Short Form EME Mo, 15451150

Forn 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}1) of the Internal Revenue Code
(except black Iu-ng lenefit trust or private foundation) 2009
* Sponsorng ¢r;aﬁ|whhn$ ol daitar a&.ﬁed funds and contralling ceganizations as defined in sacton ST2(BH12) must tha
Form 930. All olher organizations with gross receipts less than 500,000 and fofal assets

Department of the Treasury ) Iess than $1,280,000 at the end -:d’ tha yaar may =8 this form : )
Intermal Revenue Service ™ The organ@afion may fave fo use a copy of fis refum fo safsfy siade reponting reguirement's.

For the 2009 calendar year, or tax year beginning » 2003, and ending .
B Check if applcable; C  mame of organization D Emplayer identification number

Fl ;

Adeess change | iEhRe 1T 52 Vegas Valley Humane Society BE=0277444

Narme change ’“&g Mumiber and slrest for PoO, box, #mail 6 not dalivesed to street address) Raamizuibe E Telephane nurier

Initial return

Torr bt spmm 3395 5. Jones 454 (702) 434-2009

il City or town, state o country, and ZIF + 4
Amended return |Insiruc- ; F Grougﬂf,xernphon
Agplication pending Las Vegas NV 69146 | MNumber ........... i
. .Secmn S07¢ch3) organizations and 4847 1) nomexempt cliaritable frirsis G Accounting method: @ Cash D Accrual
attach a completod Schedule A (Form 890 or 330-E2), Other (spocify) =
H Check = EI if the organization is not

I Website; = N/A required to attach Schedule B (Form 990,
J Tax-exemot status (chack orly 07e) — (K] 500(c) ( 3) < Gmsartmo) | aiaiiyor | | 57 990-EZ, or £80-PF).
K Check = if the organization 15 not a section 90%(a)(3) supporing organization and its gross receipts are normally not more than

$25,000. A Form ©80-EZ or Form 990 retumn is not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, Bb, and 7b, to line 9 to determins gn::s:i recelp!}i it FE00, I:IDI} or more, file Farm 990

mstead -:rf Form 990-EZ | o il 265,531.
[:__l:tf Revenue, Exgenses and Changes in Net Assets or Fund Ealances {See 1he lnstrm:tlons for Part |.)
Cuntrlbutluns gifis, grants, and similar amounts received ... ... o e 182,559,
2 Program service revenue including government fees and confracis .o o i 132,990.
e Sy B T e (Ut B e R e e e R e B M i R P T S Y e
4  Investment income ...... e S e R P ey BO8.
Sa Gross amount from sale of aasebs n:}lher than mvenlnry R R R g 5a
b Less: cost or other basis and sales expenses .. .. ....o.ooiiiiniiiiiiiny Sh
E c Gain ar (loss) from sale of assets ather than imventory (Subdract line 5h from line 52) . .
E 6 Special events and activitias (complete applicable pacts of Schedule &Y. IF @1y amounl 15 frnrn gamung :he:t hara
H a Gross revenue (not including 5 of contributions
E 5 e il a1 0 A el R S e P S S e e R A 6a 49,084, ‘
b Less: direct expenses other than fundraising expenses (... ool Bh 12,765, St
¢ Mat income or (fass) froen spacial events and actvities (Subdract line 6b from line Ga) _. ....... Chrea ot e T R U 6 36,319.
7a Gross sales of inventory, less returns and allowances ......................| 7a _"
b Less: CoSLOTQOOUS SOID ...\ evieisete s e e ED _ LT
¢ Gross profit or (lass) from sales of inventory (Subtract line Ybfrom ine7a) . ... ... ... . il 7c
B Cther revenue (describe = T o8
9 Tobal vavenue: Add lingz 1, 2 304 5, 68, Te, BB 00y iaiioniiieiieeiipesihasianissssbinioiniisas ot [0 352,766.
10  Grants and similar amounts paid {attach schedule) ....... P e P T e e b e =ions) I |1
E 11 Benefits paidtoorfarmembers ...t R e o e o) (NG
; 12 Salaries, other compensaltion, and employes bemefits ... L. 12
5 13 Professional fees and other paymenis to independent contractors ... . o i 13
s | 14 Occupancy, rent, wutilities, and MaimMEnaNee oo is o iima e et iaiiss iz s irsiie e es sl 18
E 15 Printing, publications, postage, and shipping . ... o oo o e e e 15
16  Cther expenses (describe = See Other Expenses Statement 1....] 1& 435, 0800.
17 Total expenses. Add lines 10 through 16 | P R g A e e b e e At S e bl (1 92 435, 900.
18 Excess or (deficit) for the year (Sublract |iI"IE! I'-’ rmm Iane 9} ........................................... ] —83,134.
N S| 19 Met assets or fund balances at beginning of year {fn:nm line 27, column {.ﬁ.}} {must aglee with end-of- year RERR
% E figure reported on prior year's return) | . 119 313, T8T.
; 20 Other changes in net assets or fund balancas {a1tach Explarba‘tlan) ..................................... 20
21 Met assels or fund balances at end of year, Combine lines 18 through 200 ., ... ......, il 4 230,653.
fPartll | Balance Sheets. if Total assets on line 25, column (8) are $1,250, DDD or more, f|Ie !"ll:-rm 'El’:'ll:] mslaad of Farm 990-EZ.
(See the instructions for Part 11} (A) Beginning of year | (B) End of year
o e T g P[] GV ) ] T ) e e e e b T R s e e S 315, 270.[22 235,529,
23 Ltk o DRSS S S G R i ] 0.|23 .
24 Oiher assets (describe »  Saa L 24 Stmt V. e e e 0.|24 2,843,
25 Totalassebs ... ... ... ... ... ... aieiaeean | S R —— 315,270.|2 238,372,
26 Total liabilities (describe » See L—26 Stmt L A ) 1,483.(26 T TL,
27 Met assets or fund balances (line 27 of column (B) must agree with line 21) ... ... 313,787.|27 230, 653.
EAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 980-EZ (200%)

TEEAQSIZ 013010



Form 990-EF £y GE-0277444 Page 2
Partlil_ | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization's primary exsmpt purpose?  Bescuing abandoned & abused animals g’?ﬁ' n“.::ﬁdg%slﬁ?mﬁ
Elescr_ibe what was am:ewd in carrying cut the organization’s exempl permoses. In a clear and concise manner, Er : mza{lons an-:l:l section
ascribe the services provided, the number of persons benefited, or other relevant information for each ?li?)(l trusts; optional
program title, fior affers,
28 Spay/Neuter/Vaccinations - See attached Part ITT 4a
(Granis & . Eg,aaﬁ._J If this amaount ncludes foreign grﬁ;t;, EhTEEIiFE!rE‘ e | 1| 28a 0.
29 Medical Rescue and Rehabilitation - See attached Part IIT 4b _ __ _
(Granis & 6 ) If this armount includes forgign grants, check here ... ... ... > | || 29a
30 Rescue and Adoptions - saee attached Part III 4¢ _ ___ __________
Lrened~ s ) If this amount includes foreign grants, checkhere = || 30a
31 Other program services (atach Sohedie C . & ol i i e et et e e e e e e e pn s
{Grants £ 3 If this amount includes forsign grants, check here ... .. ..o = H Ia
32 Total program service expenses (add lines 28a through 31a) ., Faihay i e = 32 4
[PartiV_] List of Officers, Directors, Trustees, and Key Employees. List each one even if ot compensated. (Ses the instrs.)
(b) Title and average hours | {€) Compensation (I {d) Contributicns 10 (e) Expensze account
(a) Name and address per week devoted not paid, enter -0-.) | emploves benafit plans and | and other allowances
to position ocaferred compersatian
Karen Lavne _ _____ _ __ _ __
3335 5. Jones, Suite 454 _ |President .
Las Vegas NVES146 [|56.00 0. 0.l .
Ann Chairsell = ______ __ '
3395 5. Jones, Suifte 454 _ _|Vice President
Las Vegas WV 89146 [5.00 g Bin] 0.
Mancy Smith
3385 5. Jones, Suite 454  |Director
Las Vegas WVES146 [40.00 k. B 0.
Eva Wardlaw = __
3395 5. Jomes, Suite 454 __ |Treasurer
Las Vegas WVE9146 ([31.00 0. J. 0.
Annie Lamb
3395 5. Jomes, Suite 454 _ |Director
Las Vegas NVESI46 |11.00 0. 0 0.
Judith Ruiz .
3395 8. Jones, Suite 454  |Director
Las Vegas NVES9146 |2.00 0. g. 0.
Deonald Conkey __________
3395 5. Jones, Suite 454__ |Director
Las Vegas HVEDL46 15,00 0 0. 0.
_____________________ -

BAA TEEADEIZ 13D Form S90-EZ {2009}



Form 8290-EZ (2008} Las Vegas Valley Humane Society 88=-0277444 Fage 3
[Part V' | Other Information (Note the statement requirements in the instrs for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported fo the IRS? I "Yes,' attach a detauled deszcription of
= [ v e e e R L R e e S L e e G e 33 it
34 Ware any changes made to the organizing or governing dn:urnents’ If “fes, attach a conformed copy Df the changes ... .. 34 x
35 I the organization had income fram business activities, such as thnse raported on lines 2, a, and 7a (amang others), but not reported on Farm %907, | Z R
attach a ziztemant explaining why the organization did ‘not regort the income on Form 590.T. g e
a Dic the organization have unralated husiness grmss ncome of $1,000 or mare or was it subject to section 6033(e) notics,
reporting, and proxy tax requirements? ... R R U R e e P e s 35a o
bIf "Yes,' has it filed a tax return an FunHQBD-T fr:r'lhus '_.'E!E.u" o T e et e R e B e e e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or smmflr:ant disposition of net assets during the
year? If res. complete applicable parts of Schedule | s e e SR R e 36 X
37a Enter amount of political expenditures, direct or indirect, as dcsr:nl:ed ir the instructions .. "i 37al 0. [N
b Did the organization file Farm TT20-POL or this ¥BarT L. iire i iy e s e e s e e e e i iTh X
38a Did the organizalion borrow from, or make any lcans (o, any cfficer, director, trustee, er key employes or were
any such loans made in & prior year and still u:uut-s.tandlng at the end of the period cc:-veredpgy this ralkirn? oo oo 3Ba Fid
b If "ves,” completz Schedulz L, Part |l and enter the tatal i
T R I . e o Lt i R R 38b
39 Sechon 501(c)(7) organizations, Entar. et
a Initiation fess and capital contribulions included anfine @ ... i, Ve | 398
b Gross receipts, included on line 9, for public use of club facilities .. ... . oo, 39b|
40a Section 5071 (c)(3) organizations. Enter amount of lax imposed on the organization during the yesr under;
section 4917 = i section 4912 = i soclion 4555 =

b Section 501(c)(3) and 501(c)(4) organizations. Did the crganization engage in any section 4958 excess benefit _
transaction during the year or 15 it aware that it engaged in an excess benelil transaction with a dlsguallfled PErSON N &

pricr year, and 1nal the transaction has not been reported on ary of the organization's prioe Forms 990 or 950.EZ7 If
Fres ol ek Sabadnle L Er T e e e e e e e voren | A0 X

¢ Saction S01(c)(3) and 501{c) (4 organizations. Enter amount of tax imposed on organization
managers or disgualified parsons during the vear under sections 4912, 4955, and

d Section 501(c)(3) and 501 {c)id) c-rganlzatluns Enter amount of tax on line 40c reimbursed
by e organizabion. ... i s s

e All organizations. Al any time during [he tax vear, was the Drgamzatlun a n.arl'_-.r oa pmhiblted tax e LT .
sheller ransaction? If "Yes," complete Form B e e e e T e e i T L e Ale ) 4

41 List the statas with which & copy of thig raturn is filed =

42 a The organization’s
bocks areincare of = Roger Montgomery

ey e el s B e Y e e i O

Leatedat = 3395 S. Jones, Suite 454 Las Veqas_ | ___NV_2p+A»B3L46 .
b AL any lime during the calendar year, did the organization have an interest in or a signature or other authorl.y overa - —— Yes| No
financial acceunt in a foreign country (such as a bark account, securities account, or other finzncial account)? f ) - I
If *Yes," enter the name of the foreign country: ™ i i e

See the instructions for axceptions and filing reguirements for Form TD F 90-22.1, Report of 2 Foreign Bank and Financial Accounts.
¢ Al any time during the calendar year, did the organization maintain an office outside of the US.? ...

If "Yes," enter the name of the foreign country: ™
43 Saction 4947(a)(1) nonexempt charitable trusts filing Form 30-EZ in lieu of Form 1081 — Chack bere ..o e D
and enter the amount of tax-exempt interest received or accreed during the tax year .. ... ... ... .. P ""| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes,” Form 980 must he- completad instead
Ty T o e e 44 ¥

45 s any related organization a controlled enfity of the Drganlzallnn within fhe rreanmg of section 51 2{&:}(13}‘-‘ If Yes,'
Form 930 must be complated instead of Form 990-EZ | . |, 43 X

BAA TEEADRIZ  01/3010 Form 990-EZ (2009




Form 990-EZ (20058} Las Vegas Valley Humane Scciety 88-0277444 Page 4
Part ¥l | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
301(c)(3) crganizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect IEu:ulitir:,al campaign activities on behalf of or in opposition to candidates Yes | No
Rr-pubilic ofice? IF-Yes:! complabe SetiadUla s Part | s e e e SR T 45 x
47 Did the organization engage in lobbying activities? If Ves,' complete Schedile C Part 0 oo a7 X
48 |s fhe organization a school as described in section 170¢E)(1)CAIID? If Yes,' complete Schedule E ..o, 43 X
48a Did the organization make any transfers to an exempt non-cheritable related orgamzation? ... .. ..o, 4% X
b if "Yes,' was the related organization a section 527 organZationT ... .oy e e e e e 43b X
S0 Complete this fable for the organization's five highest compensated emplayvees (other than officers, direciors, trustees and key
employees) who each received more than $100, of compensation from the crganization. If thers is none, enter 'Mone.'
i . c i £
[a) Name and addrass of sach amployes paic m}mﬂ;?ﬁ 3&?‘” (e oy mion mcu;;%?t"?::}:ﬂ? 35'?:"'”"" ﬂm:ﬁm
mora than $130.030 drwnted o position daferrad compansation olher allowaroes
G e ]
t Total number of other employees paid over $100,000 ... .. ... -
51 Complete this table for the crgamization's five highest compensated independant contraciors whe each received mare than $100,000 of
compensation from the organization. If there is nors, anter 'Mone '
" (&) Mame and address of each independent contrector paid mare than 5100,000 () Typa of sarvice {c) Compensation
B e UL e
d Total number of other independent contractors each receiving over $100000 ... ......... L
Uriter penaities of perury, | dectare Mat | have examined s relurn, including accomaanying schedules and statements, and ko the besl of my knowiedge and balied, it is
Irue, correcd, and complete. Declaration of preparer (olher than olficer) ts based on 21l infarmation of which preparer hes ary knowledge,
Sign
H'Egl'e - Signature of officer ale
Type or prink name and lithe,
T —— . Sl SR danina Numter
Pre- el 08/18/10 cmployed > [ |
arer's |Fmspams i James P. Fnsley, CEA
yours if spH- A
58 cwhwﬂ};ﬂ e 4217 Jory Trail EIN -
ACIreSS,
Only  |ze%%° Las Vegas NV E9108-5210Punmem. *
May the IRS discuss this refurn with the preparer shown above? See instructions ... ... ..., N A R e e A e "'|_| Yes |_] Mo
BAR Form 990-EZ (2005

TEEAQRTZ  01/30110



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 4847 (1)

DOME Mo 1545-0047

2009

-

nonexempt charitable trust, i -.I:F-'!. A S
Deaariment of the Treasury ﬂrﬁsggﬁlﬂﬁ :
Infernal Revenue Servee = Attach to Form 930 or Form 990-EZ. * See separate instructions. S S
Mame of e organization Emplayer idanfification numbser

Las Vegas Valley Humane Scciety

g8-0277444

[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is nal a privale foundation because it is: (For lines 1 through 11, check only ane Box.)

1 A church, comvention of churches or association of churches described in section 170(bX 1) AM).
2 A school described in section 170(BX(1AXIN. (Attach Schedula E )

3 A taspital or cooperative hospilal service organization described in section 170(BNTICANHD.

4

A medical research organization operated in conjunction with 2 hospila described in section 170(b)I XA, Enter the hospital's

name, city, and state:

m

L]

G A federal, state, or lecal government or governmental unit described in section 170(EX AN
T An organization that r‘lnrmaFlﬂvCrEt:ewes a substantial part of its support from a governmental unit or from the general public described

in section 170 1)CAN ).

ompleta Part 1)

8 A community trust described in section 170{b)1XANVI). (Complete Part 1.}
9 @ An organization that normally receives: (1) mare than 33-1/3 % of its support from contributions,

fram activities related to is exempt functions — subject to cort
Investment income and unrelated business taxable income (less

June 30, 1975, See section S509(a)2). (Complate Parl 11}

10
n

a [ |Tygel

e [ | By chacking this box,

b [_—_J Type |l

membarship fees, and gross receipts

ain exceptions, and {2} no more than 33-1/3 % of its support from gross

section 511 tax) from businessas acquired by the argamzation after

H.ﬂm organizalion organized and operated exclusively 1o les! for public ssfety. Sea section S09(a)4).

An erganizalion erganized and operated exclusively for the benefit of, to perform the functions of, ar carrg-umrt the purpases of one ar
maore publicly supported organizations described in section 509(2)(1) or section S09(z){2). See section
describes the type of supporting organization and complete lines 11e through 115,

Lo I:] Type Il — Functionally integrated
| certify that the organization is nol controlied directly or indirectly by one or more disguslified persons ather

B(a)3). Check the box that

d[ ] Tvpe = Other

than foundation managers and other than one or mers publicly suppored organizations described in section 509¢a)i1) or section

502212,

—

If the organization received & written determination fro
chack this box

m the IRS that 1s a Type |, Type |l or Type ||l supparting organization,

a Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0]
(i)

a person who directly or indirectly controls, eithar alone or together with persons described in (ih and il

bedow, the governing body of the supported organization? |
a family member of 3 person described in (i) above? .. ... ... ...,
(i) a 35% confrolled entity of a parson described in () ar (i) above?

h Frovide the fﬂllﬂﬂﬁLrF' infarmation about the supported orgenizations.

QIRAR-L0)
| 11gGiy
11g (i)

(i) Name of Suppomed (i) EEN aj!:'tl} Type of organzatian (iv} s e (v} Dad pou notify [wi) 15 the (wil) Amount of Supgon
Crganizabon {described on fnes 1.9 erganization in col, | the organeabion m | ceganizatan in ool
abowe ar IRC sacton t?j tested n your col, {1y of ) organized in he
[mos instrsstinnal) firnin your suppart? us.?
&Jme‘l?.’
Yes Na Yes No Yes Ma

Total

BaA For Privacy Act and Paperwor

TEE&MM

k Reduction Act Motice, ee the Instructions far Form 990 or 930-E2,

g2mEno

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 580 or 990-E7) 2009 Las Vegas Valley Humane Society BE-0277444 Fage 2
Partll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1 XAXvi)

(Complete anly if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

[
Gk el (O Ranel ol (a) 2005 (t) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants. confributions and
membershin fees received, {;E)o
not include 'unusual grants.’ | .

2 Tax revenues levied for the
organization's benefit and
either paid to it or expendad
e | e e i |

3 The value of services or
facilities furnishad to the
arganization by a governmental
urit without charga. Do not
include the valee of services or
facilities generally furmished to
the public without charge .. ...

4 Total. Add lines 1-through 3 .. ..

5 The portion of total
contribulions by each person
(other than a governmental
unit or publicly supportad
organization) included on line 1 [
that exceeds 2% of the amount |
shown on line 11, colsmn (f) ..

& Public support. Subtract line 5 |
fromline d ... ., .. ilr i

Section B. Total Support

E;;:gi:rnﬁ’iiﬂlfjﬂf fiscal year {a) 2005 (b} 2006 (c) 2007 {d} 2008 (e) 2009 {f) Total

7 Amaounts from line 4 ... ... ..

B Gross income from interest,
dividends, meants received
on securities loans, rents,
royalties and incomea form
sirmilar sodwces ., oL Lol

9 Met income fram unrelated
business activities, whether or
not the business is regularly
(=] 0 = i (7 P :

10 Other income. Da mat inelude
gain or loss from the sale of
capital assels (Explain in

RN T e
11 Total support. Add ines 7
throedh T e e SR HEs . : :
12 Gross receipts from related activities, efe. (588 IRSIUCHIONS) ..o it e | 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5014c)(3
g e T P e ol T s o G e PR 1| e A L e s e e e e e e A po R PE e _]
Section C. Computation of Public Support Percentage i
14 Public support percentage for 2009 (line 6, column () divided by line 17, column (7. .o oo e 1 14 | %
15 Public support percentage from 2008 Schedule A, Part I, e 18 o i e 15 | %,
16a 33-1/3 suﬂpurttest = 2009, I the: vrganization did not check the box on line 13, and the ling 14 15 33-1/3 % or more, check this hax ;
and stop here. The organization qualifies as a publicly supported organization. .. ... .. T - D
b 33113 sugpurt test — 2008, If the organization did not check a box on line 13. or 16a, and line 15 i 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported arganization. ... .. .. .. oot S e Al - |:|

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box an ling 13, 16a, or 16b, and line 14 s 10%
or mare, and if the organization meels lhe facts-and-circumstances' test, chack this box and stop here, Explzin in Part IV how
the: organization meels the “facts-and-circumstances’ tesl. The arganization qualifies as a publichy supported crganization.

b 10%-facts-and-circumstances test — 2008. If the organizabon did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumslances' lest, check this box and stop here, Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifiss as a publicly supported crganization. . ,.......... "™
18 Private foundation. If the organization did not check a box on line, 13, 153, 160, 17a, ar 17h, check this box and see instructions ., ™
BAA Schedule A (Form 930 or 990.EZ) 2009

TEEADAD2  10/08N%



SchedureA{Fnrm 990 or $90.EZ) 2009  Las Vegas Valley Humane Society §8-0277444 Page 3
Part il | Support Schedule for Organizations Described in Section 5 509(a)(2)

{Complela only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in) = {a) 2005 (b) 2006 {c) 2007 (d) 2008 (e} 2005 (D Total
1 Gifts, grants, conlnt:ulons and
rrueml:ersnm Bes recavad. SDCI

not melude 'unusual grants.'

2 Gross receipls from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that is related to the
organizabion's tax-exempt
e R IR FTE d,210. bl, 256, 64, 476. 18,680. 237,854,

3 Gross recaipts from activities that are
nat an unrelated rade o business
Under seetion 513 .. ...,

4 Tax revenues levied for the
organization's banefit and
either paid to or expended on
[1H = | | e e

S The value of services or
facilitias furnished by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 thwough 5 ... . 429,153, 331,414.] 364,715, 393,057. 349,607, 2,127,945,
7a Amounts included on lines 1, |
2, 3 received from disouslified

b R S
b Armounts included on lines 2

and 3 received from other than

disquzlified persons that

exceed the greater of 1% of

the amcount on line 13 for the

o e e b

¢ Add lines JTaand 7b ...........
8 Public support (Subtract line e T : :
Fehamlioe BY Looiiicians et P T 2,127,946,

389, 781. 537,204. 303,458, 328,631, 230,917.] 1,889,992,

Section B. Total Support
Calendar vear {or fiscal yr baginning in) » {a) 2005 (by 2006 {c) 2007 {d) 2003 {e) 2009 (fy Tofal
8 Amounts fromline & ........ ... 429,153, 501,414. 364, T1h, 03,057 349,607, 2,127,946,

10a Gross income from interast,
dividends, payments received
on securities loans, rants,
royaltias and income form

similar SoUrces . . .. 0. . ... ] 552, 16, 394, 13, 546. 9,895, HO8 . 41,287.
b Unrelated business taxable =

income (less section 511

tazes) from DUsinesses

acfuirad after June 30, 1975 ..

c Add lines 108 and 106 . ... ... 557. 16,306, 13,546, 9,805 EEER 41,287.

11 Het income from wralated Business

activifies nat includeds inline 105,

wiethar or not the business is

reguiarty camied on L n o
12  Other income. Do nat include

gain o loss from the sals of

Eﬂ[.?ll.d| ?ssets [Explain in

13 Total SUPPO. (s im, 1te, 1120012y | L e E S (S 8 2,169,233.
i 5?%‘?%’&%%”3@2#"%&“5&%%% 'Eté‘i':’ e “_“F'.a_r."???’.“_r.' S “"“" ; ’_m?r_‘? S _E.".’f“.‘.‘f‘.'?”"”” 5“"‘"}‘3’ ™[
Section C. Computation of Public Support Percentage
15 Fublic support percentage for 2009 (ine 8, colurmn () divided by line 13, ealumn 653 i) 15 1 9B.10%
16 Public support percentage from 2008 Schedule &, Part L line 15 ... ool 18 %
Seclion D. Computation of Investment Income Percentage
17 Irvestment income percentage for 2009 (ine 10c, column (f) divided by line 13, column 00 ..oy, e o ) 1,90 %
18  Irwvasiment income percentage from 2008 Schedule A, Part I, line 17 . e e 18 %
13a 33-1/3 support tests — 2009. If the orgamzation did not check the box on Im:—‘- 14, ar'u:! line 1% is more than 33-1/3%, and line 17 15 not

mare than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supparted organization ... ... ... ..... ..., Iﬂ

b 33-1/3 support tests — 2008, If the organization did not check a box on ling 14 or 19a, and line 16 is mare than 33-103%, and line 18

is not more than 33-1/3%, eheck this box and stop here. The organization qualifies as a publicly supported orgamization ... .......... -

20 Private foundation. If the crganization did rnot check a box on line 14, 19a, or 19b, check this box and see instructions . . ........... »- H

BAA TEEAMDT [R50 Sehedule A (Form 990 or 990-EZ) 2009



Scheduls A (Form 990 or 990-E7) 2009 Las Vegas Valley Humane Society AB-0277444 Faga 4

"Part IV | Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

T o e i . S et e | | o e e o —— e e ———— e — =

s a R e e S et i ] e M B —— o — -

e e s  E ———— | ——

e — i — " — —— —— o — T e o o

i — . R P —— i ——

e i e e e T L

e e e e e e e o

e e e s L i s emm o mw e e L  ——— o e e S . W i e o i i e i

e e e e e D R S T T R e i ik i e i . i " T ! e e e o i, S B D M, T e s el o et | - R T T ST

e e e s i e o | o i i, iy o e e et e e S R W, e e i e e | ML W O o - P T S L T T

i o o o o i . o o . W e e o e i T e e SR

o o e S T e o £ o i e o S i e e i et ] e e

o e o o o i o . T e e e s o e o s i e s | T T T S MR mmomm e =S e e

i T o e e T e i e o e e i e o e i

T T e e T L e v i e e o L o e e e e e e e o i e e e e e,

e e e e e e e e o e e e T L e e e o e o e i e e (e e e e e e R

e o o i A L T i e e e i i, L S | . o e e A NN W S o e )

L R T e e LR ) s i e O e D D e e R S e, )

BAA TEEACAD  O2MCSM0 Schedule A (Form 990 or 990-E£) 2009



OME Mo, 15450047

SCHEDULE G Supplemental Information Regarding
(Form 530 or 990-E2) undraising or Gaming Activities

Complete if the organization answered‘Yes' to Form 990, Part IV, lines 17, 18, e
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line Ga.

Departmant of the Tredtury

ierral v Servics = Attach to Form980 or Form 290-EZ. = See separate instructions. _ Inspection
Mamn of fre arganization Emplayer identification number
Las Vegas Valley Humane Society gE=-0277444
— 1 Fundralsing Activities. Complete if Ihe organization answered "fes' ta Form 990, Parl IV, line 17,
||5alﬁl Form QEBEE filers are not required to complele 1his part.
1 Indicate whether the organization raisad funds through any of the following activities. Check all that apply.
Mail sohicitations Salicitation of non-governmen: grants
Internal and amail solicitations Solicitation of government grants
Phone saolicitaticns Special fundraising events

[n-person solicitations
2a Did the organization have writlen or oral agreerment with any individual finclading officers, directors, trustees or key
employess listed in Form 990, Part VIl) or enfity in connection with professional fundraising services? ... i) D Yeas |:| Mo

B If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is lo be
compensated at least 35, by the crganization.

_ " () Bmount paid 1o
(i) Mame of individual (iiy Activity {11y Did fundraisar (i) Gross receipls {or retained by} {vi) Amount paid to
or entity {fundraiser) have custady o¢ cantrol from activity fundraiser listed in or retained by)
al contributions? ol () arganization
Yeas Ma
| e e e L S I
3 List all states in which the organization is registered or icensed to solici: funds or has been notified it is exempt from regyislration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Motice, see the Instructions for Form 990, Scnadule G (Form 990 or 990-EF) 2009

TEEAITON  O20EMD



'RcheduleG{Fc.rrn 990 or 990-EZ) 2009 Las Vegas Valley Humane Society

88-0277444

Page 2

L] Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recmpts greater than $5,000.

(a) Event #1 {b) Event &2 (c) Other Events {d) Tatal Everits

" ‘ WlkaThon Banguet NONE i “g,':,-,ﬁ?g}t}“m‘ﬂ”
. fevartt typer) favanl yae) itatal raimber)
v
E 1 Gross receipls ....................... 37,511. 11,573, 49,084,
- 2 Less: Charitable contributions ........., '

3 Gross income (line 1 minus line 2. ... .. 31,511. 11,573, 49,084.

A AR IS s i
. N EMoncash DABEs: L e e e 5.228. 5,228.
r'E- 6 Renthiaciity costs ...........
? 7 Food and beverages .. .............s.
E B -ERbeplaimment s s s e ey
;s‘ 9 Otner diract expenses ., ., 3,753, 3,786. 7,539.
5

10 Direct experse summary. Add lines 4- through 9 neolumn (d) oo i et e eens 12,765,

11 Net income surmmary. Combing lines 3, column fdyand line 10, .00 i 36,319,

Partlll| Gamin
315,000 on Form 990-EZ, line Ba.

. Complete if the organization answered "Yes' to Form 990, Part IV, line 19, or reparted more than

R {a) Bingo (b) Pull tabs/Instant {c) Cther garming (dc} Total aaming
E bingadpragressive CD| {a}thruugh
E binga
N
3

1 ASoss TEERilE: e s s e
ek B R e R
[
R E
EBL 3 Nonceash:prlres oo dosi i
TE

5
4 Rentffacility eosts 0. oo0 ool
S Other directexpenses .................
| | Yes % ||| Yes % || _|Yes %
€ Nolunteerlabor. ... ... .00 0 Y No Mo No

7 Direct expense summary. Add lines 2 through S incolumn ) ..o oo oo,

8 Net gaming income summary. Combine lines 1, column {dy and ne 7 ..o oo,

¥YES | NO
9 Ener the siate(s} in which the oroanization operates gaming activities: B A

a Is the organ|zation licensed to operate gaming activities in each of these states? ... ... ... ... .. _9a

b If 'Mo,’ explain fi
10a Were any of the qua:ﬁz; tl_ﬂﬁs_ ngn:irTg licenses revaoked, suspenced nr_leTm_ln_aﬁ;d_dT:}u;T the tax year? ... R R 10a

b If "es,” explain: ;
11 Does t]?ne_quElgt;tlan_u?pe;aﬁ_ga_ming activities with_ rl._a;m;nqger_*:.‘r_ R _ T, _ _ _ _ __ _ _ _ _ ___ _ _ .... 1‘_I /
12 |z the organization a grantor, beneﬁmaw or trustee of a trust or & mamber of a partnership or other entﬁy formed o S

adliningies ohwr ekl s g e e e e e e s e 12

BAA TEEAZTDZ Q0510

Schedule G (Form 990 or 990-EZ) 2009



Schedule G (Form 950 or 980-E2) 20084 Las Vegas Walley Humane Sociesty EB-02T77444 Fage 3
¥YES | NO

13 Indicate the percentage of gaming activity operated in:
T e N S P By e e e g e e e 13a|
e e R s s e s e | 13b] %
14 Enter the name and address of the person whu:u prepares the organizetion's gamingzpecial events bocks and records:

e

Mame; *=

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ... ... ... .|
b If "es,' enter the emount of gaming revanue received by the organization  § and the amount
of gaming revenue ratainaed by the third party
¢ If Was,' anter name and addrass of the thard party:

—— T S B i e . | o i o i e . | e s

el T R e S S S

16 Gaming manager information |

Gaming manager compansation = £

Description of services provided: =

D Diractoriofficer D Employse D Independent contractor

17  Mandalory distributions

a Is the organizaticn required under state law 1o make charitable distributions from the gaming ;Jraoeeds to refain the [t
N T L e e e e e e e | 17=a

b Enter the amount of distributions required under state law to be distributed to other exempl srganizations or spent in the
oraanization's own exempt activities during the fax yesr: = & it S
BAA TEEAITOZ  ORAOSM0 Sehedule G (Form 990 or 990-E2) 2009




Form 990-EZ Other Assets and Liabilities 2009

Part I
Mame as Shown on Return Ernployer [dentification Mo,
Las Vegas Valley Humane Society BE-0277444
Beginning End of
Line 24 - Other Assets: of Year Year
Office Equipment 0. Tad.
Prepaid Wag-A-Tail Deposits Q. 2,079,
Totals to Form 990-EZ, Part I, line 24 ... .. ... ... ................ y 0. 2,843,
Beginning End of
Line 26 - Total Liabilities: of Year Year
Lcocounts Payablsa 6,238,
Payroll Liabilities 1,483. 1,483,
Totals to Form 990-EZ, Part Il line 26 .. ... ... .. ... ... ........ 1,483, Top TG

TEEW1B01.5CR 021110



Las Vegas Valley Humane Sociaty 88.0277444

Form 920-EZ, Part |, Line 16
Other Expenses Statement

Other expenses (describe)

Adoption Expenses 237,941,
Animal Medical Expenses 29,513.
Feral Cat Frogram 43,1635.
Office Expensa 1,462.
Insurance 1,664.
Mailing Fees & Postage 2125,
Telephone & Answer Service ET 2T
Other P s A T
Legal and Accounting 4,203,
Qoccupancy 11,700,
Spay & MNeuter Clinic 63, 618.

Total

435, 200.



