OMB No_1545-0047

: Return of Organization Exempt From Income Tax
Form ggo g p 2004

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Departmynt of the Treasury Openio Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Insprection
A For the 2004 calendar year, or tax year beginning and ending
B Checki please | & N3ME of organization D Employer identification number
applicable use IRS
3 [X)%ee [®eoITHE GENTLE BARN FOUNDATION 95-4776451
4 Seinee YPe | Number and strest (or P 0. box If mail s not defivered to street address) Room/sutte |E Telephone number
GO [Tntal 1o k26910 SIERRA HIGHWAY D-8 #318 (661) 252-2440
R Final ":.s;:,u:' City or town, state or country, and ZIP + 4 F Accounting method: Cash ] Accrual
& [Jamended SANTA CLARITA, CA 91321 [ Qhersy
& [ JApnication e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not appficable to section 527 organizations.
- pending must attach a completed Schedule A (Form 930 or 990-EZ). Ha) 15t o gmuppr o ey E’:g] Yo X e
) ¢ website: »HTTP: / /WWW.GENTLEBARN . ORG H(b) f "Yes." enter number of affiliates P>
% J Organization type (checkonlyane) B> 501(c)( 3 )@ msertnoy [ ]4947(a)(1) or [ ] 527 H(c) Areal affibates nciuded? N/A [ Jyes [ JNo
<€ K Check here > D if the organization’s gross receipts are normally not more than $25,000 The H(d) fgnll\:g 'azt;;g?a?;l?ét)um filed by an of-
€3  orgamization need not file a return with the IRS, but if the organization received a Form 990 Package ganization covered by a group ruling? |:] Yes No
@@ in the mail, it should file a return without financial data. Some states require a complete return. | Group Exemption Number P>
M  Check ]:J if the organization is not required to attach
L Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 P> 149,424. Sch B (Form 990, 990-EZ, or 990-PF)
[Part}| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnibutions, gifts, grants, and similar amounts received.
a Direct public support 12 124,424.
b Indrrect public support 1h
t Government contnbutions (grants) 1c
d Totai (add fines 1a through 1c) (cash § 124,424, noncash$ ) 1d 124,424.
2 Program service revenue Including government fees and contracts (from Part VII, ine 93) 2
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
5  Dividends and interest from securities 5
6 a Gross rents Ba
b Less rental expenses 6b
¢ Net rental income or {loss) (subtract line 6b from line 6a) 6c
o| 7  Otherinvestment ncome (describe P> ) 7
g 8 a Gross amount from sales of assets other (A} Securities (B) Other
3 than inventory 8a 25,000.
« b Less cost or other basis and sales expenses 8h 27,672.
¢ Gain or (loss) (attach schedule) 8¢ -2,672.
d Net gam or (loss) (combine ine 8¢, columns (A) and (B)) STMT 1 8d -2,672.
9  Specal events and activities (attach schedule) if any amount 1s from gaming, check here P> ]
a Gross revenue (not including § of contributions
reported on hine 1a) 9a
b Less direct expenses other than fundraising expenses gh
¢ Netncome or (loss) from special events (subtract line 9b from hne 9a) 9c
10 a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10h
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from hine 10a) 10¢
n Other revenue (from Part VI, ine 103) 11
12 Total revenue (add hnes 1d,2,3,4,5, 6¢, 7, 8d, 9¢, 10¢, and 11) e oro—Y 12 121,752.
o | 13 Program services (from line 44, column (8)) EGE\VE@ 13 143,586.
91 14  Management and general {from hne 44, column (C)) R $ 14 4,850.
§ 15  Fundraising {from line 44, column (D)) i Q 15
@ | 16 Payments to affihates (attach schedule) g NQV 1 '7 2935 @ 16
17 Total expenses (add knes 16 and 44, column (A)) L = 17 148,436.
18  Excess or (deficit) for the year (subtract ine 17 from line 12) J 18 -26,684. -
5% 19 Net assets or fund balances at beginming of year (from line 73, colul(n (A))@GD&,M uT 19 27 ’ 622 -(9‘5
22’ 20 Qther changes In net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at’end of year (combine hines 18, 19, and 20) 21 938.
8%.31033.})5 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)
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THE GENTLE BARN FOUNDATION

95-4776451

a ‘
' — Statement of
Part Il Functional Expenses

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

and (4

Page 2

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

D g b, 50, 700, or 16 61 Part] - (A) Total ) e (O S aonerar (B) Fundraiing
22 Gra;nts and allocations (attach schedule)
{cash § noncash $ 22

23 Specific assistance to individuals (attach schedule) {23
24 Benefits paid to or for members (attach schedule) |24
25 Compensation of officers, directors, etc 25 0. 0. 0. 0.
26 Other salartes and wages 26 7,600. 7,600.
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroli taxes 29 1,071. 1,071.
30 Professionai fundraising fees 30
31 Accounting fees £}
32 Legal fees 32
33 Supphes 33 5,236. 5,236.
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 20,809. 20,809.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc {attach schedule) 42 4,277. 4,277.
43 Other expenses not covered above (itemize)

a 43a

b 43b

c 43¢

d 43d

e SEE STATEMENT 2 43e 109,443. 104,593. 4,850.
84 Cjanusions compesng o (BY(Dy eary s il iones 1315 | 44 148,436. 143,586. 4,850. 0.

Joint Costs. Check » (1 if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported n (B) Program services?

if “Yes," enter (i) the aggregate amount of these joint costs $
{ii1) the amount allocated to Management and general $

> Jves [(XINo

, (ii) the amount allocated to Program services $ ,

, and {iv) the amount allocated to Fundraising $

| Part i1 | Statement of Program Service Accomplishments

What is the organization’s primary exempt purpose? » SEE STATEMENT 3
Program Service
All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of clients served, publications issued, etc Discuss (Requlredxfgre 3(751?5)(3) and
achievements that are not measurable (Section 501{c)(3) and (4) organizations and 4947(a){1) nonexempt chantable trusts must also enter the amount of grants and {4) orgs , and 4947(a){1)
allocations to others ) trusts, but optional for others )
a EDUCATIONAL PROGRAMS WERE DESIGNED TO FOSTER IN CHILDREN
A SENSE OF RESPECT AND RESPONSIBILITY TOWARDS ANIMALS AND
EACH OTHER
(Grants and allocations $ ) 143,586.
b
{Grants and allocations $
[+
_(Grants and allocations § )
d
(Grants and allocations $ )
e Other program services (attach schedule) {Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 143,586.
FEREEN Form 990 (2004)

09091108 755504 207137

2004.06000 THE GENTLE BARN FOUNDATION

2

207137 _1



3 1

* Form 990 {2004) THE GENTLE BARN FOUNDATION 95-4776451 Page 3
Balance Sheets
Note: Whem required, attached schedules and amounts within the description column (A) (B) {
should be for end-of-year amounts only. Beginming of year End of year 1
45  Cash - non-interest-bearing 82,937.1 a5 2,485.
46  Savings and temporary cash investments 45
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47h 47c
48 a Pledges receivabie 482
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 49
50  Receivables from officers, directors, trustees,
" and key employees 50
fg 51 a Other notes and loans receivable 51a
P b Less allowance for doubtful accounts 51b 51¢c
52  Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54 Investments - securties » [ Jcost [Jrmv 54 *
95 a Investments - land, buldings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings, and equipment basis 57a 13,800.
b Less accumuiated depreciation STMT 4 | 57 4,003. 27,946, s1c 9,797.
58  Other assets (descnbe B> ) 58
58 Tatal assets (add lnes 45 through 58) (must equal hne 74) 110,883.] 59 12,282.
60  Accounts payable and accrued expenses 60
61  Grants payable 61
° 62  Deferred revenue 62
2 |63 Loans from officers, directors, trustees, and key employees STMT 5 83,261.| 63 11,344.
Z |64 a Tax-exempt bond hiabiities 64a
'3 b Mortgages and other notes payabie 64b
65  Other habiities (descnbe P ) 65
56 Total liabilities (add lines 60 through 65) 83,261.] 66 11,344.
Organizations that follow SFAS 117, check here P [ Jand complete lines 67 through
" 69 and lines 73 and 74
S |67  Unrestrcted 67
§ 68  Temporaniy restricted 68
® |69 Permanently restncted 69
.g Organizations that do not foliow SFAS 117, check here P> and complete fines
L 70 through 74
: 70 Capital stock, trust principal, or current funds 0. 70 0.
® 171 Pad-in or capital surplus, or land, butlding, and equipment fund 0. n 0.
< (72 Retamed eamings, endowment, accumulated mcome, or other funds 27,622. 72 938.
‘za 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through 72,
column (A) must equal lne 19, column (BY must equal line 21) 27,622. 13 938.
74  Total liahitties and net assets / fund balances (add lines 66 and 73) 110,883.| 1a 12,282.

Form 990 is avarable for public inspection and, for some people, serves as the primary or sole source of information about a particular organization How the public
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return is complete and accurate
and fully describes, in Part {11, the organization’s programs and accomphishments

423021
01-13-05
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09091108 755504 207137

1
" Form 990 (2004)

THE GENTLE BARN FOUNDATION

95-4776451

Page 4

E Part IV-A| Reconciliation of Revenue per Audited
lI:'-;inancial Statements with Revenue per
» eturn

Return

Part N-B ] Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements »|a N/A audited financial statements >ia N/A
b Amounts included on line a butnot on
b Amounts included on line a but not on ine 17, Form 990:
ing 12, Form 990 {1) Donated services
(1) Net unrealized gains and use of facilities  §
on mvestments $ (2) Pnoryear adjustments
(2) Donated services reported on line 20,
and use of faciities  $ Form 990 $
(3) Recovenes of prior (3) Losses reported on
year grants $ ine 20,Form930  §
(4) Other (specify) (4) Other (specify)
$ $
Add amounts on fines (1) through (4) > b Add amounts on lines (1) through (4} b
¢ Lmeamnushneb | 2 ¢ Lineamnushne b »ic
4 Amounts included on line 12, Form d  Amounts included on line 17, Form
990 but not on hine a: 930 but not on ine a
(1) Investment expenses (1) Investment expenses
not included on not included on
hne 6b, Form990 _ § ne 6b,Form990  §
(2) Other (specify) (2) Other (specify)
$ $
Add amounts on lines (1) and (2) »id Add amounts on lings (1} and (2) >id
e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990
{line ¢ plus line d) »le (line ¢ plus line d) >ie
t Part V] List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Tltle ant'!( %"3’393 tgours (ﬁ) Compensation (%?2;’;2‘1,‘35,‘° gg‘):glfg?g:g
(A) Name and address P ston (ffnot ?6'.'3’ enter P e octered | other allowances
YAEL LAKS CALLAHAN PRESIDENT & CEO
15825 STERRA HWY ~~ "~ """ 77777777777
SANTA CLARITA, CA 91390 40 0. 0. 0.
JAY WEINER CFO & DIRECTOR
26910 STERRA HWY D-8 #318 """~
SANTA CLARITA, CA 91321 30 0. 0. 0.
SHERRI VAN ORMAN SECRETARY & DIRECTOR
25207 FOURL RD. #2_ __ """ """777""""" |
NEWHALL, CA 91321 0 0. 0. 0.
SUSAN WEINGARTNER ___ DIRECTOR
13816 BORA_BORA WAY #201 —~"""7"" "~
MARINA DEL REY, CA 90292 0 0. 0. 0.
STEVE RUBINSKY _ DIRECTOR
712 BRIGHTON CT. ~~ """ 7777777"7"77"
REDLANDS, CA 92374 0] 0. 0. 0.
VERONICA RUBINSKY _________________ DIRECTOR
712 BRIGHTON CT. __ ________________
REDLANDS, CA 92374 0 0. 0. 0.
BATYA CASPER ________ DIRECTOR
26910 STERRA HWY D-8 #318 _ """ 7777~
SANTA CLARITA, CA 91321 0 0. 0. 0.
JOE SEOANE DIRECTOR
26910 STERRA HWY D-8_#318 _ """ """
SANTA CLARITA, CA 91321 0 0. 0. 0.
75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? if "Yes,” attach schedule P> [ ves No
423031 01-13-05 Form 990 (2004)

4
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* Form 990 (2004) THE GENTLE BARN FOUNDATION 95-4776451 Page 5

{ Part VI | Other Information Yes| No
76 Did the orgamzation engage in any activity not previously reported to the (RS? If “Yes," attach a detailed descnption of each activity 76 X
77 V‘Vere any changes made tn the organizing or governing documents but not reported to the IRS? 77 X
It"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 980-T for this year? . N/A 78h
79  Was there a hquidation, dissolution, termination, or substantial contraction during the year? 79 X

1f"Yes,” attach a statement

80 a s the organization refated (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 803 X

b If"Yes, enter the name of the organization P>

and check whether itis [:] exempt or [:] nonexempt

81 a Enter direct or indirect political expenditures See line 81 nstructions I 81a l 0.
b Did the orgamization file Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially less than
fair rental valug? 82a X
b 1t"Yes," you may indicate the value of these items here Do not include this amount as revenue in Part | or as an
expense In Part It (See instructions in Part 11} ) [ 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the orgamzation sohcit any contnbutions or ifts that were not tax deductible? 842 X
b |f"Yes," did the organization include with every sohicitation an express statement that such contnbutions or gifts were not
tax deductible? . N/Aa 84h
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85h
It "Yes® was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a waiver for proxy tax
owed for the prior year
¢ Dues, assessments, and simiar amounts from members 85¢ N/A
d Section 162(e) fobbying and political expenditures 85d N/A
e Aggregate nondeduchible amount of section 6033(e){1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expendttures (line 85d less 85e) 85t N/A
g Does the orgamzation elect to pay the section 6033(e) tax on the amount on hine 85f? N/A 85q
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on hne 851 to its reasonable estimate of dues
allocable to nondeduchible lobbying and political expenditures for the following tax year? N/A 85h
86 507(c)(7) organizations. Enter a Iniiation fees and capital contributions included on line 12 86a N/A
b Gross receipts, included on line 12, for public use of club factlities 86b N/A
87  501(c)(12) organizations. Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
agamst amounts due or received from them ) 87h N/A

88  Atany time dunng the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?

If "Yes," complete Part IX 88 X
89 a 501(c)(3) organizations. Enter Amount of tax imposed on the organization durning the year under
section 4911 D> 0., section 4312 > 0., section 4955 B> 0.

b 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4358 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
1f"Yes," attach a statement explaining each transaction 89h X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons durng the year under

sections 4912, 4955, and 4958 4 0.
d Enter Amount of tax on hine 89¢, above, reimbursed by the organization » 0.
90 a List the states with which a copy of this return is fled > CALIFORNIA
b Number of empioyees employed In the pay penod that includes March 12, 2004 bﬂb I 1
91  Thebooksareincareot » YAEL LAKS CALLAHAN Telephoneno ™ (661) 251-2440
Locatedat ™ 26910 SIERRA HIGHWAY D-8 #318, SANTA CLARITA, CA zp+4» 91321
92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in heu of Form 1041- Check here » [:l
and enter the amount of tax-exempt interest received or accrued durnng the tax year > L 92 [ N/A
03T05 Form 990 (2004)
5
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' '

" Form 990 (2004) THE GENTLE BARN FOUNDATION 95-4776451 Pags 6
t Part VII | Analysis of Income-Producing Activities (See page 33 of the instructions )

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 )

indicated 8y s(,lAn)ess Arr(:))unt E,((E,?, An(1?))unt Related or exempt

93 Program service revenue code code function income
2
b
[
d
e

t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dividends and interest from secunties
g7 Net rental income or (loss) from real estate
a debt-financed property
b not debt-financed property
! 98 Net rental income or {loss) from personal property
89 QOther mvestment income
100 Gain or (loss) from sales of assets
other than mventory ~-2,672.
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue.

a

b

4

d

e
104 Subtotal (add columns (B), (D), and (E)) 0. 0. -2,672.
105 Total (add fine 104, columns (B), (D), and (E})) > -2,672.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |
{ Part viil| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions )
Line No. | Explain how each actvity for which income 1s reported in column (E) of Part VI contnbuted importantly to the accomphishment of the organization’s
v exempt purposes (other than by providing funds for such purposes)
100 |SALE OF BARN

LE_@l’f 1X | Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(R) {B) {€) (D) (€)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, 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) Did the orgamization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? l:] Yes Ne
(b} Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? (:] Yes No
Note: /f "Yes" to (h), f//e Form 8870 and Form 4720 (see lnstructlonsl

es and statements, and to the best of my knowledge and behel, it is true,

parer any knoLl; K/ﬁ < é P’;"

Type or print name and title
Check it

Preparer's SSN or PTIN




; $

SCHEDULE A Organization Exempt Under Section 501(c)(3) OB o 1945 0087
{Form 890 or 390-EZ) {Except Private Foundation) and Section 501(e), 501(f), 501(k),
, 501(n), or Section 4947{a)(1) Nonexempt Charitable Trust 2 0 0 4
Department of the Treasury Supplementary information-(See separate instructions.}
Intemal Revenue Service p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Narne of the organization Employer identification number
THE GENTLE BARN FOUNDATION 95 4776451

E Part | ] Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one if there are none, enter "None.")

{a) Name and address of each employee paid (b) Title and average hiours Chmpioyes benett_ |, () EXpense
per week devoted to {c) Compensation ploy, account and other
more than $50,000 position Rampeneon | allowances

Total number of other employees paid

over $50.000 | 0

Patti1] Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) f there are none, enter "None ")

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

Total number of others receiving over
$50,000 for professional services » 0

42310111-24-04  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2004
7

09091108 755504 207137 2004.06000 THE GENTLE BARN FOUNDATION 207137 1




09091108 755504 207137

3

" Scheduls A (Form 990 o 990-£7) 2004 THE_GENTLE BARN FOUNDATION 95-4776451 Page2
Part I | Statements About Activities (See page 2 of the nstructions.) Yes| No
1 Dur'mg 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 patd or incurred in connection with the
fobbying activities P> § $ (Must equal amounts on iine 38, Part ViI-A,
or ling i 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 giving a detalled descnption of the lobbying activities
2 Dunng the year, has the organization, ether directly or indirectly, engaged In any of the following acts with any substantial contnbutors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person Is affilated as an officer, director, trustee, majonty owner, or principal beneficiary? (If the answer to any question Is “Yes,"
attach a detalled statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furnishing of goods, services, or facilihies? 2c X
¢ Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of s Income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (if “Yes,” attach an explanation of how X
you determine that recipients qualify to receive payments ) da
b Do you have a section 403(b) annuity plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negohiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because it is (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 [__—J A hospital or a cooperative hospital service organization Section 170(b){1)}{A)(m)
8 [:] A Federal, state, or local government or governmental unit Section 170(b){1){A){v)
9 D A medical research organization operated in conjunction with a hospital Section 170(b)(1){A)(ii) Enter the hospitaPs name, city,
and state D>
10 [:| An organization operated for the benefit of a college or untversity owned or operated by a governmental unit Section 170(b)(1}(A)(iv).
{Also complete the Support Schedule in Part IV-A)
11a An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
Sechion 170(b)(1)(A){v) (Also complete the Support Schedule in Part IV-A)
11b D A community trust Section 170(b)(1)(A)}(w1) (Also complete the Support Schedule in Part IV-A )
12 |:] An orgamzation that normally receives (1) more than 33 1/3% of its support from contnbutions, 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)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgamizations descnbed in

{1) lines 5 through 12 above, or (2) section 501(c){4), (5), or (6), tf they meet the test of section 509(a)(2) (See section 509(a)(3))

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

B) Line numbe
(a) Name(s) of supported organization(s) (b) from abover
|
|
14 [:] An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the nstructions )
SN Schedule A (Form 990 or 990-EZ) 2004

8
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" Schedule A (Form 990 or 990-EZ) 2004 THE GENTLE BARN FOUNDATION

[y

95-4776451

Page 3

{ Part IV-A 1

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 accounting.

Calendar year (or fiscal year
beginning in) >

(a) 2003 (b) 2002 (c) 2001 (d) 2000 (e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants See line 28 )

76,708. 125,225. 54,856. 21,543.

278,332.

16

Membership fees recetved

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facttties in any activity that 1s
related to the organization’s
chantable, etc , purpose

18

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

19

Net income from unrelated business
activities not included in ine 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furnished to
the public without charge

22

Other income Attach a schedule
Do not include garn or (loss) from
sale of capital assets

23

Total of nes 15 through 22

76,708.

125,225.

54,856.

21,543.

278,332.

24

Line 23 minus ine 17

76,708.

125,225.

54,856.

21,543.

278,332.

25

Enter 1% of line 23

767.

1,252.

549.

215.

26

b Prepare a list for your records to show the name of and amount contributed by each person {(other than a governmental

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 »| 25a

5,567.

unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the amount shown i line 26a

Do not file this list with your return. Enter the total of all these excess amounts 26h

0.

Total support for sechon 509(a)(1) test Enter hne 24, column (e) 26¢

278,332.

Add. Amounts from cofumn (e) for ines 18 19
22 26b

264

Public support (iine 26¢ minus line 26d total) 26e

278,332.

VYVY VY

Public suppont percentage (line 26e (numerator) divided by line 26¢ {denominator)) 26§

100.0000¢%

27

ga - oo

Organizations described on line 12: a For amounts included i hines 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 recetved in each year from, each "disqualified person " Do not file this list with your return. Enter the sum of

such amounts for each year N/A

(2003) (2002) (2001) (2000)

For any amount mcluded in line 17 that was received 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 fine 25 for the year or (2) $5,000 (Include in the list orgamzations

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

(2003) (2002) (2001) (2000)

Add Amounts from column (e) for ines 15 16
17 20 21 »

27c N/A

Add Line 27a total and line 27b total 27d N/A

27e N/&

Total support for section 509(a){2) test Enter amount on hne 23, column (e) > L27tl N/A
Public support percentage (line 27e (numerator) divided by line 27f (denominator))

|
Public support (line 27¢ total minus hne 27d total) >
>

270 N/A

%

27h N/A

Investment income percentage {line 18, column (e) {(numerator) divided by line 27f (denominator)) »

%

28 Unusual Grants: For an organization descnbed n line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a list for your records

423121 12-03-04

to shaw, for each year, the name of the contnibutor, the date and amount of the grant, and a brief description of the nature of the grant Do nat tile this list with
your return. Do not include these grants in line 15 NONE

Schedule A (Form 990 or 830-EZ) 2004
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"Scheduls A (Form 990 or 990-E7) 2004 THE GENTLE BARN FOUNDATION 95-4776451 Page4
{ Part v} Private School Questionnaire (See page 7 of the instructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resalution of its governing body® 29

30  Does the orgamization include a statemment of its ractally nondiscriminatory policy toward students in all s brochures, catalogues,
and other wniten communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the perod of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community 1t serves? AN
If "Yes,” please describe, if "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following. !

a Records indicating the ractal composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32h
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with student

admissions, programs, and schofarships? 32c
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 32d

1t 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

a Students’ nghts or pnivileges? 33a
b Admissions policies? i 33b
¢ Employment of faculty or administrative staff? 33
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
1 Use of faciltties? 33t
g Athletic programs? 33
i Other extracurncular activiies? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement }
34 a Does the organization receive any financiai aid or assistance from a governmental agency? 34a
b Has the orgamzation’s nght to such aid ever been revoked or suspended? 34b

It you answered "Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that it has compiied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 G B 587, covenng racial nondiscrimmmation? If "No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24-04
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[

" Schedule A (Form 990 or 990-E2) 2004 THE GENTLE BARN FOUNDATION

95-4776451 page5

{ Part VI-A i Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions ) N/A
{To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a D If the organization belongs to an affilated group Check P b (___—] if you checked “a" and “imited control® provisions apply
2
Limits on Lobbying Expenditures Afﬁllatgd)group To be com;()?e)ted for ALL
{The term "expenditures” means amounts paid of incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to infiuence public opinion (grassroots lobbying) 36
37 Total tobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table -
If the amount on line 40 is - The iobbying nontaxable amount is -
Not over $500,000 . 20% of the amount on hne 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0-if line 42 1s more than tine 36 43
44 Subtract hne 41 from line 38 Enter -0-1f hine 41 1s more than hine 38 44
Caution: Jf there is an amount on either ine 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete ail 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 Period

N/A
Calendar year (or {a) (o) (c) (d) {e)
fiscal year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of ine 48(8)) 0.
50 Grassroots lobbying
expenditures 0.
{ 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
During the year, did the organization attempt to influence national, state or local legislation, Including any attempt to Yes | No Amount
Influence public opimon on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
¢ Meda advertisements
d Mailings to members, legisiators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legisiative body
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add lines ¢ through h.) 0.
1f"Yes” to any of the above, also attach a statement giving a detalled description of the lobbying activities
132404 Schedule A (Form 990 or 990-£2) 2004
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"Schedule A (Form 990 or 990-EZ) 2004 THE GENTLE BARN FOUNDATION

95-4776451 Pageb

{ Part VIi | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 of the mstructions )

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c} ot the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamizations? “
a Transfers from the reporting orgamization to a noncharitable exempt organization of. Yes | No
(i) Cash 51a(i) X
(1i) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exempt organization h(i) X
(i) Purchases of assets from a noncharitable exempt organization b(n) X
{lil) Rental of facilities, equipment, or other assets biii) X
{iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees bv) X
{vi) Performance of services or membership or fundraising sohicitations b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ¢ X
d If the answer to any of the above s “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 received less than fair market value In any
transaction or shanng arrangement, show In column (d) the value of the goods, other assets, or services received N/A
(2) {n) {t) (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affihated 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 527? | 4 D Yes No
b If"Yes," complete the following schedule N/A
(a) {b) (©)
Name of organization Type of organization Description of relationship
LA Schedule A (Form 990 or 990-EZ) 2004
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'Depreciation and Amortization Detail FORM 990 PAGE 2 990

Asset Description of property
sl A i e I
ROGRAM SERVICES
L L | 1 1| [ [ I
H(D)BARN
030103SL 139.00[17 | 28,525.] 1 579.1 274,
2#CAMPER
1201,04200DB5.00 [198 3,800.] 3,800.] [ 3,800.
ARN
0301045, 139.00/191 10,000.] i i 203.
* 990 PAGE 2 TOTAL PROGRAM SERVICES
Eg L] | [ ] 42,325.] 3,800.] 579 .1 4,277.
* GRAND TOTAL 990 PAGE 2 DEPKR
f L] i {1 42,325 . 3,800.4 579 . 4,277.
T l L | 1 1 l
g1 1 |- L i !
L] ! |1 | | |
g1 ] L i1 { | !
TN l [ 1 | 1 [
%; A E - i | i
= 11 ] L1 1 1 1
é b1 1 1 11 L ] {
L1 l [ [ [ L
i P P 1 i L {
(11 [ [ 1 L [ L
ii (1 I L4 1 1 i
L1 L [ [ 1 [ 1 [
éi | | {1 i [ i
I I O I | 1
é Pt | E - 1 ] 1
1] | [ ] l I I
§ P | L] 1 3 1
L1 T [ 1 { L 1
% p L1 i - [ i [
% Lo 1 1 [ [ il
416261 # - Current year section 179 (D) - Asset disposed

05-01-04
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THE GENTLE BARN FOUNDATION 95-4776451

' FORM 990 ‘ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF BARN 03/01/03 05/25/04 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
| JEANIE ABCOTT 25,000. 28,525. 0. 853. -2,672.
| TO FM 990, PART I, LN 8 25,000. 28,525. 0. 853. -2,672.
16 STATEMENT (S) 1

09091108 755504 207137 2004.06000 THE GENTLE BARN FOUNDATION 207137 1



THE GENTLE BARN FOUNDATION

95-4776451

FORM 990 OTHER EXPENSES STATEMENT 2
(a) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
UTILITIES 6,293. 6,293.
ANIMAL CARE 43,166. 43,166.
ADVERTISING 325. 325.
MISCELLANEOUS
EXPENSES 2,194. 2,194.
EQUIPMENT RENTAL 14,702. 14,702.
TAXES & LICENSES 651. 651.
OUTSIDE SERVICES 2,982. 2,982.
GROUNDS &
MAINTENANCE 37,125. 37,125.
LEGAL & PROFESSIONAL
FEES 1,112, 1,112.
CREDIT CARD FEES 893. 893.
TOTAL TO FM 990, LN 43 109,443. 104,593. 4,850.
17 STATEMENT(S) 2

09091108 755504 207137
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‘THE GENTLE BARN FOUNDATION 95-4776451

FORM 990 ' STATEMENT OF ORGANIZATION’S PRIMARY EXEMPT PURPOSE STATEMENT 3
PART III

EXPLANATION

TO BRING CHILDREN AND ANIMALS TOGETHER IN A NATURAL ENVIRONMENT FOR THE
PURPOSE OF HELPING CHILDREN TO LEARN THE CONCEPTS OF NONVIOLENCE,
UNCONDITIONAL LOVE, AND TO GAIN A SENSE OF RESPONSIBILITY TOWARDS ANIMALS,
EACH OTHER AND THE EARTH. TO PROVIDE A SAFE HAVEN FOR NEGLECTED, ABUSED
AND UNWANTED ANIMALS.

18 STATEMENT(S) 3
09091108 755504 207137 2004.06000 THE GENTLE BARN FOUNDATION 207137 1



THE GENTLE BARN FOUNDATION 95-4776451

FORM 990 = DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 4
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
CAMPER 3,800. 3,800. 0.
BARN 10,000. 203. 9,797.
TOTAL TO FORM 990, PART IV, LN 57 13,800. 4,003. 9,797.
19 STATEMENT(S) 4

09091108 755504 207137 2004.06000 THE GENTLE BARN FOUNDATION 207137 1



THE GENTLE BARN FOUNDATION 95-4776451

,  FORM 990 " LOANS PAYABLE TO OFFICER’S, DIRECTOR’S, ETC. STATEMENT 5
ORIGINAL
LENDER’S NAME AND TITLE LOAN AMOUNT
YAEL LAKS CALLAHAN 7,850.
DATE OF MATURITY
NOTE DATE TERMS OF REPAYMENT INTEREST RATE
DUE ON DEMAND .00%

+ SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN

FMV OF
DESCRIPTION OF CONSIDERATION CONSIDERATION  BALANCE DUE
0. 11,344.
TOTAL TO FORM 990, PART IV, LINE 63, COLUMN B 11,344.
|
20 STATEMENT(S) 5
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_ 4562

Department of the Treasury

Depreciation and Amortization 990

(Including Information on Listed Property)
Intema) Revenue Service »> See separate instructions. » Attach to your tax return.

OMB No 1545-0172

2004

Attachment
Sequence No

67

Name(s) shown on retum

Business or activity to which this form relates

dentifying number

THE GENTLE BARN FOUNDATION FORM 990 PAGE 2 95-4776451
LPart ﬂElection Ta Expense Certain Property Under Section 179 Note: if you have any iisted property, complete Part V before you complete Part |
1 Maximum amount. See Instructions for a higher limit for certain businesses 1 102,000.
2 Total cost of section 179 property placed in service (see instructions) 2 3,800.
3 Threshold cost of section 179 property before reduction in imtation 3 410,000.
4 Reduction in lmitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0.
5 Doliar hmitation for tax year Subtract line 4 from fine 1 |f zero or less, enter -0- 1t mamed filing separately, see instructions 5 1 0 2 ’ 0 0 0 .
6 (a) Descnption of property (b) Cost {bustness use only) {c) Elected cost
CAMPER 3,800. 3,800.
7 Listed property. Enter the amount from line 29 U
8 Total elected cost of section 179 property. Add amounts in column (c), hines 6 and 7 8 3,8 00.
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 3,800.
10 Carryover of disallowed deduction from line 13 of your 2003 Form 4562 10
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 11 102,000.
12 Section 179 expense deduction. Add hnes 9 and 10, but do not enter more than line 11 12 3,800.
13 _Carryover of disallowed deduction to 2005. Add lines 9 and 10, less line 12 PJ 13 I
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.
ﬁ’art ll:fSpeciaI Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service dunng the tax year [see instructions) 14
15 Property subject to section 168(f)(1) election (see instructions) 15
16 Other depreciation (including ACRS) (see instructions) 16
E Part lll} MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2004 17 L 274.

18 If you are electing under section 168(1)(4) to group any assets placed In service during the tax

__year Into one or more general asset accounts, check here

> [ ]

Section B - Assets Placed in Service During 2004 Tax Year (

Jsing the General Depreciation System

(p) Month and (c) Basis for depreciation (d) Recove!
{a) Classification of property year placed (business/investment use Y (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) penod
193 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property ; 275 yrs. MM SIL
i Nonresidential real property 03,04 10 L 000. 39 yrs MM SiL 203.
/ MM S/L
Section C - Assets Placed in Service During 2004 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-vyear / 40 yrs. MM S/L
[ Part |V{ Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and hne 21.
Enter here and on the appropriate iines of your return. Partnerships and S corporations - see Instr 22 4 ) 277.
23 For assets shown above and placed In service during the current year, enter the
_portion of the basis attributable to section 263A costs 23
?}?33.104 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2004)

09091108 755504 207137
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"Form 4562 (2004) Page 2
! Part V¥ ] Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,

recreation, or amusement.) )
. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicable.
Section A - Depreciation and Other Information {Caution: See instructions for imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? D Yes D No { 24b If "Yes," is the evidence written? Yes [:] No
Type Of(;)ropeﬂy [()gt)°~ Bug:r!ess/ Co(.::)or Basls for ‘(’2’"”““" Rec((grery Me(tgh’)od/ Deprgc:l)atlon E'eé&d
{hst vehicles first ) psl:t‘:'egén usg"{,%ig?ﬁgge other basis (b“s'"fs?g:,‘;‘,'me"‘ period Convention deduction Secgggt”g

25 Special depreciation allowance for qualified listed property placed In service during the tax
year and used more than 50% in a qualified business use . 25

26 Property used more than 50% In a qualified business use:

%

%

%

27 Property used 50% or less In a qualified business use:

% S/ -
% S/L-
% S/L -
28 Add amounts In column (h), lines 25 through 27. Enter here and on line 21, page 1 r 28
29 Add amounts In column ()), ine 26. Enter here and on line 7, page 1 T 29

Section B - Information 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.

{a) (b) {c) (d) (e U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No Yes No Yes No | Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees”?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See 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 recetved?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

{ Part Vi | Amortization

(a) {b) {c) {d) (e) N
Descnption of costs Date amorbzation Amortizable Code Amortizabon Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2004 tax year:

43 Amortization of costs that began before your 2004 tax year 43

44 Total. Add amounts In column (f} See instructions for where to report 44

416252/11-15-04 Farm 4562 (2004)
22
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.
" -

Form 8868 (Rev 12-2004) Page 2

® |f you are filipg for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box >

Note: QOnly complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filng for an Automatic 3-Month Extension, complete only Part | {on page 1).

{ Part I Additional (not automatic) 3-Month Extension of Time - Must file Qriginal and One Copy.
Name of Exempt Organization Employer identification number
Type or
Pt 'THE GENTLE BARN FOUNDATION 95-4776451
::fe:f',:,e Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
2;:;;‘:”’ 26910 SIERRA HIGHWAY D-8 #318
reum See | City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
metuctons ISANTA CLARITA, CA 91321

Check type of return to be filed (File a separate application for each retumn):
Form 990 C JFormoo0ez ] Form 990-T (sec. 401(a) or 408(ay trusty [ Form1041-A [ Form5227 (] Form 8870
[:] Form 990-BL D Form 990-PF [—___] Form 990-T (trust other than above) E] Form 4720 [___] Form 6069

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

® Thebooks are inthe care of » YAEL LAKS CALLAHAN

Telephone No.»> (661) 251-2440 FAX No. >
¢ |f the organization does not have an office or place of business in the United States, check this box > D
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . i this 1s for the whole group, check this

box P> D . If it 1s for part of the group, check this box » [:] and attach a list with the names and EINs of all members the extension is for.

4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2005,

§  For calendar year 2004 , or other tax year beginning and ending .
6  If this tax year Is for less than 12 months, check reason: [:] Intial return (:] Final return D Change In accounting pernod
7  State in detall why you need the extension

INFORMATION NOT YET RECEIVED FROM 3RD PARTIES IN ORDER TO FILE AN

ACCURATE TAX RETURN

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions $

b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/ A

Signature and Verification

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

Signature P> Title > Date 0>

Notice to Applicant - To Be Completed by the IRS

D We have approved this application. Please attach this form to the organization's return.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization’s return (including any prior extensions). This grace period is considered to be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization’s return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.
We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

D Other

By
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extension returned to an address
different than the one entered above.

Name
SHER, SHERR, GELB & COMPANY
Type Number and street (include suite, room, or apt. no.) or a P.O. box number

orprit | 15060 VENTURA BLVD., SUITE #300

City or town, province or state, and country (including postal or ZIP code)

2s | SHERMAN OAKS, CA 91403-2426

Form 8868 (Rev 12-2004)
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Form 8868 (Rev_12-2004) “; Page 2
e (f you are filing for an Additional (not automatic} 3-Month Extension, complete only Part Il and check this box >
Note: Only complete Part Il if you have already been granted an autornatic 3-month extenston on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

-
3
5
=]
>
- {Part |l Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
g Name of Exempt Organization .1 Employer identification number
z Type or
w "™ THE GENTLE BARN FOUNDATION 95-4776451
=] zﬂfe:’éze Number, street, and room or suite no. If a P.O. box, see instructions. . For IRS use only
X g;”;‘m' 15825 SIERRA HWY
n e
‘E‘ retu?n see | City, town or post office, state, and ZIP code. For a foreign address, see instructions. ’
= istuetions \SANTA CLARITA, CA 91390
=]
a

Check type of return to be filed (File a separate application for each return):
] Form 990 (X] Form990-6z2  [_] Form 990-T (sec. 401(a) or 408(a) trust) [ Form 10414 ] Form5227 [ Form 8870
D Form 990-BL. D Form 990-PF D Form 890-T (trust other than above) D Form 4720 |:| Form 6069

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

® The books are in the care of » YAEL LAKS CALLAHAN

Telephone No.» (818) 705-5477 FAX No. P
® If the organization does not have an office or place of business in the United States, check this box oL
® {fthis is for a Group Return, enter the organization’s four digit Group Exemption Number {(GEN) . If this 1s for the whole group, check this

box P> D if it1s for part of the group, check this box > l___] and attach a list with the names and EiNs of éli members the extenston Is for
4 Irequest an additional 3-month extension of tme unti _ NOVEMBER 15, 2005,

§  Forcalendar year 2004 , or other tax year beginning and ending
6  If this tax year Is for less than 12 months, check reason: l:] Inthial return ’:l Final return D Change In accounting period
7  State In detall why you need the extension

INFORMATION NOT YET RECEIVED FROM 3RD PARTIES IN ORDER TO FILE AN
ACCURATE TAX RETURN

8a If this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
4 nonrefundable credits. See instructions $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -
previously with Form 8868 %

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit with FTD
coupon o, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions $ N/A

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, tncluding accompanying schedules and statements, and to the best of my knowledge and betief,

1t 1s true, correct, and complete, and thg 4 au nzed to prepare this form A
= e P > 8[5[05

Signatyfe >
[3( gtice to Applicant - To Be Completed by the IRS
We n. Ple se attach this form to the organization’s return.
[:] We hayg not approved this applical 199 However, we have granted a 10-day grace period from the [ater of the date shown below or the due

gt e oA‘Her %ﬂﬂﬁ (Ing Qj ng any prior extensions). This grace period is considered to be a valid extension of time for elections

theywide required to be made on & Bly return. Please attach this form to the organization’s return
D We Dmis atioh| After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. period

We cannot consider this application because 1t was filed after the extended due date of the return for which an extension was requested

I:] Other

By
Director Date

Alternate Mailing Address - Enter the address If you want the copy of this application for an additional 3-month extensnoh retumeqi{to_)an address
different than the one entered above. ROV

Name S'EJ 1 an
SHER, SHERR, GELB & COMPANY [ S 1R
TVPG_ Number and street (include suite, room, or apt. no.) or a P.O. box number .
orprit | 15060 VENTURA BLVD., SUITE #300 Ul L DR

City or town, province or state, and country (including postal or ZIP code)

o2, | SHERMAN OAKS, CA 91403-2426

Form 8868 {Rev 12-2004)
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