@ ®

“”’ Short Form | -
. . 0. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2012

. . (except black lung. benefit trust or private foundation)

> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain

controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions). All other organizations with
gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.

Department of the Treasury

internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. .

A For the 2012 calendar year, or tax year beginning , 2012, and ending ,

B __ Check if applicable: C D Employer identification number
Address change

DName change TEACHING EVERYONE ANIMALS MATTER : 91-1825374

D Initial return 3839 BRADSHAW ROAD E Telephone number

[ Terminatea SACRAMENTO, CA 95827 (916) 361-2800

[} Amended retum F Group Exemption

[ Appication pending Number...........

G Accounting Method: Cash . Accrual Other (specify) > H Check » D if the organization is not

| Website: > WWW.SACANIMALSHELTER.ORG required to attach Schedule B (Form

J Tax-exempt status (check only one) — 501(e)3) [ 501(0) C ) <(insertno) [ ] 4%47(a)1)or [ ] 527 990, 990-EZ, or 990-PF).

K Check > if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part II, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ......... -3 109, 366.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthisPartl................ooiiiiniiiniiiinenens X
Contributions, gifts, grants, and similar amounts received. ... 1 46,607.
Program service revenue including government fees and contracts. ... 2
Membership dues and @sSESSMENTS. ... ... vvvut ettt et e et
INvestment iNCOME . .. .....vvevrerernnen. BRI
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales BXPeNSEesS. .. ..ot nieirainns 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line 5a) . ..........ooovvieniiiinenns
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000)..... | 6a|
b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G if the sum '
of such gross income and contributions exceeds $15,000)................. 6b 40,791.

¢ Less: direct expenses from gaming and fundraising events................ 6¢c 17,687.

W N -

mezZm<my

d Net income or (loss) from gaming and fundraising events (add lines 6a and
Bb and sUbIract [INE BC) .\ vt iet et i

7 a Gross sales of inventory, less returns and allowances.....................
b Less: costof goods sold . ....oovvirviiii i
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O). ...ttt e

9 Total revenue. Add lines 1,2, 3,4,5¢,6d, 7c,and 8., oo > 9 88,206.

10 Grants and similar amounts paid (list in Schedule O)... ...
11 Benefits paid to or for MEMDEIS. . ... ovu ittt
12 Salaries, other compensation, and employee benefits............ ..o
13 Professional fees and other payments to independent contractors.. ..o
14 Occupancy, rent, utilities, and maintenance ..o
15 Printing, publications, postage, and ShipPiNg . .......vviineri i
16 Other expenses (describe in Schedule O) ......ovviiviiiiernn e PETPMEETEER S
17 Total expenses. Add lines 10 through T6. ... ..o iei et e et e eeee s
18 Excess or (deficit) for the year (Subtract line 17 from liN@ 9). ......ovvvviii i

23,104.

18,001.

275.
2,611.

nmnZmuxnm

64,220.
67,106.
21,100.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
figure reported ONn Prior Year's retUrn) . . ... e eeuu et i s 89,344,

20 Other changes in net assets or fund balances (explain in Schedule O) ... 2=, R=ERYEHNR . Moo -2,569.
21 Net assets or fund balances at end of year. Combine lines 18 through 20........................0o0 0. > 21 107, 875.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)
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Form 990-EZ (2012) TEACHING EVER‘.}ONE ANTMALS MATTER ~ 91-1825374 Page 2
‘Part/ll| Balance Sheets. (see the instructions for Part Il.)
: Check if the organization used Schedule O to respond to any question in this Part 1 O e
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ... 84,874.|22 93,499.
23 Land and bUIdiNgS « ..o v v v e e e 23
24 Other assets (describe in Schedule O)...........! SEE SCHEDULE O ... 8,034. |24 14,996.
25 TOtAl @SSOUS . . vt v et tte et e e e e 92,908.|25 108,495.
26 Total liabilities (describe in Schedule O)......... SEE SCHEDULE O . ... ... " 3,564.|26 620.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 89,344.|27 107,875.
TStatement of Program Service Accomplishments (see the instrs for Part Il1.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il ............. (Required for section 501

What is the organization’s primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three.largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title. ) :

(©)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

Wrants 8~~~ 7~ 7 7 820.) I this amount includes Toreign grants, check here. —............. > [ ]| 28a 2,997.
2 - ]
- Grants 5~~~ 7 7 77 )Tt this amount includes Toreign grants, check here............... * [ || 29a
30 ]
Grants 8~~~ 7777777 77 T this amount includes Toreign grants, check here. .. .. S "7 30a
31 Other program services (describe in Schedule O)...........ooviiiiiiiiiiiiiiie e
(Grants $ ) If this amount includes foreign grants, check here............. S I:] 3la
32 Total program service expenses (add lines 28a through31a) . ... . ovovvvvvreeeen e > 32 2,997.

List of Officers, Directors, Trustees, and Key Employees. List each ane even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part V..o e I:I

(d) Health benefits,

§ (b) Average hours per (c) Reportable compensation N .

(2) Name and Tite eddnoed s oms WiCEE NISC) f:ﬁé%;{;%ﬁr%’rggn'é’galﬁnﬁ‘éﬁe% o compensaton
DAN BAXTER _ __ __ _______ | _ :
CHAIR 1 0 0. 0.
PAT WILCOX _ ]
VICE CHAIR 1 0. 0. 0.
MELANIE SPARKS _ ________||
SECRETARY 1 0. 0. 0.
JOLENE FRASER _ _________|
TREASURER 1 0 0. 0.
DONNA CICOGNI _ __ _______ |
BOARD MEMBER 1 0. 0. 0.
DAVE DICKINSON _ ________|
BOARD MEMBER 1 0. 0. 0.
CARQL GAGE_ _ ___________ ]
BOARD MEMBER 1 0 0. 0.
JOAN GIBSON-REID ________
BOARD MEMBER . 1 0. 0. 0.
ELKE GUENTER ___________|
BOARD MEMBER 1 0 0. 0.
MARTHA A. KLEIN, DVM ______
BOARD MEMBER 1 0. 0. 0.
VICKT MATTOCKS _ _ __ __ ___| ' :
BOARD MEMBER 1 0. 0. 0.
EILEEN MILLER ___________
BOARD MEMBER 1 0 0. 0.

BAA TEEAOBI2L 03/14/13

Form 990-EZ (2012)




Form 990-EZ (2012) TEACHING EVERYOw£ ANIMALS MATTER L\—'/ 91-1825374 Page 3

"Part.V.| Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPartV.................

33 Did the organization engage in any activity not previousIP/ reported to the IRS? If "Yes,'
provide a detailed description of each activity in Schedule
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) .. .........ovvvniieiiin e, 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ..........oooviiiiiniiiiii 35a X

. b If 'Yes, to line 35a, has the organization filed a Form 990-T for the year? If 'No,"' provide an explanation in Schedule O. .| 35b

" ¢ Was the organization a section 501(c)(4), 501 (c)(5), or 501 (c)(6)‘ organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lll..........coooiiiiiiin 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete-applicable parts of Schedule N.........coviviiiiinnn,

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. . ’I 37a|

38a Did the organization borrow from, of make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? ............

b If 'Yes,' complete Schedule L, Part Il and enter the total .
amount involved. ...l FE N R : N/A

39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions included online 9. ' N/A
b Gross receipts, included on line 9, for public use of club facilities N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 *> 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? f 'Yes,' complete Schedule L, Part PN

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization o
managers or disqualified persons during the year under sections 4912, 4935, and 4958....... 0.

d Section 501(0)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization . . ........er i > 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T......o.vvi it

41  List the states with which a copy of this return is filed >  CA

42 a The organization's '
books areincareof > JOLENE FRASER ' Telephone no. > (916) 361-2800

b 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 account)?.........

If 'Yes,' enter the name of the foreign country®

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US.2 ...t

If 'Yes," enter the name of the foreign country>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Checkhere........ccvvvvvviinnnnn
and enter the amount of tax-exempt interest received or accrued during the tax year...................... >| 43 |

442 Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Pl o) 10Tk 01 72 R

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
INSTEAA OF FOIM O00-EZ. . . v ottt ettt ettt e e et e e e e e ettt s et e e st e e
¢ Did the organization receive any payments for indoor tanning services during theyear?. ... ..o

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O............. .. oiiiier i

b 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,' J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ... ....ccooeniuniinoiiienieniiiiiiiiennes 45b X
TEEAO812L 103/14/13 Form 990-EZ (2012)




() ()
Form 990-EZ (2012) TEACHING EVERYOwE ANIMALS MATTER N 91-1825374 Page 4
No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, PartL...........oooviiiiiiiiiiii i
|| Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. -

Check if the organization used Scheduie O to respond to any question inthis Part VI................oiiiiiiiiiinns PP ) D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,’ Ye,s No
complete SChedule C, Part I, ..\ . ettt ittt ettt 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E............. e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?...... e 49a X
b If 'Yes,' was the related organization a section 527 organization?..............cooiiiiiiiiiii e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(d) Health benefits,
(a)Name and title of each employee (bgfxgﬁgge@%‘fersé (c) Reportable compensation | contributions to employee (e) Estimated amount of
paid more than $100,000 P to position (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
compensation
NONE _ _ _ ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest compensatéd independent contractors who each received more than $100,000 of
‘compensation from the organization. If there is none, enter 'None.' .

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000..............cooveviniintn, PO
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A ... ... o > Yes D No

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.

SI g n Signature of officer 1Date
Here
Type or print name and title.
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid DAVID R. CHAVEZ, CPA 11/14/13 self-employed |P01059448
Preparer | Firm's name > CHAVEZ, KIRSTIEN AND COMPANY
Use Only |Firm'saddress » 601 UNIVERSITY AVE STE 288 FimsEN > 26-4819675
SACRAMENTO, CA 95825 Phoneno. (916) 273-4808
May the IRS discuss this return with the preparer shown above? See INStUCHONS . . ..o e e » Yes D No

Form 990-EZ (2012)

TEEA0812L 03/14113
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OMB No. 1545-0047

S 39052) Pubiic Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasurn . N .
Internal Revenue Service Y » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employer identification number

TEACHING EVERYONE ANIMALS MATTER 91-1825374
[Rartl | 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 A church, convention of churches or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(i). (Attach Schedule E) .
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the hospital's

name, city, and state: ~_______________ _
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)Giv). (Complete Part Il.) : ,
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).
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.) : :
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
D 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 exceBtiqns, 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 IIl.)

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, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType 1l c D Type lil — Functionally integrated d I:I Type Il — Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

othet[ thasnog)(ur;%l%fion managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section a)(2).

How N

Noy o

o ©

f If the orﬁanization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
CHECK TS DOX. . v vttt et e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) .
below, the governing body of the supported Organization?. ... .. ....ov.eveur e Tig@®
(i) A family member of a person described in () @DOVET . ittt 119 (i)
(iii) A 35% controlled entity of a person described in () or (i) @bove?. ... ... NNIET g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported - (i) EIN (iii) Type of organization @iv)Isthe | (v) Did you notify (i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No | Yes No
(R
(B)
©
(D)
(3]
Total

BAA For Paperwork Reduction Act Notice, see the ns{ructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 TEsCHING EVERYONE ANIMALS MATTER 91-1825374 Page 2

‘Partll [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 tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1 Gifts, grants, contributions, and

membership fees received. (Do not - .
inciude any 'unusual grants.) ....... 79,904. 53,503, 58,151. 56,238. 46,607. 294,403,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended o P
onitsbehalf................. 0.

3 The value of services or
facilities furnished by a

governmental unit to the
organization without charge ... . ‘ 315. ~ 3,784, 3,784. . 7,883.

4 Total. Add lines 1 through 3... 302,286.

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 on line 11, column (). .

0.

6 Public support. Subtract line 5
fromlined...................

302,286.

Section B, Total Support

Calendar year (or fiscal year ' .
beginning in) > _ (a) 2908 (b) 2009 (c) 2010 (d) 2011 2012 .|  (DTotal

7 Amounts from fine 4.......... 79,904.] 53,818. 61,935. 60,022. 46,607. 302,286.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources............... 287. 508. 302. 79. 67

1,243.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON. ..o vvvv i 0.

10 Other income. Do not include
gain or loss from the sale of

capital as I3in i
SRS SR AR Ty __ 323. 207. . 530.

11 Total support. Add lines 7

through 10........oviiinnn, 304, 059.
12 Gross receipts from related activities, etc (see instructions) . 0.
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)

organizafion, check this box and stOP Rere. ... .. ... i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (D). ..o 14 96.42 %
15 Public support percentage from 2011 Schedule A, Part il, line 14........oooiiiiiiiiiie 15 0.00%

16a 33-1/3% suppott test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported 0rganization. . .........oovieiii i >

b 33-1/3% suppott test — 2011. If the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization . ...........eviiiiii e > |:|

17 a 10%-facts-and-circumstances test — 2012. 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 organization.......... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization............. > H
>

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. . .

BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-EZ) 2012 TksCHING EVERYONE ANIMALS MATTER - 91-1825374 Page 3

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 Il. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions
and membership fees ]
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

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

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

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

cAddlines7aand7b..........

8 Public support (Subtract line
Zefromline 6.)........ovvi

Section B. Total Support -
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts from line6..........
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10a and 10b........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon......... e
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part 1V.)

13 Total support. (Add Ins 9, 10c, 11, and 12)
14 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 Rere. .. . ... ..ot i e > |_|

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (D) v v 15 %
16 Public support percentage from 2011 Schedule A, Part lll, fine 18 .. ... ooiveee oot 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (B).ooeevvvvniiinn 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17, 18 %

19a 33-1/3% support tests — 2012, [f 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...........

b 33-1/3% support tests — 2011, 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.... > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E7) 2012 ThaCHING EVERYONE ANIMALS MATTER O 91-1825374 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA : Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10/12
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2012 SCHEDULE\A, PART IV - SUPPLEMENTAEINFORMATION PAGE 5
CLIENT T02190 TEACHING EVERYONE ANIMALS MATTER - 91-1825374
111413 03:23PM

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2012 2011 2010 2009 2008

$ 207. 8 323.
TOTAL $ 0. 8 207. § 323. § 0. 8 0.




SCHEDULE G Shpplemental Information Regarding
(Form 950 or 930-E2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of fhe_Treasury » Attach fo Form 990 or Form 990-EZ. > See separate instructions.

O O | OMB No. 1545-0047

Name of the organization Employer identific:

TEACHING EVERYONE ANIMALS MATTER : 91-1825374
: Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Par_’t IV, line 17.

s Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c [_] Phone solicitations , : g [ | Special fundraising events
d [_] In-person solicitations ’
2 a Did the organization have a written or oral agréement with any individual (including officers, directors; trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. :

(i Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (i)

Yes No

3 Lis?all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
TEEA3701L 01/07/13




f\
( o 91-1825374 Page 2

G (Form 990 or 990-E2) 2012 TEncdING EVERYONE ANIMALS MATTER e

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000. :

(a) Event #1 (b) Event #2 (c) Other events (d) Total events

Schedul
Pa

add column (a
E WHIS(SIEFI;«;SWPZ WIN e (toé\f?ﬂir) thr(ough column ((c)))
E T Gross receipts. .......oovveiennnn 40,791. 40,791.
g 2 Less: Charitable contributions ..........
3 Gross income (line 1 minus line 2)...... 40,791. 40,791.
4 Cashprizes.......coooviiiiiiiniinnins
5 Noncash prizes.......covverviiiinnn.. 1,790. ' , 1,790.
g | 6 Rent/facilitycosts..............o.oit 4,187. ) 4,187.
$ 7 Food and beverages.......... PR : 3,296.| ’ i 3,296.
X | & Entertainment.............cco.cooon.. 800. 800.
g 9 Other direct expenses. T ' 7, 614. ‘ 7 ,614.
° “Direct expense summary. Add lines 4 through 9 in column (d).......oovrviiiiiiii > 17,687.
Net income summary. Combine line 3, column (d), and line 10.................ocoiviiinn e > 23,104.

|| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming

R bingo/progressive (add column (a)
\E/ bingo through column (c))
N
U
E T GroSSIEVENUE. ..\ ovvvrevareneanennsns
2 Cashprizes.........ooovviiiiiiiiinn,
E
D X
L E] 3 Non-cashprizes.......................
E N
cSs
TEl 4 Rent/facility costs...................c..
5 Other direct expenses..................
|_|Yes % ||| Yes % |[_|Yes %
6 Volunteerlabor................oooiiit No No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d)......ooooviiviiii >
8 Net gaming income summary. Combine lines 1, column (dyandline 7..............0ovvrveerrrerennn. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these StateS 2. o D Yes D No
bif No, explain:
1%%@5&&&ﬁ@&&ﬁiﬁHQ@Eﬁﬂ@QQEQEQE5&@%&5&&5&%5Eﬁ@ﬂ%%fﬁ&fffffffEjﬂ;“‘EﬁE—

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E7) 2012




Schedule G (Form 990 or 990-EZ) 2012 TEQ ING EVERYONE ANIMALS MATTER Q 91-1825374 Page 3
11 Does the organization operate gaming activities with nonmembers?. ... D Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?.............. e |:| Yes D No

13 Indicate the percentage of gaming activity operated in:

o°| o

Name ™
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?........ DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > $

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions ‘
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ JYes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lIf, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O Supplemental Information to Form 990 or vv0-EZ | ove No. 1585007

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

ﬂ?@fmﬁ?‘ﬁggg;ﬁgeslﬁ?cs; o » Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
TEACHING EVERYONE ANIMALS MATTER 91-1825374

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPTPURPOSE_ _ _ __ _ ________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8/12 Scheduie O (Form 990 or 990-EZ) 2012
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2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT T02190 TEACHING EVERYONE ANIMALS MATTER - 91-1825374
11/1413 03:23PM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. ...\ .uuunttntntnentetneeananet ettt $ 1,240
FUR PROGRAM EXPENSE. . ...\ .t e ettt et ettt ettt e 2,790
TNSURANCE . ..ot e . 2,599.
INTEREST. . . oo oo e e et e eeeneieens 93.
TP RS oo ST 22,057.
LICENSES AND PERMITS ...\ .eueteutnitttett et iae et et e e 50.
MEALS FOR VOLUNTEERS ...\ tuttttanetaneeeet ettt n e UV 269.
MISCELLANEOUS...........c.... i U e, U 18.
OFFICE EXPENSES. .. @'t R e, 6,348
SACCO ANIMAL CARE & REG......... PSPPI g 20,280
SERVICE FEE. .ottt T RO PR UP PRI 1,244
SPAY CLINTIC EXPENSE. .. .eoonomtnet et ettt et 2,997
SPAY DAY SPONSORSHIP .. .. vueeee ettt et et et ettt e 3,000
VOLUNTEERS EXPENSE . ...\ o e ntnt ettt ettt e et N 475.
CHEB SITE EXPENSE .0 veet ettt et et e [T ' 760.
TOTAL § 64,220
FORM 990-EZ, PART |, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
......................................................................................................... -2,569.
TOTAL § -2,569.
FORM 990-EZ, PART Ii, LINE 24
OTHER ASSETS
BEGINNING ENDING
......................................................................................... $ 8,034. 14,996.
TOTAL § 8,034. 14,996.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
$ 3,564. 620.
TOTAL § 3,564. 620.




O @
TAXABLE YEAR G alifornia Exempt Organization & _FoRv_
2012 Annual Information Return . 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year..
Corporation/Organization Name . California corporation number
TEACHING EVERYONE ANIMALS MATTER 2106307
Address (suite, room, or PMB no.) : FEIN

3839 BRADSHAW ROAD 91-1825374

City State | ZIP Code

SACRAMENTO : CA 195827

: Yes No | J If exempt under R&TC Section 23701d, has the
A FirstREtUM .. .oove i D organization during the year: (1) participated in any
B Amended RetUrn. ..o ) D Yes No Folitical campaign, or (2) attempted to influence
) egislation or any ballot measure, or (3) made an election
C IR Section A947(a)(I) trUst ... +vvvvvvveesses []Yes [X]No | under R&TC Section 23704.5 (relating to lobbying by
PUBIIC Charities)? . . . ... vvveeeeeeeenenns S ° |:| Yes No

D Final Return @ D Dissolved @ DSurrendered (Withdrawn)
° D Merged/Reorganized ~ Enter date: @ '

If 'Yes,' complete and attach form FTB 3509.

K Is the organization exempt under R&TC Section 237014%... |:| Yes No
If 'Yes," enter gross receipts from

E Check accounting method: NONMEMDEr SOUFCES. « v vvvvve e e eneennas $
A Other -~
1 E Cash . 2 D corual 3 D o L If organization is exempt under R&TC Section 23701d
F Federal re’cE| filed? D D ang is exclus]i'\t/el rgligio‘tlls,(ggg/cational, o)r lghari’i;':xilple,
1 e 90T 2 e 90((PF) 3 @ Sch H(3%0) . and is supported primarily (50% or more) by public )
) contributions, check box. No filing fee is required ....... e |X
G s this a group filing for the subordinates/affiliates?. . . . . . .. ° D Yes No ¢ 9
If 'Yes,' attach a roster. See instructions . M s the organization a Limited Liability Company? .. ... ... ) D Yes No
H I this organization in a group exempfion? ... R D Yes . No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income?. ..o e ° D Yes No

- — — ' O Is the organization under audit by the IRS or has the IRS
| Did the organization have any chqnges in its activities, -audited inaprioryear? . ... ™ D Yes No
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. . . .. ) D Yes No
I 'Yes,' explain, and attach copies of revised documents. CACATTIZL 1011112
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
' 1 Gross sales or receipts from other sources. From Side 2, Partll, line 8 ................. ool 1
Gross dues and assessments from members and affiliates ...l o -2
Gross contributions, gifts, grants, and similar amounts received ........... SEE.SCH...B e _3_~
Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B...- @
Cost 0f GOOAS SO, . ..\ vvet e et e | 5 3,473.
Cost or other basis, and sales expenses of assets sold....... | 6 o
Total costs. Add fine 5and N 6. .....vveevivreinieiinannns U 7 . 3,473. .
Total gross income. Subtract line 7fromline4......................... L et e| 8 105,893.
Total expenses and disbursements. From Side 2, Part Il, line 18........ e | © 84,793.
Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... e| 10 21,100.

11 Filing fee $10 or $25. See General INStUCHON F..... .. vttt 11

Filing | 12 TOEBI PAYMENIS. ..oo.iiiis ittt 12
Fee 13 Penalties and Interest. See General Instruction J. ... 13

14 Use tax. See General INStruction K .. ... ovivuuue et 0| 14

15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 from the result. . ... ......... e e 15

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 taxpayer) is based on all information of which preparer has any knowledge.

Sign Title Date @ Telephone

Here Signature e ’
of officer (916) 361-2800

Preparer's B Date gehlcfe_ck if - ® PTIN

e 11/14/13 |Smooed ™[] |P01059448
B;%pgﬁ;s Firmis name CHAVEZ, KIRSTIEN AND COMPANY e FEN

@yous. it 601 UNIVERSITY AVE STE 288 26-4819675

self-employed) BT
and address SACRAMENTO, CA 95825 @ Telephone
(916) 273-4808

May the FTB discuss this return with the preparer shown above? See instructions..................... ° |§| Yes |_| No

62,759.

Receipts
an
Revenues

Jaw N

o Wl NN »

Expenses ]

Paid

B rorprivacy Notice, et form FTB 1131, 059 | 3651124 I Form 199 C1 2012 Side 1 B
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TEACHING EVERYONE ANIMALS MATTER 91-1825374
Part Il  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ..o o | 1 21,474.
D 3= =Y G S R R R R PR RRR R o | 2 67.
B DIVIAENAS .+« oo ottt t et et e e e e o | 3
RECEIPIS | 4 GrOSS TENIS ...ttt ettt et e e et o | 4
f(')'%:‘;r B GIOSS FOYAMIES . . o v e ettt e et e e e e ettt et e o | 5
Sources 6 Gross amount received from sate of assets (See instructions)..............cooviiin, e | 6 )
7 Other income. Attach schedule ... .............cooooiiien e e SEE..STATEMENT.1 e | 7 41,218.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1. . ... 8 62,759.
Expenses | 9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ..., e | 9
Ia)ril:burse- 10 Disbursements'to or for members.:.................. P e (10
ments 11 Compensation of officers, directors, and trustees. Attach schedule. . SEE..STATEMENT .2 e | 11 0.
12 Other salaries and Wages . ......oveeervernniiieienn, R e . e |12
13 Interest............... e o |13 g3,
A T8XES. ettt e e P e |14 275.
LT = T o 11 R R R R e |15
16 Depreciation and depletion (See INSHTUCHONS). « o\ v ee et e e e |16
17 Other Expenses and Disbursements. Attach schedule............... SEE..STATEMENT.3 e | 17 84,425,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9........... P 18 . 84,793.
Schedule L  Balance Sheets Beginning of taxable year : End of taxable year
Assets (b) , (d) :
T CaSh e 84,874. 93,499.
2 Net accounts receivable. .. ...l )
3 Netnotesreceivable..............oovivinn
A INVENMOTIES . oo e e vt v ieaaeas
‘5 Federal and state government obligations '
6 Investmentsinotherbonds..............ooot
7 nvestments instock.......... ..ot
8 Mortgageloans. .......c.ovvvvvninen i,

© Other investments Attach schedule........ PR

10a Depreciable assets . ........oooveii

b Less accumulated depreciation.

13 Totalassets.........coocoviiiiiiiiinn, P
Liabilities and net worth

14 Accounts payable ........... it

14,996.

108, 495

15 Contributions, gifts, or grants payable ............
16 Bonds and notes payable. . ...
17 Morfgages payable ..ot
18  Other liabilities. Attach schedule ... ...... STM. .5
19 Capital stock or principle fund. ............... .

3,564

20 Paid-in or capital surplus. Attach reconciliation. . .. .. |
21 Retained earnings or income fund .. ............. 89,344.]
22 Total liabilities and networth . ... ... ovoveen.... 92,908.

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000

107,875,

108,495,

1 Netincomeperbooks.........ccovvvviniinns o 21,100.] 7 Income recorded on books this year not included
2 Federalincometax.......cooovvviiiiiiiinn, o in this return. Attachsch...............
3 Excess of capital losses over capital gains Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Attach schedule. . . ....oovneinnii Attach schedule. . ..........ovviniinin
5 Expenses recorded on hooks this year not deducted o . Total. Add line7 and line8..............
in this return. Attach schedule. ................ Net income per return.
6 Total. Add line 1 throughline 5. ............... 21,100. Subtract line 9 from line 6..........

. Side 2 Form 199 C1 2012 059 | 3652124 I CACATII2L 12/26/12




o CALIFORNIA COPY <? OMB No. 1545-0047

ot oy 29052 Schedule of Contributors

Department of the Treasury
internal Revenue Service

Schedule B . -
2012

» Attach to Form 990, Form 990-EZ, or Form 990-PF

Name of the organization Employer identification number
TEACHING EVERYONE ANIMALS MATTER 91-1825374
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
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule .
Note. Ohly 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 : .

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 1) : .

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% of the amount on () Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and H.

D 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, '
total 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 L.

|:| For a section 501(c)(7), $8),,or (10) or?anization ﬁ!ing 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 total to more than $1,000.

[ 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 . .....oovviiiii i >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 fine H of its Form 990-EZ or on Part |, 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). o

BAgA9 OFIgIr-' Paperwork Reduction Act Notice, see the.Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAQ701L 11/30/12
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SACRAMENTO, CA 95827

N N
2012 CALIFORNIA STATEMENTS PAGE 1
CLIENT T02190 TEACHING EVERYONE ANIMALS MATTER 91.1825374
111413 03:23PM
STATEMENT 1
FORM 199, PART II, LINE 7
OTHER INCOME
INCOME FROM SPECIAL EVENTS.........c.ccvovesisoeosesssoeeseses et $ 40,791.
OTHER INVESTMENT INCOME........ OSSN DRE DD PDIR DRI L 427,
TOTAL 3 11,718,
STATEMENT 2
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS: ' '
TITLE AND | CONTRI- ~  EXPENSE
AVERAGE HOURS  COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED _ SATION _ _EBP & DC . OTHER
DAN BAXTER CHAIR s 0.8 0. 8 0.
3839 BRADSHAW RD. 1.00 ‘ | -
SACRAMENTO, CA 95827
PAT WILCOX VICE CHAIR 0. 0. 0.
3839 BRADSHAW RD. 1.00
SACRAMENTO, CA 95827 |
MELANIE SPARKS SECRETARY 0. 0. 0.
3839 BRADSHAW RD | 1.00
SACRAMENTO, CA 95827 .
* JOLENE FRASER TREASURER 0. 0. 0.
3839 BRADSHAW RD 1.00
SACRAMENTO, CA 95827
DONNA CICOGHNT . - BOARD MEMBER 0. 0. 0.
3839 BRADSHAW RD 1.00
SACRAMENTO, CA 95827
DAVE DICKINSON BOARD MEMBER 0. 0. 0.
3839 BRADSHAW RD 1.00
SACRAMENTO, CA 95827
CAROL GAGE BOARD MEMBER 0. 0. 0.
3839 BRADSHAW RD 1.00
' SACRAMENTO, CA 95827
JOAN GIBSON-REID BOARD MEMBER 0. 0. 0.
3839 BRADSHAW RD 1.00
SACRAMENTO, CA 95827
ELKE GUENTER BOARD MEMBER 0. 0. 0.
3839 BRADSHAW RD 1.00




® o
2012 CALIFORNIA STATEMENTS PAGE 2
CLIENT T02190 TEACHING EVERYONE ANIMALS MATTER 911825374
1171413 03:23PM
STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS: . , ‘
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
‘MARTHA A. KLEIN, DVM " BOARD MEMBER 5 ' 0. % 0. $ 0.
3839 BRADSHAW RD 1.00
SACRAMENTO, CA 95827
VICKI MATTOCKS BOARD MEMBER 0. 0. 0.
3839 BRADSHAW RD 1.00
SACRAMENTO, CA 95827
 EILEEN MILLER BOARD MEMBER 0. 0. 0.
3839 BRADSHAW RD 1.00
SACRAMENTO, CA 95827
TOTAL $ 0. 8 0. 8 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
ACCOUNTING FEE S . . ittt ittt ettt e et e e e $ 2,611.
ADVERTISING AND PROMOTION. ... coiciiiiitiiiiiiiite e ee e anes e ' 1,240.
FUR PROGRAM ER PN S . ...t ttititte ettt ettt e et e e et e et e e e 2,790.
] 20V, 002 2,599,
72X 2407 1 P S 22,057.
LICENSES AND PERMITS . .\ttt e e e e ettt e e e Tunas [T - 50.
MEALS FOR VOLUNTEE RS ...ttt ettt ettt et e e ettt 269.
LR 00 0 N, 1011 R R R 18.
OFFICE EXPENSES. .\ttt ittt et ettt ettt e e e et e 6,348.
SACCO ANIMAL CARE & REG....iciiiiiiiiiiiiiii it 20,280.
SERVICE FEE.......ccooiviiiiiiiiiiiiiiiiiiiianiaaeenes T 1,244,
SPAY CLINIC EXPENSE. .. ittt et ettt et ae s e 2,997.
SPAY DAY SPONSORSHIE. ...ttt ettt e : 3,000.
SPECTIAL EVENT EXPEN S S . o ittt e 17,687.
VOLUNTEE RS B PN S E . ittt ittt ettt ettt e et e e 475.
WEB SITE EXPENSE ..ttt ittt ettt e e e e et e ettt 760.
TOTAL $ 84,425.
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
......................................................................................................... 14,996.
TOTAL $ 14,996.
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2012 CALIFORNIA STATEMENTS PAGE 3
CLIENT T02190 TEACHING EVERYONE ANIMALS MATTER 91-1825374
1114/13 03:23PM

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

........................................................................................................ 620.

TOTAL $ 620.
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MAIL TO: ANNUAL \/
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA PING o and justice
Sacramento, CA 94203-4470 . Cali 2 G Cod _ B underfaw W
Telephone: (916) 445-2021 Sections 12586 and 12587,' alifornia Government Code NS
11 Cal. Code Regs. sections 301-307, 311 and 312

Failure t bmit thi rt Il later than f th d fift d fter th
WEBSITE ADDRESS: End of the organization's accounting period may resultin the loss of ax exemption and
http:/iag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Check if:

State Charity Registration Number 25832005 D Change of address

' Amended report
TEACHING EVERYONE ANIMALS MATTER D P

Name of Organization

3839 BRADSHAW ROAD Corporate or Organization No. 2106307
Address (Number and Streef)

SACRAMENTO, CA 95827 Federal Employer IDNo. 91-1825374
City or Town State ZIP Code '

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 ' | Between $250,001 and $1 miliion $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES '

For your most recent full accounting period (beginning 1/01/12 ending 12/31/12 ) list:

Gross annual revenue  $ 88,206. Total assets $ 108,495.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each

'yes' response. Please review RRF-1 instructions for information required. .
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1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the
organization and any officer, director or trustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable
property or funds?

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppges used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'ves,' provide an attachment
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes,' provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for

charitable purposes.
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9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

Organization's area code and telephone number (916) 361-2800

Organization's e-mail address

1 declare under penalty of petjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

Signature of authorized officer Printed Name Title Date

CAVA9801L 01/25/13 RRF-1 (3-05)






