{1) Nat unrealized gains L . SRR and use of facilties  § . SCHI
on investments $_ <598,615.3 4. % ~"-< .l (2) Pnorysaradjustments B ISR
{2) Donated services I AN . reported on Ima 20, " R &
and use of faclities  § I Form 990 $ % B VR
(3} Recoveries of pnor IRy .-, -t (3) Losses reporled on . oo T,
year grants $ o Lo :L» lne 20, Form 990  § B PR
(4) Other (specity) Ao L erT T (4) Other (specty) ofSeS T T
$ I O A $ St jiv A
Add amounts on lines (1) through (4} »|b] <598,615.Pp  Addamounts on tines (1) through (4) | .
¢ Lme a mmusline b >lc 711,394. ¢ wUneaminusine b A1 748,412.
d  Amounts included on i 12, Form A U7 "1 o Amounts ncluded on tne 17, Form P e e
990 but not oz Iine a M R 990 but not on line a oL os s 3
{1) lovestment expanses y ﬁ: A (1) Investment sxpanses A RN
not mcluded on £ AU B not tncluded on o -
line 6b, Form 980 § P lme 65, Form 990§ oL e T
(2) Other {spectty) oo o T+ (2) Oter(specty) ST T
$ I R S s NI
Add amounts on lines (1) and{2) »|d 0. Add amounts on tines (1) and{2) >ld 0.

e Total revenue per line 12, Form 930 8 Total expenses per line 17, Form 990
{ne & plus Ina d) >le 711,394. {tne ¢ plus line d) >|e 748,412.

ngt-t ¥| Listof Ofﬁcers,_-Dlrectors, Trustees, and Key Employees (List sach one even f not compensated )
{B) Title and avarags hours ic) Compensation (%ontribuuonsm {E) Expense
ph

ea beneflt
(A) Name and address o aton | Vot Bgid. enter | s kackee | o 2e0oi s
SEE STATEMENT 8§ =~~~ ~~~7777 52,864. 0. 0.

75 Did any officer director, trustes, or key employea recerve aggregate compensation of more than $100,000 from your omanization and all related
organzzations, of which more than $10,000 was provided by tha related organizations? It “Yes ” attach schadule P Yas [Z] No Form 990 {2001}




Form 990 {2001) PROVIDENCE ANTMAL RESCUE LEAGUE, INC. 05-0262712 Page 5
{Part VI | Other Information. . Yes| No
76  Did the organizahon engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each achivity 78 X ‘
77 Were any changes mada in tha organizing or governing documents but not raported to the IRS? 77 X \
if "Yes.” attach a conformed copy of the changes YOS R D ;
78 a O the organzation have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 78a X \
b #Ves, has t filed a tax ratumn on Form 890-T far this year? N/A 780 ‘
79 Was thers a iquidation, dissolution, termination, or substantial contraction dunng the year? 79 X
It "Yes," attach a statement - F § s
80 a s the organization related {other than by association with a stalewide or naboniwide organizabion) through cornmon msmbership, R S ,}“:«:
govemting bodies, trustess, officers, elc , to any other exampt or nonexsmpt organzation? 80a X
b 1 "Yes." enter the name of the organization B R I 5
and check whether tis (I exampt OR (] aonexempt |. - " - -
81 a Enter direct or indirect pelitical expenditures Sea line 81 instructions 81a 0.]- s AN S
b Did the organization fils Form 1120-POL for this year? 81b X
82 a Did the erganzation recerva donated services or the use of matenals, equipmant, or facilities at no charge or at substantially less than
fair rental vatue? 822 X
b 1f*ves," you may ndicata the value of these items here Do not includa this amount as revenue in Part 1 o7 as an T Y
expense m Part §1 {See instructions in Part 111 } l 82b | N/A - . T
83 2 Did the organization comply with the public inspection requiremnents for retumns and axemption applications ? 83a| X
b Did the organizaticn comply with the disclosure requirements relating to quid pro quo contnbutions? g3h | X
84 a Du the organization solictt any contnbutions or grfts that were not 1ax deduchbla? N/A 842
b H"¥es," did the erganzation include with every solicitation an express statement that such contributions or grfts ware not R o o
tax deductiblg? N/A 84b
85  507(ck4), (5), or (6} organizations a Wers substantially all dues nondeductible by members? N/A 85a
b Did the organrzation make only (n-house lobbying expendtures of $2,000 or less? N/A 85h
It "Yes® was answered to ether 85a or 85b, do not complete 85¢ through 85h below unlass the arganizahion recebed a wabvar Io7 praxy iax - - .
owed for the prior yudr s i . ”
¢ Dues, assessments, and similar amounts from members 8s¢ N/A ) .
d Sectron 162(e) lobbying and poltical expendnures g5d N/A B S
8 Aggregate nondeductible amount of section 6033(s)(1){A} dues notices 850 N/A - -
1 Taxabte amount of lobbying and poltical expenditures (line 85d less 85e) 85f N/A s N
g Does the organization elect to pay the saction 5033(e) tax on the amount tm 852 N/ A 85g
h !f saction 6033(e){1){A} dues notices wars sent, does the organization agrae 1o add the amount in 85f to s reasonable estimate of dues
allocable to nondeductible lobbying and political expandrturas for the following tax year? N/A 85h_
86 501(c)(7) organzations Enter a tnitiation tees and capital contrbutions included on line 12 Bba N/A I I S
b Gross receipts, included on line 12, for public use of club facililies 86b N/A T NS R
87  501(cX12) organrzations Enter a Gioss income from members of shareholders 87a N/A ﬂ B
b Gross incorne from other sources (Do not net amounts due or paxd to other sources . -
against amounts dué or racetved from them ) 87b N/A o e
88 At any time dunng the year, did the ergamzation own a 50% or greater interest in a taxable corporation or partnershugp,
or an entity disreparded as separate from the organmzation under Regulations sections 301 7701-2 and 301 7701-37
1 *Yes,” complata Part IX 88 X
89 a 501(c)3) orgamzations Enter Amount of tax imposed on the organrzation dunng the year under
sachion 4911 0. ,section 4512 0 ., section 4955 b 0.}~ b
b 507(c)(3) and 501(c}{4} organzations Did the erganizalion engage in any section 4958 excess benefit
transaction dunng the year or did it become aware of an excess benefit transaction trom a prior year?
1t “Yas," attach a statement explaining each transaction 890 X
¢ Enter Amount of tax Imposed on the organization managers or disgualified persons dunng the year undar
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on kne 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this retum s filed ™ N/A
b Number of employaes employed in the pay penod that includes March 12, 2001 I 90b | 14

91 Thebooksaremcareof » KRISTINE POWELL

Telephoneno » {401y 421-1399

Located at » 34 ELBOW STREET, PROVIDENCE, RI Zr+a b 02903

92  Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 in heu of Form 1041- Check here > D
and enter the amgunt of tax-axempt interest recerved or accrued dunng the lax yeas > | 92 ’ N/A

123041 5 Form 990 (2001)

01-02-02



Form 990 (2001} PROVIDENCE ANTMAL RESCUE LEAGUE, INC. 05-0262712 Page 6 |
[Part VIl | Analysis of Income-Producing Activities (Ses Specific Instructions on page 32 } |
|
|

Note Enter gross amounts unless otherwise t;’}"""mﬂ Business Incoma '("‘E‘;'""“ by section 312 813 ors1d (€)
ndicated Business M(:)L . - AIL';{I o Related or exampt
83 Program sarvice ravenus code code function income

2

b

¢

d

e

! Meadicare/Medicatd paymants
g Fees and contracts from government agencies
84 Membership dugs and assessments
95 Interast on savings and temporary
cash Investments
96 Dradends and mterest from securittes 14

— 122,716,

ow EE A YN "
87 Net rental income or (loss) tram real estate wn e d e e we ar. USRS R T e B et e SRR T e Y

NN

a debt-financed property
b not debt-financed proparty
98 Net rental incomne or (toss) from parsonal property
99 (ther Invastment income
100 Gain or (loss) from safes of assets
other than mventory 18 136,084.
101 Net incoma or {foss) from spacial events
102 Gross profit or {loss) from sales ot inventory
103 Othar revenue

a OTHER INCOME 01 6,923.

b

[

d

4
104 Subtotal (add columns (BY, (DY, and (E}) e o 0.4 265,723. 0.
105 Total {add ling 104, cotumns (B), (D), and {E}) > 265,723,

Nole Line 105 pius ine 1d, Part I, should equal the amount on Iine 12, Part ! _
|~parf Viii| Relationship of Activities to the Accomplishment of Exempt Purposes (Ses Specific Instructions on page 32 )

Line No | Explain how each activity for which income s reported in column (E) of Past VIl contnbuted importantly to the accomplishment of the organzation's
h 4 exempl purposes (othsr than by prowding funds for such purposes)

INVESTMENT INCOME AND UNREALIZED IOSS ON INVESTMENT

Part 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spectic Instructions on page 33)
A

( (8) ) (D) (E'J
Name, address, and EIN of corporation, Percentage of Natura of activities Total income End-of-year
partnership, or disreqarded entrty ownership interest assats
%
N/A %
%
%
IPart*X 1 Information Regarding Transfers Associated with Personal Benefit Contracts ({Ses Specific Instructions on page 33 )
(a) Did the organezation, dunng the year, receve any funds, directly or indiractly, to pay premizms on a persenal benefit contract? |:| Yeos @ No
{b) 0id the argaaization, during tha year, pay premiucns, duectly ar indirectly, on a parsenal henefit contract? [:l Yes @l No

ying schedules and stataments and Io the best of my knowledpe and bedied it is true,
niormation of which preparer ATy knowlsdge




SCHEDULE A
(Form 890 or 890-EZ)

Departont of the Treasury
Internal Rovenue Service

(Except Private Foundation) and Seetlon 501(e), 501(f), 501(k),
501(n), or Section 4247{a){1) Nonexempl Charitabis Trust

Supplementary Information-{See separate Instructions.)

P MUST be completad by the sbove organizations and attached to thelr Form 980 or 990-E2

Organization Exempt Under Section 501(c)(3) oMB o 1545004

2001

Name of the organization

PROVIDENCE ANIMAL RESCUE LEAGUE, INC.

Employer Identification nember
05 0262712

m_ﬂ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each gne If there are none, enter None )

id) Contributions to (B) Expensa
(2) Nama and address of each employes paid {b) Title and average hours oSk,
per week devoled to (c) Compensation “""°’5 efered  |account and other
rore than $50,000 position p":’r aton allowances
NONE
Total number of other employees paid A ;«:,i e “f
over $50,000 » 0 RS foaa ot T
iPart !ﬂ Compensation of the Five Highest Paid Independant Contractors for Professional Services
{Ses paga 2 of the instructions List each ona (whether indnviduals or firms) It there are none, entas *None °)
{a) Name and address of each independent contractor pald more than §50,000 (b} Type of servica {¢) Compensation

—— . . = ——— o = . . — —— = = R e E— — A —— — o —

Total number of others recenng over
$50.000 tor professional services »

< . - e

-

&

E3
3

LHA  For Paperwark Reduction Act Notlce, see the Instructlons far Form 990 and Form 990-£2

122101
12-29-01

7

Schedule A (Form 990 ar 990-E2) 2001



Schedule A (Form 990 or 990-£7) 2001 PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Page2
m Statements About Activities (See page 2 of the instructions } Yos| No

1 Dunng the year, has tha organization altempted to inftusnce national, state, or local legislation, including any attempt to influence
pubhc opinion on a lagistative matter or refarendum? I “Yes,” entaer the total expenses paid or incurred in connection with the
lobbymng actviies P § $ {Must equal amounts en ling 38, Part VI-A,
orling i o Part VI-B ) 1
Organmations that made an election under section 501({h}) by filing Form 5768 must complete Part VI-A Gther organizations checking :‘;' E;;
"Yes," must complete Part VI-8 AND attach a statement gnang a detailed description of the lobbying activities ver Lo
2 During the year, has the organtzation, ether directly or inthrectly, engaged in any of the followng acts with any substantial contnbutors,
trustees, diractors, officers, creators, key employass, or members of their families, or with any laxable grpanization with which any such M
person s affiliated as an officar, diractor, trustes, majonty owner, or pnncipat beneficlary? (If the answer to any question is "Yes," ) ,:2”, -4
attach a detalled statement explaining the transactions } ) .
a Sale, exchange, or leasing of property? 22

>

M3
»

"
L PP ]

J
>
o
o
b 2’
MR
[
-
e L
g
. "

.

I
o

v

»
k)
e

b Lending of money or other extension of cradit? 2b

¢ Fumishing of goods, services, or facilties? 2¢

d Payment of compensation {or payment or reimbursemant of expenses rf mora than $1,000)? 2d

8 Transtar of any part of #s Incoma or assets? 2¢

3 Does the organzation make grants tor scholarships, tellowships, student loans, etc ? (See Nots balow ) 3
4 Do you have a section 403(k) annuity plan fer your employees? 4

Note Attach a statement to explain how the organization deterrmines that indrviduals or organizations receiving grants or loans
from it in furtherance of its charnteble programs "qualify " to receive payments -

[Part 1¥| Reason for Non-Private Foundation Status (See pages 3 through & of the mstruchons )
The ergantzalion 15 not a private foundation because it is {Pleasa chack only ONE applicable box )

5 A church, conventlon of churches, or association of churches Section 170{b}{1){A}1)
A school Saction 170{b){1){A)n) {Also complete Part V)
A hospital or a cooperative hospital service arganization Section 170(b){1){A¥1li)
A Federal, state, of iocal government or governmental und Section 170{bY{1)(A) (V)
A medical research organization operatad in conjunction with 2 hosprtal Section 170(b){1}(A}wm) Enter the hospital's name, city,
and state P>
An organization operated for the benefil of a collage or universily owned or operated by a governmental untt Section 170{b){1)(A}(v)
(Also complete the Support Scheduls in Part IV-A)
An organzation that normally recervas a substantial part of its support from a govememental uart or from the general public
Sechton 170(b){(1){A}v)) {Also complets the Sepport Schedute in Part IV-A )
A communnty trust Section 170(b){1}{(A}w) (Also complete the Suppori Sehedule in Part IV-A )
An organrzation that normally recerves (1) mare than 33 1/3% of its suppor from contnbutions, membershup fees, and gross
receipls from actnities refated to s chantable, etc , functions - subject to cartain exceptions, and (2) no more than 33 1/3% of
tts support from gross investment iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sechon 509(a)(2) {Also complete the Suppart Schedule 1n Part IV-A )

Ea] T R - - - |-

et
0
il
-«

(2= - I -]

U0 M O 00000

10

11a

11b
12

[

13 An orgamzation that i1s not controlled by any disqualified persons (other than foundation managers} and supports organizations described in

(1) hnes 5 through_ 12 above, or (2] saction 501(c)(4}), (5}, or {6), df they meel the test of section 509{a)(?} {See section 509{a}{3))
Provide the following informatton about the supported organizations (See page 5 of the instructions )

(b} Ling number

{a) Name(s) ot supported organtzation(s} trom above

14 EI An organization organizad and operated to tesl tor public safety Section 509(a){4) {See page 6 of the instruchions }
Schedule A (Form 990 or 980-EZ) 2001

123111
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Schedule A (Form 990 or 890-E7) 2001 PROVIDENCE ANIMAY, RESCUE LEAGUE, I

NC.

05-0262712

Page 3

[Part IV-A |

Supp-ort Schedule (Complete only if you checked a box on ine 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for convertin from the accrual to the cash method of accounting

Calendar year {or fiscal year
beginning in) »

(a) 2000

() 1999

_ (e) 1998

(9) 1997

(e) Total

15

Glits, grants, and coniributions received
{Do not include unusual grants  Ses
fine 28}

366,988.

303,147.

408,941.

274,499.

1,353,575.

16

Membership faes recenved

17

Gross raceipts from admissions,
merchandise sold or services
parformed, or fumishing of
facities in any actrity that is
related to the organtzation's
chamtable, etc . purpose

52,000.

18,152.

26,440.

41,547.

138,139.

18

Gross mcome from interast,
dwidends, amounts received from
payments on secutities loans (sec-
tion 512{a)(5)}, rents, royalties, and
unralated businass taxable Income
(less sachon 511 taxes) from
businessas acquired by the
organrzation after Jurre 30, 1975

151,154.

112,548.

143,567.

142,931.

550,200.

18

Net income trom uprelated businass
actvities not included n line 18

20

Tax rewenuos leviad ior the organization s
benefit and elther pad to It or axpended
on |ty behal!

21

Thae value of services or facilities
furnished to the organnzation by a
govemmantal unit without charge
Do not includa the value of sarvices
or facilihes generally fumistiad to
the public without charge

22

Other Income. Attach a achedule, Do not
Inctude gain or Nome) fram sale of cooHnt
assels

NT ©
2,652.

2,652,

Total of inas 15 through 22

570,142.

433,847.

578,948.

461,629.

2,044,566.

24

Lina 23 minus line 17

518,142.

415,695.

552,508.

420,082.

1,906, 427.

Enter 1% of lna 23

5,701.

4,338.

5,789.

4,616.f-

38 129f

Organizatlons described on{lnes 10 or 11 a  Enter 2% of arount in columa (g), ina 24 P | 262

Prepare a Iist for your records fo show the nams of and amount contnbutad by sach person {ather than a governmental I P
untt or publicly supported organzalion) whose total grits for 1997 through 2000 exceeded the amount shown In line 26a ) e ’f 25 M';
Do not file this list with your return Enter the tolal of all thase axcess amounts

Total support for section 509(a}{1) tast Entar line 24, column (8)

26b 11 871.

26c 1,906,427.

Add Amounts from column (g} for lines 18 550,200. 19 LT :
22 2,652. o

8| | 564,723,

11,871.

Public support (line 26¢ minus ne 264 lotal) z6e 1,341,704.

Yvvy vy

Pyblic support percentage (ling 26e (numerator) divided by line 26¢ {derominater)) 261 70.3779y

27

- 8 = o o

Organizattons described on line 12  a For amounts included i ines 15, 16, and 17 that were recarved from a "disqualdfied parson,” prepare a ist for your records

1o show the name of, and total amounts recetved 1n each year from, each “disqualified person " Do not e thig Iist with your return Enter the sum ot such amounts

foreachysar N/A

{2000) {1999} {1998) {1997)

For any amount included in ing 17 that was recerved trom each peson (othar than "disqualfied persons®), prepare a list for your records 1o show the name of, and

amount received for each year, that was mora than the larger of (1) the amount on iine 25 for the year or (2) $5,000 {Include In the st organizations descnbed in

lines 5 through 11, as well as Indtviduals ) Do not flle this list with your return After computing the difference between the amount recerved and the iarger

amount described 1 (1) or {2), enter the sum of thess differences {the excess amounts) for each year N/A

{2000) (1999) {1998) {1997}

Add Amounts from column (e) tor ines 15 16

17 20 21
and lna 27b total

2% N/A
27d N/A
270 N/A

(RN . - »
.

- LR ERET e

27 N/A «
2m N/A %

Add Line 27a totat

Public support (Iine 27c total minus line 274 tolal)
Total support for section 509(a}{2} test Enter amount on line 23, column {a) » l 271 I
Public support percentage (line 27e (numerator) divided by line 271 (denominator})
Investment income percentage (line 18, column (e) (numerator} divided by line 271 (denominator})

N/A

YV, VYVvVY

28 Unusual Grants For an organization descnbed in tme 10, 11, ar 12, that racewved any unusual graats dunng 1897 through 2000, prepara a ist tor your records to
show, for each year the name of the contnbutor, the date and amount of the grant, and a bnef descnption of the nature of the grant Do not file this tist with your

return Do not mclude these grants in ine 15

NONE

123121 12 2001
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Scheduls A {Form 990 or 880-E2) 2001 PROVIDENCE ANIMAL RESCUE LEAGUE, INC.

05-0262712 Pagea

[Part¥| Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schoaols that checked the box on line 6 in Part [V)
Yos| No
29  Does the organzzation have a racially nondiscnminatory policy toward students by statemant in its charter, bylaws, other goveming
instrument, or in a resolution of s governing body? 28
30  Does the organzzation nclude a statement of tts racially nendiscnminatory policy toward students in all its brochures, catalogues, el B f};;
and other written communications with the public dealing with student 2dmissions, programs, and scholarships? 30
31 Has the organization publiczzed its racially nondiscriminatory policy through newspaper or broadcast media during the pened of [N s L
solicitation for students, or dunng the registration panod if it has no soheitation program, In a way that makes the policy known A b ic B,
to all parts of tha general community it serves? N .
If "Yas,” please descride, if “No,” please explam (If you need more space, attach a separate statement ) ﬂf * :) ’ ﬁ T
A N
L
S Fo ke
32  Does the organrzation maintain the followlng ok e
a Records indicating the raclal composition of the student body, facuRy, and administrative statt? J2a
b Records documanting that scholarships and other financial assistance are awarded on a racially nondisctminatory basis? 32b
¢ Coptes of all catalogues, brochures, annguncements, and other written communications to the public dealing with student
adnissions, programs, and scholarships? 32¢
d Copies of alt matenal used by the organrzatton or on its behalf to solicit contnbulions? 324
I you answared No" to any of the above, please explain (If you need more space, attach a separate statement ) 2 j K
S A
33 Does the organization discriminate by race in any way with raspect to A S
2 Students’ nghts or priviiages? 33a
b Admssions policlas? 33b
¢ Employmant of faculty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
@ Educational policies? 330
f  Use of faciities? 331
g Athlatc programs? 33p
h Cther extracurncular actrities? 33h
I you answered “Yes" to any of the above, pleasa explain (If you need more space, attach a separats statement } " : .
34 a Does the organmzation recaive any financal aid or asststance from a governmental agsncy? J4a
b Has the organization’s nght to such axd ever bean revoked or suspended? 34b
If you answared “Yes" {0 either 34a or b, pleasa explain using an attached statement .
35  Does the organization certrfy that t has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscrimination? 1f "No," attach an axplanation 35
Stchedule A (Form 950 or 990-E2Z) 2001
123131
12 2801
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Schedule A (Form 990 or 990-£2) 2001 PROVIDENCE ANIMAL RESCUE LEAGUE,

INC.

05-0262712

Page 5

| Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 9 of tha instructions )
({To ba complated ONLY by an eligible organtzation that filed Form 5768)

N/Aa

check P a [ | # the omanization betangs ta an athliated group

Chack # 5[ 1 #vouche

ckad "a" and "imned controf” provisions apply

Limirts on Lobbying Expenditures

{The tarm "sxpenditures” means amounts pald or incurred )

{a)

Affikated

group

totals

(b)

To be completad for ALL
elacting organizations

38

o1

39 Other exsmpt purpose expsndituras
40 Total exampt purpose expendiures (add linas 38 and 39)
41 Lobbying nontaxable amount Enter the amount from the following table -
The lobbying normtaxable amount s -
20% of the amount on line 40
$100 000 pius 15% of the excexs over $500 000

$175 000 plus 10% of the axcess over $1,000 000

If the amount on lina 40 Is -

Not over $500,000

Over $500,000 but not over $1,000 000

Over $1 000,000 but not gver $1,500 00O
Over $1 500,000 but not over $17 000,000

Gver $17,000,000
a2
43

Total lobbying expendrtures to influence public epinlon {grassroats lebbying)
37 Total lobbying expenditures to influsnce a legislative body (direct lobbying)
Total lobbying expenditures (add ines 36 and 37)

$225,000 plus 5% of the excess over $1,500,000

$1,000 000

Grassroots nontaxable amount {anter 25% of line 41)
Subtract ine 42 from line 36 Enter -0~ if ine 42 is mora than ine 36

44 Subtract ine 41 from tne 38 Enter -0- if line 41 15 more than line 38

Caution /f there is an amount on either line 43 or ine 44, you must fle Form 4720

N/A

S
oo
e ity

-
i

o

)
- -~
AR

- -
]
'

T e
{"'ﬂ

<

K
g

R
©
Ra™ o taat e

W e st

roa
Y

>
[

4-Yezr Averaging Perlod Under Section 501(hy

{Some organezations that mada a section 501{h) election do not have to complate all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Avaraging Perlod

N/A

Calendar year (or
fiscal year beginning in)

>

(a)
2001

(b)
2000

()
1949

(d)
1998

(e)
Total

45 Lobbying nontaxable

amount

0.

46 Lobbying ceiling amount

{150% of line 45{(e})

HES

¥ F

0.

47 Total lobbying
expanditures

Grassroots nontaxable
amount

48

49 Grassroots cethng amount
_{150% of Ine 4B{e}}

50 Grassroots lobbying
axpenditures

{Part VI-B

Lobbying Activity by Nonelecting Public Charities

{For reporting enty by organizations that did not completa Part VI-A) (See page 12 of the instructions )

Dunng the year, did the organization attempt to mfluence national, state o local legistabion, iactuding any attempt {o

influence public opinion on a legrsiatrva matter or retarendum, through the use of

a Volunteers

Paud staft or management (Include compansation in expenses reported on iines ¢ through h )

Madia advertisements

Matlings to members legislators, or the public

Grans 1o other organzations for lobbying purposes

Drrect contact with legislators, their staffs, govemment officials, or a legislative body

Rallies, demonstrations, $eminars conventions speeches, lectures, or any othar means

Total lebbying expenditures (Add lmese through h )
If "Yas" to any of the above, also attach a staterment gnvang a detailed descnghion of the lobbying activities

b
t
d
e Publications, or published or broadcast statements
!
g9
h
i

Yes

Amount

b b b i bl el B

0.

123101
12 25-01
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Scheduls A (Form 930 or 990-E2) 2001 PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Pages
IParl VII*] Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions ) __
51  Dud the reporting arganzation directly nFlndlmﬂy engage In any of the following with any other organrzation descnbed In section
501(c) of the Code (other than section 501{¢)(3) organmations} or In section 527, ralabing to polibcal organzations?

2 Transters from the reporling arganmizatton to a nonchamtable exempt organization of Yes | No
() Cash S1atl) X
{ll} Other assats afll) X

b Othertransactions
{l) Sates or exchanges of assats with a nonchantable exempt organtzation b{l) X
(i) Purchasas of assets from a nonchantable exempt organization b(if) X
(1) Rental of faciltias, equipment, or other assats biif) X
(i) Relmbursemsnt arrangements b{iv) X
{v) Loans orfoan guarantaes b(v) X
{vl) Performance of services or membership or fundraising solicitations bivl) X
£ Sharng of facilities, equipment, mailing hists, other assats, or paid employass ¢ X

d Ifthe answar to any of the above Is "Yes,” complata the following schedule Column (b} should ahways show the famr markst value of the
goods, other assets, or sarvices given by the reporting organization It the organization recerved less than fair markat valus in any

transaction or shanng arrangemant, show in celumn {d) the valus of tha goods, other assets, or services receved N/A
{a) {b) {€) (d)
Line no Amount involved Name of nonchantable exampt organgation Dascription of transfers, transactions, and shanng arrangements

62 a Is the organizabion directly or indirectly affillated with, or related to, one or more tax-sxempt organizations descnbed In sectton 501(c) of the

Cods (other than section 501(c)(3)) or in section 5272 » [ ves (X1 Ne
b 1f"Yes complete the followmng schedule N/A
(a) (b) {t)
Name of organization Type of organzation Dascrphien of relationship
122801 Schedule A (Form 950 or 990-£Z) 2001

12



Schedule B Schedule of Contributors OME Mo 1545.0047
(Form 9980, 980-EZ, or . ! =

880-PF) Supplementary Intormation for 2 0 0 1
f the T .
am :n :. raasry Iine 1 of Form 920, 880-EZ and 880-PF (see instructions}
Name of organization Employer identification number
|
PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 !
Organization type (check cne)
Filers of Section
Form 890 or 980-EZ @ 501{c)( 3 ) (enter number) organlization
[:I 4947(a)(1) nonexempt chariteble trust not treated as a private foundation
L] se7 political organzation
Form 990-PF D 501(c){3) axempt private foundation
I:l 4947(a){1) nonaxempt charitable trust treated as a private foundation
I:l 501{c)(3) taxable private foundation

Check f your organtzation 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7}, (8), or (10) orpamzation can check box{as}
for both the General rule and a Specal ruie-see Instructions )

Genera! Rule-

[:] For organizations filing Form 990, 890-EZ, or 990-PF that recerved, durtng the vear, $5,000 or more {(in money or property) frerm any cne
contnbutor {Complete Pants ) and 11}

Special Rules-

@ For a section 501(c}{3) organization filing Form 990, or Form 930-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/1 70M)(1)(A}v]) and recerved from any one contnbutor, during the year, a contnbution of the greater of $5,000 or 2%
of the amount on Iine 1 of these forms (Complete Parts land Il )

L__| For a section 501(c){7). (8}, or (10) organization filng Form 990, or Form 990-E2, that recarved from any one contnbutor, dunng the year,
aggregate contributtons or bequests of more than $1,000 for use exclusvely for religious, chartable, scientific, iterary, or educational
purpeses, or the prevention of cruelty to children or animals (Complete Parts |, Il, and Ill )

l:] For a section 501{c)(7), (8), or (10} organtzation filing Form 990, or Form 990-EZ, that recetved from any one contnbutor, duning the year,
some contributions for use exclusively for religious, chartable, etc , purposes, but these contnbutions did not aggregate to more than
$1,000 (If this box 13 checked, enter here the total contnbutions that were recetved dunng the year for an exclusively religious,
chartable, elc , purpose Do not complete any of the Parts unless the General nule applies to this organization because it received
nonexclusively religious, chamable, etc , contnbutions of $5,000 or more dunng the year) > %

Caution Organizations that are not covered by the General rule and/or the Special rules do not fila Schedule B8 (Form 990, 880-EZ, or 390-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ, or on fine 1 of their Form 990-FF, to cerlify that they do not meet the filing
requiraments of Schedule B (Form 990, 990-EZ, or 990-PF)

Schedula B (Farm 990, 930-EZ, or 930-PF) (2001)

123451 12 29-01
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Schadule B (Form B30 990-EZ, or 990-PF) 2001)

Pags 1 o 1 of Part |

Name of organlzation '

PROVIDENCE ANIMAL RESCUE LEAGUE, INC.

Employer identitication number

05-0262712

e

‘Partf- Contributors (See Specific instructions }

{a) b}

No Mama addrare and 7iD . &

(c)
Aggregate contributions

(d)
Type of contnbution

$ 68,000,

Person
Payroll I____l
Noncash [ ]

{Complete Part [ f there
13 a noncash contnbution )

{a)
No

{c)
Aggregate contributions

{d
Type of contribution

$ 11,000.

Person IE
Payroll |:]
Noncash [ |

{Complets Part 1 i there
ts a noncash contnbution )

(a) {b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

{d
Type of contnbution

Person {:I
Payrotl |:]
Noncash [ |

(Complete Part Il if there
13 a noncash contnbution )

(a} ®)
No Name, address and ZIP + 4

]
Aggregate contributions

(d)
Type of contnbution

Person D
Payroll l:l
Noncash [ ]

{Complete Part I} il thers
13 a noncash contnbution )

(a) {b)
No Name, address and ZIP + 4

{c)
Aggregate contributions

{d
Type of contnbution

Person D
Payroll |:]
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

(a} )
No Name, address and ZIP + 4

()
Aggregate contnbutions

(D)
Type of contnbution

Person l:l
Payroll I:I
Noncash [ ]

{Completa Part |l ff there
18 a noncash contnbution )

123452 12 26-01 14
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PROVIDENCE ANIMAI, RESCUE LEAGUE, INC.

05-0262712

Identification of Excess Contributions

Schedule A Included on Part IV-A, Line 26b 2001
** Do Not File **
*+ Not Gpen to Public Inspection ***
Contnbutor's Name Coni.:'lol::llons Corﬁxnieus:ons
50,000. 11,871.
Total Excess Contnibutions to Schedule A, Line 26b 11,871.

121711402

12.1




PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712

_— ——

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES  STATEMENT 1
GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
SECURITIES 358,582. 222,498. 0. 136,084.
TO FORM 990, PART I, LINE 8 358,582. 222,498. 0. 136,084.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <598,615.>
TOTAL TO FORM 990, PART I, LINE 20 <598,615.>
FORM 990 OTHER EXPENSES STATEMENT 3
(A} (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROMOTIONAL 16,420. 14,350. 1,314. 756.
OFFICE SUPPLIES 6,499. 5,758. 470. 271.
PROFESSIONAL FEES 38,190. 31,877. 2,721. 3,592.
UTILITIES 24,621. 21,879. 1,632. 1,110.
INSURANCE 19,312. 16,802. 1,545. 965.
DUES, FEES, &
SUBSCRIPTIONS 1,550. 1,390. 55. 105.
MISCELLANEOUS 2,180. 1,906. 174. 100.
VEHICLE EXPENSE 2,237. 2,059. 178.
REPAIRS &
MAINTENANCE 25,975. 23,975. 2,000.
STAFF
TRAINING/EXPENSES 5,737. 5,141. 310. 286.
TOTAL TO FM 990, LN 43 142,721. 125,137. 10,399. 7,185.

15 STATEMENT(S) 1, 2, 3



PROVIDENCE ANIMAL RESCUE LEAGUE,

INC.

———

FORM 990

STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART III

05-0262712

STATEMENT 4

EXPLANATION

THE LEAGUE'S PURPOSE IS TO OPERATE A SHELTER FOR HOMELESS ANIMALS AND TO
UNDERTAKE OTHER CHARITABLE OR BENEVOLENT ACTIVITIES FOR THE WELFARE OF ANIM.

I

FORM 990 NON~-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
CORPORATE
OBLIGATIONS 541,550. 541,550.
STOCKS 3,617,874. 3,617,874.
ENDOWMENT 200,231. 200,231.
TO 990, LN 54 COL B 541,550. 200,231. 4,359,655.

3,617,874.

—_— —

I

— —

FORM 990 GOVERNMENT SECURITIES STATEMENT 6

U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTES & BONDS 304,516. 304,516.
TOTAL TO FORM 990, LINE 54, COL B 304,516. 304,516.

FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION

DESCRIPTION METHOD AMOUNT

SHORT TERM INVESTMENTS MARKET VALUE 18,297.

TOTAL TG FORM 990, PART IV, LINE 56, COLUMN B 18,297.

16 STATEMENT(S) 4, 5, 6, 7




PROVIDENCE ANIMAL RESCUE LEAGUE,

INC.

05-0262712

FORM 990

PART V - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT

8

NAME AND ADDRESS

KRISTINE POWELL,
34 ELBOW STREET
PROVIDENCE, RI 02903

DAVID MIELE, ESQ.
34 ELBOW STREET
PROVIDENCE, RI 02903

DR. DENISE SHAPIRO
34 ELBOW STREET
PROVIDENCE, RI 02903

KARIN MORSE
34 ELBOW STREET
PROVIDENCE, RI 02903

DAVID LANCI
34 ELBOW STREET
PROVIDENCE, RI 02903

WILLIAM VIALL
34 ELBOW STREET
PROVIDENCE, RI 02903

STEVE TRIEDMAN
34 ELBOW STREET
PROVIDENCE, RI 02903

LOUISE RYMER
34 ELBOW STREET
PROVIDENCE, RI 02903

ROBIN MAIN
34 ELBOW STREET
PROVIDENCE, RI 02903

JOANNE MASELLI
34 ELBOW STREET
PROVIDENCE, RI 02903

DAISY ALDRICH
34 ELBOW STREET
PROVIDENCE, RI 02903

TITLE AND
AVRG HRS/WK

COMPEN-

EMPLOYEE

BEN PLAN EXPENSE
CONTRIB ACCOUNT

EXEC. DIR.

40

PRESIDENT

BOARD

BOARD

BOARD

TREASURER

1

oF

OF

OoF

OF

DIR.

DIR.

DIR.

DIR.

DIR.

DIR.

BOARD OF DIR.

1

17

& ASST. SEC.
52,864.

0-

0.

STATEMENT(S) 8



PROVIDENCE ANIMAL RESCUE LEAGUE,

MARGARET-MARY WALSH
34 ELBOW STREET
PROVIDENCE, RI 02903

CHRISTOPHER IZZO
34 ELBOW STREET
PROVIDENCE, RI 02903

KEENA PALMER
34 ELBOW STREET
PROVIDENCE, RI 02903

CRAIG TRODSON
34 ELBOW STREET
PROVIDENCE, RI 02903

AMY BERETTA
34 ELBOW STREET
PROVIDENCE, RI 02903

MARY ANN LIPPIT
108 PROSPECT STREET
PROVIDENCE, RI 02906

JOSEPH REALE, JR.
34 ELBOW STREET

PROVIDENCE, RI 02903

DR. JAMES HARPER, III
34 ELBOW STREET
PROVIDENCE, RI 02903

COLIN ROBINSON
34 ELBOW STREET
PROVIDENCE, RI 02903

TOTALS INCLUDED ON FORM 990,

INC. 05-0262712
BOARD OF DIR.
1 0. 0. 0.
SECRETARY
1 0. 0. 0.
BOARD OF DIR.
1 0. 0. 0.
BOARD OF DIR
1 0. 0. 0.
ASST. TREASURER
1 0. 0. 0.
BOARD OF DIR
1 0. 0. 0.
EXECUTIVE VICE PRES.
1 0. 0. 0.
BOARD OF DIR
1 0. 0. 0.
BOARD OF DIR.
1 0. 0. 0.
1

52,864. 0. 0.
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PROVIDENCE ANIMAL RESCUE LEAGUE,

INC.

. ——

05-0262712

SCHEDULE A

— —

STATEMENT 9

OTHER INCOME
2000 1999 1998 1997
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER MISCELLANEOUS 0. 0. 0. 2,652.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 2,652.
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Providence Amimal Rescue League, Inc

Statement 10 Form 990
EIN 05-0262712

December 31, 2001

Property and Equipment
A summary of property and equipment at December 31, 2001 consists of the

following-

Land $ 15,000
Bulding 236,608
Building improvements 329,266
Equipment and vehicles 272,233
Children’s Museum Project 61,418

Total property and equmpment 014,525
Less accumulated depreciation (516,598)

Net property and equipment 3 397,927




~868 (12-2000) Page 2

u are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box > [K!
lnly complete Part Il ff you have already been granted an automatic 3-month extension on a previously filed Form 8868
.ara fling for an_Automatic 3-Month Extension, complets only Part | {on page 1)

fPart I] Additional {not automatic) 3-Month Extension of Time - Must file Ortginal and One Copy.
Type or Name of Exempt Crganization . Employer identification number
PAnt  IPROVIDENCE ANIMAL RESCUE LEAGUE, INC. - - 05-0262712
2:,:;:? Number, street, and room or suite no [f a P O box, see tnstructions . - .| For IRS use onfy
::::;":f‘" 34 ELBOW STREET .
reum See | Cily, town or post office, state, and ZIP code For a foreign address, see instructions .
lnstuctions IPDROVIDENCE, RI 02903 e " .
Check type of return 1o be filed (File a separate application for each return)
Form 990 CJ Form990€Ez [ Form 990 T {sec 401(a) or 408(a} trusty [ Form 1041:a [ Forms227 (] Form 8870

[ JromosoBL. [ Form990PF [ Form 990 T (trust other than above) | ] Form 4720 || Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® |f the organization does not have an office or place of business In the United States, check this box » |:]
® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P :l If 1t 1s for part of the group, check this box P E_I and attach a list with the names and ElNs of 2ll members the sxtensien is for

4 | request an additional 3 month extension of time until ﬂ% , ﬁ
5 Forcalendar year 2001 | or other tax year beginning and ending i
6  If this tax year s for less than 12 months, check reason I__._] Inttial retum [ Final retum ~ %hange In acceunting period
7  State in detal why you need the extension g
ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMAT IbN NECES,SAF
TO PREPARE A COMPLETE AND ACCURATE RETURN. o X\ “ \ \
% h A A A
8a I this application is for Form 980 BL, 990 PF, 990 T, 4720, Qr 6063 ”:L'n'i%?{he lent NBX any
nonrefundable credits See instructions $
b I this application 1s for Form 990-PF, 980 T, 4720"611' 089 \enterany refund ?lls an est ated
tax payments made Include any prior year overpaym t all a credit arnount paid
previously with Form B868 R U $

Signature

¢ Balance Due. Subtract line 8b from line Ba Include your paymetf with this form, or, If required, deposit with FTD
coupon or, if required, by using EFTPS (E!ectronlc Fecﬁﬁf ax Paym ystem) See Instructions $ N/A
$lgnﬁture and Verification
Under penallies of pegury, | declare that | have examinad lhlS f"rrr‘l‘ mcluding accompanying schedules and statements, and to the bast of my knowledge and belief,
it 15 true, correct, arg comlets, and Mat | uthaggeg to prepars this form W
4 /M tle B> % Date P>
gl Notlce to Appllcant - To Be Complotad by the IRS
%ﬂ:pmved this application Please attach this form to the organization’s retumn
D We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior axtensions) This grace period ts consideraed to be a valid extension of time for elections
otherwise required to be made on a timely return Please atlach this form to the organization’s return
We have not approved this application After considering the reasons stated Iin item 7, we cannot grant your request for an extension of time to
fila We are not granting the 10-day grace perted
% We cannot consider this application because It was filed after the due date of tha retum for which E emmm AEE&?GVED
Other

AUG I 4 2007
By

Diectar LINDA WEISKnpE
Alternate Mailing Address - Enter the address If you wan! the copy of this application for an additional §Uﬁ$1ﬁﬁmamgm@ 8 address

different than the one entered above

Name
KAHN, LITWIN, RENZA & CQ., LTD.
Type Number and streat (include sulte, room, or apt no ) Ora P O box number

orprit | 951 NORTH MAIN STREET
City or town, province or state, and country {including postal or ZIP code}

iz#2. | PROVIDENCE, RI 02904
KARN, TITWIN, RENZA&8 CO, [TD., CPAs Form 8888 (12-2000)
951 N. MAIN ST., PROVIDENCE, RI 02304-05-0409384




Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 1545 1708
Depeartmant of the Treasury

Interma) Raverue Sarvice P Filo a separate appiication for each return

® [ you are fillng for an Automatic 3-Month Extension, complete only Part | and check this box >

® {f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part lI (on page 2 of this form;)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8888

! Part ] i Automatic 3-Month Extension of Time - Only aubmit onginal {no coples needed)

Note Form 8990-T corporations requesting an automatic 6-month extension - check this box and compiete Part | only > D
Al other corporations (including Form 990-C flers) must use Form 7004 to request an extension of ime o e income lax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
pnnt

PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712
Fite by the

duscatator | Number, street, and room or suite no If a PO box, see instructions
fingyor | 34 ELBOW STREET

retum See
instructions [ Crty, town or post office, state, and ZIP code For a foreign address, see instructions

PROVIDENCE, RI 02903

Check type of return to be filed{file a separate application for each return)

[X] Form 990 (1 Form 990 T (corporation) [ Form 4720 1
1 Form 990-BL ] Form 990 T (sec 401(a) or 408(a) trust) 1 Form 5227

D Form 990 EZ |:I Form 990-T (trust other than above) D Form 6069 .~

(1 Form 990-PF (1 Form 1041 A (] Form 8870, \] f

® |f the organization does not have an office ar place of business in ths United States, uieex lms pox” ‘i \11 ,\ > | |
# [f this Is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN} i [’thls 1s for the l;no group, check this
box P> D If 1t 1= for part of the group, check this box B |:] and attach a list with the names and‘EJl‘ris‘;{f all members thevaffiension will cover

1 | request an automatic 3-month (6:-month, for 990-T corporation) ex!ens:on of tlme upti K\AUGUST 15, 2002

to file the exempt organization retum for the organization named abpve The exiénsmn- 1s forthe o ization's retum for
> calendar year 2001 or SRS ’\ )‘\ 3
P [ tax year begmning P \\ and &ending b

feum

2  If this tax year s for less than 12 months, check reason CT-] D Final retum D Change in accounting penod

3a If this apphcation 1s for Form 390-8BL, 990 PF, 990 T, 4720wor 9069 enter the tentative tax, less any
nonrefundable credits See Instructions RNz $

b If this application is for Form 990-PF or 990 T, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit $

¢ Balance Due Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Verification

Under penatlies of perjury, | declate that | have examined this form, including accompanying schedules and stalements, and to the best of my knowledge and belsf,
s true corract, and complete, and that | am authonzed to prepara this form

Signature ba—n‘:&«‘}hm Title P> cpﬁ Dae > I -0

LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

KA, LITWIN, RENZA & €O, LTD., CPAs
951 N. MAIN ST, PROVIDENCE, R 02904-05-0409384

123831
07 16-01



