! 1

ggu Return of Organization Exempt From Income Tax
Form Under seglion 501{¢), 527, or 4947(a){1) of tha Internal Revenue Code (except black lung

benslit trust or privale foundalion)

OMB No _1545-0047

2002

Department of e T Open to Publle
.n:,m.“ nw:nu.'g.ﬁ:w P Tha grgamization may have to use a copy of this return Lo satisty state reporting requirements pmspa:llon
A Forthe 2002 calendar year, or tax year period beginning and ending
g E:&?:-! " :,5, ‘::S C Name of organization D Employer idantitication number

a

e | olPROVIDENCE ANIMAL RESCUE LEAGUE, INC.

05-0262712

.r:'ln:nrfw'%a frpe Number and street (or P O box it maul 1s not delivered to street address)

s | o934 ELBOW STREET

Room/suite {E Telephone numbet

(401)421-1399

|
i Tol:.‘f- City or town, state or country, and ZIP + 4

A ended PROVIDENCE, RI 02903

F Axoundng methad l:l Caah Accrusl
(] 822>
(specily)

p“gg],'fn‘-‘gj"" « Sectlon 501(c)(3) organizations and 4947(a)(1) nanexempt charitahte trusts
must aftach a completed Schedule A (Form 990 or 990-E2)

G Websita PN/A

[ =

Organization typa (check caty one) > 501(c}{ 3 ) ansertno) [_ ] 4947(a)(1) or [ 527

K GCheck here C] if the arganizabion § gross receipts are normally not maore than $25,000 The

organization nesd not file a return with the (RS, but If the organization recerved a Form 990 Package
In the mall, !t should file a retum without financial data Some states require a complete return

H and | are not apphcable to section 527 organizations

H(a) s this a group refurn for aflifiates?
H{b) It “Yes " enter number ot athliates

N/AR [lves LIno

H{c) Are all affillatas included?

(1§ "No," attach a st }

L__] Yeos No

H(d) is this a separate raturn hled by an or-
ganization covared by a group ruling? [:l Yes No

| Enter 4-digit GEN P>

M Check ™[] itthe oerganization IS not required to attach

%1 2200 LHA  For Paperwork Reductlon Act Nolige, sae the separate instructlons

1

L Gross receipts Add lines 6b, 8b, §b, and 10b to line 12 P> 1,299,247, Sch B {Form 990, 990-EZ, or 980-PF)
IPart 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contabutions, gifts, grants, and similar amounts recaived )
a Direct public support 1a B01,348.
b Indirect public support 1b 49,936.
t Government contnbutions {grants) 1c
o d Total {add lines 1a through 1c) (cash § 851,284, noncash$ ) 14 851,284.
e 2 Program service revenue including goverament fees and contracts {from Part VIl ling 93} 2
LA 3 Membership dues and assessments 3
oy 4 Interest oo savings and temporary cash investments 4
£ 5  Dividends and nterest from securtigs 5 119,188.
6 a Gross rents 6a .
b Less rental axpenses 6b
t Net rental income or (loss) (Subtract ine 6b from line 6a) e
o| 7  Otherinvestmentincome (describe P ) 7
2| 8a Gross amount trom sale of assets other (A} Securtigs (B} Other
9
S than inventory 328,693.] ga -
« b Less cost or other basis and sales expenses 199,875, 8
¢t Gain or {loss) {attach schedula) 128,718.] &
d Net gan or {loss} {combina line B¢, columns {A) and (B)) STMT 1 8d 128,718.
9 Special events and actiilies {attach schadulg)
a Gross revenue {not including $ of contnibutions
reported on line 1a) 9a
b Less diract expenses other than fundraising expenses ab !
t Netincoma or (loss) from spacial events (subtract Iine 9b trom lina 9a) gc
10 a Gross sales of mventory, less retums and allowances 10a
b Less cost ot goods sold 10h
¢ Gross profit or (loss) from sales of inventory {attach scheduls) (su rlu.:t_[m_@ltmm line 10a) 10c 53
11 Cther revenua (from Part VIl line 103) 11 .
12 Total revenue {add hnes 1d,2, 3, 4,5, 6c, 7, 8d, 9¢, 10¢c _and 11} ,___E_E_CEIVED ) 12 1,099,272,
o | 13 Progrem services (from tne 44, column (8)) 3| nov 8 13 693,322.
% 14 Management and genaral (from ling 44, column (C)) - 03 2003 o 14 60,362.
9| 15  Fundraising (from fine 44, column (D}) g? 15 39,669.
&5 | 16 Payments to atfiliales {attach schedula) = 16
17 ___ Tolal expenses {add lnes 16 and 44, column (A)) L OGDEN' UT 17 793,353.
,| 18 Excess or (defici) for the year (subtracl ke 17 from tine 12) 18 305,919.
5% 19 Net assets or fund balances at beginning of year (from lina 73, colurmn (A)} 19 5,112,857.
Zgl 20 Other changes i net assets of fund balances (attach explanation) S5EE STATEMENT 2 20 <911,136.>
21 Net assets or fund balances at end of year (combine lings 18, 19, and 20) 21 4,507,640.
73001

N

)

S

Form 890 (2002)(6



PROVIDENCE ANIMAL RESCUE LEAGUE, INC.

05-0262712

Statement of
Functional Expenses

and (4

All organizations must complate column {A) Columns (B}, (C}, and (D} are required for section 501{c}(3)
organizations and section 4947(a){1) nonexempt chanitable trusts but optional for others

Page 2

O b 90 100, or 16 0 a1 (A) Total W O e donaar (D) Fundraising
22 Grants and allocations {attach schedule}
cash § noncash § 22 ! + -

23 Specihc assistance to individuals {attach schedule} {23
24 Benefits paid to or for members {attach schedule} |24
25 Compensation of offlcers, diraclors, etc 25 55,135. 46,865, 5,514. 2,756.
26 Other salanes and wages 26 304,880. 266,348, 23,287, 15,245.
27 Pension plan contributions 27
28 Other employae benafils 28 21,948, 19,095, 1,756. 1,097.
20 Payroll taxes 29 31,567. 27,464, 2,525. 1,578.
30 Professional fundraising fees 30
31 Accounting tees 31
32 Legal tess 32
33 Supples 3 77,191. 67,928. 5,403. 3,860.
34 Telephone 34 10,402. 9,154. 728. 520.
35 Postage and shipping 35 10,154. 8,935. 711. 508.
36 Occupancy 36
37 Equipment rental and maintenance 37 16,326. 14,367. 1,143. 816.
38 Printing and publications 38 22,815. 20,077. 1,597. 1,141.
39 Travel 39
40 Conferences, conventions, and meetings 10
41 Interest i
42 Depreciation, deplehion, elc {attach schaduls) 42 6$9,130. 60,142. 5,531. 3,457.
43 (Other expenses not covered above (Itemize)

2 43a

b 43b

c 43c

d 43d

¢ SEE STATEMENT 3 43g 173,805. 152,947, 12,167. 8,691.
38 Simihmers comoitig o (B e e s penes 1315 | 44 793,353. 693,322, 60,362. 39,669.

Joint Costs Check P X1 1t you are following SOP 98-2
Are any Jomt costs from a combined educational campaign and fundraising solictation reported in (B} Program services?
1 *Yes." enter (1) the aggragate amount of these joint costs § 32,969 . (il the amount allocated to Program services $

P {(Xves [ Ino

29,012.

1,649.

1li} the amount allocated to Management and general $ 2,308 .  and (Iv) thg amount allocated to Fundraising §
Part 1ll | Statement of Program Service Accomplishments

What 15 the organization's pnmary exempt purpose? > _SEE STATEMENT 4

All organizations must describe their axempt purposs achisvemants In & clear and conclse manner State the number of cilents served publications 1ssued, etc. Discuss
schlevemanty thel are not measurable. {Section 501(c)3) and (4) organizatiana and 4947(a)1) nonexernpt charltable truste must alsa enter the smount of grants and
altocations o others )

Program Service
xpanses
(Raquired for 501{c)) and
{4) orgs and 4947(a)1)
trusts bul optional kor others |

a OPERATION OF AN ANTMAL SHELTER WHICH RECEIVED 2,500 ANIMALS

INTO ITS CARE OF WHICH 1,650 WERE ADOPTED, SPAY/NEUTER

PROGRAM WHERE APPROXIMATELY 1,200 ANIMALS WERE SERVICED.

{Grants and aflocations $ ) 693,322.
b
{Grants and alocations $ }
c
{Grants and allocations § )
d
{Grants and allecations § )
@ Other program services {attach schadule) (Granls and allocations § )
f Total of Pragram Sarvica Expenses {should equal ing 44 column (B}, Program sarvices) > 693,322.
LR Form 990 (2002)

2



Form 990 {2002) PROVIDENCE ANIMAI. RESCUE LEAGUE, INC. 05-0262712 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A) {8)
should be for end-of-year amounts only Baginning of year End of year
45  Cash - non-mterest-beanng 83,347.] a5 59,204.
46  Savings and temparary cash invastmants 46
472 Accounts receivable 47a 335,529. ’
b Less allowance for doubtful accounts 47b a7c 335,529.
48 a Pledges racevable 48a
b Less allowance tor doubtful accounts 48h 48¢c
49  Grants recervable 49
50  Recewables trom oflicers, directors, trustees,
o and key employees 50
‘3‘ 51 a Other notes and loans recevable 51a
4 b Less allowance tor doubtful accounts 51b G1c
§2  Invenlones for sals or use 2,439, s2 2,172,
53  Prepaid expensas and deferred charges 6,693.] 53 11,252.
54  Investments -secumies STMT 5  STMT 6  » [ ] Cost FMV 4,664,171.] s 3,578,668.
55 a Investments - land, bulldings, and
aquipment basis 55a .
b Less accumnulated depreciation 5ab 55¢
56  Investments - other SEE STATEMENT 7 18,297.] 55 154,881.
57 a Land, butldings, and equipment basis 57a 998,451.
b Less accumulated depreciaion ST AT L0 57h 585,728. 397,927 .51 412,723.
58  Other assets (descnbe P ) 22,209.] 8
50 _ Total assets (30d lines 45 through 58) (must equal ling 74) 5,195,083.| s9 4,554,429,
60  Accounts payable and accrued expenses 82,226.] &0 32,456.
61  Grants payable 61
- 62  Defarred revenue 62
2 |63  Loans from officers, duectors, trustees, and key amployses 63
E 64 a Tax-exempt bond liabtities B4a
3 b Mortgages and othar noles payable 64b
65  Other liabmties (descnbe ™ CHARTITABLE ANNUITY } 65 14,333.
66 __Tolal llablNities (add ings 60 through 65) 82,226.! 6 46,789.

Net Assets or Fund Balances

Organlzatlons that follow $FAS 117, check here D [X] ana completa ines 67 through
69 and hnes 73 and 74

67  Unrestricted

66  Temporaniy restrcted

69  Permanently restncted

Organizations thal do not follow SFAS 117, check herg > l:l and complete lines
70 through 74

70  Capital stock, trust pnnclpal, or current funds

71 Paid-n or capltal surplus, or land, building, and equipment fund

72 Retamed eamings, endowmant, accumulated incamna, or other funds

73 Total nat assets or fund balances (add lings 67 through 69 or lines 70 through 72,
column (A} musi aqual llng 19, column (B) must equal line 21}

74  Total tiablllitlas and net assets / fund balances {add lines 66 and 73)

67

4,778,759. 4,272,106.
133,867.] 68 58,037,
200,231.] 69 177,497.

70

™

712
5,112,857.| 13 4,507,640.
5,195,083, 14 4,554,429.

Form 990 1s available for public nspection and, for some people, serves as the pnmary or sole source of tnformation about a particular organization How the public
percelves an organization in such cases may be determined by the information presented on its return Tharefore, please maka sura the return 15 complate and accurate
and fully describes, in Part l11, the orgamization's programs and accomplishments

223021

012203



Form 950 (2002)

PROVIDENCE ANIMAL RESCUE LEAGUE,

INC.

05-0262712

Page 4

W-A| Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Part W—E] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return Return
? perauged s sstoments al  197,136.]  aicied tnance sttemente. »|a| 802,353,
b Amounts included on line a but net on
b Amounts included on line a but not on ling 17, Form 990
ina 12 Form 990 (1) Donated services
{1) Netunrealized gams and use of facilies  § 9,000.
on Investments $ <911,136.7 {2) Prior year adjustmants
{2} Oonated services reporied on line 20,
and use of facilities  § 9,000, Form 990 $
{3) Racovenes of prior (3) Losses reported on
year grants $ ing 20 Form990  § :
(4) Other (specify} (4) Other (specify)
$ $ '
Add amounts on lines (1) through (4) Bin| <902,136.p  Addamounts onlines (1) through (4) >|b 9,000.
¢t Line aminus ing b Pic| 1,099,272, ¢ Lneamnusineb >lc 793,353.
d Amounts included on ine 12, Form ’ d  Amounts included on ling 17, Farm
9590 but not on line a . 990 but noton line a
(1} Investment expenses (1) Investment expenses ’
not included on e not included on *
line 6b, Form 990  § i lne 6b, Form990 §
(2} Other {specity} (2) Other (specty) e
$ =0 $ .
Add amounts on lings (1) and (2) > d 0. Add amounts on ines (1) and (2) >4 0.
@ Total ravenue per ine 12, Form 990 e Total expenses per lina 17, Form 390
{ne c plus line d) blel 1,099,272. {line c plus Ima d) >le 793,353,
i Part V| List of Officers, Directors, Trustees, and Key Employees (List each one aven it not compansated )
(B) Titte and average hours | (C) Compensation ({D)Contributiona to]  (E) Expense
(A) Name and address per week devotad to I nat p&:li enfer | Saokemenes [ account and
position compensation | Olher allowances
SEE STATEMENT § ~~~~~~ "~~~ 55,135. 0. 0.

75 Did any officer, director, trustes, or key employes recaiva aggregate compensation of more than $100,000 from your organization and all related
organizalions, of which mors than $10,000 was provided by the related organizalions? If *Yes.' attach schadule p» [ ] Yes Ng

Form 990 (2002}

223001 01 22 03

4



Form 990 {2002) PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712

Page 5

[Part'vI] Other Information

Yeos

No

16
17

Ba

1L

81a

82a

83 a

84a

85

T v ™ O o n

86

87

a0 a

01

92

Did the erganization engage n any activity nol previously reported to tha IRS? If "Yes,” attach a detailed description of each aclivity
Woere any changas made in the organizing ¢r governing documents but not raported to the IRS?

I1"Yes,” attach a conformed copy of tha changes

Did the organization have unrelated business gross inceme of $1,000 or more duning the year coverad by this relurn?

1t *Yes." has it filed a tax return on Form 990-T for this year? N/A
Was there a liquidation, dissolution, termination, or substantial contraction during the year?

I "Yas " attach a stalament

ts the orgamzation relatad {other than by associabion with a statewide or nationwids organization} through common membership,
govaming bodies, trustees, officers, alc , to any other exempt or nonexempt organization?

tf*Yes," enter the name of the organization P

and check whether it s D exempt or [:] nanaxempt
| 81a | 0.

Enter direct or indirect polittcal axpenditures See ling 81 instructions

76

17

b

LT AT

78a

= A

78b

79

0id the organization fils Form 1120-POL for this year?

Did the organization receive donated services or the use of matertals, equipmant, or facilities at no charge or at substantially less than
fair rental value?

It "Yes," you may Indicate the value of these items hers Do not includa this amount as revenue in Part | or as an

axpensa In Part (1 {See instructions in Part lIl) { 82b I N/A

FENETPEE R

81h

Did the organization comply with the public inspachion requirements for retums ang exemption apphications?

Did the organization comply with the disclosure requiramants relating to quid pro quo contributions?

Oid the organization solict any contnbutions or gifts that ware not tax deductible? N/A

It *Yes,” did the organization include with every solictation an exprass statement that such contributions or gifts were not

tax deductible? N/A
501(ck4), (5), or (6) organizations a Were substantialy all duss nondeductible by members? N/A
Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A

I "Yes" was answerad to edher B5a or 85b, do not completa 85¢ through 85h below unless the organizalien received a warver for proxy tax
owed for the pnor year

Dues, assessments, and similar amounts from membars 85¢ N/A

82a

83a| X

g3 | X

84b

85b

Section 162{e) lobbying and political expanditures 85d N/A

Aggregate nondeductble amounl of section 6033(e)(1){A) dues notices 85e N/A

Taxable amcunt ot lobbying and pohtical expendituras (line 85d less 85g) 85t N/A

Does the organization elect to pay the section 6033(8} lax on the amount ¢n line BS? N/A
if saction 6033(e){1){A} dues notices wera sent, does the oiganization agree to add the amount en ling B51 to its reasonable estimate of dues
allocabla to nendeduchible lobbying and political expandituras for the following tax yaar? N/A
501(c)7) orgamizations Enter a Iniiation fees and caprtal contnbutions mcluded on tine 12 86a N/A

85¢

85h

Gross recetpts, Included on line 12, for public uss of club faciliies g6h N/A

501(c)(12) organizations Enter a Gross ncoma trom members of shareholders 87a N/A

Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them ) 878 N/A

At any time dunng the year, did the organization own a 50% or greater Interast in a taxable corporation or partngrship,

or an entity disregarded as separate trom the organization under Regulations sections 301 7701-2 and 301 7701-3?

1 "Yas," completa Part IX

501(c)(3) orgarmzations Enter Amount of tax imposed on the organization dunng the year under

section 49110 0 . ,section 4912 0 ., section 4955 » 0.
501(c)3) and 501(c)(4) organizations Did the organization engage n any section 4958 excess benefit

transaction dunng the year or did it become aware of an excess benefil transaction from a prior year?

It "Yes,” attach a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under

88

89b

0.

sections 4912, 4955, and 4958 »
Enter Amoun! of tax on ling 89c, abovs, reimbursed by the organization >

0.

List the states with which a copy of this retum is filed P NONE

Number of employses empleyed m the pay penod that includes March 12, 2002 | 90b I

16

The books arencareof ™ KRISTINE POWELL

Tolephonano » (401) 421-1399

Locatedat » 34 ELBOW STREET, PROVIDENCE, RI 2P+ 02903
»[]

Section 4947(a)(1} nonexempt chantable trusts filing Form 990 In lreu of Form 1041- Check hare
and gnter the amoun of {2x-exempl interest received or accrued dunng the tax year > | 92 [

N/A

223041

012203

5

Form 980

{2002)



Form 990 {2002) PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Page b
‘ [Part VII | Analysis of Income-Producing Activities (See page 31 of tha instructions )

| Nota Enter gross amounts uniess otherwise (;J)nrelated busingss iIncoms {Eétj:luded by section 512 $13 or 514 (€)
| ndicated Business An&?u o Exci An(mlg\{mt Retated or exempl
93 Program sarvice revenug code cous funclion Income
2
]
c
d
e

{ Medicare/Medicald payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
86 Dwidends and interest from secunties 14 119,188.
97 Net rental incoma or {loss} from real estate ’
a debt-financed property
b not dett-financed property
98 Net rental incoma of (loss} from parsonal praperty
99 Other investment ncoms
100 Gain or {loss) from sales of assets
other than inventory 18 128,718.
101 Net income or {loss) from spacial events
102 Gross profit or {loss) trom sales of inventory
103 Cther revanue

a OTHER INCOME 01 82.

b

4

d

[}
104 Subtotal (add columns (B}, (D}, and (E)) 0. 247,988. 0.
105 Tatal {add line 104, columns {B), {D}, and {E}} > 247,988.

Nole Line 105 plus line 1d, Part |, should equal the amount on hne 12, Part |
i Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Ling No | Explain how each activity for which income 1s reported in column (E) of Part VI contnibuted tmportantly to the accomplishment of the organtzation's
\ 4 axempt purposes (other than by providing funds for such purposes)

[_I‘-‘_grt 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the mstructians }

{R) {8) {€) (D) (Ef)
Narme, address, and EIN ot corporation, Parcantage ot Natura of activities Total mcomsa End-of-year
partnarship, os disregarded entity ownarship inferest assats
%
N/A %
%
%)
Part X | Information Regarding Transfers Associated with Persanal Benefit Gontracts (See page 33 of the instructions )
(a) Did the orgamization, dunng the year, racenve any funds directly or indiractly, to pay premiums on a persgnal benafit contract? D Yes No
(b) Did the organization, guring the year, pay premums, diractly o indirectly, on a personal benefit contract? [:] Yes {E No

Note /f “Yes® to ], fife Form 8870 angAo}m 4720 (see instructions)

rnpanylng :chodulu

iaﬁ Y

‘W'B’%«i"#“mmw ahi )/r

Typa or print name and title

Check il
seff-

Preparer's SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3) [ oMo 15i5 007

(Form 980 or 880-EZ} {Excep! Private Foundatton) and Section 501(e), 501(1), 501(k),
501(n), ar Sectlan 4947(a){1) Nonexempt Charitable Trust 2 0 0 2
Gopartment of tne Treasury Supplementary Information-{See separate instructions.)
Intemal Revenue Service p MUST be completed by the above arganizations and attachad to their Form 990 or 990-E2
Name of the organization Emplayer identification number
PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05 0262712

i Parti i Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Seo page 1 of the instructtons List each ona If thera are none, enlar "None ")

{2) Name and addrass of aach employsa paid (b) Title and average hours e ooy | (8) Expense
per week devotad to {c) Compensation - account and other
mare than $50 000 posilion pé;“.-ﬁpe.fsl'md allowances
NONE ]
Total number of other employeas paid . ) .
aver $50,000 > 0 - : :

[Partflﬂ Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the instructions List each ona (whethar individuals or firms) it there are nang, entar "Nona °)

(a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of others raceiving ovar . . . 4
$50,000 for protessional sarvices > 0 . ) . :
n3om-22aa LHA  For Paperwork Reduction Act Notice, see the Instructions far Form 890 and Form 890-EZ Schedule A {(Form 990 or 990-EZ) 2002

7



Schedule A (Form 990 or 890-EZ) 2002 PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Page2
Statements About Activities (See pags 2 of the instructions } Yas| No

1 Dunng the year, has the grganization attempted to influence national, state, er local legislation, including any attempt to influgnce
public opimion on a legislative matter or referendum? It “Yas " entar the total expanses pald or ingurred in connection with the
lobbying actwiies B> § $ {Must equal amounts on lina 38, Part VI-A,
or ing 1 ot Part Vi-B ) 1 X
Organizations that made an election under section 501{h}) by fiing Form 5768 must complete Part VI-A Other organizations checking
"Yes,” must complete Part VI-B AND attach a statement gring a dstailed description of the lobbying activities

2 Dunng the year, has the arganizatton, either directly or tndirectly, engaged in any of the following acts with any substanbial contributors,
trustees, dwectors, ofticers, creators, kay amployeas, or members of their families, or with any laxabls orgamizatian with which any such

parson Is affilated as an officer, diwector trustee majonty owner, or puncipal beneficiary? (If the answer to any question is "Yas," :
attach a detalled staterment explaining the transaclions } " . .
a Sale, exchange, or leasing of property? 2a X
b Lending of money or othar extension of credit? 2b X
¢ Furnishing of goods, services, or factlties? 2c X

d Paymant of compansation {or payment or reimbursement of expanses i more than $1,000)> SEE PART V, FORM 990 24 | X

@ Transfer of any part of its incoma or assets? 2e X
3 Does the organization make grants for scholarships, tellowships, student loans, etc ? (See Note below } 3 X
4 Do you have a section 403{b} annuity plan for your employees® 4 X

Note Attach a statemment to explain how the organization determines that individuals or organizations receiving grants or logans
from it in furtherance of its chantable programs "qualfy” to receive payments

{ Part {v | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )
The grganization 1s not 2 private foundation because it 15 (Please check only ONE applicable box )

5 D A church, convention ¢f churches, or association of churches Section 170{b){1){A)1}
6 D A school Section 170(b){1)}{A}n} (Also complele Part V)
1 i:] A hospital or a cooperative hospital service organization Section 170{b){1}{A)(in}
8 [:] A Federal, state, or local government or governmental unit Sectian 170(B){1)(A}v}
9 D A medical research organization operated in cenjunction with a hospital Sectien 170{b){1){A}{m} Enter the hospltal's name, city,
and state P>
10 |:] An grganization operated for the banefit ot a college or univarsity owned or operated by a govermmentat unit Section 170{b}{1)}(A}(1v}
{Also complete the Support Sehedule in Part IV-A)
112 An prganizalion that normally raceives a substantial part of its support from a govemmental untt or from the general public
Section 170{b){1){A}(w1) {Also complete the Supporl Schedula i Part IV-A }
11b i’___l A community trust Saction 170{b}{1}{A){w1} {Also complete the Support Schedule in Part IV-A )
12 I:l An organization that normally recerves (1) more than 33 1/3% of s support from contributions, membarship fees, and grass
receipts from activities related to ils chantable etc , functions - subject to certain axceptrons, and (2) no mare than 33 1/3% ot
its support from gross mvestment income and unrelated business taxabla income {less section 511 tax) from businessas acquired
by the erganization after June 30, 1975 Sea seclion 509(a){2) (Also complete the Suppon Schedule in Part IV-A}
13 i:] An organization that s not controlled by any disqualitied persons (other than foundatton managers} and supports organizations described in

{1} nes 5 through 12 above_or (2) section 501{c}{4}, (5), or (6}, if they meel the test of section 509{a)(2) (Sae saction 509{a}{3} )
Provide the following information aboul the supported grganizations (See page 5 of tha Instructions )

b) Lina number
(a) Name(s) ot supported organization{s) ® trom :buvﬂ

14 [ 1 Anorganration organeed and opsrated to test for public safaly Sechion 509{a){4) {See page 5 of the tstructions )
Schedule A (Form 890 or 990-E2) 2002
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Schaduls A {Form 990 or 990-€7) 2002 PROVIDENCE ANTIMAL RESCUE LEAGUE, INC. 05-0262712 Page3

[ Part IV-A ] PS‘Iu::)pmrt Schedule (Complete only If you checked a box on ne 10, 11, or 12 ) Use cash method of accounting

ote You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (of fiscal year
beginning in) ’ >

(a) 2001

(b) 2000

{c) 1999

{d) 1998

(8) Tolai

15

Gifts, grants, and contnbutions
receivad (Do not include unusual
grants Ses ina 28)

452,940.

366,988.

303,147.

408,941.

1,532,016.

16

Membarship faes received

17

Gross receipts from admissions,
marchandise sold or services
pertormed, or fumishing of
factlities in any activity thal is
relatad to the organization’s
chantable, elc , purposa

136,084,

52,000.

18,152.

26,440.

232,676.

18

Gross incoms from interest,
dridends, amounts recerved from
payments on secunlies loans (Sec-
tion 512({a}(5)), rents, royalties, and
unrelated business taxabla income
(less section 511 faxas) from
businesses acquired by the
organization atler June 30, 1975

122,716.

151,154.

112,548.

143,567,

529,985.

19

Nst income trom unrelated business
activities not included in line 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expendsd on its behalf

21

The value of services or faciliias
furnished to the organization by a
govarnmental unit without charge
Do not include the valua of services
or faciitias generally tumished to
the public without charge

22

Other ncoma Attach a schadule
Do nol include gain or {loss) from
sale of capital assels

23

Tota! of lines 15 through 22

711,740.

570,142.

433,847.

578,948.

2,294,677.

24

Line 23 munus line 17

575,656.

518,142,

415,695.

552,508.

2,062,001.

25

Enter 1% of line 23

7,117.

5,701.

4,338.

5,789.

26 Qrganizations described on lines 10 a1 11 a  Entar 2% of amaunt in celumn {8), lna 24 > | 26a 41,240.
b Prepare a list for your records to show the name of and amount contnbuted by each parson {other than a govarnmental . .
unit or publicly supported arganizatign) whosa total gifts for 1998 through 2001 exceeded the amount shown In ing 26a . .
Do not file this list with your return  Enter the sum of all these excass amounts 26D 0.
¢ Total support for section 509({a){1) tast Enter lina 24, column (g) 26¢ 2,062,001,
d Add Amounts from column (e) for lines 18 529,985. 19 T
22 26b
e Public support {ine 26c minus ing 26d total) 268 1,532,016.
1 Public suppor percantage (ling 26e {numerator) divided by iine 26¢ (denominatar)) 261 74,2975y,
27 Organlzatlons described on line 12 a For amounts included in lines 15, 16, and 17 that were recerved from a “disqualified person,” prepare a list for your
records to show the nama of, and tolal amounts recerved n each year from each “disqualified person " Da not file this list with your return Enter the sum of
such amounts for gach year N/A
{2001) (2000} (1999} {1998}
b For any amount included In line 17 thal was recerved rom each person {gther than "disqualified persons®), prepare a ist for your racords to show the name of,
and amount receivad for each year that was more than the larger of (1) the amount on ling 25 for tha year or (2) $5,0600 (inchede In the bist organizations
descnbed in lines 5 through 11, as wall as indwiduals } Do not file this list with your return After computing the differance betwean the amount recerved and

-
"

264 529,985.

YVYYy VY

the largar amount descnbed i (1) or (2}, enter the sum of these differences {the excess amounts} for each year N/A

{2001} {2000) {1999) {1998)
¢t Add Amounts from column (e} for lines 15 16

17 20 2 > 27 N/A

d Add Line 27atotal and lme 27b total P27 N/A
@ Public support {line 27¢ total minus line 27d total) P 27e N/A
1 Total support for section 509(a)(2) test Entar amgunt on lma 23, cotumn (¢) » ‘ 2n | N/A . ..
g Public support percentage (line 27e {(numerator} dvided by line 27f {denominator)) P 27g N/A 4
h_Investment iIncome percentage (line 18, column (e} (numerator) divided by line 271 {denominator}} | 27h N/A %

28 Unusual Grants For an organization descnbed tn line 10, 11, or 12 that received any unusval grants during 1998 through 2001, prepare a Iist for ruur records
to show, for each year, the name of the contnbutar, the date and amount of the grant, and a brief descrption of the nature of the grant Do not file this list with
your return Do not include thase grants in ing 15

223121 ™M1-22 03 Schedule A (Form 890 or 990-E7) 2002
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Schedula A (Form 990 or 990-EZ) 2002 PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Paged
{ Part V]| Private School Questionnaire (Seopage 7 of the mnsiryctions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part V)
Yes{ No
29 Does the organlzation have a raclally nandiscrimminatory policy toward studants by statemant i its charter, bylaws, other governing
instrument, or in a rasolution of its govarning body? 29
30  Does the organization Include a statement of its racially nondiscnmmatery policy toward students in all its brochures catalogues -
and other wniten communications with the public dealing with studant admissiens, programs, and scholarships? 3o
31 Has the organization publicized ns racialty nondiscriminatory policy through newspaper or broadcast media dunng the panod of
solicitation for students, or during the registration period 1t & has no sohcitation program, in a way that makes the policy known
1o all parts of the general community it serves? ki
If *Yes,” please descnbe, if *No,” pleass explam {If you need more space, attach a separate statement ) .
32 Does the organizatton maintain tha following
2 Rscords indicating the ractal composition of the student hody, taculty, and administrative stafi? 32a
b Records documenting that scholarships and othar financial assistance are awarded on a racially nondis¢riminatory basis? 2b
¢ Coples of all catalogues, brochures, announcemants, and other wrtten cemmunications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Coples of all matenal used by the organization or on its behalf to solicit contnbutions? 32d
it you answered “No™ to any of the above please sxplain {If you nesd more space, attach a separals statament ) -
33 Does the organization discnminata by race in any way with respect to .
a Students' nghts or privileges? 33a
b Admussicns policias? 33b
¢ Employment of faculty or administrative stati? 33c
d Scholarships or other financial assistance? 33d
8 Educatonal policies? 33e
f Use of taciies? a3t
g Athletic programs? 33g
h  Qther extracurnicular activities? 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement }
34 a Does the organization receve any financial aid or assistance from a governmental agency? 342
b Has the organization’s nght te such aid aver bean revoked or suspended? 34b
It you answerad "Yes' to either 34a or b, please explam using an attached statement X "
35  Does the organization certity that it has complied with the applicable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial nondiscnmunalion? It *No," attach an explanation 35
Schedule A (Form 930 or 990-EZ) 2002
i
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Schaduls A (Form 990 or 990-E2) 2002 PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Pages

| Part VI-A| Lobbying Expenditures by Electing Public Chanties (Sea page 9 of the mstructions ) N/A
{To ba completad ONLY by an ellgible organization that filed Form 5768)
Check P> 2 [:] il the organization belongs to an affillated group Check ™ b |:] 1t you checked "3 and "imited control® provisions apply
Limits on Lobbying Expenditures Aﬁ:llale(a:}qroup To be com:)?e)led for ALL
{Tha larm "axpenditures” means amounts paid or Incurred } totals elacting erganizations
N/A

35 Total lobbying expenditures to influence public opinlon (grassraots lebbying) 36

37 Total lobbying expendstures to influence a legisiative body (direct Iobbying} 37

38 Total lobbying expenditures (add lines 36 and 37) 38

39 QOther exempt purpose expenditires 39

40 Tolal exempt purpose expendituras {(add lines 38 and 39) 40

41 Lobbying nontaxable amoun! Enter the amount from the {ollowing table - ’ g
{1 the amount an line 40 Is - The lakbying nontaxable amount is - : . L e
Nat over $500,000 20% of the amount on lIne 40 . . . . :
Over $500 000 but not aver $1 000,000 $100 000 plus 15% of the excess over $500 000
Over $1,000 000 but not over $1 500 000 $175 000 plus 10% of the excess over $1 D00 000 41
Over $1 500 000 but not over $17 000 000 $225 000 plus 5% of the axcess over $1 500 000 ‘ . . o
Over $17 000,000 $1,000 000 . ‘

42 Grassroots nontaxable amount (enter 25% of ing 41) 42

43 Subtract ine 42 from line 36 Enter -0- 1f ing 42 1s more than ing 36 43

44 Subtract ine 41 from line 38 Enter -0- i iine 41 1s mora than line 38 44
Gautlon /f there is an amount on either lne 43 or line 44, you must file Form 4720 - .

4-Year Averaging Period Under Sectlon 501{h)

{Some orgamizations that made a section 501{h} election do not have to complete afl of the five columns
below See the instructiens for ines 45 through 50 an page 11 of the instructions }

Lobbying Expenditures During 4-Year Averaging Parlod N/A

Calendar year (or (a) (b) (c) {d) (e)
fiscal year beglnning in) » 2002 2001 2000 1999 Tolal
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount - » N .
{150% of lina 45{e}) T oo . ‘ . . 0.
47 Tolal lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassrools celling amount - . ) - © . .
(150% of kna 48(s}) ; : : ., . e 0.
50 Grassroots lobbying
expandifures 0.

| Part Vi-B ] Lobbying Activity by Nonelecting Public Charities
(For raporting only by erganizations that did not complete Part VI-A) {See page 11 of the instructions )

During the year, did the organization attempt to influance national, stale or local legislation, including any attempt to ves | No Amount
influence public opimion on a legislative mattsr or raferendum, through the use of
a Volunteers X . o
b Pad staft or management {Include compensation in expenses reported on ines ¢ through b } X1, - e e 0w
¢ Media advartisements X
d Mathrgs to mambars, lagisiators, or the public X
@ Publications, or published or broadcast statements X
1 Grants to other organizations for lobbying purposes X
g Direct contact with lagistators, their statts, goveinment officals, or a legistative body X
h Ralles, demonstratigns, semunars, conventions, speechas, lecturas or any other means X
| Total lobbying expendituras (Add ines ¢ through h ) - 0.
11 "ves" to any of the above, also attach a staterent glving a detailed descniption of the fobbying actvilies
TR Schedule A (Form 990 or 990-E2) 2002
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Scheduls A (Form 990 or 990-EZ) 2002 PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712 Paget
[ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Organizations (Ses page 12 of the instructions |
51 Did the reporting organtzation diractly or indiectly engage in any of the following with any other organization described in section
501{c) of the Code (other than sechion 501{c){3) orgarizations} or tn section 527, relaling to political organizations?

a Transters from the reporting organization o a nonchantable exempt organization of Yes | No
() Cash 5tafi) X
(i) Other assets aliiy X
b Other transactions
(1) Sales or exchangas of assats with a nonchanitable exempt organization bt X
(1) Purchases of assets from a nonchantabls exampt arganization bl X
(i) Rental ot facilities, equipmant, or other assets blli) X
(Iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees bv) X
(vi) Performance of sarvices or membarship or fundraising solicitations bivi) X
¢ Shanng of faciilias, equipment, mailing hists othar assets, or paid employees ‘ X
If the answer to any of the above 15 "Yes,” completa the following schadule Column (b) should always show the fair market value of the
goods, other assels or services given by the reporting orgamization If the organizabion recerved less than fair market value i any
transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) {b) (¢) {d)
Ling no Amgunt tnvolved Name of nenchantable exempt grganization Descrplion of transfers, transactions, and shanng arrangements
52 a s the organization directly or indirectly athhiated with, or refated te, one or more tax-exempt organizations dascnbed in section 501{c) ot the
Code {other than section 501{c)(3)) or in section 5272 > L__I Yes No
b 1 Yes, cornplets tha foliowing schedule N/A
(3) {b) i)
Name of arganization Type of organization Descnphion of relationship
st Schedula A {Form 990 or 990-EZ) 2002
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- 4962

Department of the Treasury
Internal Revenue Servics

Depreciation and Amortization

(Including Information on Listed Property)
P See separate instructions

P Attach to your tax retum

990

OMB No 15450172

2002

Attachment
Sequence No 87

Narmoe({s) shown on retumn

INC.

PROVIDENCE ANIMAL RESCUE LEAGUE,

Businass or activity to which this form re'ates

FORM 990 PAGE 2

Identifying number

05-0262712

l Part | 1 Election To Expensa Certain Tanglbla Property Under Section 179 Nole If you have any listad property, complele Part V before you complete Par |

1 Maximum amount See Instructions for a higher Imit for certain businesses 1 24,000.
2 Total cost of section 179 property placed in service (see Instructions) 2
3 Threshold cost of section 179 property before raduction in imitation 3 $200,000
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0 4
5§ Doller #mutatlon for tax year Suptract ine d from iine 1 If 2em or less, entor 0- If maried filing separntaty, see instructions 5
8 {a} Descnptlen of property {b) Cost (business uze onty) {c) Electad cost
7 Lsted property Enter amount from line 29 7 . e o
8 Total electad cost of saction 179 property Add amounts in column (c), ines 6 and 7 8
8 Tentativea deduction Enter the smaller of ine 5 or line B 9
10 Carryover of disallowed deduction from line 13 of your 2001 Form 4562 10
11 Business income himitation Enter the smaller of business ncome (not less than zerc) or line 5 11
12 Section 179 expense deduction Add lines & and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2003 Add lines 9 and 10, less line 12 b] 13 ]
Note Do not use Part If or Part ilf below for iisted property Instead, use Part V
[ Part Il ] Special Depreciation Allowance and Other Depreciation {Do not Include listed property )
14 Special depreciation aliowance for quanfiod property (olher than listed property) placed In servics dunng the tax year (sse instructions) 14
15 Property subject to section 168(f){1) eleclion (see Instructions) 15
18 _Other depreciation (including ACRS) (ses Instructions) 16 4,337.
I Part "l] MACRS Depreciation (Do not include listed property ) {See instructions }
Section A
17 MACRS deductions for assels placed in service in tax years beginning before 2002 17 | 64 r 793.
18 If you are electing under sechion 168(1)(4) to group any assets placed In service durnng the tax
year into one or more general asset accounts, check here > [:] :

Section B - Assets Placed in Service Duning 2002 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depracaton {d) Recovery
(8} Classlficauon of property year piaced (business/finvestment usa (e) Conventlon | () Methad () Depreciation deduction
in nervice only aea Instructions) pedod
18a 3-year property .
b 5-year property
c 7-year property
d 10-year property -
-] 15 year property
! 20 year property
q 25 year property 25 yrs S/
/ 27 5 yrs MM S/L
h Residential rental property 7 27 5 yrs MM SiL
1 Nonresidential real property J 39 yrs MM SA.
/ MM S/L
Section C - Assets Placed in Service During 2002 Tax Year Using the Alternative Depreciation System
208 Class life . S
b 12 year 12 yrs S/L
¢ 40year / 40 yrs MM S/L
I Part ]Vi Summary (See Instructions }
21 Usted property Enter amount {from line 28 21
22 Total Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column {g), and line 21
Enter here and on the appropriate lines of your retum Partnerships and S corporations - see Instr 22 69 I 130.
23 For assets shown above and placed in service dunng the current year, enter the " :
portion of the basis attnbutable to section 263A costs 23
32»6223-}:2 LHA For Paperwork Reduction Act Notice, see separate instructions, Form 4562 (2002)



Form 4562 {2002) Page 2

Part V | Listed Property (Include automoblles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement )
Note For any vehicle for which you ere using tha standard mileage rate or deducling lease expense, complete only 24a, 24b, columns (a}
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information {Caution See insfructions for Iimits for passenger automobiles )

24a Do you have evidenca to support the business/investment use claimed? I:] Yes I:l No | 24b If "Yes," Is the evidance writen? D Yes [:] No
{a) [()';ga Bui?r!ess/ @ Basls for .S:}mcluuon 0 @ ) Elec‘:lt'ed
ARGy [ o | e | oS Jomneaner | TS| i, | Cedor | st
25 Special depreciation allowance for qualfied listed property placed In service dunng the tax
year and used more than 50% in a qualfied business use 25
28 Properly used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a gualfied business use
% S/L-
% S/L- . . .
% S/L-
28 Add amounts In column (h), Iines 25 through 27 Enter here and on line 21, page 1 28
28 Add amounts In column (), ine 26 Enter here and on line 7, page 1 20

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other *more than 5% owner,” or related person
If you provided vehicles to your employees, first answer the questions In Section G to see If you meet an exception to completing this section for
those vehicles

(a) (b} {c (c) (e} L]
30 Total businessfinvestment miles driven dunng the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles}
31 Total commuting mtles driven dunng the year
32 Total other personal (noncommuting} miles
driven
33 Total miles driven durnng the year
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used prnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine i you meet an exceplion to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wrtten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See mnstructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information recelved?

41 Do you meet the requirements concerning gualified automobile dernonstration use?
Note Jf your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehiclas

{ Pait VI | Amortization

(a} {b) {c) {d) {e) 0
Duacriplion of costa Dawe amonzaton Amortizable Code Amortzation Amortization
begins amount soction perlod of percentage for this year

42 Amortization of cosis that begins duning your 2002 tax year

43 Amortization of costs that bagan before your 2002 tax year
44 Total Add amounts in column (f) See instructions for where to report
216252/10-25-02 Form 4562 (2002)
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Ferm 8856 (12-2000} Page 2

® {f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part I and check this box >
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previcusly filed Form §868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)

{Part 1l Additiona!l (not automatic) 3-Month Extension of Time - Must file Original and One Copy.

Type or Name of Exempt Organizatlon o Employer identification number
Pl PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712

T,Im:' Number, street, and room or suite no If a P O box, sea mstructions For IRS use only

‘ﬁ‘l‘,'::::: w134 ELBOW STREET

retwm Ses | City, town or post office, state, and ZIP code For a foreign address, see Instructions : - - -
hstnctiens IPROVIDENCE, RI 02903

Check type of return to be filed {File a separate application for each return)
[(X] Form 990 L Jrormesoez [ Form990 T (sec 401(a) or 408(a) trust)y [_J Form 10414 [ Forms227 [ Form 8870
[ Jrormosost [l rormoge-Pr [ Form 990-T ftrust other than above) L) Fom4726 || Form 6069

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

* |f the organization does not have an office or place of business in the United States, check this box > D
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number {GEN) If this Is for the whole group, check this
box ® L1 1#:t1s for part of the group, check this box B [T and attach a list with the names and EINa of all mambars the extenston is for

| request an additional 3-month extension of time untl _ NOVEMBER 17, 2003

4
5 Forcalendar year 2002 , of other tax year beginning and ending

@  If this tax year s for less than 12 months, check reason D Initial retumn [:I Final return D Change In accounting period
7 State In detal why you need the extension

ADDITIONAL TIME AND INFORMATION ARE NECESSARY IN ORDER TO FILE AN

ACCURATE AND TIMELY RETURN.

8a {f this application I1s for Form 990 BL, 990 PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits Sea instructions $

b If this application Is for Form 990 PF, 990 T, 4720, or 6069, enter any refundabla credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid A
previously with Form 8868 o $
¢ Balance Due Subtract ine 8b from line 8a Include your payment with this form, or, if reqﬁ?e\d.‘da;%?nﬁvé FTD
coupon or, If required, by using EFTPS {Electronic Federal Tax Payment System) See_nstructions \\\ $ N/A

Signature and Venﬁcatlon \
Under penalties of pgrjury, | declase that | have exanyned this form, including accompanymﬂ scheduliajalements and to the Bgshof my knowledge and beliet,

it 15 true, correct, a kgﬁ 1zed to prepare this form /
Signature P [/ Ma},CPA Date B aa q@
—Rye £ 7T

Wotlce to AgpllcanﬁTo Be Gompfated by the IRS
& have not aoprovad this applivatior Howevar, wo have gmntad‘a O-day cly pancd frem ik 'cter of tha date showr belos crthe [tie

e have approved this applicalion Please a:f; dhls form 1o th o Jzat retum
date of the organization’s retum {inctuding an{a pnor extensions) Th race perdd 1s considered to be a valid extension of time for elections
otherwise required to be m: -a timely retum Pleasa attach th lzrm to the organization's return
[:] Woe have not approved ﬁﬁﬁlca fter ¢ anng the regsons stated In ittem 7, we cannot grant your request for an extension of time to
file We are not gramtfl/l e 10-day grace penod
% We cannot conside IBTS application becauT it was filed after the due date of the return for which an extension was requested
Other

v B
‘\
\\_ By

Ditactor e Date \{’,"

Allermnate Mailing Address - Enter the address if you want the copy of this application for an additional 3 month extensnor\/fih'?ned to an address
diffarent than the one entered above

Name r\-::..‘ ‘_( 33 P KN
A 1, o
KAHN, LITWIN, RENZA & CO., LTD. D . S
Type Number and street {include suile, reom, or apt no ) Ora P O box number .,\_5‘\!“' ¢ Y % J:- '
or print 951 NORTH MAIN STREET 3 o e
Crty or town, province or state, and country (including postal or Z{P code) ~ L 'I:{‘t"
%% | PROVIDENCE, RI 02904 g

KAHN,LITWIN, RENZA & CO, LTD., CPAs <.~ Fomm 8868 (122000

J”

951N MAIN ST., PROVIDENCE, RI 02004-05-0409%84 -




Fom 8868 Application for Extension of Time To File an

(Decembear 2000) Exempt Organ ization Return OMB No 1545-1709
Department of the Treasury

Intarmal Revenue Service P> File a separate application for each return

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box »

¢ [{ you are filing for an Addrtional {not autematic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note. Do not complete Part Il uniess you have aiready been granted an automatlc 3-month extension on a previously filed Form 8868

Partl . Automatic 3-Month Extension of Time - Only submit onginal (no coples needed)

Note. Form 890-T corporations requesting an autornatic 5-month extensron - check this box and complete Fart | only > I:]

All other corporations (including Form 990-C filers) must use Form 7004 to request an extansion of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to requast an extension of time to file Form 1065, 1066, or 1041

Type or | Name of Exempt Organization Employer identification number
print
a PROVIDENCE ANIMAL. RESCUE LEAGUE, INC. 05-0262712

& by the

dus dare for | Number, street, and room or suite no HaP O box, see instructions
filng your 34 ELBOW STREET
instructions | Crty, town or post office, state, and ZIP codde For a foreign address, ses instructions

PROVIDENCE, RI 023903

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

(X Form 990 {3 Form 990-T (corporation) () Form 4720

(1 FormasoBL (] Form 990-T (sec 401¢a) or 408(a) trust) EI Form 5227

[ Form 990-E2 [ Form 990-T (trust other than above) [ Form 6069 /

[ Form 990-PF 1 Form 1041-A [ Form 8870

¢ |f the organization does not have an office or place of business in the United States, check this box(\*».__ T » |:|

@ 1f this is for a Group Return, enter the organization’s four digit Group Exemption Number FIGEN), If lhls f the whole group, check this
box P [ Ifttis for part of the group, check this box P (] andattach a Ilst \w tha names and ElNs of alt meug ra the extension will cover

1 Irequest an automatic 3-month (6-month, for 990-T corporation) extens\ém of time untit ‘AUGUST 1 5‘\&0 3
to fila the exampt organization retumn for the orgamzatlon named above The\extenm /|8 lor-tﬂe organization’s return for

» [X] catendar year 2002 or
» [ tax year beginning and qndtng

2 If this tax yaar 19 for less than 12 months, check !:ason ‘:] Inﬂla} \\:E Final ratum |:] Change In accounting penod

90 8L, 890 PF QSO-TSI 0 or 6069,.6 tho tentative tax, less any

3a If this application is for F

nonrafundable credits tnstructions $
b If thts application is for Form 990 PF or ngjgnter any refundable credits and estimated
tax payments made Include wo rpayment allowed as a credit $
¢ Balance Due. Subtract line 3b froi ne 3a Include your payment with thia form, or, f required, deposit with FTD
coupon or, if required, by using EFTPS (Electronic Fedaral Tax Payment System) See instructions $ N/A

Signature and Verification

Under penatties offperury, | dectare that | have exarmuned this form, including accompanying schedules and statsments, and to the best of my knowledge and belist
it Is true, correct, gnd complete, and that ) am aulhon?) prepare this form

w  CA W7/

LHA For Paperwork Reduction Act Notice, see instruction / Formlsﬁa {12-2000}

KAHN, LITWIN, RENZA & CO, LTD., CPAs
951N MAIN ST, PROVIDENCE. Ri 02904-05-0409384

223831
05-01-02
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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 {(LCSS)
SECURITIES 328,693. 199,975, 0. 128,718.
TO FORM 990, PART I, LINE B 328,693. 199,975. 0. 128,718.
FORM 990 OQTHBER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <911,136.>
TOTAL TO FORM 990, PART I, LINE 20 <911,136.>
FORM 990 OTHER EXPENSES STATEMENT 3
(R) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PUBLIC AWARENESS 63,401. 55,793. 4,438, 3,170.
OFFICE SUPPLIES 3,885, 3,419. 272. 194.
PROFESSIONAL FEES 35,868. 31,564. 2,511. 1,793.
UTILITIES 22,213. 19,547. 1,555. 1,111.
INSURANCE 14,733. 12,965, 1,031. 737.
DUES, FEES, &
SUBSCRIPTIONS 1,511. 1,329. 106. 76.
MISCELLANEQUS 28,155, 24,776. 1,971. 1,408.
VEHICLE EXPENSE 1,787. 1,573. 125. 89.
BANK CHARGES 2,252. 1,981. 158. 113.

TOTAL TO FM 990, LN 43 173,805. 152,947. 12,167. 8,691.

16 STATEMENT(S) 1, 2, 3



PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART III

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.

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 361,941. 361,941.
STOCKS 2,591,431. 2,591,431.
ENDOWMENT 177,497. 177,497.
TO 990, LN 54 COL B 2,591,431. 361,941. 177,497. 3,130,869.
FORM 990 GOVERNMENT SECURITIES STATEMENT 6
U.S. STATE AND TOTAL GOV'T
DESCRIPTION GOVERNMENT LOCAL GOV'T SECURITIES
US TREASURY NOTES & BONDS 447,799. 447,799.
TOTAL TO FORM 990, LINE 54, COL B 447,799. 447,799.
FORM 990 OTHER INVESTMENTS STATEMENT 7
VALUATION
DESCRIPTION METHOD AMOUNT
SHORT TERM INVESTMENTS MARKET VALUE 154,881.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 154,881.

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



PROVIDENCE ANIMAL RESCUE LEAGUE, INC.

FORM 990

05-0262712

PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

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 02503

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

2

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

BOARD

TREASURER

1

OF

OF

OF

OoF

OF

OF

OF

DIR.

DIR.

DIR.

DIR.

DIR.

DIR.

DIR.

BOARD OF DIR.

1

18

& ASST. SEC.
55,135.

0. 0.
0 0.
0 0.
0. 0.
0 0.
0 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.

STATEMENT(S) 8



PROVIDENCE ANIMAI. RESCUE LEAGUE,

MARGARET-MARY WALSH
34 ELBOW STREET
PROVIDENCE, RI 02903

CHRISTOPHER IZZOQ
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 HARFPER, III
34 ELBOW STREET
PROVIDENCE, RI 028903

COLIN ROBINSON

34 ELBOW STREET
PROVIDENCE, RI 02903

TOTALS INCLUDED ON FORM 990, PART V

INC. 05-0262712

BOARD OF DIR.

1 0. 0. 0.

SECRETARY

1 0. 0. ¢.

BOARD OF DIR.

1 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 o. 0. 0

BOARD OF DIR

1 0. 0. 0.

BOARD OF DIR.

1 0. 0. 0.
55,135. 0. 0

19

STATEMENT(S) 8



PROVIDENCE ANIMAL RESCUE LEAGUE, INC. 05-0262712

'SCHEDULE B STATEMENT 9

REAL ESTATE LOCATED AT 2 AMBROSE DRIVE BRISTOL, RI 02809. SOLD AT MARKET
VALUE

20 STATEMENT(S) 9



Providence Animal Rescue League, Inc
EIN 05-0262712
Schedule of Fixed Assets
Form 990
Statement 10
December 31, 2002

Summary of property and equipment at December 31, 2002

Land
Building
Building improvements

Equipment and furniture
Vehicles
Children’s Museum Project

Total property and equipment
Less accumulated depreciation

Net property and equipment

$

15,000

236,608
409,428

140,662

135,335
61,418

998,451
(585,728)

$

412,723




