
OMBNo 15451150
ShortForm

ReturnofOrganizationExemptFromIncomeTaxForm990EZ Undersection 501c 527 or4947a 1oftheInternalRevenueCode

2009exceptblacklungbenefit trustorprivate foundation
GSponsoringorganizationsofdonoradvisedfundsand controllingorganizationsasdefinedinsection512b13 mustfile Form
990 All otherorganizationswithgrossreceiptslessthan 500000and totalassetslessthan 1250000at theend oftheyear

OpentoPublicmayuse thisformDepartment of theTreasury
InspectionInternalRevenueService GThe organizationmayhavetouseacopy ofthisreturnto satisfystatereportingrequirements

AForthe2009 calendaryear ortaxyearbeginning 2009 andending
D EmployeridentificationnumberB Check ifapplicable C

Please
Addresschange use IRS FOUNDATIONFORANIMALCARE EDUCATION205333261labelorNamechange E Telephonenumber10505SORRENTOVALLEYROAD 250printor
Initialreturntype

SANDIEGO CA92121See 858 4503223Termination Specific
InstrucAmended return FGroupExemptiontions

Application pending Number G
GAccountingmethod X CashAccrualSection501c 3 organizationsand4947a 1 nonexemptcharitabletrusts

mustattach acompletedScheduleA Form990or990EZ Other specify G

HCheckG iftheorganization isnot
IWebsite G WWWFACE4PETSORG requiredtoattachScheduleB Form990

990EZ or990PFXJ Tax exemptstatus checkonlyone 501c 3 H insertno 4947a 1 or527
KCheckG iftheorganization isnotasection509a 3 supportingorganizationanditsgrossreceiptsarenormallynotmorethan

25000 AForm990EZorForm990returnisnotrequired butiftheorganizationchoosestofileareturn besuretofileacompletereturn

LAddlines5b 6b and7b toline9todeterminegrossreceipts if 500000ormore fileForm990
insteadofForm990EZ G 392980

PartIRevenue Expenses andChangesinNetAssetsorFundBalances SeetheinstructionsforPartI
1Contributions gifts grants andsimilaramountsreceived 1 337629
2Programservicerevenueincludinggovernmentfeesandcontracts 2
3Membershipduesandassessments 3
4Investment income 4 895
5aGrossamountfromsaleofassetsotherthaninventory 5a
bLess costorotherbasisandsalesexpenses 5b

R cGain or loss from saleofassets otherthaninventory Subtractln5b from ln5a 5cE
V 6 Specialeventsandactivities completeapplicablepartsofSchedule G If anyamountis fromgaming checkhere GE
N aGrossrevenue notincluding ofcontributionsU
E reportedonline1 6a 54456

bLess directexpensesotherthanfundraisingexpenses 6b 48075
cNet income or loss from specialeventsandactivities Subtractline 6b from line6a 6c 6381

7aGrosssalesofinventory lessreturnsandallowances 7a

bLess costofgoodssold 7b
cGrossprofitor loss fromsalesofinventory Subtract line7bfromline7a 7c

8 Otherrevenue describeG 8

9Totalrevenue Addlines12 3 45c 6c 7c and8 G 9 344905
10Grantsandsimilaramountspaid attachschedule SEESTATEMENT1 10 144041
11Benefitspaidtoorformembers 11E

X 12Salaries othercompensation andemployeebenefits 12 66965P
E 13Professional feesandotherpaymentstoindependentcontractors 13 14309N

14Occupancy rent utilities andmaintenance 14S
E

15Printing publicationspostage andshipping 15S

16 Otherexpenses describeG SEESTATEMENT2 16 43548
17Totalexpenses Addlines10through16 G 17 268863
18Excess or deficit fortheyear Subtractline17fromline9 18 76042A

S 19Netassetsor fundbalancesatbeginningofyear fromline27 column A mustagreewithendofyearN
SE figurereportedonprioryearsreturn 19 180844ET
T 20Otherchangesinnetassetsorfundbalances attachexplanation 20
S

21Net assetsorfundbalancesatendofyear Combine lines18through20 G 21 256886
PartIIBalanceSheets IfTotalassets online25 column B are 1250000ormore fileForm990insteadofForm990EZ

SeetheinstructionsforPartII A Beginningofyear B Endofyear
22Cash savings andinvestments 180844 22 256722
23Landandbuildings 23
24Otherassets describeG SEESTATEMENT3 24 164
25Totalassets 180844 25 256886
26Totalliabilities describeG 0 26 0
27Netassetsorfundbalances line27ofcolumn B mustagreewithline21 180844 27 256886

BAA ForPrivacyActandPaperworkReductionActNotice seeseparate instructions Form990EZ 2009
TEEA0803L 013010



Form990EZ 2009 FOUNDATIONFORANIMALCARE EDUCATION205333261 Page2
ExpensesPartIIIStatementofProgramServiceAccomplishments Seetheinstructions

Requiredfor sectionWhat istheorganizationsprimaryexemptpurpose SEESTATEMENT4 501c 3and 4
Describewhatwasachievedincarryingouttheorganizationsexemptpurposes Inaclearandconcisemanner organizationsandsection
describetheservicesprovided thenumberofpersonsbenefited orotherrelevantinformation foreach4947a1 trusts optional
programtitle forothers

28 THROUGHOUTTHEYEARTHEFOUNDATIONFORANIMALCARE EDUCATION
PROVIDEDGRANTSFORTHEMEDICALTREATMENTOFQUALIFIEDANIMALS
Grants 144041 Ifthisamountincludesforeigngrants checkhere G 28a 53903

29

Grants Ifthisamountincludesforeigngrants checkhere G 29a

30

Grants Ifthisamountincludesforeigngrants checkhere G 30a
31Otherprogramservices attachschedule

Grants Ifthisamountincludesforeigngrants checkhere G 31a
32Totalprogramserviceexpenses addlines28athrough31a G 32 53903
PartIVListofOfficers Directors Trustees andKeyEmployees Listeachoneevenifnotcompensated Seetheinstrs

b Titleandaveragehours c Compensation If d Contributions to eExpense account
aNameandaddressperweekdevotednotpaid enter 0 employeebenefit plansand andotherallowances

toposition deferredcompensation
HOWARDD FINKELSTEINCHAIRMAN0 0 0
10505SORRENTOVALLEYRD 250100
SANDIEGO CA92121
KEITHRICHTERPRESIDENT0 0 0
10505SORRENTOVALLEYRD 250250
SANDIEGO CA92121
CINIGANNONROBBVICEPRESIDENT0 0 0
10505SORRENTOVALLEYRD 250250
SANDIEGO CA92121
DR JOHNHARTDIRECTOR0 0 0
10505SORRENTOVALLEYRD 250250
SANDIEGO CA92121
SHERRYM KLINECFO0 0 0
10505SORRENTOVALLEYRD 2502000
SANDIEGO CA92121
GINASTACKDIRECTOR0 0 0
10505SORRENTOVALLEYRD 250250
SANDIEGO CA92121
GREGBELLMANTREASURER0 0 0
10505SORRENTOVALLEYRD 250250
SANDIEGO CA92121
DR KENTHUMBERDIRECTOR0 0 0
10505SORRENTOVALLEYRD 250250
SANDIEGO CA92121

BAA TEEA0812L 013010 Form990EZ 2009



Form990EZ 2009 FOUNDATIONFORANIMALCARE EDUCATION205333261 Page3

PartVOtherInformation NotethestatementrequirementsintheinstrsforPartV
YesNo

33Didtheorganization engageinanyactivity notpreviouslyreportedtotheIRS IfYes attach adetaileddescriptionof
eachactivity 33 X

34Wereanychangesmadetotheorganizingorgoverningdocuments IfYes attachaconformed copyofthechanges 34 X
35 If theorganization hadincome from businessactivities suchasthosereportedon lines2 6a and7a amongothers butnotreportedonForm990T

attachastatement explainingwhytheorganization did notreporttheincomeonForm990 T
aDidtheorganizationhaveunrelatedbusinessgrossincomeof 1000or moreorwasitsubjecttosection6033e notice

reporting andproxytaxrequirements 35a X
bIf Yes hasitfiledataxreturnonForm990T forthisyear 35b

36Didtheorganizationundergoaliquidation dissolution termination orsignificantdispositionofnetassetsduringthe
year If Yes completeapplicablepartsofScheduleN 36 X

37aEnteramountofpoliticalexpenditures directorindirect asdescribedintheinstructions G 37a 0
bDidtheorganization fileForm1120POLforthisyear 37b X

38aDidtheorganizationborrowfrom ormake anyloanstoanyofficer director trustee orkeyemployeeorwere
anysuchloansmadeinaprioryearandstilloutstandingattheendoftheperiodcoveredby thisreturn 38a X

bIf Yes completeScheduleLPartIIandenterthetotal
amountinvolved 38b NA

39Section501c 7 organizations Enter

aInitiationfeesandcapitalcontributionsincludedonline9 39a NA
bGrossreceipts includedonline9 forpublicuseofclubfacilities 39b NA

40aSection501c 3 organizations Enteramountoftaximposed ontheorganizationduringtheyearunder

section4911G 0 section4912G 0 section4955G 0
bSection501c 3and501c 4organizations Didtheorganizationengageinanysection4958excessbenefit

transactionduringtheyearorisitawarethatitengagedinanexcessbenefittransactionwithadisqualified personina
prioryear andthatthetransactionhasnotbeenreportedonanyoftheorganizationspriorForms990or990EZ If
Yes completeScheduleLPartI 40b X

cSection501c 3 and501c 4organizations Enteramountoftaximposedonorganization
managersordisqualified personsduringtheyearundersections4912 4955 and4958 G 0

dSection501c 3and501c 4 organizations Enteramountoftaxonline40creimbursed
bytheorganization G 0

eAllorganizations Atanytimeduringthetaxyear wastheorganizationapartytoaprohibitedtax
shelter transaction IfYes complete Form8886T 40e X

41 List thestates with whichacopy ofthis returnis filedG NONE

42aThe organizations
books are incareofG GREGBELLMAN Telephoneno G 858 4503223
LocatedatG10505SORRENTO VALLEYROAD 250 SANDIEGOCA ZIP 4G92121

YesNobAtanytimeduringthecalendaryear didtheorganizationhaveaninterestinorasignatureorotherauthorityovera
financialaccountinaforeigncountry suchasabankaccount securitiesaccount orotherfinancialaccount 42b X
IfYes enterthenameoftheforeign country G

See theinstructions forexceptions and filingrequirementsforFormTDF90 221 ReportofaForeignBankand FinancialAccounts
cAtanytimeduringthecalendaryear didtheorganizationmaintainanofficeoutsideoftheUS 42c X
IfYes enterthenameoftheforeign country G

43Section4947a 1nonexemptcharitable trustsfilingForm990EZinlieuofForm1041 Checkhere G NA
andentertheamountoftaxexemptinterestreceivedoraccruedduringthetaxyear G 43 NA

YesNo

44Didtheorganizationmaintainanydonoradvisedfunds IfYes Form990mustbecompletedinstead
ofForm990EZ 44 X

45Isanyrelatedorganizationacontrolledentityoftheorganization withinthemeaningofsection512b 13 If Yes
Form990mustbecompletedinsteadofForm990EZ 45 X

BAA TEEA0812L 013010 Form990EZ 2009



Form990EZ 2009 FOUNDATIONFORANIMALCARE EDUCATION205333261 Page4

PartVISection501c 3 organizationsandsection4947a 1 nonexemptcharitabletrustsonly Allsection
501c 3 organizationsandsection4947a 1 nonexemptcharitabletrustsmustanswerquestions
4649bandcompletethetablesforlines50and51 SEESTATEMENT5

YesNo46Didtheorganizationengageindirectorindirectpoliticalcampaignactivitiesonbehalfoforinoppositiontocandidates
forpublicoffice IfYes completeScheduleC PartI 46 X

47Didtheorganizationengageinlobbyingactivities IfYes completeScheduleC PartII 47 X
48Istheorganization aschoolasdescribedinsection170b 1 A ii IfYes completeScheduleE 48 X
49aDidtheorganizationmakeanytransferstoanexemptnoncharitable relatedorganization 49a X

bIf Yes was therelatedorganizationasection527organization 49b

50Completethistablefortheorganizationsfivehighestcompensatedemployees otherthanofficers directors trusteesandkey
employees whoeachreceivedmorethan 100000ofcompensationfrom theorganization Ifthereisnone enterNone

bTitleandaverage c Compensation dContributionstoemployee e Expense
aNameandaddressofeachemployeepaidhoursperweekbenefitplansandaccountand

morethan 100000devotedtopositiondeferredcompensationotherallowances

NONE

fTotalnumberofotheremployeespaidover 100000 G

51Completethistablefortheorganizationsfivehighestcompensated independentcontractorswhoeachreceivedmorethan 100000of
compensationfrom theorganization Ifthereisnone enterNone

a Nameandaddressofeachindependentcontractorpaidmorethan 100000 bTypeofservice c Compensation

NONE

dTotalnumberofotherindependentcontractorseachreceivingover 100000 G
Underpenalties of perjury IdeclarethatIhaveexaminedthisreturn includingaccompanyingschedulesandstatements andto thebestof myknowledgeand belief itis
true correct and complete Declarationof preparerother thanofficer isbasedonall informationofwhichpreparerhas any knowledge

Sign
GSignatureofofficerDate

Here
GREGBELLMANTREASURER

G Typeorprintnameandtitle

PreparersIdentifying NumberDate Check if See instructionsPreparers selfPaid signature G GREGORYW BELLMAN 42310 employed G NAPre Firmsname or CEA LLPparers yours ifself
employed 703PALOMARAIRPORTROAD 150 EIN G NAUse Gaddress and

Only ZIP 4 CARLSBAD CA92011 Phoneno G 760 4384000
MaytheIRSdiscussthisreturn withthepreparershownabove Seeinstructions GX YesNo

BAAForm 990EZ 2009

TEEA0812L 013010



OMBNo 15450047

SCHEDULEA PublicCharityStatusandPublicSupportForm990or990EZ 2009Completeiftheorganizationisasection501c 3 organizationorasection4947a 1
nonexemptcharitabletrust

OpentoPublic
Department of theTreasury InspectionInternalRevenueService GAttachtoForm990orForm990EZ GSeeseparateinstructions
NameoftheorganizationEmployeridentificationnumber

FOUNDATIONFORANIMALCARE EDUCATION205333261
PartIReasonforPublicCharityStatus Allorganizationsmustcompletethispart Seeinstructions
Theorganizationisnotaprivatefoundationbecauseitis Forlines1through11 checkonlyonebox

1Achurch conventionofchurchesorassociationofchurchesdescribedinsection170b 1 A i

2Aschooldescribedinsection170b 1A ii AttachScheduleE

3Ahospitalorcooperative hospitalserviceorganizationdescribedinsection170b 1 A iii

4Amedicalresearchorganizationoperated inconjunction withahospitaldescribedinsection170b 1A iii Enterthehospitals

name city andstate
5Anorganizationoperatedfor thebenefitofacollegeoruniversityownedoroperatedbyagovernmentalunitdescribedinsection

170b 1 A iv CompletePartII

6Afederal state orlocalgovernmentorgovernmentalunitdescribedinsection170b 1 A v
7Anorganization thatnormallyreceivesasubstantialpartofitssupport fromagovernmentalunitorfromthegeneralpublicdescribed

insection170b 1A vi CompletePartII

8Acommunitytrustdescribedinsection170b 1 A vi CompletePartII

9 X Anorganizationthatnormallyreceives 1 morethan3313 ofitssupportfromcontributions membershipfees andgrossreceipts
fromactivitiesrelatedtoitsexemptfunctions subjecttocertainexceptions and 2 nomorethan3313 ofitssupportfromgross
investmentincomeandunrelatedbusinesstaxableincome lesssection511tax frombusinessesacquiredbytheorganizationafter
June30 1975 Seesection509a2 CompletePartIII

10Anorganization organizedandoperatedexclusivelytotest forpublicsafety Seesection509a 4

11Anorganizationorganizedandoperated exclusivelyforthebenefitof toperformthefunctionsoforcarryoutthepurposesofoneor
morepubliclysupported organizationsdescribedinsection509a 1 orsection509a 2 Seesection509a 3 Checktheboxthat
describesthetype ofsupportingorganizationandcompletelines11ethrough11h

aTypeIbTypeIIcTypeIII FunctionallyintegrateddTypeIII Other

eBycheckingthisbox Icertifythattheorganization isnotcontrolleddirectlyorindirectlybyoneormoredisqualified personsother
thanfoundationmanagersandotherthanoneormorepubliclysupportedorganizationsdescribedinsection509a 1orsection
509a2

fIftheorganizationreceivedawrittendeterminationfromtheIRSthatisaTypeITypeIIorTypeIIIsupportingorganization
checkthisbox

gSinceAugust17 2006 hastheorganization acceptedanygift orcontributionfromanyofthefollowingpersons

YesNo
i apersonwhodirectlyorindirectlycontrols eitheraloneortogetherwith personsdescribedin ii and iii

below thegoverningbody ofthesupportedorganization 11g i

ii afamily member ofapersondescribed in i above 11g ii

iii a35 controlledentityofapersondescribedin ior ii above 11g iii

hProvidethefollowinginformationabout thesupportedorganizations
i Name ofSupported ii EIN iii Typeoforganization iv Isthe v Didyounotify vi Isthe viiAmountofSupport

Organization describedonlines19organization incol theorganization inorganization incol
aboveorIRCsection i listedinyourcol i of i organizedinthe

see instructions governingyoursupport US
document

YesNoYesNoYesNo

Total

BAA ForPrivacyActandPaperwork ReductionActNotice seetheInstructionsforForm990or990 EZ Schedule A Form 990or990EZ 2009

TEEA0401L 020510



ScheduleA Form990or990EZ 2009 FOUNDATIONFORANIMALCARE EDUCATION205333261 Page2

PartIISupportScheduleforOrganizationsDescribedinSections170b 1 A iv and170b 1 A vi
Completeonlyifyoucheckedtheboxonline57 or8ofPartI

SectionA PublicSupport
Calendar year orfiscalyear a 2005 b 2006 c 2007 d 2008 e 2009 fTotal
beginningin G

1Gifts grants contributionsand
membershipfeesreceived Do
notinclude unusualgrants

2Taxrevenuesleviedforthe
organizationsbenefitand
eitherpaidtoitorexpended
onitsbehalf

3Thevalueofservicesor
facilitiesfurnishedtothe
organizationbyagovernmental
unitwithoutcharge Donot
includethevalueofservicesor
facilitiesgenerallyfurnishedto
thepublic withoutcharge

4Total Addlines1through3

5Theportionoftotal
contributionsbyeachperson
otherthanagovernmental

unitorpubliclysupported
organization includedonline1
thatexceeds 2 oftheamount
shownonline11 column f

6Publicsupport Subtract line5
fromline4

SectionB TotalSupport
Calendar year orfiscalyear a 2005 b 2006 c 2007 d 2008 e 2009 fTotal
beginningin G

7Amountsfromline4

8Grossincomefrominterest
dividends paymentsreceived
onsecuritiesloans rents
royaltiesandincomeform
similarsources

9Netincomefromunrelated
businessactivities whetheror
notthebusinessisregularly
carriedon

10Otherincome Donotinclude
gainorlossfromthesaleof
capitalassets Explainin
PartIV

11Totalsupport Addlines7
through10

12Grossreceiptsfromrelatedactivities etc seeinstructions 12

13Firstfiveyears IftheForm990isfor theorganizationsfirst second third fourth orfifthtaxyearasasection501c 3
organization checkthisboxandstop here G

SectionC ComputationofPublicSupportPercentage
14Publicsupportpercentagefor2009 line6column fdividedbyline11 column f 14

15Publicsupportpercentagefrom2008ScheduleA PartII line14 15

16a3313supporttest 2009 Iftheorganizationdidnotcheckthebox online13 andtheline14is3313 ormore checkthisbox
andstophere Theorganizationqualifiesasapubliclysupportedorganization G

b3313supporttest 2008 Iftheorganizationdidnotcheckaboxonline13 or16a andline15is3313 ormore checkthisbox
andstophere Theorganizationqualifiesasapubliclysupportedorganization G

17a10 factsandcircumstancestest 2009Iftheorganizationdidnotcheckaboxonline13 16a or16b andline14is10
ormore andiftheorganizationmeetsthe factsandcircumstances test checkthisboxandstophere ExplaininPartIVhow
theorganizationmeetsthe factsandcircumstances test Theorganizationqualifiesasapubliclysupportedorganization G

b10 factsandcircumstancestest 2008 Iftheorganizationdidnotcheckaboxonline13 16a 16b or17a andline15is10
ormore andiftheorganizationmeetsthe factsandcircumstances test checkthisboxandstophere ExplaininPartIVhowthe
organizationmeetsthe factsandcircumstances test Theorganizationqualifiesasapubliclysupportedorganization G

18Privatefoundation Iftheorganizationdidnotcheckaboxonline 13 16a 16b 17a or17b checkthisboxandseeinstructions G
BAASchedule A Form 990or990EZ 2009

TEEA0402L 100809



ScheduleA Form990or990EZ 2009 FOUNDATIONFORANIMALCARE EDUCATION205333261 Page3

PartIIISupportScheduleforOrganizationsDescribedinSection509a 2
Completeonlyifyoucheckedtheboxonline9ofPartI

SectionA PublicSupport
Calendaryear or fiscalyrbeginninginG a2005 b 2006 c2007 d 2008 e2009 fTotal

1Gifts grants contributionsand
membershipfeesreceived Do
notinclude unusualgrants 5500 94072 159189 337629 596390Grossreceiptsfrom2
admissions merchandisesold
orservicesperformed or
facilitiesfurnishedinaactivity
thatisrelatedtothe
organizationstax exempt
purpose 154825 154825

3 Gross receiptsfrom activitiesthat are
notan unrelated tradeor business
under section513 04Taxrevenuesleviedforthe
organizationsbenefitand
eitherpaidtoorexpendedon
itsbehalf 0

5Thevalueofservicesor
facilitiesfurnishedbya
governmentalunittothe
organizationwithoutcharge 0

6Total Addlines1through5 0 5500 94072 314014 337629 751215
7aAmountsincludedonlines1

23receivedfromdisqualified
persons 0 500 20000 41650 0 62150bAmountsincludedonlines2
and3receivedfromotherthan
disqualifiedpersonsthat
exceedthegreaterof1 of
theamountonline13forthe
year 0 0 0 9400 0 9400

cAddlines7aand7b 0 500 20000 51050 0 71550
8Publicsupport Subtract line

7cfromline6 679665
SectionB TotalSupport
Calendaryear or fiscalyrbeginning in G a2005 b 2006 c2007 d 2008 e2009 fTotal

9Amountsfromline6 0 5500 94072 314014 337629 751215
10aGrossincomefrominterest

dividends paymentsreceived
onsecuritiesloans rents
royaltiesandincomeform
similarsources

462 282 895 1639bUnrelatedbusinesstaxable
income lesssection511
taxes frombusinesses
acquiredafterJune30 1975 0

cAddlines 10aand10b 0 0 462 282 895 1639
11 Net incomefrom unrelatedbusiness

activitiesnotincluded inline 10b
whether ornotthebusinessis
regularlycarried on 0

12Otherincome Donotinclude
gainorlossfromthesaleof
capitalassets Explainin
PartIV 0

13Totalsupport addlns 9 10c 11 and12 752854
14Firstfiveyears IftheForm990isfor theorganizationsfirst second third fourth orfifthtaxyearasasection501c 3

organization checkthisboxandstop here GX
SectionC ComputationofPublicSupportPercentage
15Publicsupportpercentage for2009 line8column fdividedbyline13 column f 15

16Publicsupportpercentage from2008Schedule A PartIII line15 16

SectionD ComputationofInvestmentIncomePercentage
17Investment incomepercentage for2009 line10c column fdividedby line13 column f 17

18Investmentincomepercentage from2008ScheduleA PartIII line17 18

19a3313supporttests 2009 Iftheorganizationdidnotcheckthebox online14 andline15ismorethan3313 andline17isnot
morethan3313 checkthisboxandstophere Theorganizationqualifiesasapublicly supportedorganization G

b3313supporttests 2008 Iftheorganizationdidnotcheckaboxonline14or19a andline16ismorethan3313 andline18
isnotmorethan3313 checkthisboxandstophere Theorganizationqualifiesasapubliclysupportedorganization G

20Privatefoundation Iftheorganizationdidnotcheckaboxonline14 19a or19b checkthisboxandseeinstructions G
BAA TEEA0403L 021510 Schedule A Form 990or990EZ 2009



ScheduleA Form990or990EZ 2009 FOUNDATIONFORANIMALCARE EDUCATION205333261 Page4

PartIVSupplemental Information CompletethisparttoprovidetheexplanationsrequiredbyPartII line10
PartII line17aor17b andPartIII line12 Provideanyotheradditionalinformation Seeinstructions

BAA TEEA0404L 020510 Schedule A Form 990or990EZ 2009



OMBNo 15450047

ScheduleB
Form990 990EZ

ScheduleofContributorsor990PF

2009GAttachtoForm990 990EZ or990PFDepartment of theTreasury
InternalRevenueService

NameoftheorganizationEmployeridentificationnumber

FOUNDATIONFORANIMALCARE EDUCATION205333261
Organizationtype checkone

Filers of Section

Form990or990EZ X501c 3 enternumber organization

4947a 1nonexemptcharitabletrustnottreatedasaprivate foundation

527politicalorganization

Form990PF501c 3exemptprivatefoundation

4947a 1 nonexemptcharitabletrusttreatedasaprivate foundation

501c 3 taxableprivate foundation

Checkifyourorganization iscoveredbytheGeneralRuleoraSpecialRule
Note Onlyasection501c 7 8 or 10 organizationcancheckboxes forboththeGeneralRuleandaSpecialRule Seeinstructions

GeneralRule
ForanorganizationfilingForm990 990EZ or990PFthatreceived duringtheyear 5000ormore inmoneyorproperty fromanyoneX contributor CompletePartsIandII

SpecialRules

Forasection501c 3 organizationfilingForm990or 990EZ thatmetthe3313 supporttestoftheregulationsundersections
509a 1 170b 1 A vi andreceivedfromanyonecontributor duringtheyear acontributionofthegreaterof 1 5000or 22 ofthe
amounton iForm990 PartVIII line1hor ii Form990EZ line1CompletePartsIandII

Forasection501c 7 8 or 10 organizationfilingForm990or990EZ thatreceivedfromanyonecontributor duringtheyear
aggregatecontributionsofmorethan 1000foruseexclusivelyforreligious charitable scientific literary oreducationalpurposes orthe
preventionofcrueltytochildrenoranimals CompletePartsIII andIII

Forasection501c 7 8 or 10 organizationfilingForm990or990EZ thatreceivedfromanyonecontributor duringtheyear
contributionsforuseexclusivelyfor religious charitable etc purposes butthesecontributionsdidnotaggregatetomorethan 1000 If
thisboxischecked enterherethetotalcontributionsthatwerereceivedduringtheyearforanexclusivelyreligious charitable etc
purpose DonotcompleteanyofthepartsunlesstheGeneralRuleappliestothisorganizationbecauseitreceivednonexclusively

religious charitable etc contributionsof 5000ormoreduringtheyear G
Caution AnorganizationthatisnotcoveredbytheGeneralRuleandortheSpecialRulesdoesnotfileScheduleB Form990 990EZ or
990PF butitmustanswer No onPartIV line2oftheirForm990 orchecktheboxonlineHofitsForm990EZ oronline2ofitsForm
990PF tocertifythatitdoesnotmeetthefilingrequirementsofScheduleB Form990 990EZ or990PF

BAA ForPrivacyActandPaperworkReductionActNotice seetheInstructionsScheduleB Form990 990EZ or990PF 2009
forForm990 990EZ or990PF

TEEA0701L 013010



ScheduleB Form990 990EZ or990PF 2009 Page1 of 1 ofPartIII
NameoforganizationEmployeridentificationnumber

FOUNDATIONFORANIMALCARE EDUCATION205333261
PartIII Exclusivelyreligious charitable etc individualcontributionstosection501c 7 8 or 10

organizationsaggregatingmorethan 1000fortheyear Completecols athrough e andthefollowinglineentry

FororganizationscompletingPartIII entertotalofexclusivelyreligious charitable etc
contributionsof 1000orlessfortheyear Enterthisinformationonce seeinstructions G NA

a b c d
No from PurposeofgiftUseofgiftDescriptionofhowgiftisheld

PartI

NA

e
Transferofgift

Transfereesname address andZIP 4Relationshipoftransferortotransferee

a b c d

No from PurposeofgiftUseofgiftDescriptionofhowgiftisheld
PartI

e
Transferofgift

Transfereesname address andZIP 4Relationshipoftransferortotransferee

a b c d
No from PurposeofgiftUseofgiftDescriptionofhowgiftisheld

PartI

e
Transferofgift

Transfereesname address andZIP 4Relationshipoftransferortotransferee

a b c d
No from PurposeofgiftUseofgiftDescriptionofhowgiftisheld

PartI

e
Transferofgift

Transfereesname address andZIP 4Relationshipoftransferortotransferee

BAAScheduleB Form990 990EZ or990PF 2009
TEEA0704L 062309



OMBNo 15450047

SCHEDULEG Supplemental InformationRegardingForm990or990EZ

2009FundraisingorGamingActivities
CompleteiftheorganizationansweredYes toForm990 PartIVlines17 18

or19 or iftheorganizationenteredmorethan 15000onForm990EZ line6a OpentoPublicDepartment of theTreasury
G AttachtoForm990orForm990EZ G Seeseparateinstructions InspectionInternalRevenueService

NameoftheorganizationEmployeridentificationnumber

205333261FOUNDATIONFORANIMALCARE EDUCATION
FundraisingActivities Completeiftheorganizationanswered Yes toForm990 PartIV line17

PartI Form990EZfilersarenotrequiredtocompletethispart

1Indicatewhethertheorganizationraised fundsthroughanyofthefollowingactivities Checkall thatapply

MailsolicitationsSolicitationofnongovernmentgrants

InternetandemailsolicitationsSolicitationofgovernmentgrants

PhonesolicitationsSpecialfundraisingevents
Inpersonsolicitations

2aDidtheorganizationhavewrittenororalagreementwithanyindividual includingofficers directors trusteesorkey
employeeslistedinForm990 PartVII orentityinconnectionwithprofessionalfundraisingservices YesNo

bIf Yes listthetenhighestpaid individualsorentities fundraisers pursuanttoagreementsunderwhichthefundraiser istobe
compensatedatleast 5000bytheorganization

v Amountpaidto
iii Didfundraiser orretainedby vi AmountpaidtoiNameofindividual ii Activity iv Grossreceipts

have custody or control fundraiserlistedin orretainedbyor entity fundraiser fromactivity
ofcontributions col i organization

YesNo

Total G
3Listallstatesinwhichtheorganizationisregistered orlicensedtosolicitfundsorhasbeennotified itisexemptfromregistration

orlicensing

BAA ForPrivacyActandPaperworkReductionActNotice seetheInstructionsforForm990 ScheduleG Form 990or990EZ 2009
TEEA3701L 020510



ScheduleG Form990or990EZ 2009 FOUNDATIONFORANIMALCARE EDUCATION205333261 Page2

PartII FundraisingEvents Completeiftheorganizationanswered Yes toForm990 PartIV line18 or
reportedmorethan 15000onForm990EZ line6a Listeventswithgrossreceiptsgreaterthan 5000

aEvent 1 b Event 2 cOtherEvents dTotalEvents
Addcol athrough

JEWELS JAMMIMISCELLANEOUS col cR event type event type totalnumberE
V
E
N 1Grossreceipts 49014 5442 54456U
E

2Less Charitablecontributions

3Grossincome line1minusline2 49014 5442 54456
4Cashprizes

5Noncashprizes
D
I
R 6Rentfacilitycosts
E
C
T 7Foodandbeverages
E
X

8EntertainmentP
E
N
S 9Otherdirectexpenses 43404 4671 48075E
S

10Directexpensesummary Addlines4 through9incolumn d G 48075
11Netincomesummary Combine lines3column d andline10 G 6381

PartIII Gaming Completeiftheorganizationanswered Yes toForm990 PartIV line19 orreportedmorethan
15000onForm990EZ line6a

aBingo bPulltabsInstant c Othergaming dTotalgamingR
E bingoprogressive Addcol athroughV bingocol cE
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E

1Grossrevenue

E
2CashprizesDX

IP
RE
EN

3NoncashprizesCS
TE

S

4Rentfacilitycosts

5Otherdirectexpenses

Yes Yes Yes

6Volunteerlabor NoNoNo

7Directexpensesummary Addlines2through5incolumn d G

8Netgamingincomesummary Combinelines1column d andline7 G
YESNO

9Enterthestates inwhichtheorganizationoperatesgamingactivities

aIstheorganizationlicensedtooperategamingactivitiesineachofthesestates 9a

bIf No explain

10aWereanyoftheorganizationsgaminglicensesrevoked suspendedorterminatedduringthetaxyear 10a

bIf Yes explain

11Doestheorganizationoperategamingactivitieswith nonmembers 11

12Istheorganization agrantor beneficiaryortrusteeofatrustoramemberofapartnershiporotherentityformedto
administercharitablegaming 12

BAA TEEA3702L 020510 ScheduleG Form 990or990EZ 2009



ScheduleG Form990or990EZ 2009 FOUNDATIONFORANIMALCARE EDUCATION205333261 Page3

YESNO

13Indicatethepercentageofgamingactivityoperatedin

aTheorganizations facility 13a

bAnoutsidefacility 13b

14Enterthenameandaddressofthepersonwhopreparestheorganizationsgamingspecialeventsbooksandrecords

Name G

Address G

15aDoes theorganizationhaveacontactwithathirdpartyfromwhomtheorganizationreceives gamingrevenue 15a

bIf Yes entertheamountofgamingrevenuereceived bytheorganization andtheamount
ofgamingrevenueretainedbythethirdparty

cIf Yes enternameandaddressofthethirdparty

Name G

Address G

16Gamingmanagerinformation

Name G

Gamingmanagercompensation G

Descriptionofservicesprovided G

DirectorofficerEmployeeIndependentcontractor

17Mandatorydistributions

aIstheorganizationrequiredunderstatelawtomakecharitabledistributionsfromthegamingproceedstoretainthe
stategaminglicense 17a

bEntertheamountofdistributionsrequiredunderstatelawtobedistributedtootherexemptorganizationsorspentinthe

organizationsownexemptactivitiesduringthetaxyear G
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2009FEDERALSTATEMENTSPAGE1
CLIENT1305FOUNDATIONFORANIMALCARE EDUCATION205333261
423100859AM

STATEMENT1
FORM990EZ PARTI LINE10
GRANTSANDSIMILARAMOUNTSPAID

DONEESNAME VETERINARYSPECIALTYHOSPITAL
DONEESADDRESS 10435SORRENTOVALLEYROAD STE100

SANDIEGO CA92121
CASHAMOUNTGIVEN 104930

DONEESNAME PACIFICANIMALHOSPITAL
DONEESADDRESS 2801OCEANSIDE BLVD

OCEANSIDE CA92054
CASHAMOUNTGIVEN 972

DONEESNAME ABCVETERINARY HOSPITALOFKEARNYMESA
DONEESADDRESS 8020RONSONROAD

SANDIEGO CA92111
CASHAMOUNTGIVEN 1229

DONEESNAME ANIMALMEDICALCENTER
DONEESADDRESS 600BROADWAY

ELCAJON CA92021
CASHAMOUNTGIVEN 1464

DONEESNAME CALIFORNIAVETERINARYSPECIALISTS
DONEESADDRESS 2310FARADAYAVENUE

CARLSBAD CA92008
CASHAMOUNTGIVEN 14468

DONEESNAME CARLSBADANIMALHOSPITAL
DONEESADDRESS 2739STATESTREET

CARLSBAD CA92008
CASHAMOUNTGIVEN 685

DONEESNAME COUNTRYSIDEVETERINARYHOSPITAL
DONEESADDRESS 29209COLEGRADEROAD

VALLEYCENTER CA92082
CASHAMOUNTGIVEN 416

DONEESNAME DR JOHNSAPIENZA LIVC
DONEESADDRESS 163SOUTHSERVICERD

PLAINVIEW NY11803
CASHAMOUNTGIVEN 3288

DONEESNAME MOHNACKY ANIMALHOSPITAL
DONEESADDRESS 2505SOUTH VISTAWAY

CARLSBAD CA92008
CASHAMOUNTGIVEN 3760

DONEESNAME PARKWAYPETCLINIC
DONEESADDRESS 855EASTVALLEYPARKWAY

ESCONDIDO CA92025
CASHAMOUNTGIVEN 485



2009FEDERALSTATEMENTSPAGE2
CLIENT1305FOUNDATIONFORANIMALCARE EDUCATION205333261
423100859AM

STATEMENT1 CONTINUED
FORM990EZ PARTI LINE10
GRANTSANDSIMILARAMOUNTSPAID

DONEESNAME PEARSON NESPORANIMALHOSPITAL
DONEESADDRESS 1903WESTSANMARCOSBLVD

SANMARCOS CA92078
CASHAMOUNTGIVEN 1800

DONEESNAME PETEMERGENCY SPECIALTYCENTER
DONEESADDRESS 5232JACKSONDRIVE

LAMESA CA91941
CASHAMOUNTGIVEN 2892

DONEESNAME PETHOSPITALOFNORTHPARK
DONEESADDRESS 2444UNIVERSITYAVE

SANDIEGO CA92104
CASHAMOUNTGIVEN 268

DONEESNAME RANCHOMESAANIMALHOSPITAL
DONEESADDRESS 8710MIRAMAR ROAD

SANDIEGO CA92126
CASHAMOUNTGIVEN 1591

DONEESNAME SNUGPETRESORT ANIMALHOSPITAL
DONEESADDRESS 11339SORRENTO VALLEYROAD

SANDIEGO CA92121
CASHAMOUNTGIVEN 314

DONEESNAME SUNSETCLIFFSANIMALHOSPITAL
DONEESADDRESS 4862SANTAMONICAAVENUE

SANDIEGO CA92107
CASHAMOUNTGIVEN 1500

DONEESNAME VCA NORTHCOASTALANIMALHOSPITAL
DONEESADDRESS 414ENCINITASBOULEVARD

ENCINITAS CA92024
CASHAMOUNTGIVEN 2099

DONEESNAME VIRGINIAVETERINARYSURGICALASSOCIATES
DONEESADDRESS 3312WESTCARYSTREET

RICHMOND VA23221
CASHAMOUNTGIVEN 1880

STATEMENT2
FORM990EZ PARTI LINE16
OTHEREXPENSES

ADVERTISINGANDPROMOTION 1323
APPEALEXPENSES 1898
BANKSERVICECHARGES 2364
BOARDMEETINGS 339
COMPUTERANDINTERNETEXPENSE 4021
CREDITCARDFEES 185
DUESANDSUBSCRIPTIONS 229
INSURANCE 4579
MEALS ENTERTAINMENT 615
MISCELLANEOUS 268
OFFICEEXPENSES 7705



2009FEDERALSTATEMENTSPAGE3
CLIENT1305FOUNDATIONFORANIMALCARE EDUCATION205333261
423100859AM

STATEMENT2 CONTINUED
FORM990EZ PARTI LINE16
OTHEREXPENSES

OUTSIDESERVICES 1460
POSTAGE DELIVERY 1381
PRINTING 1198
RENT 1200
STATETAXES 85
TELEPHONE 3445
WEBSITEEXPENSE 11253

TOTAL 43548

STATEMENT3
FORM990EZ PARTII LINE24
OTHERASSETS

BEGINNINGENDING
PREPAIDEXPENSESANDDEFERREDCHARGES 0 164

TOTAL 0 164

STATEMENT4
FORM990EZ PARTIII
ORGANIZATIONSPRIMARYEXEMPTPURPOSE

THEFOUNDATIONFORANIMALCARE EDUCATIONWASFORMEDFORTHEPURPOSEOF
FURTHERINGTHECAREANDTREATMENTOFANIMALS

STATEMENT5
FORM990EZ PARTVI
REGARDINGTRANSFERSASSOCIATEDWITHPERSONALBENEFITCONTRACTS

A DIDTHEORGANIZATION DURINGTHEYEAR RECEIVEANYFUNDS DIRECTLYOR
INDIRECTLY TOPAYPREMIUMSONAPERSONALBENEFITCONTRACT NO
B DIDTHEORGANIZATION DURINGTHEYEAR PAYPREMIUMS DIRECTLY OR

INDIRECTLY ONAPERSONALBENEFITCONTRACT NO


