o 990

Department of

Internal Revenus Service

-~

the Treasury

Return of Organization Exempt From Income Tax

Under sector 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

= The grganizatton may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2002

Open to Public
Inspection

A Forthe 2002 calendar year, or tax year penod beginning

APR 1,

2002

and ending

MAR 31,

2003

B E:;?l'.* Mt ::1;% C Name of organzaiton D Employer 1dentification number
foess | “ANIMAL, WELFARE SOCIETY, INC. 23-7018176
change | 2% |  Number and sireet (or P O box if mail ts not delrvered to street address) Roomysurte |E Telephone rumber
ratum  |seectcP L O, BOX 43 (207) 985-3244
Final g City or town, State or country, and ZIP + 4 F Accounting method Cash Agcrual
raionded WEST KENNEBUNK, ME 04094 C1&=mp
;ggc',',‘;'g’“’" ® Section 501(c)(3) orgamizations and 4947{a){1) nonexempt chantable trusts H and | are not applicable to section 527 organzations

must attach a completed Schedule A (Form 890 or 990-EZ)

G Web site LANIMALWELFARESOCIETY.ORG
J  Orgamzation type {check only one) P X |501(c)( 3 )4 et no)i 4947(a)(1) or L] 527

K Check here [:] if the organization's gross receipts are normally not more than $25,000 The
organization need not file a return with the IRS, but it the organizaton receved a Form 990 Package

H{a) Is this a group return for affilates?
H{b} i "Yes," enter number of affiliates >

H{e) Are all affilates included?
(It "No," attach a list.)
H{d} Is this a separate return filed by an or-
ganization covered by a group ruling?

E]Yes ml‘lo

N/a | Yes E ™

[:] Yes [Z] No

n the mall, it should fite a return without financial data Some states require a complete return ]

Enter 4-digit GEN

M Check \:1 if the organization 1s not required to attach

L Gross recetpts Add lines b, 8b, 9b, and 10b to ling 12 P 1. 648,372, Sch B (Form 930, 990-EZ, or 990-PF)
[ Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and sirmilar amounts receved
a Direct publc support 12 548,644.
—
b Indirect public support 1b
¢ Government contributions (grants) 1c
d Total (add hnes 1a through 1c) {cash § 548,644. noncash$ ) 1d 548.,644.
2 Program service reverue including government fees and contracts {from Part VII, fing 93) 2 272,173.
3 Membership dues and assessments 3 29,718.
4 Interest on savings and temporary cash investments 4 2,095,
5  Dividends and interest from securities 5 55,504.
6 a Gross rents 6a
b Less renial expenses 6b
¢ Netrents b line 6a} B¢
o| 7  OthermvestmentineOfn ) 7
E B a2 Gross ampoun troné?ﬁot.zs {A) Securitigs (B} Other
2 than invergo 659,682.] 8a
= b Less costlor obher basig ang 751,403.| s
¢ Gan or (logs) (att -91,721.] 8¢
d Net gan orl{loss) g STA) and (B)) STMT 1 ad -91,721.
9 Special events and activities (attach schedulg)
a Gross revenue {not mcluding $ 0 . of contributions
reported on hine 1a) 92 78,253.
b Less direct expenses other than fundraising expenses Sh 27,974.
¢ Net income or {loss) from special events {subtract kne 90 from iine 9a) SEE STATEMENT 2 g¢ 50,279.
10 a Gross sales of imventory, less returns and allowances 10a
8 b Less cost of goods sold 10b
b ¢ Gross profit or {loss) trom sales of nventory (attach schedule) {subtract lne 10b from hine 10a) 10¢
P | 11 Other revenue {from Part VII, ine 103) 11 2,303,
©- | 12 Total revenue (add ines 1d, 2, 3, 4, 5, 6c, 7, 8d, 9c, 10c, and 11) 12 868,995.
> | 18 Program services (from ling 44, column (B)) 13 650,274.
Q& 14  Management and general {from Iine 44, cotumn (C)) 14 132,162,
Wg| 15  Fundrasing (from line 44, column (D)) 15 74,110.
Zﬁ 16 Paymenis to affiliates (attach schedule) 16
5 17 Total expenses {add lines 16 and 44, colurnn (A)) 17 856,546.
(%I 18 Excess or (deficit) for the year (subtract ing 17 fram line 12) 18 12,449.
f.-;g 19 Netassets or fund balances at beginning of year {from line 73, column (A}) 19 2,924,586.
<81 20  Other changes in net assets or fund balances {attach explanation) SEE STATEMENT 3 20 -280,278.
21 Net assets or fund batances at end of year (combne lines 18, 19, and 20) 21 2,656,757,
31%201 LHA For Paperwork Reduction Act Notice, see the separate instructions Form 980 (2002)
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Functional Expenses

.

ANTMATL, WELFARE SOCIETY

Statement of All organizations must complete column (A} Columns (B}, (C), and (D) are required for section 501{c)(3) Page 2

organizations and section 4947(a){ 1) nonexempt chantable trusts but optional for others

and (4

INC.

23-7018176

D . 96, 10D, or 160t Partl (A) Total ®) corves. (O e adnerar (D} Fundraising
22 Grants and allocations (attach schedule)
cash § nongash § 22

23 Specific assstance to indwviduals (attach schedule) | 23
24 Benefits paid 1o or for members (anach schedule) | 24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other satanies and wages 26 421,492, 313,153. 62,579. 45,760.
27 Pension plan contributions 27 8,146. 6,052, 1,210, 884,
28 Other employee benetits 28
29 Payroll taxes 29 34,787. 25,846, 5,166, 3,775.
30 Protfessional fundraising fees 30
31 Accounting fees 31 12,300. 12,300.
32 Lega!fees 32 2,518. 2,518.
33 Supples a3
34 Telephone 34 7.658. 5,360. 1,149. 1,149.
35 Postage and shipping 35 12,346. 1,055. 4,436, 6 ,855.
36 Occupancy 36 31,083. 29,215, 1,868,
37 Egquipment rental and mamntenance 37
38 Printing and publications 38 12,274. 2.940. B72. 8,462.
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach scheduls) 42 43,590. 39,205. 3,051. 1,334.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 4 43¢ 270,352, 227 ,448. 37,013. 5,891,
44 DRanEitons sompielng corumvs (SHDT ary tese B g nes 1315 | 44 856,546. 650,274. 132,162. 74,110.
Jomt Costs Check » [__] if you are following SOP 98-2
Are any jount costs from & combined educational campargn and fundrarsing solicitation reported in (B) Program services? > [:] Yes Ei] Ne

It *Yes," enter (1) the aggregate amount of these joint costs $

{in) the amount allocated to Management and general $

, {n) the amount allocated to Program services §

,and {iv) the amount ailocated to Fundraising $

[ Part |l | Statement of Program Service Accomplishments

What 1s lhe organization's primary exempt purpose? b

SEE BELOW

All arganizations must descrbe ther exempt purpose achiavements in a ¢lear and concisa manner State the number of clients sarved publications issued etc Discuss
achievemnants thal are not measurablte (Section 50 1(c)3) end (4) organizationg and 494 F{a) 1} nonexempt chantable trusta must also snter the amount of grants and
allocations 1o others )

Program Service
Xpenses
{Required tor 501(c)3) and
{4) orgs and 4047(a)1)
trusts but optional for others )

a _SEE STATEMENT 5
{Grants and allocations § ) 650,274.
b
{Grants and allocations § }
c
{Granis and allocations $ }
d
(Grants and allocations $ )
€ (Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 650 ,274.

223011
01-22-02

Form 990 (2002)



Form 990 (2002) ANTMAL WELFARE SOCIETY, INC. 23-7018176 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 Beginming of year End of year
45  Cash- non-interest-bearing 50.] 45 50.
46 Savings and temporary cash nvestments 215,613.] 4 180,933,
47 a  Accounts recevable 478 526.
b Less allowance tor doubtul accounts 47b 1,942.] 47c 526.
48 a Pledges recewvable 48a 158,300.
b Less allowance for doubtful accounts 48b 48c 158,300,
49 Granis recevable 49
50  Recenables from officers, directors, trustees,
n and key employees 50
'3’ 51 & Other notes and loans receivable 51a
<4 b Less allowance for doubtful accounts 51b 51c
52 Inventones for sale or use 3,479.| 52 19,854.
53  Prepaid expenses and deferred charges 53
54  Investments - securihies » [ Jcost [ Jrmv 54
55 a Investments - land, buildings, and
equipment; basis 55a
b Less accumulaled depreciation 55b 55¢c
56  Investments - other SEE STATEMENT 6 1,672,185.| 58 1,268,289,
57 a Land, buildings, and equipment: basis 57a 1,266,836,
b Less accumulated depreciation 57b 512, 346. 702,073.| 57c 754,490,
56  Other assets (describe SEE STATEMENT 7 ) 383,722, 58 323,187.
59 Total assets (add Ines 45 through 58) {mus! equal line 74) 2,879.064./ 59| 2,705,669.
60  Accounts payable and accrued expenses 24,996, so0 28,640,
61  Grants payable 61
, 62  Deferred revenue 62
% 163 Loans from officers, directors, trustees, and key employees 63
£ |64 a Tax-exempt bond habilties 64a
E b Mortgages and other notes payable £4b
65  Other labiiies (describe P SEE STATEMENT 8 ) 29 ,482.] &5 20,272,
66 Total habilities {add lines 60 through 65) 54,478.| ¢ 48,912,
Organizations that follow SFAS 117, check here P @ and complete nes 67 through
" 69 and hnes 73 and 74
@ |67 Unrestncted 2,354,923,.| &7 2,025,905,
& |68 Temporarly restricted 148,666.| 68 275,588.
@ |68  Permanently restrrcted 420,991.| 69 354,864.
g Organizations that do not follow SFAS 117, check here P |:] and complete nes
w 70 through 74
3 70  Capital stock, trust principal, or current funds 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
5 72  Retamed earnings, endowment, accumulated income, or other funds 72
g 73 Total net assets or fund balances {(add knes 67 through 69 or ines 70 through 72,
column {A) must equa! ine 19, column {B) must equal line 21) 2,924 ,586.) 73 2,656,757,
74  Total habilibes and nat assets / fund balences {add lines 66 and 73) - 2,979.064. 14 2,705,669.

Form 990 1s available for public inspection and, for some people, serves as the pnmary o sole source of intormation about a particular organization How the public
percelves an organization n such cases may be determined by the information presented on its return Therefore, please make sure the return s complete and accurate
and fully describes, i Part ill, the organzation s programs and accomphshments

223021

012203



Form 930 (2002)

| Part IV-A | Reconciliation of Revenue

ANTMAL WELFARE SOCIET

Ber Audited
e

Y, INC.

23-70181

76 Page 4

Part IV-B | Reconcihation of Expenses per Audited

. Financial Statements with Revenue per Financial Statements with Expenses per
Retum Retum
a Total revenue, gains, and other support a Total expenses and losses per
per audiied financial statements 8 588,717, audited hinancial statements [ I 856,546.
b Amounts included on line a but not on
b Amounts included on ling a but not on iine 17, Form 999
ling 12, Form 530 (1) Donated services
(1) Net unrealzed gans and use of faciliies  §
on mvestments $ -231 L 901. (2) Prior year adjustments
(2) Donated services reparted on line 20,
and use of facilities  § Form 990 $
(3) Recoveries of prior (3) Lossesreported on
year grants $ line 20,Form990  §
(4) Other (specify) (4) Other (specity)
STMT 9 $ -48,377. $
Add amounts on ines (1) through (4) »|b| -280,278. Add amounts on lines (1} through (4) | I 0.
¢ Ling ammusiineb > 868,995, ¢ Lireammnusineb >lc 856 .546.
d Amounts included on ling 12, Form 4 Amounts included on ling 17, Form
930 but not on fine & 990 but not on hne a
(1} Investmeni expenses (1) Investment expenses
not ncluded on not included on
line 6b, Form 990 & lne 6b,Form930 §
{2} Other (specify) {2) Other (specify)
$ $
Add amounts on nes (1) and {2) >|d 0. Add amounts on lines (1) and(2) > |d 0.
e Total revenue per line 12, Form 990 e Tofal expenses per ine 17, Form 990
(ine ¢ plus Line d) ple 868,995, {hine ¢ plus line d) e 856 ,546.
[Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even i not compensated ) T
(B} Title and average hours ] (G) Compensation (Iync?gtrgtgm%:o (E) Expense
(A) Name and address per week devoted to {If not 93_:1, enter | Dins & astered | _,AcCOLNtand
position compensation | Other allowances
SEE LIST ATTACHED ___ ___ ___________ SEE LIST
VARIOUS 0. 0. 0.

75 Did any officer, director, trustee, or key employee receve aggregate compensaltion of more than $100,000 from your organzation and all related
arganizations, of which mare than $10,000 was provided by the related organzations? If "Yes," attach schedule p [ | Yes [X ] No

Form 990 (2002)

223031 01-22 03



Form 930 (2002) ANTMAL WELFARE SOCIETY, INC. 23-7018176 Page §
[Part Vi] Other Information Yes| No
76 Did the'organzation engage in any actvity not previously reported to the IRS? 1 Yes,” attach a detailed descriphion ot each actrily 76 X
77 Were any chanpes made in the organizing or governing documents but not reported to the [RS? 77 X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a lquidation, dissolution, termination, or sebstantial contraction during the year? 79 X
If *Yes," attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organzation) through common membership,
governming bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b ii=ves,”enter the name of the organization W
and check whether it 1s D exempt or l::] nonexempt.
81 a Enter direct or ndirect political expenditures See iine 81 instructions I 81a | 0.
b Did the organization tile Form 1120-POL for this year? 81b X
82 a [hd the organizaton recaive donated services or the use of matenals, equipment, or faciiies at no charge or at substantially less than
farr rental valug? 822 X
b 1 Yes,” you may indicate the value of these items here Do not include this amount as revenue 1n Part | gr as an
expense In Part 11 {See mstructions in Part 111} | 82b I N/A
83 a Did the organization comply with the public inspection requirements {or returns and exemption applications? B3a | X
b [hd the organzation comply with the disclosure requirements relating to quid pro quo contribuhons? N/A 83b
84 a Did the organization sohicit any contributions or gifts that were not tax deductible? N/A B4a
b If*Yes," did the organization include with every solicitatton an express statement that such contributions or gifts were not
tax deductible? N/a 84b
85  501(c)(4}. (5), or (6) organzations a Were substantially all dues nondeductible by members? N/A 85a
b [Dhd the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
It "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organizaiion received a waver tor proxy tax
owed for the prior year
¢ Dues, assessments, and simtlar amounts from members B5c N/A
d Section 162(e) lobbying and political expenditures B5d N/A
e Aggregate nondeductible amount of section 6033(e)( 1){(A) dues notices B5e N/A
1 Taxable amount of lobbying and political expenditures (line 85d less B5e) B51 N/A
g Does the orgamzation elect to pay the section 6033(e} tax on the amount on Ine 85{? N/A 85g
h It sectton 6033(e)(1){A) dues notices were sent, does the orgamzation agree to add the amount on ine 85t to its reasonable estimate of dues
altocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86 501(c)(7} organzations Enter a Initiation tees and capital contributtons incleded on ling 12 86a N/A
b Gross receipts, included on hine 12, for public use of club facilities 86b N/A
87  501(c)(12) organzations Enter a Gress income from members or shareholders B7a N/A
b Gross tncome trom other sources {Do not net amounts due or paid to other sources
against amounts due or recenved from them } 87b N/A
88  Atany time duning the year, tid the organization own a 50% or greater interest in a taxable corporahion or partnership,
or an enity disreparded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If "Yes,' complete Part |X 86 X
B9 a 507(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
section 4911p» 0. ,section 4312 0 . , section 4955 = 0.
b 5071{c)(3) and 501(c)(4) organzations Dd the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If Yes," attach a statemen! explaimng each transaction 89b X
¢ Enter Amount of tax tmposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organizaton > 0.
90 a List the states with which a copy of this returnis iled »  MAINE
b Number of employees employed in the pay period that includes March 12, 2002 | 90b | 18
91 Thebooksaremncareof P STEVEN JACOBSEN Telephoneno ™ (207) 985-3244
Locatedat » P.O. BOX 43, WEST KENNEBUNK, ME ZP+4 04094
92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 980 i ireu of Form 1041- Check here > El

and enter the amount of tax-exempt Interest receved or accrued during the tax year » | B2 l

N/A

223041

012203

Form 990 (2002)



Form 990 {2002)

ANIMAL WELFARE SOCIETY,

INC.

23-7018176

[ Part VIl | Analysis of Income-Producing Activities (Ses page 31 of the mstruchions )

Note Entergross amounts unless otherwise
indicated

93 Program service revenue
ADOPTION FEES

Unrelated business income

Excluded by section 512 512 or 514

oA (8)
usiness
code Amount

()
Exclu-

sion
cods

{D)

Amount

{E)
Related or exempt
function income

FEES - CLAIMED DOGS

a
b FEES - OTHER
c
d

FEES - SURRENDER

e FEES - CREMATORY

1 Medicare/Medicaid payments
g Fees and contracts from governmeni agencies
94 Membership dues and assessments

95 Interest on savings and temporary cash mvestments

98 Dwvidends and interest from securities
97 Netrental mcome or (loss) from real estate
a debi-financed property
b not debi-financed property
98
99
100

Other investment income

Gan or (loss) from sales of assets

other than inventory

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

MISCELLANEQUS INCOME

101
102
108

Net rental income or {loss) from personal property

02

29,718,

14

2,085.

14

55,504.

18

-91,721.

01

50,279.

01

2,303.

]
b
¢
d
e

104 Subtotal {add columns (B}, (D), and (E)}
105 Total (add line 104, columns (B), (D}, and (E}))

0.

48,178,

Note Line 705 pius iine 1d, Part I, should equal the amount on Ine 12 Part |

>

Page 6

105,103.
26,825.
8,0091.
10,346,
31,171.

90,637,

272,173.
320,351,

[ Part VIII] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the instructions )

Line No | Explain how each actvity far which income 1s reported in column (E) of Part Vil contributed importantty to the accomplishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)
93 THE VARIQUS FEES AND PROGRAM SERVICE REVENUES ALLOW THE SOCIETY

TO PROVIDE HUMANE SHELTER AND CARE TO ANTMALS IN NEED OF HOUSING, AND
TO FURTHER THE CAUSE_OF RESPONSIBLE ANTMAL ADOPTION.

{ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See page 32 of the nstructions )

{A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

{B)
Percentage of
ownership interest

(C)
Nature of activities

D)
Total ncome

(E)
End-of-year
assets

%

N/A

%

Y

%

fPart X | Informdio

arding Transfers Associated with Personal Benefagt Contracts (See page 33 of the instructions )

{8} Did the organizatiod, guffg t
{b) Did the organezatiorfdugin

year, recewe any funds, directly or indirectly, to pay premiums on a personi beflifit fontract? Yes D_ﬂ No
year, pay premiums, directly or indirectty, on a personal benefit contract? :l Yes [I] No
Fi
mpanyjhg schedules and statem ast of my knowledgs and belisf 11 13 true
at of which preparer has
} o/
e Typ rive na it — .

Date

eck if Preparer s SSN or PTIN



SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ)

(Except Private Foundation) and Section 501(e), 501(f), 501(k},

501(n), or Section 4947{a)(1) Nonexempt Chantable Trust

Departmeant of the Treasury

Supplementary Information-(See separate instructions.)

internat Revenue Senace p MUST be completed by the above organizations and attached to thewr Form 990 or 990-E2

OMB No  1545-0047

2002

Name of the organzation

ANTIMAL WELFARE SOCIETY, INC.

Employer identfication number

23 7018176

Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the mstructions List each one |f there are nons, enter *None *)

(a) Name and address of each employee paid

{b) Title and average hours

per week devoted {0

() Conmmbulions fo {e) Expense

(¢) Compensation ;r;'gm;::‘;{‘,‘ account and other

more than $50,000 pOSHIoN compensation allowances
STEVEN JACOBSEN __ _ _ _ _ _ o ___ DIRECTOR
40 58,454, 1,754.
Total number of other employees paid
over $50 000 > 0

| Partll | Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None °)

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢) Compensation

Total number of others receiving over
$50.000 for professional services >

2z310v01-2203  LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ

Schedule A (Form 990 or 990-EZ) 2002



Schedule A (Form 390 or 990-£2) 2002 ANTIMAL WELFARE SOCIETY, INC. 23-7018176 Page2
‘Statements About Activities (See page 2 of the nstructions ) Yes| No

1 During the year, has the organization attempted 10 influence national, state, or local legislation, mcluding any attempt 1o influence
pubkic opimon on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying actrvittes > § $ {Must equal amounts on line 38, Part VI-A,
or ling 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
"Yes,' must complete Part VI-B AND attach a statement givang a detauled description of the lobbying activities

2 During the year, has the organization, edher directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable organization with which any such
person Is affifiated as an officer, directar, trustee, majority owner, or principal beneficiary? (if the answer to any question is "Yes,"
attach & detailed statermnent explaring the transactions )

a Sale, exchange, or leasing of property? 21 X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, ar faciities? 2c X
d Payment of compensation {or payment or reimbursement of expenses #f more than $1,000)? 2d X
e Transfer of any pari of its income or assels? 2s X
3 Does the organzation make grants for scholarships, fellowships, student loans, etc ? (See Nate below ) 3 X
4 Do yeu have a section 403(b) annuity plan for your employees? X

Note Aftach a statement to explain how the organization determines that mdwiduals or organzations recewving grants or loans
from it in furtherance of its chantable programs “qualiy® to recene payments

[Part IV] Reason for Non-Private Foundation Status (Sec pages 3 through 5 of the nstructions )
The organizatton 1s not a private foundation because it 1s (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches Section 170(b){ 1){A){(1)
6 E] A school Section 170(b){1){A){n) (Also complete Part V)
7 |:| A hospital or a cooperative hospital service organzation Section 170(b)( 1)(A)w)
8 D A Federal, state, or local government or governmental unit. Section 170(B)(1)(A)(v)
9 Cl A medical research organization operated i conjunction with a hospital Section 170(b){1){A}{} Enter the hoapsal's name, city,
and state >
10 D An organization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170(b){ 1)(A}{wv)
(Also complete the Support Schedule in Part IV-A.)
11a [:] An organzation that normally receives a substantial part of i1s support from a governmental unit or from the general public
Sectron 170(b){ 1)}{A)(w1) (Also complete the Support Schedule mn Part IV-A)
11b D A community trust. Section 170(bj(1){A){w1) (Also complete the Support Schedule 1 Part IV-A.)
12 [E An organizatton that normally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from actwities related to o5 chantable, efc , tunctions - subject to certan exceptions, and {2) no more than 33 1/3% of
1ts support from gross imvestment income and unrelated business taxable income {less section 511 tax} from businesses acquired
by the organizanon after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 I:] An organization that 1s not controlled by any disqualified persons (other than toundation managers) and supports organizations described in

{1) ines 5 through 12 above, or {2} section 501(¢c){(4), {5), or (63, it they meet the test of seclion 509(a)(2) {See section 509(a){3) )
Prowide the followsing information about the supported organzations {See page 5 of the instructions )

b)Line numbe
{a) Name(s} of supported orgamization(s) (®) flmr,? :bover

14 |:| An orgamzation organized and operated to test tor public safety Section 509(a)}(4) {See page 5 of the instructions )
Schedule A (Form 950 or 990-EZ) 2002

223111
01 22-03



Schedule A (Form 990 or 990-E7) 2002 ANTMAL, WELFARE SOCIETY, INC.

23-7018176 Page3

Part IV-A |

Support Schedule {Complete only if you checked a box on Iine 10, 11, or 12 ) Use cash method of accounting

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

Calendar year (or hiscal year
beginning tn) »

(1) 2001

(b} 2000

{c} 1993

(d) 1998

{e) Total

18

Gifts, grants, and contributiens
received (Do not include enusual
grants See line 28 )

415,301.

455,958,

647,319.

811,381.

2,329,959.

16

Membership fees receved

28,290,

21,518.

22,170.

17,344.

89,322.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facilies in any activity that 15
related to the organzabon's
charitable, etc , purpose

18

Gross mcome from interest,
dividends, amounts received trom
payments on securiies loans (sec-
tion 512{a)(5)), rents, royalties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organizatien after June 30, 1975

59,705,

67,802,

58,023,

48,187.

233,717,

19

Net mcome from unrelated business
activities not included in iine 18

20

Tax revenues levied for the
orgamization's benefit and either
paid to it or expended on is behalf

21

The value of sernices or faciities
furmished to the organzation by a
povernmental unit without charge
Do not include the valug of services
or faciities generally furmished to
the public without charge

22

Other Income Aftach a schedule
Do not include gamn or (loss) from
sale of capital assets

92,175.

73,064.

55,248.

SEE STATEMENT 10

57,818.

278,305.

23

Total of lines 15 through 22

595,471.

618,342,

782,760,

934,730,

2,931,303.

24

Line 23 minus ine 17

595,471.

618,342,

782,760.

934,730.

2,931,303,

25

Enter 1% of ine 23

5,955,

6,183.

7,828.

9,347,

26

Organizations descnbed on hines 10 or 11 a Enter 2% of amount in column (¢), ing 24

Prepare a List tor your records to show the name of and armount contributed by each person (other than a governmental
unit or publicly supported organization) whose {otal gifts for 1998 through 2001 exceeded the amount shown in line 26a

Do not file thes hist weth your return  Enter the sum of all these excess amounts
Total support tor section 509(a){ 1) test: Enter line 24, colurnn {g}

Add Amounts from colurnn {e) for hnes

18

19

22

26b

Public support (line 26¢ minus hne 26d total)
Publc support percentage (line 26e (numerator} divided by kine 26¢ (denominator})

> | 262

N/A

26b

N/A

26¢

N/A

26d

N/A

26e

N/A

YVY VY

261

N/A %

27  Orgamzahons described on line 12 a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your

records to show the name of, and total amounts recewved in each year from, each *disqualified person * Do not file thie hist with your return Enter the sum ot

such amounts for each year

(2001) 0. (2000) 0. (1999) 0. (1998) 0.
b For any amount included n ine 17 that was receved from each person (other than “disqualified persons®), prepare a hist for your records to show the name of,

and amount recewved for each year, that was more than the larger of (1) the amount on line 25 tor the year or {(2) $5,000 (Include in the hst orgamzations

described in hnes 5 through 11, as well as Indwviduals ) Do not file this list with your return  After computing the difference between the amount recerved and

the larger amount described in (1) or (2), enter the sum of these difierences (the excess amounts) for each year

(2001) 0. (2000 0. (1999) 0. (1998) 0.
¢ Add Amounts from column (e} for ines 15 2,329,859, 16 89.,322.

17 20 21 > 27 2,419,281,

d Add Line 27a total 0. and ling 27b total 0. | 27d 0.
e Publc support (line 27c total minus lne 27d total) P | 27 2,419,281,
i Total support for sechion 509(a)(2) test Enter amount on lne 23, column (g) > I 27 l 2,931,303.
g Public support percentage (line 27e {(numerator) divided by line 27f (denominator)) > 279 82.5326%
h Investment income percentage (line 18, column (e} (numerator} divided by line 27f {(denominator}) P 27h 7.9731%

28 Unusual Grants For an organization described in ine 10, 11, or 12 that recerved any unusual grants durning 1998 through 2001, prepare a list for your records
to show, for each year, the name ¢f the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with

your return Do not include these grants in line 15
2223121 01 22-03

NONE
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Schedute A (Form 990 or 990 £7) 2002 ANTMAT, WELFARE SOCIETY, INC. 23-7018176 Fagea
Part V | Pnivate School Questionnaire (See page 7 ot the instructions N/A
{To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organzation have a racially nondiscriminatory policy toward students by statement in iis charter, bylaws, other governing Yes| No
nstrument, or in a resolution of its governmg body? 29

30  Does the organization include a statement of its raciatly nondiscriminatory policy toward siudents in all its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organzation publicized its ractally nondsscriminatory policy through newspaper or broadcast media duning the penod of
solicrtation for students, or duning the registration penod if it has no solcitation program, in a way that makes the policy known
1o all parts of the general community it serves? 31
If Yes,” please describe, if “No,” please explan (If you need more space, attach a separate statement.)

32  Does the organization maintain the following

& Records indicating the racial compositron of the student body, faculty, and administrative staff? 32a
b Records docementing that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with studant

adrussions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 324

If you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33  Does the orgamzation discriminate by race in any way with respect to

& Students' rights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admimstrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational polcies? 33e
1 Use of factities? 3t
g Athletic programs? 33g
h Other extracurricutar activities? adh
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
34 2 Does the organization recerve any financial aid or assistance from a governmental agency? da
b Has the grganization s right to such aid ever been revoked or suspended? 34b

If you answered “Yes" to either 34a or b, please explain using an attached statement.
35  Does the erganization certity that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,

1975-2 CB 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2002

22311
01-22 03



Schedule A (Form 990 or 990-£7) 2002 ANTMAL WELFARE SOCIETY, INC. 23-7018176 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the mstructions ) N/A
+  (Tobe completed ONLY by an eligible organization that filed Form 5768)
Check P a |:| If the organization belongs to an affiliated group Check ™ b D if you checked "a" and "imited control® provisions apply
Limits on Lobbying Expenditures Afﬁllals(::)group Tobe com;()?e}ted for ALL
{The term "expenditures” means amounts paid or ncurred ) totals electing organizations
N/A
36 Touwllobbying expenditures to influence public opimon (grasseoots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) a8
39 (ther exempt purpose expendilures ag
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amgunt. Enter the amount from the following table -
It the amount on line 40 5 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on line 40
Over $500 000 but not over §1 000 000 $100 D00 phus 15% of (he excess over $500 00D
Over $1 000 000 bu! nol over $1 500 000 $175 000 plus 109 of the excass over $1 000 D00 41
Over 31 500 000 bus not over $17 000 000 $225 00O plus 5% of the excess over $1 500 000
COver $17,000 000 %1 000 000
42 (rassroots nontaxable amount {enter 25% of ling 41) 42
43 Subtract hine 42 from ine 36 Enter -0- it ine 42 1s more than line 36 43
44 Subtract line 41 from ltne 38 Enter -0- if ine 41 1s more than line 38 44
Caution If there 1s an amount on ether line 43 or fine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501{h)

{Some organzations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the mstrugtions )

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or (a) {b) (c) (d} (&)
fiscal year beginming i) » 2002 2001 2000 1999 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
{150% of ing 45(e)) 0.
47 Total lobbying
expendiures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
{150% of line 48(e) 0.
50 Grassroots lebbying
expenditures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Chanties
(For reporting onty by organizations that did not complete Part VI-A) {(See page 11 of the instructions ) N/A
Duning the year, did the orgamization attempt to influence national, state or local legislation, incleding any attempt 10
Yes | No Amount
influence public opinton on a legislative matter or referendum, through the use of
1 Volunteers
b Pard staft or management (Include compensation iR expenses reported on ingsc through h )
¢ Media advertisernents
d Mahings to members, legislators, or the pubhc
¢ Pubhcations, or published or broadcast statements
f Grants to other organizations {or lobbying purposes
o Direct contact with legisiatars, therr statts, government officials, or a leqisiative body
h Rallies, demonstrahions, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines ¢ through h ) N 0.
If "Yes" to any of the above, also aftach a statement giving a detailed description of the lobbying activities
223141
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Schedule A (Form 990 or 990-£7) 2002 ANTMAT, WELFARE SOCIETY, INC. 23-7018176 _ Pages
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the mstructions }
81  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} of the Code (other than section 501{c)(3) organizations}) or in $ection 527, relating to pelitical organizatons?

a Transfers trom the reporting arganization to a nonchantable exempt organezation of Yes | No
{1} Cash 51a{) X
(tr) Other assets afu}) X
b Other ransactions
(1) Sales or exchanges of assets with a noncharitable exempt organization b(1) X
{n) Purchases of assets from a nonchariable exempt organization b{n} X
(1) Rental ot facilities, equipment, or other assets b{w) X
(iv) Reimbursement arrangements k(1v) X
{v) Loans or loan guaraniees b{v}) X
(w1} Performance of services or mernbership or fundraising soheitabions b{v1) X
Sharng of faciiies, equipment, mailing lists, other assets, or paid employees c X
If the answer to any of the above is "Yes,” complete the following schedule Column (b} should atways show the fair market vatue of the
goods, other assets, or services given by the reporting organzation If the organzation recerved lass than far market value i any
transaction or sharing arrangement, show i column {(d) the value of the goods, other assets, or services receved N/A
{a) {b) {c) (d)
Ling no Amount mvolved Name of noncharitable exempt orgamzation Descriphon of transfers, transachions, and sharing arrangements
52 a Is the organization directly or indirectly afliated with, or related to, one or more tax-exempt organizations described in section 501{c} of the
Code {other than section 501(c)(3)) or in section 5272 » [ Ives [XlInNo
b M "Yes,' complete Lhe following schedule N/A
(a) {b) {c)
Name of organization Type of organization Description of relationship

EEREAN Schedule A (Form 990 or 890-E2) 2002



ANIMAL WELFARE SOCILTY
BOARD OF DIRECTORS 2002-20(13
(A of October 2 2002

POSITION

I President

t

Vice President

Treasurer

[¥F)

Lo

Recording Secielan

o

Concspondiny Secretary

NAMI

Stan Barnwise
6 Sca Lane Road
Kennebunhpon Maine 040406

Christ Angelos
PO Box 219
Kennebunk Mame 04043

Stephen Canders

Suite |

I} Main Streel
kennebunk Maine 04043

Sandra Bisson
PO Box 367
Sanford Marme 04073

Claudia Richards
116 R Main Street
kennebunkport Maine (4046

Francine Keaung
60 High Streel
kennebunk, Mame 04043

Joe Maynaid
RR 2 Box 247
hennebunkpont Maine 040406

LCanlhie Spas-Taui
2 White Oak Lane
Alled, Mame 04002

Lloyd P LaFoumain I}
27 Sohokis Road
Brddetord Maine 04005

Bill Speed
P O Box 805
Scathorrough Maine 04070

I -Mal 17 1M

967-5253 HIM
teedogf@ncyberve ne

2002-2005 2nd

967-2013 1IM
985-4774 WK
cta@mvpowerhnk net

2000-2003 st

983-1193 HM
085-1199 WK
OR5-3644 X
mamelegal@Mint-usa net

2000-2003 st

324-8956 1M
85-3305 WK
967-9794 I'X
shisson@oceannationalbank com

2001-2004 2nd

967-2799 1IM 2006-2003

St

cihtichards@@mac com

985-3721 HM 2002-2005 st

iheatnz@Edevbertours com

Y67-2517 2000-2003 2nd

490-30901 1M
842-6721 WK
TOLA511 TN
ennlie spasimviizhitospress com

2001-2004 2nd

283-K520 11M
282-6131 WK
282-6132 X { call ofiice fust )
287-1515 Me Senate Office
gohushers@iawi nel

2002-2005 2nd

8858016 HM
800-698-4320 Wk
spudhv@aol com

2002-2005 I8



Executive Directon

Sheher Manager

[rustees of The Apnmal Welfare

Barry Hazen
389 Cat Mousam Road
kennebunk Mane 04043

Cathy Roberts
PO Bov 1113
Kennebunkport Maine 04046

Vern Moore
O Box 3052
kennchunkport Mame (4046

Marian Reagan
3 wWinter Harbor Rd
kennchunkport Mame 04046

Batbara | Belik
8 Woodlawn Avenue
kennebunkport Maine 04046

Steven M Jacobsen
56 Woodside Drive
kennebunk Maine (04043

Demse Springer
i Piescott Street
Santord Maine 04073

vciety Fedowment Trust Fund

Bovd Long
P O Box 542A
Kennebunhport Maine 04046

O P Iackson
" G Box 560A
kenncbunkport Maine 04046

lohn Hughes 111
12 Chase Hill Rd
Kennebunk Mame 04043

George Siewart
12 Farrlicld Dnive
kennebunk Mane 04043

Steven M Jacobsen
a8 ahove

985-7772 HM 2002-2005 1«1

hhw 2 ade iplia net

G7-4574 1 IM 2001-2004 i
836-8124 WK
crobertstidess com

H7-967-0648 1M 2001-2004 tst
207-283-0170 X520 WK
vinooreffpune edu

967-4210 Him 2002-2005 st
D6T7-RE530 'y
maicagan@inanierharbar com

967-1851 1M pariial term
0985-7000 Wk ends m 2004
O83-T707 s

bhelhik@lesmame com

983-4107 1IM

O85-3244 X106 Wh

468-14109 Cell

awssheller@eybertows com ( Home Olfice )
awsedi@ioy bertours com ( Shelier Otfice )

3243182 1M
0855244 N 105 WR
awsmgrioevhenols com

Q6G7-5380

967-33%15 WK
O83-7568 |IM
iphughesdtnddefmd com



ANIMAL WELFARE SOCIETY, INC. 23-7018176

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)

904.159 SH VANGUARD

INTER-TERM TREAS

FUND 10,000. 9,755. 0. 245.
3,499.563 SH

VANGUARD INTER-TERM

TREAS FUND 40,000. 37,774. 0. 2,226.
1,700.680 SH

VANGUARD INTER-TERM

TREAS FUND 20,000. 18,701. 0. 1,299.
CAP GAIN DIST

VANGUARD INTER-TERM

TREAS FUND 2,983, 0. 0. 2,983.
CAP GAIN DIST

VANGUARD INTER-TERM

TREAS FUND 1,720. 0. 0. 1,720.
CAPITAL GAINS DISTR
- HM PAYSON 167. 0. 0. 167.

UNRECAPTURED SEC
1250 GAIN - HM

PAYSON 94. 0. 0. 94.

VARIOUS - SEE

SCHEDULE ATTACHED 584,718. 685,173. 0. -100,455.

TO FORM 990, PART I, LINE 8 659,682, 751,403. 0. -91,721.

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME

VARIQOUS EVENTS AND

ACTIVITIES 78,253. 78,253. 27,974. 50,279.

TO FM 990, PART I, LINE 9 78,253. 78,253. 27,974. 50,279.

STATEMENT(S) 1, 2



ANITMAL WELFARE SOCIETY, INC. 23-7018176

FORM 590 . ' OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3

DESCRIPTION AMOUNT

GAINS (LOSSES) ON CHARITABLE TRUSTS -48,377.

NET UNREALIZED GAINS (LOSSES) ON INVESTMENTS -231,901.

TOTAL TO FORM 990, PART I, LINE 20 -280,278.

FORM 990 OTHER EXPENSES STATEMENT 4
() (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

AUTO EXPENSE 5,227. 5,227,

EDUCATION 7,568. 7,568.

FOOD-ANIMAL 3,305. 3,305.

INSURANCE 36,245. 36,245,

MISCELLANEOUS 4,405. 4,405.

OFFICE SUPPLIES 1,533. 1,533.

REPATRS AND

MATINTENANCE 21,285. 21,285.

SHELTER OPERATIONS 19,028. 19,028.

SPAY/NEUTER PROGRAM 30,901. 30,901.

VETERINARY FEES 75,692. 75,692,

VETERINARY SUPPLIES

AND OTHER 17,847. 17,847.

VOLUNTEER EXPENSES 2,982. 2,982.

INTERNET CONNECTION

AND WEB SITE 1,430. 1,430.

AUTO EXPENSE 126. 126.

COMPUTER CONSULTING B42. 842.

INSURANCE 8,246. 8,246.

BROKER FEES 9,982, 9,982.

MISCELLANEQUS 10,330. 10,330.

OFFICE SUPPLIES 2,992. 2,992,

PROFESSIONAL FEES 811. 811.

REPAIRS AND

MAINTENANCE 3,377. 3,377.

AUTO EXPENSE 215. 215.

INSURANCE 4,198. 4,198.

MISCELLANEOUS 792. 792.

OFFICE SUPPLIES 379. 379.

INTERNET CONNECTION

AND WEB SITE 307. 307.

INTERNET CONNECTION

AND WEB SITE 307. 307.

TOTAL TO FM 590, LN 43 270,352. 227,448, 37,013. 5,891.

STATEMENT(S) 3, 4



ANIMAT, WELFARE SOCIETY, INC.

23-7018176

FORM 990 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

THE SOCIETY EXISTS TO PROVIDE HUMANE SHELTER AND CARE TO
ANIMALS TEMPORAZRILY IN NEED QOF HOUSING, AND TO FURTHER THE
CAUSE OF RESPONSIBLE ANIMAL ADOPTION AND OWNERSHIP THROUGH
EDUCATION AND PUBLIC AWARENESS. THE SOCIETY ACTIVELY
PROMOTES KINDNESS, THE ELIMINATION OF CREULTY AND NEGLECT TO
ALL ANIMALS, AND THE LIFELONG COMMITMENT OF PEQPLE TQO THEIR
PETS.

GRANTS EXPENSES
TO FORM 950, PART III, LINE A 650,274.
FORM 8950 OTHER INVESTMENTS STATEMENT 6
VALUATION
DESCRIPTION METHOD AMOUNT
SECURITIES AND OTHER INVESTMENTS MARKET VALUE 1,268,289.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 1,268,288.

FORM 990 OTHER ASSETS STATEMENT 7
DESCRIPTION AMOUNT

BENEFICIAL INTEREST IN CHARITABLE TRUSTS 323,187.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 323,187.

FORM 990 OTHER LIABILITIES STATEMENT 8
DESCRIPTION AMOUNT

WAGES PAYABLE 17,235.
PREPAID SHELTER CONTRACTS 3,037.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 20,272.

STATEMENT(S) 5, 6, 7, 8



ANTMAL WELFARE SOCIETY, INC. 23-7018176

FORM 9590 . OTHER REVENUE NOT INCLUDED ON FORM 9S50 STATEMENT 9

DESCRIPTION AMOUNT
GAINS (LOSSES) ON CHARITABLE TRUSTS -48,377.
TOTAL TO FORM 990, PART IV-A -48,377.
SCHEDULE A OTHER INCOME STATEMENT 10
2001 2000 1939 1938
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
SPECIAL EVENTS REVENUE 89,485. 71,744. 55,248, 57,818.
MISCELLANEQUS INCOME 2,690. 1,320. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 92,175. 73,064. 55,248, 57,818.

STATEMENT(S) 9, 10



SGE 72l

Run Date 04/07/2003

Account Number

050-02105 YEAR-END SUMMARY Page- \
ANIMAL WELFARE SOCIETY FOR TAX YEAR ENDING 03/31/2003
INC ENDOWMENT TRUST FUND S0OC SEC / TAX ID 23-7018176

DETAIL OF SALES & MATURITIES

Gross Expense Date* Units Tax Cost*
Transaction Descraiption Proceeds Of Sale Acquired By Lot By Lot
SLD 05/03/2002 200 000 18586 00 25 56 06/23/2000 200 000 10582 50
PROCTER & GAMBLE CO
SLD 05/03/2002 1,600 000 2865 76 50 09 02/01/2000 500 000 21432 53
WORLDCOM INC GA NEW 03/22/2000 200 000 8625 87
WORLDCOM GROUP 06/23/2000 200 000 7376 44
10/05/2000 200 000 5129 87
12/26/2000 500 000 6775 75
SLD 05/03/2002 300 000 14724 00 30 45 10/18/2001 300 000 7551 00
NABORS INDS INC
SLD 05/17/2002 200 000 9020 00 3 28 08/09/1999 200 000 B413 20
ABBOTT LARBS
SLD 05/17/2002 600 000 35820 00 4 08 04/19/2001 600 000 27687 00
TOHNSON & JOHNSON
SLD 05/17/2002 200 000 18680 00 3 57 06/23/2000 200 000 10982 50
PROCTER & GAMBLE CO
SLD 05/17/2002 1,500 000 3875 00 3 12 05/22/2001 1500 000 23190 00
NORTEL NETWORKS CORP NEW
SLD 05/17/2002 1,500 000 38925 00 4 18 03/09/1998 640 000 21491 84
TIMKEN CO 04/09/1998 110 000 3806 25
10/02/1998 510 000 8083 50
11/20/1998 240 000 4840 00
SLD 05/17/2002 1,000 00O 27150 00 3 82 0z2/13/2001 1000 ©O0O 22221 88
APPLIED MATLS INC
SLD 05/17/2002 1,500 000 7320 00 3 23 1z2/13/2000 1000 000 19955 00
LUCENT TECHNOLOGIES INC 12/26/2000 500 000 6831 25

One Portland Square * PO Box 31 + Portland, Maine 04112 « (207) 772-3761

Pioie L



Run Date 04/07/2003

Account Number 050-02105 YEAR-END SUMMARY Page >

ANIMAL WELFARE SOCIETY FOR TAX YEAR ENDING (3/31/2003
INC ENDOWMENT TRUST FUND SOC SEC / TAX ID 23-7018176

DETAIL OF SALES & MATURITIES

Gross Expense Datex* Units Tax Costw*
Transaction Description Proceeds Of Sale Acquired By Lot By Lot
SLD 05/17/2002 700 000 30975 00 3 94 10/18/2001 700 000 17619 00
NABORS INDS INC
SLD 06/06/2002 160 000 10528 00 3 33 10/15/1999 160 000 8404 51
UNITED TECHNCLOGIES CORP
SLD 06/06/2002 900 000 23715 00 2 26 04/16/1598 900 000 17181 18
BANKNORTH GROUP INC NEW
SLD 06/06/2002 50 000 1317 50 0 13 04/16/1599 50 000 954 51
BANKNORTH GROUP INC NEW
SLD 06/06/2002 100 000 2637 00 0 25 04/16/1999 160 Q00 1905 02
BANKNORTH GROUP INC NEW
SLD 06/06/2002 700 000 18515 GO 1 76 04/16/199%9 100.000 1909 02
TANKNCRTH GROUP INC NEW 06/16/1999 600 000 9622 50
SLD 06/06/2002 160 000 8958 40 3 27 04/16/1599 160 000 6560 39
TELEFLEX INC
SLD 06/24/2002 220 000 8549 20 3 26 04/04/1997 220 000 3536 50
CITIGROUP INC
SLD 06/24/2002 700 000 26418 00 3 80 08/27/1998 280 000 11034 10
MERRILL LYNCH & CO INC 10/16/1998 420 000 10531 41
SLD 06/24/2002 600 000 23646 00 3 72 01/20/2000 600 000 28072 50
FEDERATED DEPT STORES INC
DEL
SLD 07/24/2002 2,800 000 2611 B84 0 08 05/17/2002 1200 000 15083 00
WILLIAMS COS INC 06/13/2002 1600 000 12759 00
SLD 08/09/2002 4 000 139 20 3 01 06/23/2000 4 000 B85 99

SMUCKER J M CO NEW

One Portland Square * PO Box 31 * Portiand, Maine 04112 » (207) 772-3761



Run Date 04/07/2003

Account Number 050-02105

ANIMAL WELFARE SOCIETY
INC ENDOWMENT TRUST FUND

Transaction Description

SLD 08/16/2002 330 000
CHEVRONTEXACO CORP

SLD 08/16/2002 1,600 000
TELLABS INC

SLD 08/19/2002 400 000
TEXTRON INC

08/21/02 CASH IN LIEU OF
FRACTIONAL SHARE 243
TRAVELERS PPTY CAS CORP
NEW CL A

08/21/02 CASH IN LIEU OF
FRACTIONAL SHARE 136
TRAVELERS PPTY CAS CORP
.EW CL B

MATURED 30,000 000
UNITED STATES TREAS NTS
DTD 97 6 25% 08/31/2002

0%/03/02 CASH IN LIEU OF
FRACTIONAL SHARE 470
CONOCOPHILLIPS

SLD 0%/310/2002 1,500 000
AVX CORP NEW

SLD 10/01/2002 31,000 000
CVS CORP

SLD 10/01/2002 200 000
PROCTER & GAMBLE CO

YEAR-END SUMMARY

FOR TAX YEAR ENDING

S0C SEC / TAX ID

DETAIL OF SALES & MATURITIES

Gross Expense Date~
Proceeds Of Sale Acguired
25290 96 33 77 02/05/199%
10176 00 50 31 05/17/2002
15903 56 40 48 06/24/2002

3 87 04/04/1997
2 34 04/04/1997
30000 00 09/02/1997
24 77 04/28/2000
17004 75 50 52 05/17/2002
24020 00 3 73 12/05/2001
18002 ©O 3 55 06/23/2000

Units
By Lot
330 000
1600 Q00

400 000

0 243

0 136

30000 000

Q0 470

1500 000

1000 000

200 000

Page. 2

03/31/2003
23-7018176

Tax Cost~*
By Lot
25566 75

15923 00

18087 00

30101 5o

25 10

33828 00

26840 00

10896 51

One Portland Square » PO Box 31 « Portland, Mawne 04112 » (207) 772-3761
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Run Date 04/07/2003

Account Number 050-02105 YEAR-END SUMMARY Page &~
ANIMAT, WELFARE SOCIETY FOR TAX YEAR ENDING 03/31/2003
INC ENDOWMENT TRUST FUND SOC SEC / TAX ID 23-7018176

DETAIL OF SALES & MATURITIES

Gross Expense Datex* Unats Tax Cost*
Transaction Description Proceeds ©Of Sale Acgquired By Lot By Lot
SLD 10/24/2002 220 Q00 9209 27 25 28 04/16/1999 220 000 9020 53
TELEFLEX INC
SLD 10/24/2002 30 000 410 86 3 02 04/04/1997 30 000 221 01
TRAVELERS PPTY CAS CORP
NEW CL A
SLD 10/24/2002 &2 000 853 50 3 03 04/04/1997 62 000 492 950
TRAVELERS PPTY CAS CORP
NEW CL B
SLD 10/25/2002 310 000 6371 34 31 20 05/17/2002 310 000 8860 73
MARATHON CIL CORP
SLD 10/25/2002 1,000 000 24000 30 50 73 05/17/2002 1000 000 26353 00
DUKE RLTY INVTS INC NEW
ATURED 25,000 000 25000 00 04/18/1996 25000 000 25565 63
FEDERAL NATL MTG ASSN DEB
DTD 92 7 05% 11/12/2002
SLD 12/10/2002 1,000 000 6852 S0 50 21 11/30/1998 492 000 14032 64
EL PASO CORP 05/03/2002 308 000 11248 16

06/13/2002 200 000 4586 B6

MATURED 25, G00 000 25000 00 03/30/1993 25000 000 25507 81
UNITED STATES TREAS NTS
DTD 93 6 25% 02/15/2003
SLD 03/18/2003 800 000 8240 00 BO 25 01/22/2002 BOO 000 20042 00
TECO ENERGY INC
04/15/02 PRINCIPAL 154 87 11/04/1998 154 87

DISTRIBUTION ON
GNMA I&II - SINGLE ISSUER
POQL 374663 6% 01/15/2009%

One Portland Square * PO Box 31 * Poruand, Maine 04112 « (207) 772-3761
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Run Date 04/07/2003

Account Number 050-02105 YEAR-END SUMMARY Page =
ANIMAL WELFARE SOCIETY FCR TAX YEAR ENDING 03/31/2003
INC ENDOWMENT TRUST FUND SOC SEC / TAX ID 23-7018176

DETAIL OF SALES & MATURITIES

Gross Expense Date* Units Tax Cost*
Transaction Description Proceeds Of Sale Acquaired By Lot By Lot

05/15/02 PRINCIPAL 213 91 11/04/19958 213 91
DISTRIBUTION ON

GNMA I&II - SINGLE ISSUER

POOL 374663 6% 01/15/2009

06/15/02 PRINCIPAL 249 49 11/04/1998 249.49
DISTRIBUTION ON

GNMA I&II - SINGLE ISSUER

POOL 374663 6% 01/15/2009

07/15/02 PRINCIPAL 163 35 11/04/1998 163 35
PAYMENT ON

GNMA I&II - SINGLE ISSUER

POOL 374663 6% 01/15/2009

08/15/2002 PRINCIPAL 150 589 11/04/1998 130 59
NISTRIBUTION ON

AMA T&IT - SINGLE ISSUER

POOL 374663 6% 01/15/2005%

09/15/02 PRINCIPAL 328 78 11/04/1998 328 78
DISTRIBUTION ON

GNMA I&II - SINGLE ISSUER

POOL 374663 6% 01/15/2009

10/15/02 PRINCIPAL 221 78 11/04/1998 221 78
DISTRIBUTION ON

GNMA I&II - SINGLE ISSUER

POOL 374663 6% 01/15/2009

11/15/02 PRINCIPAL 278 45 11/04/1998 278 45
DISTRIBUTION ON

GNMA I&II - SINGLE ISSUER

POOL 374663 6% 01/15/2009

One Portland Square = PO Box 31 » Portland, Maine 04112 « (207) 772-3761



Run Date 04/07/2003

—

Account Number 050-02105

ANIMAL WELFARE SCCIETY
INC ENDOWMENT TRUST FUND

Transaction Description

12/15/02 PRINCIPAL
DISTRIBUTION ON

GNMA I&II - SINGLE ISSUER
POOL 374663 6% 01/15/2009

01/15/2003 PRINCIPAL
DISTRIBUTICN ON

GNMA I&II - SINGLE ISSUER
POOL 374663 6% 01/15/2009

02/15/03 PRINCIPAL
DISTRIBUTICN ON

GNMA I&II -~ SINGLE ISSUER
POOL 374663 6% 01/15/2009

03/15/03 PRINCIPAL
NISTRIBUTION ON

NMA I&II - SINGLE ISSUER
POOL 374663 6% 01/15/2009

(*) For federal income tax purposes,

YEAR-END SUMMARY

Page <

FOR TAX YEAR ENDING 03/31/2003
SOC SEC / TAX ID 23-7018B176

DETAIL OF SALES & MATURITIES

Gross Expense Date*

Proceeds Of Sale Acquired
223 27 11/04/1998
234 24 11/04/1998
239 91 11/04/1998
267 10 11/04/1998

5g4718.06  S%.37
E;L)A4“4M¢7

eor-ﬂ.pc}_! 584:,718:
Ehf-okale 586"
Cody 684,586

00>

Rool, ey T003455-

Leoss

Units Tax Cost*
By Lot By Lot
223 27
234 24
239 91
267 10
681, 5863
0-C
06 +
27 -
g1 -
Gz2-T71
z00°

tax cost 15 generally the amount used for calculating

gain or loss, and date acquired 1s generally the date used for measuring the holding
period There are special rules for securaties owned by a decedent at death and for

securities acquired by gift

furnished to us from cutside sources,
tax advisor about special rules that may apply

Since tax cost and acquisition date information may be
we can not guarantee 1ts accuracy Consult your

One Portland Square * PO Box 31 « Portland, Mane 04112 « (207) 772-3761
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Fom 8868 Application for Extension of Time To File an

(December 2000) Exempt Organization Return OMB No 15451709
Department of the Treasury’

Internal Alavenus Service P File a separate application for sach returm

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

® |f you are filing tor an Addrtional {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Note Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | Automatic 3-Month Extension of Time - only submit onginal (no copies needed)

Note Form 990-T corporations requesting an autormatic 6-month extension - check this box and complete Part | only » D
All other corporations (including Form 980-C fiters) must use Form 7004 to request an extension of ime to file income fax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of tme to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
] ANTIMATL, WELFARE SOCIETY, INC. 23-7018176

e by the

due datefor | NUmber, street, and room or sute no If a P O box, see instructions

fmgyor | P.O. BOX 43

mstuctions | City, town or post office state, and ZIP code For a foreign address, see instructions

WEST KENNEBUNK, ME 04094

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

m Form 990 L____| Form 990 T (corporation) D Form 4720
[—] Formg90BL [ Form 990-T (sec 401(a) or 408(a) trust) [_] Form 5227
[ ]Formg9oEZ [ Form 990-T (trust other than above) (] Form 6069
[ 1 Form 990 PF [ Fom1041 A (] Formes70
# |f the organization does not have an office or place of business in the United States, check this box » |___|
& |f this 15 for a Group Return, enter the organizaton's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P I:] If it 15 for part of the group check this box P D and attach a list with the names and EINs of all members the extension will cover

1 | request an automatic 3 month (6 month, for @90-T corporation) extension of tme untl__ NOVEMBER 17, 2003
to file the exempt orgarization return for the orgamzation named above The extension s for the organization's return for

» [ calendar year or
» (X1 tax yearbegnning _APR 1, 2002 ,andendng_ MAR 31, 2003
2  If thus tax year 1s for less than 12 months, check reason D Inmal retumn |:] Final retum D Change in accounting period

3a |f thus application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits See instructions $

b It this apphcation 1s for Form 990 PF or 980 T, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a crednt $

¢ Balance Due Subtract ne 3b from ing 3a Include your payment with this form, or, if required, depostt with FTD
coupoen or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 3 N / A

Signature and Venfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am aughorized 1o prepare this form

Signature p> \@M/_AB _Titie p CPA Date P ? . /5 ! 83

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

2238231
05-01-02



