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'\Form 990 '

. Return of Organization Exempt From Income Tax
' Under saction 501(c), 527, or 4947(a)(1) of tho Internal Revenuo Code (except black lung
bongfit trust or private foundation)

Department of the Treesury
Internal Revenue Service

!

» The omnnlzmlon may have to use o copy of this retum to satisfy state reporting requirements

OMB No. 1545-0047

2004

B

A For tho 2004 calondar year, or tax year beginning ,and onding
B__ Check # opplicable:; IPloaso| ¢ name of organization O Employor Idontification no.
] naross chonge. [1221R 23-1417505
|| Nomechonge  |printor ANIMAL RESCUE LEAGUE € Tolophono numbor
|| Initial return typo. Numbor and otreot (or PO box if mail is not deliverod to stroot addross) Room/suito 610-373-8830
|| Fino! roturn PO BOX 69 F_ Accounting mothod: [X| Cash
|| Amandod return ;o;s::tlsfck-: City or town, stato or country, and ZIP + 4 Accrual h Othor (spocity)
] Application ponding MOHNTON PA 19540 >
.Soctlon 801(c)(3) organtzations and 4947(0)(1) nonoxompt charitablo H and | oro not applicablo to poction 527 organizotions.
trusts must attach o complotod Schoduto A (Form 990 or 990-EZ). H(a) 15 this o group roturn for aoffillatos? D Yos No
G Wobsito: » N/A H(b) 1t “Yeos," enter number of affiliates P ]
J  Organization type H(c) Are all aftiliates included? D Yos D No
(check only one) P [—] 501(c) ( 3 ) < (insert no.) |—| 4947(a)(1) or [_] 527 (If "No." att a list See instr )
K Checkhere P D if the organization's gross receipts are normally not more than $25,000 | H(d) 1s this a separate return filed by an
The organization need not file a return with the IRS; but if the organization received a organization covered by a group ruling? [_] Yes ﬂ No
Form 990 Package in the mail, it should file a return without financial data Some states |__Group Exemption Number P
require a complete return. M Check P if the organization 1s not required
L__Gross receipls Add lines 6b, 8b, 9b, and 10b to line 12 P 1,029,778 1o attach Sch_B (Form 990, 990-EZ, or 990-PF)
Part} Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions.)
1 Contnbutions, gifts, grants, and similar amounts received TR
a Direct pubhc support 1a 508,498] ™
b Indirect public support 1b 302,565 v ¢
¢ Govemment contributions (grants) o 1c 77,281 ¢
d Total (add lines 1a through 1c) (cash $ 888,344 noncash $ 888, 344
2 Program service revenue Including government fees and contracts (from Part VII, line 93)
3 Membership dues and assessments SEE STATEMENT 1 21,386
4  Interest on savings and temporary cash mvestments
§ Duwidends and interest from securities . 74,033
6a Grossrents 8a
% b Less rental expenses _______________________ 6b
oo ¢ Net rental income or (loss) (sublract line 6b from line 6a) =
«R | 7 Otherinvestment income (describe P
% 8a Gross amount from sales of assets other (A) Securities (B) Other y
== thaninventory 8a 39,085}
u b Less. cost or other basis and sales expenses 8b ;
© ¢ Gain or (loss) (attach schedule) 8c 39,085f
L‘L d Net gain or {loss) (combine line 8c, columns (A) and (B)) SEE STMT 2 39,085
z| 9 Special events and activities (attach schedute) If any amount 1s from gaming, check here | 4 i )
< a Gross revenue (not including $ of :
O contributions reported on line 1a) . 9a
o b Less direct expenses other than fundraising expenses Sb
¢ Net income or (loss) from special events (subtract ine 9b from line 9a) 9¢
10a  Gross sales of nventory, less retums and allowances 10a 6,930
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule) (subtract ine 10b from tine 10a) STMT 3 10c 6,930
11 Other revenue (from Part VII, line 103) 11
12 [Total rqwy =234, 5, 6¢, 7, 8d, 9c, 10c, and 11) 12 1,029,778
E| 13 Pro collmn (B)) 13 791,660
; 14 agement and general {fro 8 e 44, column (C)) 14
el 1s 5 AY (trdm G20 8ol () 15
g 16 |Payments to affilates (attach seliefiule) 16
s | 17 [Total T ma;is‘and 44, column (A)) 17 791,660
Al 18 ulftract line 17 from line 12) 18 238,118
N3| 19  Netassets or fund balances at beginning of year (from line 73, column (A)) 19 1,828,786
t £| 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -7,638
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 2,059,266

For Privacy Act and Paperwork Reduction Act Notice, see the separate
bnstruct:ons

Form 990 (2004)

\d\




93‘&’3’3?1’5°6’5‘>’°’?\'111MAL RESCUE _LEAGUE _23-1417505 Page 2
%; !% Statement of All organizations must complete column (A), Columns (B), (C), and (D) are required for section 501(c)(3) and (4) crganizations
W 'Functional EXpenses and section 4847(a)(1) nonexempt charitable trusts but optional for others. (See page 22 of the instructions,)
Do not include amounts reported on line % (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I, (@ Toul services and goners () Fundrolaing
22 Grants and allocations (attach schedule) | | . ... . 7 :
(cash cash $ )l 22
23 Spacific assislance to individuats 23
24 Benefils paid to or for members L 24
28 Compensation of officers, directors, ete. 28
26 Othersalariesandwages . . 26 347,602 347,602
27 Pension plan contributions 27 68,430 68,430
28 Otheremployeebenefits =~~~ 28
29 Payrolitaxes 29 28,977 28,977
30 Professional fundralslng fees 30
31 Accounting fees e U I
32 Legal fees e o, |Le2
33 Supplies ' o ‘ L33 95,841 95,841
34 Telephone o 34 14,136 14,136
35 Postage and shipping . . |35 3,526 3,526
38 Occupancy ' |38 37,372 37,372
37 Equipment rental and maintenance . 37 13,422 13,422
38 Printing and publications . 38
39 Travel L L R -
40 Conferences, conventions, and meetings oL 40 590 590
41 Interest . . 41
42 Depreciation, depletion, etc (attach schedule) 42 48,931 48,931
43 Other expenses not covered above (itemize) a 43a
b SEE STATEMENT 5 = |43 132,833 132,833
c ........ . e e e . e 43c
d ' v v e e o en e 43d
e ‘30
44 Total functional expensos (add lines 22 - 43) Organlzatlons
completing columns (B)-(D), carry those totals to lines 13-16_| 44 791,660 791, 660 0 0
Jolnt Costs. Check P D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? T D Yos No
If "Yes,” enter {I) the aggregote amount of these joint costs $ . (1) the amount allocated to Program services $
(111} the amount aliocated to Management and general $ , and (lv) the amount allocated to Fundraising $
ZPartilly__ Statement of Program Service Accomplishments (See page 25 of the instructions.)
What is the organization's primary exempt purpose? Program Service
> CARE OF ANIMALS, EDUCATION OF GENERAL PUBLIC (Required for 501((3) &
All orgamzatlons must describe lhelr exemB purpose achievements in a clear and concise manner State the number (4) orgs.. & 4847(a)(1)
of clients served, pubhcations issued, etc Discuss achievements that are nol measurable (Section 501(c)(3) and (421 trusts, but optional for
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocahons to others ) _ others.)
a CARE AND BOARDING OF UNWANTED & ABANDONED ANIMALS _
ANIMALS ARE ADOPTED QUT, DESTROYED, OR RETURNED TO OWNERS
(Grants and allocations  $ ) 791, 660
b
(Grants and allocations  $ )
c
(Grants and allocations $ )
d
(Grants and allocatons  $ )
@ Other program services (attach schedule) (Grants and allocatons % )
f_Total of Program Service Expenses (should equal line 44, column (B). Program services) > 791,660
DAA

Form 990 (2004)



¢

88403 05/04/2005 3:02 PM

Form 080 (2009 ANIMAL RESCUE LEAGUE

23-1417505 Page 3
ZPartiV: Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interest-bearing o 19,211 96,727
48 Savings and temporary cash investments 6,064 254,422
47a Accountsreceivable 47a
b Less. allowance for doubtful accounts 47b
48a Pledges recoivable e 48a
b Less: allowance for doubtful accounls _____________ 48b
49 Grantgreceivable
50 Receivables from officers, directors, trustees, and key employees
A (sttach schedule) . 50
8 §1a Other notes and loans recelvable (attach '
8 schedule) o §1a
e b Less allowance for doubtful accounts 51b 51¢
t §2  Invenlories for sale oruse 52
-] 53 Prepaid expenses and deferred charges 53
54 Investments-securies SEE STATEMENT 6 > Cost D FMV 1,597,661] 54 1,526,488
5§5a Investments-land, buildings, and " “
equipment, basis . 55a ) )
b Less accumulated depreciation (attach e
schedule) L . 55b §5¢
66 Investments-other (attach schedule) 56
57a Land, buildings, and equipment: basis 57a 873,870 ¢ L
b Less accumulaled depreciation (attach t
schedule) .. SEE STATEMENT 7 57b 692,481 221,399]sr¢c 181,389
§8 Other assets (describe > ) 58
59 __Total assets (add lines 45 through 58) (must equal line 74) 1,844,335]| &8 2,059,026
L | 80 Accounts payable and accrued expenses . . 1,155] 60 216
i 61 Grants payable = 61
a 62 Deferredrevenve 62
|b 83  Loans from officers, directors, trustees and key employees (attach ”;;
| schedule) .. .. 63
i 64a Tax-exempt bond liabilities (attach schedule) ) 64a
: b Morigages and other notes payable (attach schedule) 84b
o | 85 Otherhabities (describe »_SEE STATEMENT 8 ) 14,394] 65 -456
8
66 Total liabilitles (add lines 60 through 65) 15,549] es -240
Organizations that follow SFAS 117, check here P @ and complete ines ¥
67 through 69 and hines 73 and 74
NF| 67 Unrestncted 1,828, 786| 67 2,059,266
t° : 68  Temporanly restricted 68
d| 69 Permanently restricted 69
A | Organizations that do not follow SFAS 117, check here P [j and
sB complete lines 70 through 74
$al 70 Caputal stock, trust pnncipal, or current funds 70
: la 71 Paid-in or capital surplus, or land, building, and equipment fund "
s n| 72 Retaned earnings, endowment, accumulated income, or other funds 72
C| 73 Total net assets or fund balances (add lines 67 through 69 or lines
iy ° 70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 1,828,786| 73 2,059,266
74 __ Total liabilities and net assets / fund balances (add lines 66 and 73) 1,844,335 74 2,059,026

Form 990 i1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percetves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the returmn 1s complete and accurate and fully descnibes, in Part 1ll, the organization's

programs and accomplishments
DAA
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Form 990 (2004) ANIMAL RESCUE LEAGUE 23-1417505 Page 4
ZPart)ViAL:  Reconciliation of Revenue per Audited ZPartliViBZ Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financlal Statements with Expenses per
Return (See page 27 of the instructions. Return
a Total revenue, gains, and other support f@ a Total expenses and losses per
per audiled financial statements P | a 1,029,778 audited financial statements
b Amounts included on line a but not on : : b  Amounts included on line a but not
ling 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains on {1) Donated servicas and use
investments  $ of facilities  §
{2) Donated services and use (2) Prior year adjustments
of facillties  § reported on lino 20,
(3) Recoveries of prior Form 990 $
yeargrants  $ (3) Losses reported on ling 20,
(4) Other (specify): Form 980 $
i (4) Other (specify)
R :
Add amounts on lines (1) through (4) » | b s
Add amounts on lines (1) through (4) b
¢ Lneamnusineb o > . 178]c  Lneaminusline b c
d  Amounts included on fine 12, :jé;;: d  Amounts included on lne 17, N PE M 5
Form 990 but not on line a: E % Form 990 but not on line a: A S
(1) Investment expenses %:f?ff.i (1) Investment expenses %"sé;: JRNCIR S 44
T S B &
not included on line s A,xf‘x not included on line s Y K »ﬁ
6b, Form 990 § %}*g 6b, Form 990 $ ¥ %’% % i
(2) Other (specify) %g“ (2) Other (specify) ¢ i % >
Add amounts on lines (1) and (2) » Add amounts on lines (1) and (2) | d
-] Total revenue per line 12, Form 990 o  Total expenses per line 17, Form 990
(necplustined) ......... .. .. Ple 1,029,778 (ine ¢ plus line d) Pl e 791,660
“PartV"  List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions.)

(B) Title and average (C) Compensation (O} Contrib. to (E) Expense
(A) Name and address hours per week devotedto | (If not pald, onter | STACYS8 BENEM | account and other
position 0-, comoenaation allowances

SEE STATEMENT 9

75

If "Yes," attach schedule-see page 28 of the instructions

Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
orgamization and all related organizations, of which more than $10,000 was provided by the related organizations?

)DYesNo

DAA

Form 990 (2004)
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m 990 (2004) _ANIMAL RESCUE LEAGUE 23-1417505
%P”%Vl‘% 'Other Information (See page 28 of the instructions.)

Page §

Yes | No

78

77

78a

79

80a

81a

82a

Qo = 9o a o

86

87

88

90a

91

92

Did the organization engage in any activity not previously reported to the IRS? if "Yes,” attach a detailed description of
each activity

Were any changes made in the organizmg or govemlng documenls but not reported to the IRS?

If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
if"Yes," has it filed a tax return on Form 990-T for this year?

Was there a liquidation, dissolution, tarmination, or substantial conlracuon during lhe year? If "Yes ansch a
statement

Is the organization related (other than by association with a gtatewide or nallonwlde organlzallon) through common

membaership, governing bodles, trustees, officers, atc., 1o any other exempt or nonexempt organization?
if "Yes," enter the name of the organization P

Enter direct and indirect political expenditures. See line 81 instructions ) o L8ta |

and check whether it is D exempt or D nonexempt.

Did the organization file Form 1120-POL for this year? = .
Did the organization receive donated services or the use of materials, equupment or facilities at no charge

or at substantially less than fair rental value?

If "Yes," you may indicate the value of these Items here. Do not mclude this amount as

revenue in Part | or as an expense in Part |l. (See instructions in Part il ) [82b |

N/A |sw| |

N/A |82a

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization soficit any contributions or gifis that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contnbutions

or gifis were not tax deductible? =

501(c)(4), (5), or (6) organizations. a Were subslamlally all dues nondeductlble by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

i "Yes" was answered to elther 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members 86¢c

N/A
N/RA

N/A |s4b
N/A |[8sa
N/A |8sb

Section 162(e) lobbying and political expenditures i 85d

Aggregate nondeductible amount of section 6033(e)(1)(A) dues nollces 850

Taxable amount of lobbying and political expenditures (line 85d tess 85¢e) . 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estmate of dues allocable to nondeductible lobbying and political expenditures for the following tax
year? . : :

501(c)(7) orgs. Enter a Inmauon fees and capllal coninbuuons included onhne12 ) 86a

N/A

N/A

Gross receipts, included on tine 12, for public use of club facilities = 86b

501(c)(12) orgs. Enter: a Gross income from members or shareho!ders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

e
T
X
o *

o

At any time dunng the year, did the organization own a 50% or greater interest in a taxabie corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301.7701-37 If "Yes," complete Part IX )

501(c)(3) organizations Enter Amount of tax mposed on the organization dunng the year under

section 4911 b 0 ,section4912 P O ,section49s5 P

88 X

oY

501(c)(3) and 501(c)(4) orgs Did the orgamzalion engage in any seclion 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes," attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons duning the year under
sections 4912, 4955, and 4958

Enter Amount of tax on line 89¢c, above, reimbursed by the organization

List the states with which a copy of this retumn 1s filed P NONE

Number of employees employed in the pay penod that includes March 12, 2004 (See instructions )

89b X

> 0
> 0

| 90b | 17

The books are incare of » HARRY BROWN Telephoneno P 610-373-8830
Locatedat » MOHNTON, PA ZP+4 P 19540

Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lieu of Form 1044- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

| 4
»| 92 L

DAA

Form 990 (2004)




, Fomn 950 (2000’ “ ANTMAL RESCUE_LEAGUE 23-1417505 Page 6
’ﬁP‘é“nﬁVllﬁ Analysis of Income-Producing Activities (See page 33 of the instructions.)
Note) Enter gross amounts unless otherwise Unrelated business income Excluded by sec. 512, 513, or 514 R I(lEe)d
elal or
indicated. . Busm(e‘:)e code Arr(gunl Exél?:z;lon An(wg\)ml exempt function
93 Program service revenue: code income
a
b
¢
d
0

86 Dividends and interest from gecurites
87 Net rental income or (loss) from real estate:
a debt-financed property =~ .
b not debt-financed property .
88 Net rental income or (loss) from personal property
899 Other investment income

£
e
kS
.
s
-
R
W
<
33

100 Gain or (loss) from sales of assets other than inventory 39,085
101 Net income or (loss) from special events L
102 Gross profit or (loss) from sales of inventory o 6,930
103 Otherrevenue a

b

¢

d

o
104 Subtotal (add columns (B), (D), and (E)) . . . . [ - of - 0 141,434
105 Total (add line 104, columns (B), (D). and (E)) . . = . . > 141,434

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
‘Part'VIll* _ Relationship of Actlvities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
94 ADDITIONAL FUNDING FOR BOARDING AND FEEDING.
102 ANIMAL IS PROPERLY SUPPLIED WHEN IT LEAVES PREMISES.
96 PRUDENT INVESTMENT OF OPERATING CASH.
100 PRUDENT INVESTMENT OF OPERATING CASH.
#Part'lX’___Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)
Name, address, ant(JA IN of corporation, Perce(nBle)lge of Nature cg?zclivities Total(lgt):ome End-gi)year
partnershnp, or disregarded entity ownership interest assets
N/A %
%
%]
%]

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions )

(a) Dud the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
{(b) Onud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yos No
Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions)

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
PI and behef, it i te Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
ease

Sign ' X 5= 5 -0

Date

%/ﬂ?ﬁ"(

Check If Preparer's SSN or PTIN
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' SCHEDULE A Organization Exempt Under Section 501(c)(3) s o0en
(Form 990 or 990-E2) (Excopt Privato Foundation) and Section 501(e), 501(f), 501(k), OMB No. 1595-0
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.) 2004
Department of the Treasury
Internal Revenue Service P MUST be complotod by tho abovo organizations and attachod to their Form 990 or 990-EZ
Nome of the organization Employor Idontification number
ANIMAL RESCUE LEAGUE 23-1417505

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. |f there are none, enter "None.")
{a) Name and address of ench omployoe pald moro {b) Title and averago hours (UILCO';" :"’”':::: Py {0) E"‘p‘:”‘“:’h
than $80,000 por wook dovotod 1o poition (¢} Componaotion | © d:l'.o "c(v, " gomp ncc:_;'::wg:co% or
HARRY BROWN
240 HIGH BLVD. . MANAGER
READING PA 19607 40 50,864 0 0
Total number of other employees paid over & 'T" TR w v .
$50000 . > 0 ER RN x%» § g R g s
yPartll': Compensatlon of the Flve nghest Pald Independent Contractors for Professional Servlces
(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
NONE
Total number of others receiving over $50,000 for
professional services > <
Schedule A (Form 990 or 990-EZ) 2004

For Paperwork Reduction Act'Notice, see the Instructions for Form 990 and Form 990-EZ.

DAA
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lSchedule.A(Form'BSOcarBBO-EZ)ZOM ANIMAL RESCUE LEAGUE 23-1417505 Page 2
ZradillZ  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred in connection with the lobbying activites P $ (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.) o o . o
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 atlach a stalement giving a detailed description of
the lobbying aclivities.

2 During the year, has the organization, either diractly or Indiroctly, engaged in any of the following acts with any

substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is offiliated as an officer, director, trustee, majority
owner, or principal beneficlary? (If the answer to any question is "Yes," attach a dotaflod statement oxplaining the
trangactions )
a Sale, exchange, or leasing of property?
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, or facilities? . o
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)?
e Transfer of any part of its income or assets? o 20 X
3a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments.) o ) 3a X
b Do you have a section 403(b) annuity plan for your employees? ) 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of funds? ..... ........ , .o 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

¥ B?Il:t\l;\"ﬁ“ Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it Is: (Please check only ONE applicable box )

D O N

11a D

1b | |
12

A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)

A school Section 170(b)(1)(A)ii). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(ii).

A Federal, state, or local govemment or governmental unit. Section 170(b)(1)(A)(v)

A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(m) Enter the hospital's name, city,

and state P

(Also complete the Support Schedule in Part IV-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)

A communtty trust. Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in (1) ines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), iIf they meet the test of section 509(a)(2) (See
section 509(a)(3) )

Prowvide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

a) Name(s) of supported organizat
(a) (s) pp ganization(s) from above

14 D An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions )

DAA

Schedule A (Form 990 or 990-EZ) 2004
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Schedule:\(FormBBOorseo- €z)2004 ANIMAL RESCUE LEAGUE 23-1417505 Page 3

%;,,é“ﬂ;_!),&iﬁ%‘ Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accountin

Calondar yoar (or fiscal yoar boginning In) P (a) 2003 (b} 2002 (c) 2001 {d) 2000 (e) Total
15  Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) 1,024, 438 539, 459 783, 553 2,347,450
16 Membership foes received . . . .. R 14, 618 21: 060 191i2f7 54, 805
17 Gross rocoipts from agmissions, merchandise
oold or sorvices porformad, or furnishing of
facilitios In any activity that ig refated to tho
organization's choritablo, otc., purposo . .. .. 6 L 7 1 O 5 I 4 5 O 9 , 5 O 7 2 l 4’ 6 67
18  Gross Incomo from Intoreat, dividonds,
amounts roceivod from paymonts on socuritios
loans (soction 512(a)(8)). ronts, royaltios, and
unrelated business taxablo income (less
section 511 toxes) from businossos acquired
by the organization after June 30, 1975 . . . . 58,017 53, 788 85, 118 196, 923
18 NetIncome from unrelated business
activities not included inline 18 .. ... . .. 0
20  Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behatf O
21 The value of services or facilities fumnished to
the organization by a governmental unit
without charge Do not include the value of
services or faciliies generally fumnished to the
public without charge . . 0
22 Otherincome Attach a schedule Do not
include gain or (loss) from
sale of capital assets , 0
23  Totalof lines 15 through 22 . ., L 1,103,783 619,757 897,305 2 620 845
24 Line 23 minus line 17 . 1,097,073 614,307 887,798| 2, 599 178
25  Enter1%offine 23 . 11,038 6,198 8,973} i, 1o .
26  Organizations descrlbed on lines 10 or11: a Enter 2% of amount in column (e), line 24 ) i » | 26a
b Prepare a hist for your records to show the name of and amount contnbuted by each person (other than a i ;
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the g
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts » | 26b
¢ Total support for section 509(a)(1) test: Enter ling 24, column (e) ) ) » | 26¢
d Add' Amounts from column (e) for lines: 18 19 . EREHRE
22 26b ) ) » | 26d
o Public support (line 26¢ minus fine 26d total) i » {260
f __Public support percentage {line Zemumemtor) dlvlded by Ilne 26¢ (donomlnator)) , » | 26f %
27  Orpanizations described on line 12: a For amounts included in ines 15, 16, and 17 that were received from a dlsqualnf ed
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounis for each year:
(2003) (2002) o (2001) (2000)
b For any amount mcluded in I|ne 17 that was recelved from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list orgamizations described in ines 5 through 11, as well as individuals ) Do not file this list with your return. After computing
the difference between the amount received and the larger amount descnbed in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2003) (2002) {2001) (2000) 534
¢ Add Amounts from column (e) for ines 15 2,347,450 18 54,805
17 21,667 20 21 » | 27¢ 2,423,922
d Add Line 27a total and line 27b total 534 » |27d 534
e Public support (line 27¢ total minus fine 27d total) » {270 2,423,388
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) b l27s| 2,620,845
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > |27 92.4659%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h 7.5137%
28  Unusual Grants: For an organization descnbed in ine 10, 11, or 12 that received any unusual grants dunng 2000 through 2003,

prepare a hst for your records 1o show, for each year, the name of the contnbutor, the date and amount of the grant, and a bnef
descnption of the nature of the grant Do not file this list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2004
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" Schedule A (Form 890 or 890-62) 2004 _ANIMAL RESCUE LEAGUE 23-1417505

ZPartiVZ 'Private School Questionnaire (See page 7 of the instructions.)
({To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? .

30 Does the organization include a statement of its racially nondiscriminatory pollcy loward sludenls ln all |ls
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarghips? .

31 Has the organization publicized its raclally nondiscriminatory policy through newspaper or broadcasl medla during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

32 Does lhe organizatlon maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
bass?
¢ Copies of all catalogues, brochures announcements and other wntten commumications 1o the pubhc dealing
with student admissions, programs, and scholarships?
d Coptes of all material used by the organization or on its behalf to solicit conlnbulxons?

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

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

32b

32¢

32d

R

St o e oyt
N =

a  Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative stafi? 33c
d Scholarships or other financial assistance? 33d
o Educational pohicies? 330
f Use of facilities? 33f
g Athletic programs? | 339
h Other extracumncular activities? 33h .
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement ) ’
34a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght 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 organization certify that it has comphied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No " attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

DAA
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. SchedulelAgFonnssoorBBo-EZ)ZOM ANIMAL RESCUE LEAGUE 23-1417505 Page §
ZPariVIlAZ Lobbying Expenditures by Electing Public Charitles (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a l_l if the organization belongs to an affiliated group. Check P b H if you checked "a" and "limited control” provisions apply
(a) (b)
Limits on Lobbying Expenditures Aftiliated group To be completed
totnls for ALL electing
(The term "expenditures” means amounts paid or incurred.) organizotions

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative bady (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Othor exempt purpose expenditures L.
40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table-

If tho amount on lino 40 is- Tho lobbyling nontaxablo amount Is-
Not over $500000 20% of tho amounton line 40 N
Over $500,000 but not over $1,000,000 ., ., . $100,000 plus 1% of the excess over SSOO 000 !
Over $1,000,000 but not over $1,500,000 , , .  $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , ., $225,000 plus 5% of the excess over $1,500,000 . ’ .
Over$17.000000 $1.000,000 . o
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract hine 42 from fine 36. Enter -0- if line 42 1s more than line 36 43
44 Subtract line 41 from fine 38. Enter -0- if line 41 is more than line 38 4“4

e e -

O
LY
P S : .
oSt 2

o

u

¥
B
-

A g

é_ T o
g

Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Sectlon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or (a) (b} (c) (d) (o)
fiscal year beginning In) P 2004 2003 2002 2001 Total

45 Lobbying nontaxable amount . ...
46 Lobbying ceiling amount (150% of
line 45(e))

L Rt

S
e
O

.................

47 Total lobbying expenditures

48 Grassroots nontaxable amount .
49 Grassroots celling amount (150% of
line 48(e)) . . |

o T
RN RT Y

N

SESE
N
i

60_Grassroots lobbying expenditures

Part VI-B :  Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A

Dunng the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers )

Paid staff or management {Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legistators, therr staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

Yes | No Amount

- TGO -0 o o U

Schedule A (Form 990 or 990-EZ) 2004

DAA



98403 05/04/2005 3:02 PM

Schedule A (Form 980 o 990-62) 2004 _ ANIMAL RESCUE_LEAGUE 23-1417505 Page 8
ZPartVilZ ' Information Regarding Transfers To and Transactions and Relationships With Noncharitable Exempt
Organizations (See page 11 of the instructions.)
61  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 section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of Yos | No
M Cash e . . .. |staq) X
(i) Otherassets a(ll) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization . T, ) i b{i) X
() Purchases of assets from a noncharilable exempt organization o o b(l) X
() Rental of facilities, equipment, orotherassets T X
(lv) Reimbursement arrangements . b{lv) X
(v) Loansorloanguarantees . o - o b{v) X
(vl) Performance of services or membership or fundraiging solicitations i o b{vl) X

¢ Sharing of facilities, equipment, malling 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 always show the fair market value of the

goods, other assets, or services given by the reporting organization If the organization recetved less than fair market value in any
transaction or sharing arrangement, show In column (d) the value of the goods, other assels, or services received
(a) (b) (c} (d)
Line no. Amount Involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arrangements

N/A

62a Is the organization directly or indirectly affiliated 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 5277 i » D Yeos No
b _if "Yes," complete the following schedule.

(a) (b) (c)

Name of organization Type of organization Description of relationship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2004
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23-1417605 Federal Statements
FYE: 12/31/2004

Statement 1 - Form 990, Part |, Line 3 - Membership Dues and Assessments

Description Amount
DUES $ 21,386
TOTAL $ 21,386
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23-1417505 Federal Statements
FYE: 12/31/2004

Statement 3 - Form 990, Line 10c - Sales of Inventory

Gross Gross

Description Sales COGS Profit
ANIMAL SUPPLIES $ 6,930 $ $ 6,930
TOTAL $ 6,930 $ 0 $ 6,930

Statement 4 - Form 990, Line 20 - Other Changes in Net Assets or Fund Balances

Description Amount
PRIOR YEAR DEPRECIATION CHANGE $ -7,638
TOTAL $ -7,638

3-4
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23-1417605 Federal Statements
FYE: 12/31/2004

Statement 5 - Form 990, Part li, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
$ $ $ $
EXPENSES
ADVERTISING 1,715 1,715
AUTO AND TRUCK EXPENSE 13,305 13,305
CLINIC - SUBCONTRACTORS 37,954 37,954
DUES AND SUBSCRIPTIONS 1,092 1,092
INSURANCE 28,765 28,765
LICENSES 175 175
MISCELLANEOUS EXPENSE 32 32
OFFICE SUPPLIES 8,569 8,569
OUTSIDE SERVICES 3,481 3,481
DOG LICENSES 15,525 15,525
SMALL EQUIPMENT AND TOOLS 2,326 2,326
TAXES - OTHER 899 899
VETERINARIAN 6,594 6,594
PROFESSIONAL FEES 12,401 12,401
TOTAL S 132,833 S 132,833 § 0 $




98403 Animal Rescue League
23-1417605 Federal Statements
FYE: 12/31/2004

5/4/2005 3:02 PM

Statement 6 - Form 990, Part IV, Line 54 - Investments in Securities

Be?inning End of Basis of
Description of Year Year Valuation
CORPORATE STOCK
INVESTMENTS - MORGAN STANLEY 897,026 1,526,488 COSsT
INVESTMENT - MUTUAL FUNDS 700,635 COST
1,597,661 1,526,488
Statement 7 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Be?lnning Accum End of Accum
of Year Deprec Year Deprec
BUILDINGS
$ 634,918 S $ 637,577 $
TRUCKS
135,261 135,261
FURNITURE AND FIXTURES
62,097 76,032
ACCUMULATED DEPRECIATION - BUILDINGS
471,607 507,227
ACCUMULATED DEPRECIATION - TRUCKS
106,092 119,704
ACCUMULATED DEPRECIATION - FURNITURE
58,178 65,550
LAND
25,000 25,000
TOTAL $ 857,276 $ 635,877 S 873,870 S 692,481
Statement 8 - Form 990, Part IV, Line 65 - Other Liabilities
Be?mnlng End of
Description __ofYear Year
NOTE PAYABLE - TRUCK $ 7,667 S -554
NOTE PAYABLE - TRUCK - 560.60 6,727 98
TOTAL $ 14,394 $ -456

== ——————
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Depreciation and Amortization

Form 4562

(Including Information on Listed Property)

OMB No. 1545-0172

2004

lcr’\?g:\r;ﬂgg\trgr'sges?ﬁ?:: " P Soo separato Instructions. P Attach to your tax roturn. 'é%ﬁ';;"&"}qo_ 67
Name(s) shown on return Idontifying numbor
ANIMAL RESCUE LEAGUE 23-1417505
Business or activity to which this form relates
INDIRECT DEPRECIATION
iPartiliit  Election To Expense Certaln Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See page 2 of the instructions for a higher limit for certain businesses 1 102,000

2 Total cost of section 179 property placed in service (see page 3 of the Instructions) 2

3 Threshold cost of section 179 property before reduction In limitation 3 410,000

4 Reduction in limitation. Subtract line 3 from linc 2. If zero or less, enter -0- o o 4

8 Dollar limitatlon for tax yoar. Subtract line 4 from line 1. If zero or less, enter -0- If married filing soporately, 806 page 3 of tho instructions 5

{a) Description of property

{b) Cost (businoss use only)

(¢) Elected cost

7 Listed property Enter the amount from line 29 .
8  Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7
9  Tentative deduction. Enter the smaller of line Sorfine 8

10  Carryover of disallowed deduction from line 13 of your 2003 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)

12  Section 179 expense deduction Add lines 9 and 10, but do not enter more than line
13 Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12

[ 7

‘e
T

-

11

> | 13]

Note: Do not use Part If or Part ill below for listed property. Instead, use Part V

~Partll’.  Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14  Special depreciation aflowance for qualified prop. (other than listed prop.) placed in service dunng the tax year (see pg 3 of the Instructions) 14
16  Property subject to section 168(f)(1) election (see page 4 of the instructions) 15
16___Other depreciation (including ACRS) (see page 4 of the instructions) 16 21,620

wPart Ul

MACRS Depreclation (Do not include listed property.) (See page 5 of the instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004
18  If you are electing under section 168(i)(4) to group any assets placed in service during the lax year
into one or more general asset accounts, checkhere .. ... .. ... .. ... > ﬂ
Soction B-Assets Placed in Servico During 2004 Tax Yoar Uslng tho Geoneral Depreclation System
(b) Month and (c) Basis for depreciation  |(d) Recovery
(a) Classification of property year placed in (businessfinvestment use {e) Convention (f) Method (g) Depreciation deduction
service only-8ee Instructions) period
18a__ 3-year property
b 5-year property
¢__7-year property
d 10-year property
o _15-year property 2 nel
f  20-year property ff:}:»:*’/:f? f’;f;%j’%’ g
@ 25-year property Nalil % 25 yrs SiL
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM Si
i Nonresidential real 39 yrs MM SIL
property MM SiL
Section C-Assets Placed In Service During 2004 Tax Year Using the Alternative Depreclation System
20a_ Class life . : SiL
b 12-year .o 12 yrs SIL
¢ 40-year 40 yrs MM SIL
Part IV Summary (see page 8 of the instructions)
21 Listed property Enter amount from line 28 21 2,761
22  Total. Add amounts from ine 12, lines 14 through 17, lines 19 and 20 in column (g), and hne 21
Enter here and on the appropnate ines of your return Partnerships and S corporations-see instr 22 48, 930
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
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

DAA
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ANIMAL RESCUE LEAGUE 23-1417505
Form 4662 (2004) Page 2

#PartiVa Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
roperty used for entertainment, recreation, or amusement.)

oto: For any vehicle for which you are uslng\lhe 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.

Soctlon A-Doprociation and Othor Information (Caution: See page 9 of the instructions for limits for passenger automobiles.)

-

24a_ Do you have evidence to support the business/invostmant use claimed? [_] Yos I—l No 24b _If "Yes " ig the evidence written? Yos No
(8) (v) .- @ (0) ) (@) ) (0]

Typo of prop. Date placed in In\‘v‘:art‘:\%nt Cost or other Basia for doproclation | Recovory Mothod/ Doaproclotion Eloctod
(liot vohiclos sarvico use basls {businosa/invostmont poriod Convention doduction soction 179
firot) porcontono ugo only) cost

28  Special depreciation allowance for qualified listed property placed in sorvico during the tax ’

yoar and used more than 50% In a qualified business use (see page 8 of the instructions) = = = = . | 26

26 Property used more than 50% in a qualified busingss use (see page 8 of the instructions):
2002 QHEV. ASTRO TRUCK |AWD
11/24/01] 100.00% 38,075 32,021 5.0| 200DBMO 2,761

%
27  Property used 50% or less in a qualified business use (see page 8 of the instructions)

%) SIL-

%l SIL-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 | 28 2,761
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 29

Section B-Informatlon on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner." or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven {a) (b) {(c) (d) (e} )
during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles-See page 2 of the Instructions) =~

31 Total commuting miles driven during the year

32  Total other personal (noncommuting) mites driven

33  Total miles driven during the year.

Addlines 30through32 =

34  Was the vehicle available for personal Yos No Yes No Yes No Yos No Yes No Yes No
use during off-duty hours? .

35 Was the vehicle used primarily by a
more than 5% owner or related person? .. .. ......

36 |s another vehicle available for personal use? ......

Soction C-Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see page 10 of the instructions)

Yes No

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?

See page 10 of the instructions 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 received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See page 10 of the instructions )

Note: If your answer to 37, 38, 39, 40, or 41is "Yes," do not complete Section B for the covered vehicles

PartVi  Amortization
(e)
(b) () (d) Amortization "
(a) Date amortization Amortizable Code period or Amortization for
Descniption of costs begins amount section percentage this year

42  Amortization of costs that begins dunng your 2004 tax year (see page 11 of the instructions)
43  Amortization of costs that began before your 2004 tax year 43 0
44  Total. Add amounts in column (f) See page 12 of the instructions for where to report 44

DAA Form 4562 (2004)



