February 21, 2012

Protection & Education Re: Animals, Cultu

%T he Environment, Inc.

PO Box 6161

Vail, CO 81658

Protection & Education Re: Animals, Cultu:

Enclosed is the 2010 federal return for a tax-exempt organization, prepared for Protection &
Education Re: Animals, Cultu from the information provided. The original should be signed, dated,
and mailed on or before November 15, 2011, to the following address:

Department of the Treasury

Internal Revenue Service

Ogden, UT 84201-0027

The organization's federal return reflects neither arefund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with your tax needs, please
do not hesitate to contact this office at (646)580-1450.

Sincerely,
Michael S Guarnieri CPA



FOR TAX YEAR 2010
PROTECTI ON & EDUCATI ON RE: ANl MALS, CULTU

MSG ASSOCI ATES CPA LLC
25 WEST 132ND STREET, #15A
NEW YORK, NY 10037
(646) 580- 1450




form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,2011

B  Check if applicable: C Name of organization PROTECTI ON & EDUCATI ON RE: ANl MALS, CULTURE AND D Employer identification no.
|:| Address change Doing Business As  THE ENVI RONMENT, | NC. 20- 3726038

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L nitial return PO BOX 6161 (970) 691- 3665

|:| Terminated City or town, state or country, and ZIP + 4 234, 964

|:| Amended return VAIL, CO 81658 G Gross receipts $

|:| Application pending F Name and address of principal officer: GENEVI EVE PRI TCHARD

SAME AS C ABOVE

affiliates?

Tax-exempt status: 501(c)(3) |:| 501(c) ( ) 4 (insert no.) |:| 4947(a)(1) or |:| 527

H() Are all affiliates i

Website: P N A

[

H(@) Is this a group return for |:| |X
Yes No

ncluded? |:| Yes |:| No

If "No," attach a list. (see inﬁtructions)
H(c) Group exemption number

K Form of organization: Corporation |:| Trust |:| Association |:| Other P | L Year of formation: 2006 | M State of legal domicile: CO
[Part|| Summary
1 Briefly describe the organization's mission or most significant activities: SUPPORT ORGANI ZATI ONS THAT WORK HAND | N HAND
A W TH COWUNI TI ES | N THE BAY OF BANDERAS TO | NCREASE EDUCATI ONAL AND ECONOM C OPPORTUNI Tl ES
c G THAT SUPPORT AN | MPROVED QUALITY OF LIFE
i [
;’ f 2  Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its'net assets. |
ton 3 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . . . . . %% oo on. . |3 7
Ie ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . ... . . o, . . .o, 4 7
s Z 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) . . . .[. . .o . o e . . .. 5 4
& 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . o o0 L e s 6 5
7a Total unrelated business revenue from Part VIII, column (C), line 12 . L . . . . . o 0 o s i e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . ... . . . . . . . . &. B I 7b 0
Prior Year Current Year
S 8 Contributions and grants (Part VIIl, line1h) . . . . . . . 0. . . . . o o e e e 391, 958 234,964
‘é 9 Program service revenue (Part VIl line2g) . . . . . . . . @ oo e 65, 008 0
n 10 Investmentincome (Part VIIl, column (A), lines 3,4,and 7d)._ . . .o . . . .. 0
Z 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,.10c,and11e) ~ . . . . . . . . . . .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line22) » . . . . . . . 456, 966 234, 964
13 Grants and similar amounts paid (Part IX, column (A);lines1-3) ... . . oL L L. 161, 200
e |14 Benefits paid to or for members (Part IX, column (A), line4). ~ o.. . . . . . . ... 0
X 15 Salaries, other compensation, employee benefits (Part IX, column'(A), lines 5-10) . . . . . . 220, 047 43, 700
2 16a Professional fundraising fees. (PartIX, column (A), line11e) | . . . . . . . . . . . . . . ... 0
2 b Total fundraising expénses (Part IX, column (D)pline 25)» 0
e 17 Other expenses (Part IX, column (A), lines'11la-11d; 11f-24f) . . . . . . . . . . . . . . .. 195, 210 10, 878
® 18 Total expenses. Add lines 13-17 (must equal Part IX, eolumn (A), line25) . . . . .. .. .. 415, 257 215,778
19 Revenue less expenses. Subtractline 18 fromline12 . . . . ... . ... ... ... ... 41, 709 19, 186
Net Beginning of Current Year End of Year
PSSelS 120 Total assets (Part X, iNe 16)  wlmsiie o o o v e e e 80, 578 22, 060
g‘;“_d 21 Total liabilites (Part X, line26) . . . . . . . . . e e e e e e e e e e 30, 789 0
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 . . . . . . . .. .. .. ... .. 49, 789 22, 060
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
} ALl SHA QUI NN- BOSCO
Slg n Signature of officer Date
Here } ALI SHA QUI NN- BOSCO, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid M chael S Guarnieri CPA M chael S Guarnieri CPA 02-21-2012 seli-employed
Preparer |fimsname P MSG ASSOCI ATES CPA LLC Firms EIN_ P
Use Only Firm's address P 25 WEST 132ND STREET, #15A Phone no. 646-580- 1450
NEW YORK NY 10037
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . o v v v i w e e e . m Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: ANl MALS, CULTURE AND 20- 3726038 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains aresponse to any questioninthisPart lll . . . . . . . 0 0 0 0 0 i e e e D
1  Briefly describe the organization's mission:
SUPPORT ORGANI ZATI ONS THAT WORK HAND I N HAND W TH COVMUNI TI ES | N THE BAY COF BANDERAS TO
| NCREASE EDUCATI ONAL AND ECONOM C OPPORTUNI TI ES THAT SUPPORT AN | MPROVED QUALI TY CF LI FE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |Z| No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 195, 880 including grantsof $ 161, 200 ) (Revenue $ )
SUPPORT PEACE MEXI CO WHI CH HAS NUMEROUS PROGRAMS THAT WORK HAND | N HAND W TH COVMUNI TI ES | N
THE BAY OF BANDERAS TO | NCREASE EDUCATI ONAL AND ECONOM C OPPORTUNI TI ES THAT SUPPORT AN
| MPROVED QUALITY OF LI FE.

4b  (Code: ) (Expenses $ including grants of " $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of  $ ) (Revenue $ )

4d  Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses > 195, 880

EEA Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: ANI MALS, CULTURE AND 20- 3726038 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A . . . . o o e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions) . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . . . . . . . . . . e e e 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part1l . . . . . . . . . . . . o 0o 4
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partiil . . . . . . . ... .. .. 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partl . . . . . . . . o o e e e e e e e e e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . . ... ... 7
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . . . . . . . e e e e e e e e e e e e e e s e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
guasi-endowments? If "Yes," complete Schedule D, PartV.- . . . . . . . . . . oo e s e e 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X; line 102 If "Yes," complete
Schedule D, PartVI . . . . . . o o o e e e e e e e e e e e e e 1lla X
b Did the organization report an amount for investments - other securities in Part X; line 12 that is 5% or mere
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . Th . . . oL 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 18 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . .0 0 . . L . o o o o L oo 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX " . . . . . . o o o o e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X . . . . . .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?If"Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, andXHL . o % o 0 0 . o e o e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, XIl, and Xlll is optional . . . . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . ... ... ... 13 X
14a Did the organization maintain an office, employees, onagents outside of the United States? . . . . . . . . . . . . . . . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV~ . . . . . .. 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV~ . . . . . . .. . .. .. 15
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts llland IV . . . . . . . . o oo 0000 L 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . . . . . .. .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . . . . 0 o o e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . . o e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . . . . . . ... ... ... ..... 20a X
b If"Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . .. . .. 20b

EEA

Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: ANI MALS, CULTURE AND 20- 3726038 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . ... ... ... 21
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il . . . . . . . . . . ... ... .... 22
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . L L L L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," gotoline25 . . . . . . . . . . o o o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . .. . ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . L L L L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . ... ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part1 . . . . . . . . . . . . . . .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . . . . L e e e e e e e e s e 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . .o w o . . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an'individual?
If"Yes," complete Schedule L, Part Il . . . . . . . . . . . .o ey e s e s s e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .0, . . . . .. . oL 28a X
b A family member of a current or former officer, director, trustee, or key.employee? If “Yes," complete
SchedUle L, Part IV . . . o o v v e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key emplayee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv..=~ . . . .. .. ... ... 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes;" complete ScheduleM . . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or othersimilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M~ . a . L L L L L L e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T S 31 X
32  Did the organization sell, exchange, dispose,of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . o v e o e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MLV, and Vo ine T .o v o o i e 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV,line2 . . . . . e e e e e e e e e e e e e e e e e |:| Yes |X No
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V,line2 . . . . . . . . . . 0 e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PAEVE & o o ot e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . 0 v v i 3g | X

EEA

Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: AN VALS, CULTURE AND 20- 3726038 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV..~ . . . . . . . . . . . . . . ...

la

2a

3a

4a

5a

6a

(¢}

oQ ™ 0o Qo

12a

13

1l4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . ... .. la 4

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNErs? . . . . . . o o v o e e e e e e e e e e e e e e e e e e e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . 2a 4

1c | X

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . . . . . . . . .. ..
If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . . . . . . . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

If "Yes," enter the name of the foreign country: > MX

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . .. . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . ... . . ..
If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . o o i e e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . . . . . oL LS L L o e .
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L L L L e e e e e s e e e e s
Organizations that may receive deductible contributions under section 470(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . . L L e e e e e e e e e e e s
If "Yes," did the organization notify the donor of the value of the goods or services provided? w00 . . . . .. ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property. for which it was

requiredto file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e
If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . .o, . . . . . . . . ... | 7d |

2b | X

3a X

3b

d4a | X

5a

XX

5b

5c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . ..
If the organization received a contribution of qualified intellectual property, did,the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, and other vehicles, didthe organization file a Form 1098-C? . . . . . . .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supperting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . . . . ...
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 4966? . . . . . . . . . . ..o oo e e e e e e e
Did the organization make adistribution to a donor, donor advisor, or related person? . . . . . . ... L
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributionsincluded on Part VIll, line12 . . . . . . . . . ... ... .. 10a

7e

XX

7f

79

7h

9a

X[ X

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . .. L L L e e e e e 1la

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . . . . . . . . . L L Lo e e e e e e 11b

If"Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .. | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . v oo v o
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . . .. ... ... .. 13b

13a

Enterthe amountof reservesonhand . . . . . . . . . . . .. e e e e e e 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . .. ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedue©O . . . . . . ... ..

14a X

14b

EEA

Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: AN VALS, CULTURE AND 20- 3726038

Page 6

Part VI Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains aresponse to any question inthis Part VI . . . . . . . o 0 0 0 i e e e e e |X
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 7
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . . .. .. 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L L L e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6  Does the organization have members or stockholders? . . . . . . . . . L L L L e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
OFthe gOVEINING BOTY? .« + « v v o v e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . . . ... .. 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
Thegoverning body? . . . . . . o o o e e e e e e e e e e e e s ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . . . o e e 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... . . . oL . .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Intermal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? . . . . o . . . . . o 0 o o 0 o s e e 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? v . ... . . . . . .. . . . .. 10b
1la Has the organization provided a copy of this Form 990 to all members,of its governing body before filing the
form? o e e e e e e e e e e e e e e e 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If"No,gotoline13 . . . . . . . . . . . . . . .. ... 12a| X
b  Are officers, directors or trustees, and key employees required to disclose annually.interests that could give
risetoconflicts? . . . . L L o A e e e e e e e e e e e e e e e e e e e e e e e 20| X
¢ Does the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thisisdone €. . ot v . L 0 e e e e e e e e e e e e e 12¢ | X
13  Does the organization have awritten whistleblower policy? . .. . . . . . L e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . . . . . . . . . . . ..o oL 14 | X
15 Did the process for determining compensation of the fallowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . . . . . ... 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . L e e e e e e e e e e e e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.) . . . . . . . . . . . . o o o000
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . L L e e e e e e e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . Lo L e h e e e e e e 16b X

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » co

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
m Own website m Another's website m Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » ALl SHA QUI NN- BOSCO (970) 691- 3665

2475 GARM SCH DRI VE 4 VAIL, CO 81657

EEA

Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: AN MALS, CULTURE AND 20- 3726038

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

() (B8) © () (5] (5]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 td|ll t| O| K |Hcel| F compensation compensation amount of
week nri|nr|lf e |iomo from fromyrelated other
(describe Id g; ts g If y E pm? [n the organizations compensation
hours for vitclit|ec em eeo| e organization (W-2/1099-MISC) from the
related |y SL[L S € | p [P0 Y| AT (W2r1099-MISC) organization
organizations|u r |t | ae and related
in Schedule | @ © [ o t organizations
I'r |o y e y
0) n g d
a
|
(1) ALI SHA QUI NN- BOSCO |
TREASURER 5.00 ¢. X X 0 0 0
(2) ELAI NE SACK |
BOARD MEMBER 1. 00 | X
1
(3) ELI EZER VELEZ
BOARD MEMBER 1o | X
(4) FAYE L HEDI NGER
SECRETARY 100 X 0 0 0
(5) CGENEVI EVE PRI TCHARD
PRES| DENT A 10.00 | X X 0 0 0
(6) KATHERI NE FI SHER
VI CE PRESI DENT 10.00 | X X 0 0 0
(7) REBECCA PERAG NE
BOARD MEMBER 5.00 | X
(8) MOLLY FI SHER
EXECUTI VE DI RECTOR 55. 00 X 25,938 0 0
C)
(10)
(1)
12
13)
(14)
(15)
(16)
EEA Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: ANl MALS, CULTURE AND 20- 3726038 Page 8
| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (B) © (D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1 td|l1 t| o| K |Hcel| F compensation compensation amount of
week nrijfnr ; e |iomlo from from related other
(describe Id g re ts g i Y E 31 ’f ;n the organizations compensation
hours for vitcl|it|c % eeo| e organization (W-2/1099-MISC) from the
related e L tu S e |p [PRY|" | (w-211000-MiSC) organization
organizations|u r |t ! ae and related
in Schedule | @ 0 [ 0 t organizations
I'r |o y e
0) n € d
a e
I
@an
(18)
19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
I
1b Sub-total . . ... e e AT e e >
c Total from continuation sheets to Part VII, Section A~ . © o . . s . .. ... >
d Total (addlineslband1c) . . . . .G L o o s e e e e > 25, 938 0
2 Total number of individuals (including butnot limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ~ »
Yes | No
3 Did the organization list any.former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule Jforsuch individual . . . . . . . . . . ... oo e 3 X
4 For any individual listed on line 1a,is the sum of reportable compensation and other compensation from
the organization and related organizationsigreater than $150,0007? If "Yes," complete Schedule J for such
INAIVIAUAL . . . . o e e e e e e e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . . ... .. ... .... 5

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

*)

Name and business address

B)

Description of services

©)

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization >

EEA

Form 990 (2010)



Form 990 (2010)

PROTECTI ON & EDUCATI ON RE: ANI MVALS,

CULTURE AND

20- 3726038

Page 9

[Part VIII |

Statement of Revenue

)

Total revenue

®)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

()
Revenue
excluded from tax
under sections
512, 513, or 514

la

Contri-
butions,
gifts,
grants
and
other
similar
amounts

- 0O O O T

Federated campaigns . . . . . . . . la

Membershipdues . . . . . ... .. 1b

Fundraisingevents . . .. ... .. 1c

Related organizations . . . . . . .. 1d

Government grants (contributions) . . le

All other contributions, gifts, grants,
and similar amounts not included above 1f

234, 964

Noncash contributions included in lines 1a-1f: $
Total. Add lines la-1f

234, 964

2a

Program
Service
Revenue

< -+~ 0 o O T

Business Code

All other program service revenue

Total. Addlines2a-2f . . . .. ... .. ......... >

6a

7a

oS~

8a

ocsSo<®m

9a

10a

b Less: rental expenses . . . .
¢ Rental income or (loss)

b Less: direct expenses

b Less:directexpenses . . . . . ... ... b
¢ Net income or (loss) from gaming activities

b Less: cost of goods sold

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds R ¢

Royalties . . . . . v v v e o e >

(i) Real (ii) Personal

GrossRents . . ... ...

Net rental income or (loss)

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory

Less: cost or other basis
and sales expenses . . . . |

Gain or (loss)
Netgainor(I0Ss) . . . v v v v v v vloe v o s . >

Gross income from fundraising
events (not including $
of contributions rgported on line 1c¢):

SeePartIV,lined8 . . .. ... %u. .. a

Net income or (loss) from fundraising events

Gross income from gaming activities,
SeePartlV,line19 . . .. own .. ... a

Gross sales of inventory, less
returns and allowances

Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code

1la

® Qo O T

12

Allotherrevenue . . . . ... ... .. ..

Total. Add lines 11a-11d

Total revenue. Seeinstructions . . . . . . . .. .. ... >

234, 964

0

Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: ANI MALS, CULTURE AND 20- 3726038 Page 10
[Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, *) ® © 0
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations inthe U.S. See Part IV, line21 . . . . .
2 Grants and other assistance to individuals in
the U.S. See PartIV,line22 . . . .. ... ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV,lines1l5and16 . . .. ... .. .. 161, 200 161, 200
4  Benefits paid to or formembers . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . ... .. L. 23, 399 11, 700 11, 699
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7  Othersalariesandwages . . . . . ... ... ... 16, 807 16, 807
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . . N
9  Otheremployee benefits . . . . ... .. ... ... A
10 Payrolitaxes . . . . . .. ..o 3,494 1,747 l_ 1,747
11  Fees for services (non-employees):
a Management . . . . .. ... 00000 + ]
b Legal. .. ... ... ... ... w '
C Accounting . . . . . . . e e e e e e e e e 1, 947 1, 947
d Lobbying . . . .. ... .. ... _I
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ... B
g Other. . . . . . . . . . 623 623
12 Advertising and promotion . . . . . ... ... 301 301
13 Officeexpenses . . . . . . . . . . o oo 1,099 1, 099
14  Informationtechnology . . . . . ... ... ... ..
15 Royalties . . . . . . ..o e A l_
16 OCCUPANCY .« « « v v v v v v e e e e e e L N
17 Travel . . . ... e G
18  Payments of travel or entertainment expenses
for any federal, state, or lgcal public officialsy, ... . .
19 Conferences, conventions, and meetings . » . . . . .
20 Interest. . . . . . .. 0o oo e e .
21 Paymentstoaffiliates . . .“o. . ... L L L
22  Depreciation, depletion, and amertization . . . . . . .
23 Insurance . . ... ... R L
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a BANK CHARGES 813 813
b
c
d
e
f Allotherexpenses . . ... ... ... ....... 6, 095 4,125 1,970
25 Total functional expenses. Add lines 1 through 24f. . 215,778 195, 880 19, 898 0
26  Joint Costs. Check here P |:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational

campaign and fundraising solicitaton - - . . . . . . . .

EEA

Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: ANl MALS, CULTURE AND 20- 3726038 Page 11
[Part X| Balance Sheet
(A) B
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . . . e 48, 332 1 16, 925
2 Savings and temporary cashinvestments . . . . . . . . .. ... ... 2
3  Pledges and grantsreceivable,net . . . . . . . . . .. ..o oo e 3
4 Accountsreceivable,net . . . . . L L L L L e e e e e e e e 16, 123 4
5  Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
ScheduleL . . . . . . . o e e e e e e e e e 5
6  Receivables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . . . . . . . ... ... 6
te 7 Notes and loans receivable,net . . . . . . . . . . . . ... 0 7 5,135
S 8 Inventoriesforsaleoruse . . . . .. .. oo o e e 8
9  Prepaid expenses and deferredcharges . . . . . . . . . .. .00 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . . . . . 10a
b Less:accumulated depreciation . . . . . . .. ... 10b 16, 123 10c
11  Investments - publicly traded securites . . . . . . . ... 11
12 Investments - other securities. See PartIV,line11 . . . . ... ... ... ... L 12
13 Investments - program-related. See PartIV,line11 . . . . . . . . ... ... .. s
14 Intangibleassets . . . . . . .. . L e e e e e e e 14
15 Otherassets. See PartIV,linell . . . . . . . . . . . v v v v v I WA 15
16  Total assets. Add lines 1 through 15 (mustequal line34) . . . . /. .. .0 . .. 80,578 16 22,060
17  Accounts payable and accrued expenses . . . . . . o h e ek e e e e e 26, 753 17
18 Grantspayable . . . . . . . . . .. e e L - 18
L 19 Deferredrevenue . . . . . . . . . L L e e e e e e 19
i 20 Tax-exemptbond liabilites . . . . . . . . . ... L . e I 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. w. . 21
i 22  Payables to current and former officers, directors, trustees, key
! employees, highest compensated employees, and disqualified
It persons. Complete Part Il of ScheduleL . . . = .. . . . o S b .. 22
i 23 Secured mortgages and notes payable to unrelated third parties . . ... . . L L. 23
g 24 Unsecured notes and loans payable to unrelated third parties, . . % . . . . . . .. 24
25  Other liabilities. Complete Part X of Sehedule D « .. . . .o . . . . . . . .. .. 4,036 25
26 __ Total liabilities. Addilines 17 through25 ... . . ... . . . . ... ... ... 30, 789 26 0
Organizations that follow SFAS 117, check here > X and
N F complete lines|27 through 29, and lines 33'and 34.
f g 27 Unrestrictednetassets . . . . . . . 0. . S0 e e e e e e e 49, 789 27 22,060
d | 28 Temporarily restrictedinetassets . . . . h . . . oo o e e e e e e 28
’SA B 29 Permanently restrictednetassets . . . . . . . . .0 e e e e e e 29
s a Organizations that do not follow SFAS 117, check here > |:|
? L and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or currentfunds . . . . . . ... ..o 30
C | 31 Paid-inor capital surplus, or land, building, or equipment fund . . . . . . . . .. 31
? g 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 32
33 Totalnetassetsorfundbalances . . . . . .. . ... ... ..o 49, 789 33 22,060
34  Total liabilities and net assets/fund balances . . . . . . . ... L0 80, 578 34 22,060

Form 990 (2010)



Form 990 (2010) PROTECTI ON & EDUCATI ON RE: AN VALS, CULTURE AND 20- 3726038

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI . . . . . . . . . . . .

o g b~ WN PR

Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . o o e e e e e e e e e e e e e

234, 964

Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . e e e e e e e e e

215,778

Revenue less expenses. Subtractline 2 fromlinel . . . . . . . . .. L e e e e e e e

19, 186

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . ... ..

49, 789

G| |W N |-

Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . . . . . . .

(46, 915)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
o]V N (=) I 6

22, 060

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . . . . .. v v v v v v

1

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . .. ... ..
Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . ... ...
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:

|:| Separate basis |Z| Consolidated basis |:| Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an auditor audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . 0 v 0 v o e e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . .. . .. ..

2a | X

2b X

2c | X

3a X

3b

EEA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support
2010

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

4947(a)(1) nonexempt charitable trust.
) Attach to Form 990 or Form 990-EZ.

Open to Public

» See separate instructions. Inspection

Name of the organization

PROTECTI ON & EDUCATI ON RE: ANl MALS, CULTURE AND

Employer identification number

20- 3726038

|Part | |

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt 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). (Complete Part lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, orto,carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2):-See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through11h.
a |:| Type | b |:| Type Il c |:| Type lll-Functionally integrated d |:| Type llI-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one ormore disqualified
persons other than foundation managers and other than one or'more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that itis.a Type I, Type Il, or Type Il supporting
organization, check thisbox . . . . . . . L L e s e e e e e e e e e e e e e e e e e e e e e e e |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body©f.the supported organization? . . . . . . . . . . . . . e e 119(i)
(i) Afamily member of apersondescribedin (i) above? .. . L . L L L L L e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or(ii)above? . . . . . . . . L. 119(iii)
h Provide the following information about the .supported organization(s).
(i) Name of supported (i) EIN (iii)» Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions) ) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2010 PROTECTI ON & EDUCATI ON RE: ANI MALS, CULTURE AND 20- 3726038 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf . . . . ... ... ......

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

4  Total. Add lines 1 through3 . . . . ..
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column () . . . . . .
6  Public support. Subtract line 5 from In 4
Section B. Total Support 0 A
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 | (e) 2010 (f) Total
7 Amountsfromlined4 . ... ... ... ‘

8  Gross income from interest, dividends, |
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v v v e |

9  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon . . . . . . ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . ... ... ....

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see InStructions) . . . . . . L o o L e e e e 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 501(c)(3)

organization, check this box and stop here €. . .o ol o L i e e e e e e e e e e e e e e e e e e e e e e s » |:|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided bysline 11, column (f)) . . . . . . . . . . . . . .. 14 %
15  Public support percentage from 2009 Schedule A; Part Il line 14 . . . . . . . . . . ... 15 %
16a 33 1/3% support test - 2010. If the organization did not'.check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . 4 |:|

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .« o v v v v bt > |:|

17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
b 10%-facts-and-circumstances test - 2009. If the organization 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-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton . . . . . . . . . . .. 4 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . . . 4 |:|

EEA Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010

PROTECTI ON & EDUCATI ON RE: ANl VALS, CULTURE AND

20- 3726038

Page 3

Part 1l

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

C

8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . ... ... ... . ...

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through5 . . . . . . .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line6.). . . ... ...

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

185, 529

383, 237

391, 958

228, 208

1,188, 932

65, 008

65, 008

185, 529

383, 237

456, 966

228, 208

1, 253, 940

1, 253, 940

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES « « « v v v v e e e e e e e aae

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Addlines10aand10b . . 4 .. . .. ..
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . .. ... .....
Total support. (Add lines 9, 10c, 11,
and12) . . . ..o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

185, 529

383,237

456, 966

228, 208

1, 253, 940

0

185, 529

383, 237

456, 966

1, 253, 940

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, coumn (f)) . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2009 Schedule A, Partlll, line15 . . . . . . . . . . o o 0 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . .. 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . .. 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. 4 |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > |:|

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . .. > |:|

EEA

Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,
or 990-PF
) b Attach to Form 990, 990-EZ, or 990-PF. 2010

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

PROTECTI ON & EDUCATI ON RE: ANl MALS, CULTURE AND 20- 3726038

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

(I

Form 990-PF 501(c)(3) exempt private foundation

(I

4947(a)(1) nonexempt charitable trust treated as a private foundation

(I

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both'the General Rule and a Special Rule: See
instructions.

General Rule

|X For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

|:| For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33:1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any.one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the_ amount on (i) Form 990, Part VI, line Thor (ii) Form 990-EZ, line 1. Complete Parts | and
I.

|:| For a section 501(c)(7), (8), or (10) organization filing Form.990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes; or the prevention of cruelty to children or animals. Complete Parts |, I, and Ill.

|:| For a section 501(c)(7), (8), or,(10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year . . . . . . o i i e e e e > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
for Form 990, 990-EZ, or 990-PF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 2 of Part!

Name of organization

Employer identification number

PROTECTI ON & EDUCATI ON RE: ANI MALS, CULTURE AND 20- 3726038
Contributors (see instructions)
(@) (b) © d
No Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
1 JAVES AND MARY FLAHERTY Person X
Payroll U
211 SOUTH BRI STONL AVENUE $ 5, 000 Noncash
(Complete Part Il if there is
LOS ANGELES, CA 90049 a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 PRECOURT FOUNDATI ON Person X
Payroll ]
328 M LL CREEK Cl RCLE $ 10,000, [":Noncash
(Complete Part Il if there is
VAI L, CO 81657 a noncash contribution.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Aggregate contributions \ Type of contribution
3 Sl LI CON VALLEY COVMUNI TY FOUNDATI ON Person X
PAM SCOTT AND TI M KOOGLE Payroll ]
2440 WEST EL CAM NO REAL SUI TE 300 $ 20, 000 Noncash
(Complete Part Il if there is
MOUNTAI N VI EW CA 94040 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
4 THE TANG FOUNDATI ON . N Person X
CO OSCAR TANG Payroll U
600 FI FTH AVE 8TH FLOOR $ 10, 000 Noncash  []
(Complete Part Il if there is
NEW YORK; NY 10020 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
5 STEVE AND JUDY PARKS Person X
Payroll UJ
921 SOUTH 3RD AVE $ 5, 000 Noncash  []
(Complete Part Il if there is
BOZEMAN, MI 59715 a noncash contribution.)
(a) (b) c @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
6 VALERI E AND CHARLI E EWELL Person X
Payroll ]
7319 VI STA DEL MAR $ 5, 000 Noncash []

LA JOLLA, CA 92037

(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 2 of 2 of Part!

Name of organization

Employer identification number

PROTECTI ON & EDUCATI ON RE: ANI MALS, CULTURE AND 20- 3726038
Contributors (see instructions)
(@) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
7 Sl LI CON VALLEY COMMUNI TY FOUNDATI ON Person X
DENNI' S AND STACEY BARSEMA Payroll U
128 BRI NKER ROAD $ 40, 000 Noncash
(Complete Part Il if there is
BARRI NGTON, | L 60010 a noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
8 GWENDOLYN GRACE Person X
Payroll ]
705 HAWKS HI LL RD $ 5,000, | :Noncash
(Complete Part Il if there is
SCOTTS VALLEY, CA 95066 a noncash contribution.)
(a) (b) ) @
No. Name, address, and ZIP + 4 Aggregate contributions \ Type of contribution
9 OLI VER GRACE Person X
Payroll ]
265 SUNRI SE AVE $ 5,000 Noncash
(Complete Part Il if there is
PALM BEACH, FL 33480 a noncash contribution.)
(a) (b) © d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
10 FRED AND LI NDA MARSHAL . N Person X
Payroll ]
4000 N OCEAN.DR $ 15, 800 Noncash  []
(Complete Part Il if there is
WEST PALM BEACH, FL 33404 a noncash contribution.)
(a) (b) © @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
11 RANDAL OLI VER Person X
Payroll UJ
2C 215 SECOND STREET $ 5, 000 Noncash []
(Complete Part Il if there is
Canada a noncash contribution.)
(a) (b) c @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
12 HUMANE SOCI ETY Person X
Payroll ]
2100 L ST NW $ 6, 000 Noncash []

WASHI NGTON, DC 20037

(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule F o . . OMB No. 1545-0047
Statement of Activities Outside the United States >
(Form 990) : S 2010
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16. -

. . Open to Public
Department of the Treasury p Attach to Form 990. P See separate instructions. )
Internal Revenue Service Inspection
Name of the organization Employer identification number
PROTECTI ON & EDUCATI ON RE: ANI MALS, CULTURE AND 20- 3726038

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grants or assSiStanCe? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e |X Yes D No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the
United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d). is (f) Total
offices in the employees, agents region (by type) (e.g., a program service, expenditures for
region and independent fundraising, program describe specific type of and investments
contractors services, investments, service(s) in region in region
in region grants to recipients
located in the region)

NORTH AMERI CA ( NOT '
(1) THE UNI TED STATES) 1 20 |PROGRAM SERVI CES DONATI ONS 161, 200

@ T

3 [

()

(€)

(6)

0]

8

©

(10)

11

12

(13

14

(15

(16)

an

32 Subtotal . ... ... ... 1 20 161, 200

b  Total from continuation
sheetstoPartl . . . . . ..

¢ Totals (add lines 3a and 3b) 1 20 161, 200

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2010
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Schedule F (Form 990) 2010 Page 4

[Part IV| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926) . . . . . . . . . . . . e e e e e e e e e e e e e e |:| Yes |:| No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . . & .t vt v e i e e e e e e e e e D Yes D No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) . . . . . . . . . . . o o o i e D Yes D No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
Instructions for FOrm 8621) . . . . . . . . . o e e e e e e e e e e e e e e e e e |:| Yes |:| No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form8865) . . . . . . . . . . . . . ..o e o . .__' Yes |:| No
6 Did the organization have any operations in or related to any boycotting countries during the'tax year?.If

"Yes," the organization may be required to file Form 5713, International Boycott Report'(see Instructions

for FOrm5713) . . . o o e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No

EEA Schedule F (Form 990) 2010



SCHEDULE O OMB No. 1545-0047
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

F 990 or 990-EZ or t id dditional inf tion. i
Department of the Treasury orm or or to provide any additional information Open tQ Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
PROTECTI ON & EDUCATI ON RE: ANl MALS, CULTURE AND 20- 3726038
01. Oficer, directors, etc. famly relationship (Part VI, line 2)

THE VI CE PRESI DENT OF THE BOARD OF DI RECTORS | S THE SI STER OF THE EXECUTI VE DI RECTOR

02. Form 990 governing body review (Part VI, line 11)

A DRAFT OF THE FORM 990 IS EMAILED TO THE BOARD WTH AMPLE TI ME TO REVI EW THE RETURN

03. Conflict of interest policy conpliance (Part VI, line 12c)

BOARD MEMBERS REVI EW THE CONFLI CT OF | NTEREST POLI CY ANNUALLY AND DETERM NE | FA THERE ARE

ANY SI TUATI ONS THAT NEED TO BE ADDRESSED.

04. CEQ, executive director, top managenent conp (Part VI, line 15a)

EXECUTI VE COVPENSATI ON | S REVI EWVED AND APPROVED BY' THE BOARD

05. Governi ng docunents, etc, available to public (Part VI, Line 19)

GOVERNI NG DOCUMENTS ARE MADE AVAI LABLE!TO THE PUBLIC UPON REQUEST

06. Expl anati on of other changes in.net assets or fund bal ances (Part Xl, |ine 5)

FORM 990 WAS FORMERLY PREPARED ON A CONSOLI DATED BASI S W TH THE ORGANI ZATI ONS AFFI LI ATED

ENTI TY I N MEXI CO AS DESCRI BED :N“SCHEDULE R.  THE ADJUSTMENT TO NET ASSETS IS A RESULT OF

FI'LING THE 990 W TH THE BALANCE SHEET REFLECTI NG ONLY THE US ACTI VI Tl ES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2010)
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Fom 2848 Power of Attorney OMB No. 1545-0150
(Rev. June 2008) and Declaration of Representative ForIRS Use Only
Department of the Treasury Received by:
Internal Revenue Service » Type or print. ) See the separate instructions. Name
Part | | Power of Attorney Telephone
Caution: Form 2848 will not be honored for any purpose other than representation before the IRS. Function
1 Taxpayer information. Taxpayer(s) must sign and date this form on page 2, line 9. Date [
Taxpayer name(s) and address Social security number(s) Employer identification
PROTECTI ON & EDUCATI ON RE: AN MALS, CUL number
PO BOX 6161
VAI'L, CO 81658 20- 3726038
Daytime telephone number Plan number (if applicable)
(970) 691- 3665

hereby appoint(s) the following representative(s) as attorney(s)-in-fact:

2  Representative(s) must sign and date this form on page 2, Part Il

Name and address caFNo. 0303-40398R
M chael S Guarnieri CPA Telephone No. ( 646) 580- 1450
25 WEST 132ND STREET, #15A Fax No. (845) 613-2488
NEW YORK NY 10037 Check if new: Address |X| Telephone No. | | Fax No. |_|
Name and address CAF No. N

Telephone No. A

FaxNo.

Check if new: Address Telephone No. Fax No. |_|

Name and address CAF No._

Telephone No.
Fax No.
Check if new: Address :r
to represent the taxpayer(s) before the Internal Revenue Service for the following tax matters:

3  Tax matters

Telephone No. |_| Fax No. |_|

Type of Tax (Income, Employment, Excise, etc.) Tax Form Number Year(s) or Period(s)
or Civil Penalty (see the instructions for line 3) i (1040, 941, 720, etc.) (see the instructions for line 3)
| NCOVE 72990, 990EZ 2008, 2009, 2010

4  Specific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,

check this box. See the instructions for Line 4. Specific Uses Not Recorded on CAE . . . . . . . ..

............... ]

5 Acts authorized. The representatives are autharized to receive and inspect confidential tax information and to perform any and all acts that
I (we) can perform with respect to the tax matters described on line 3, for example, the authority to sign any agreements, consents, or other
documents. The authority does not include'the power to receive refund checks (see line 6 below), the power to substitute another representative
or add additional representatives, the power to sign certain returns, or the power to execute a request for disclosure of tax returns or return

information to a third party. See the line 5 instructions for more information.

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
See Unenrolled Return Preparer on page 1 of the instructions. An enrolled actuary may only represent taxpayers to the extent provided in
section 10.3(d) of Treasury Department Circular No. 230 (Circular 230). An enrolled retirement plan administrator may only represent taxpayers

to the extent provided in section 10.3(e) of Circular 230. See the line 5 instructions for restrictions on tax matters partners. In most cases,

the student practitioner's (levels k and 1) authority is limited (for example, they may only practice under the supervision of another practitioner).

List any specific additions or deletions to the acts otherwise authorized in this power of attorney:

6  Receipt of refund checks. If you want to authorize a representative named on line 2 to receive, BUT NOT TO ENDORSE OR CASH, refund

checks, initial here and list the name of that representative below.

Name of representative to receive refund check(s) >

For Privacy Act and Paperwork Reduction Act Notice, see page 4 of the instructions.

EEA

Form 2848 (Rev. 6-2008)



Form 2848 (Rev. 6-2008) PROTECTI ON & EDUCATI ON RE: AN MALS, CULTURE2ANB/726038  Page2
7 Notices and communications. Original notices and other written communications will be sent to you and a copy to the first
representative listed on line 2.
a If you also want the second representative listed to receive a copy of notices and communications, check thisbox . . . . . . . . .. 4 H
b If you do not want any notices or communications sent to your representative(s), check thisbox . . . . . . . . .. ... ... ... 4
8 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same tax matters and years or periods covered by this document. If you do not
want to revoke a prior power of attorney, checkhere . . . . . . L L L L e e e e e e e e e e e e e 4
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.
9 Signature of taxpayer(s). If a tax matter concerns a joint return, both husband and wife must sign if joint representation is requested,
otherwise, see the instructions. If signed by a corporate officer, partner, guardian, tax matters partner, executor, receiver, administrator, or
trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the taxpayer.
» IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WILL BE RETURNED.
Signature Date Title (if applicable)
PROTECTI ON & EDUCATI ON RE: AN
Print Name PIN Number Print name of taxpayer from line 1 if other than individual
Signature Date Title (if applicable)
Print Name PIN Number
[Part Il | Declaration of Representative

Caution: Students with a special order to represent taxpayers in qualified Low Income Taxpayer Clinics or the Student;Tax Clinic Pragram (levels

k and [), see the instructions for Part II.

Under

penalties of perjury, | declare that:

® | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

e | am aware of regulations contained in Circular 230 (31 CFR, Part 10), as. amended, concerning the practice of attorneys, certified public
accountants, enrolled agents, enrolled actuaries, and others;

® | am authorized to represent the taxpayer(s) identified in Part | for the tax matter(s) specified there; and

o | am one of the following:

a Attorney - a member in good standing of the bar of the highest court of.the jurisdiction shown below.

b  Certified Public Accountant - duly qualified to practice as.a certified public:accountant in the jurisdiction shown below.

¢ Enrolled Agent - enrolled as an agent under the requirements of Circular 230.

d Officer - a bona fide officer of the taxpayet's organization.

e Full-Time Employee - a full-time employee of the taxpayer.

f  Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, brother, or sister).

g Enrolled Actuary - enrolled as an actuary by:the Joint.Board for the Enrollment of Actuaries under 29 U.S.C. 1242 (the authority to
practice before the Internal Revenue Service isilimited by section 10.3(d) of Circular 230).

h  Unenrolled Return Preparer.- the authority to practice before the Internal Revenue Service is limited by Circular 230, section
10.7(c)(2)(viii). You must have prepared the return in question and the return must be under examination by the IRS. See Unenrolled
Return Preparer on page 1 of theiinstructions.

k  Student Attorney - student who receives permission to practice before the IRS by virtue of their status as a law student under section
10.7(d) of Circular 230.

| Student CPA - student who receives permission to practice before the IRS by virtue of their status as a CPA student under section
10.7(d) of Circular 230.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the authority to practice
before the Internal Revenue Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL
BE RETURNED. See the Part Il instructions.
Designation - Insert Jurisdiction (state) or )
. e Signature Date
above letter (a-r) identification
B NY

EEA

Form 2848 (Rev. 6-2008)



IRS e-file Signature Authorization

rFom  8879-EO for an Exempt Organization OMB No. 1545-1878
For calendar year 2010, or fiscal year beginning 07' 01' 2010 and ending 06' 30' 201 1

Department of the Treasury » Do not send to the IRS. Keep for your records. 2010

Internal Revenue Service ) Seeinstructions.

Name of exempt organization Employer identification number

PROTECTI ON & EDUCATI ON RE: AN MALS, CULTURE AND 20- 3726038

Name and title of officer

ALI SHA QUI NN- BOSCO, TREASURER
[Part] | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the

return. If you check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with

this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here p b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . . . . . . ... 1b 234, 964
2a Form 990-EZ check here p D b Total revenue, ifany (Form 990-EZ,line9) . . . . . . . . . . . . . ... .. 2b

3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) . . . . . . . . . . . . oo v v v 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . . . . . .. 4b

5a Form 8868 check here P |:| b Balance Due (Form 8868, Part |, line 3c or Part Il,line8c) . .. ... ... ... 5b

[Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's
2010 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they-are true,

correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the;organization's
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send, the
organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or-reason for rejection of.the
transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, | authorize
the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial
institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this return,

and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury, Financial

Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary:to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN).as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

Iz lauthorize  MBG ASSOCI ATES CPA L LC_ ___toentermyPIN 10913 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2010 electronically filed return. If I have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERQ to enter my PIN on'the return's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2010 electronically
filed return. If | have indicated,within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature > Date P 02' 15' 2012
[Part lll | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification 138104 10913

number (EFIN) followed by your five-digit self-selected PIN.

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2010 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature } M ChaE| S GUaI’ nl erl CPA Date ’ 02' 21' 2012

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. EEA Form 8879-EO (2010)
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