Short Form

Fom 990.{2 Return of Organization Exempt From Income Tax

{except black Iung benefit trust or private foundation)

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code

» Sponsonng organizations of donor advised funds and controlling organizations as defined in section -
512(b)(1 3) mgstrple Form 990. All sott‘l‘zeroor%an|zz-1t|ons with gross regcelgts less than $500,000 and total open tO P Ubl IC
partment of the Treasu assets less than $1,250,000 at the end of the year may use this form. H

P,:ema, Ff::;,ueesﬁv,ce i » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspectlon

A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20

B Check If applicable Please | C Name of organization D Employer identification number

IRS
[ Acdress change labeior [Kitty Angels Inc. 043270369
Name change printor | Number and street (or P.O. box, if mail 1s not delivered to street address) | Room/suite E Telephone number

D Inthial return type.

[] Temunated :ee _ P-O. Box 638 978 649-4681

[ Amended retum InP°°'ﬁ‘_= City or town, state or country, and ZIP + 4 F Group Exemption

L] Appiication pending fions. _[Tyngsborough, MA 01879-1246 Number »

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [ Accrual
Other (specify) »

a completed Schedule A (Form 990 or 990-EZ).

| Website: » www.kittyangels.org
J Tax-exempt status (check only one) — [v] 501(c)( 3 ) < (insertno) []4947(a)1)or [ 1527

H Check » [1#the organization i1s not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [ ifthe organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 153,069
2  Program service revenue including govemnment fees and contracts 2 17,815
3 Membership dues and assessments . 3 0
4  Investment income . e e . 4 409
5a Gross amount from sale of assets other than lnventory e 5a
g b Less: cost or other basis and sales expenses . . . 5b -
o4 ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢
L@% 6  Special events and activities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here |:l
o a Gross revenue (not including $ 9145 of contributions
L__':"&’ reportedonline1) . . . . e e 6a
< Less: direct expens 'i smg xpenses . . . 6b .
) ¢ Net income orj(los: K and activities (Subtract Ilne 6b from line 6a) . 6¢c 0
L 7a Gross sales o |gy ntory, less retums and 8| wances . . . . . 7a
% b Less: cost of dagd MdG 1 Q 2010 1& 7b B
< ¢ Gross profit orf (losf) from sales of inventdE (Bubtract line 7b from line 7a) . | 7¢
% 8 Otherrevenue (desc@@D EN ) 8
9 Total revenu =4=be~6e—¥c, and 8 . > 9 171,293
10  Grants and similar amounts pald (attach schedule) 10 0
11 Benefits paid to or for members 11 0
$|12 Salaries, other compensation, and employee beneflts . 12 0
% 13  Professional fees and other payments to independent contractors . 13 0
2|14 Occupancy, rent, utilities, and maintenance 14 1,164
dl 15  Printing, publications, postage, and shipping . .. . 115 2,024
16  Other expenses (describe » Veterinarlans and meds, food, lltter, etc. see attachment ) 16 143,522
17 __ Total expenses. Add lines 10 through 16 .» 117 146,710
f 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 24,582
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth -
k] end-of-year figure reported on prior year’s return) e e . 19 96,638
;’ 20 Other changes in net assets or fund balances (attach explanation) . . . |20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > [ 21 121,221
W_Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
" (See the Instructions for Part L) (A) Beginning of year l (B) End of year
22 Cash, savings, and investments 96,63d 22 121,221
23 Land and buildings . C e e e e e e 023 0
24  Other assets (describe > ) a24 0
25 Total assets . e e e e e e e e e e 96,634 25 121,221
26 Total liabilities (descnbe > ) a26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 96,638 27 121,221
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642 Form 990-EZ (2009)

OO\

1



Form 990-E7 (2009)

Page 2

Statement of Program Service Accomplishments (See the instructions for Part |ll.) Expenses
What is the organization’s primary exempt purpose? (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)3) and 501(c)(4)

. N . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others.)

28 (See attached)
(Grants $ ) If this amount includes foreign grants, check here » ] [28a 141,765
29
(Grants $ ) _If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ )_If this amount includes foreign grants, check here » [] [30a
31 Other program services (attach schedule) . . ..
(Grants $ ) if this amount includes forelgn grants check here » [] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 141,765

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week {if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Joan E. Abbott
PO Box 638, Tyngsborough, MA 01879 President/ 70 Hours Q Q 0
Helen Fullhart
550 Main Street, Groton, MA 01450 Vice Pres. / 40 Hours [0 ¢ 0
Jay Prager
28 Star House Lane, Groton, MA 01450 [Treagurer / 10 Hours Q a 0
Lesa Hall
21 Pemigewasset Circle, Derry, NH 03038 Clerk / 40 Hours Q a 0
Linda Boutlllette
45 Lakeview Ave., Tyngsborough, MA 01879 Director / 40 Hours [+ s 0

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3

QA Other Information (Note the statement requirements in the instructions for Part V.)

33

34

41
42a

Yes| No
Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . . . .. . 33
Were any changes made to the organizing or goveming documents? If “Yes attach a confonned copy of v
thechanges . . . . - . - 34
If the organization had income from busrnoss actlvmes such as those reported on llnes 2, 6a and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b v
Did the organization undergo a liquidation, dissolution, terminatton, or srgmflcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of ScheduleN . . . . ce 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » 137a| L b
Did the organization file Form 1120-POL for thisyear? . . . . 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisretum? . . |aga| | v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline9® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilties . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under:
section 4911 p ; section 4912 ; section 4955 »
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit , _
transaction during the year or is it 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 v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Partt . . . . . . . . . . . . . . . . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsqualiﬁed persons dur|ng the year under sections 4912,
4955,and 4958 . . . . N
Section 501(c)(3) and 501 (c)(4) organlzatrons Enter amount of tax on line 40c
reimbursed by the organization . . . .
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter | | o
transaction? If “Yes,” complete Form 8886-T. . e e e e e e e 40e v
List the states with which a copy of this retum is filed. > MA
The organization's books are in care of » Joan E. Abbott Telephone no. » 978 649-4681
Located at P PO Box 638, Tyngsborough, MA ZIP + 4 » 01879-1246
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 Yes| No
account)? . . . . . L L L L L L L L L L L s s e e s e e s s s s s e v

i “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
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—Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed insteadof | | |
Form990-e2 . . . . . 44 v
45 Is any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(1 3)’7 i e
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 4

Form 990-EZ (2009)



Form 990-EZ (2009)

Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)3) or%anizations and section 4947(g)1(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e e e 4%
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.”
{b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None.”
{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other inflependent contractors each receiving over $100,000 . .»
/
Under penalties of pen erl# declare that J#ffave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t is true, cofredt, and compéte. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
Sign / 0
Here } | AvgusT 5, 20/
Signature of oﬁM Date
} Jay M. Prager /Tregsurer
Type or pnnt narﬂe and title
Paid Preparer’s Date g}fe—ck if Preparer's identifying number (See instructions)
P or signature employed » D
reparers Firm’s name (or EIN >
Use Only | yours if self-employed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions

» [“]Yes []No

Form 990-EZ (2009)



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . N .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identification number

Kitty Angels Inc. 04 : 3270369

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 O
2 O
3 O

A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
A school described in section 170(b){1){(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 [
6 [
7 O

s [l
9 i

hospital’s name, City, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)

A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).

An organization that nommally 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 I1.)

A community trust descnbed in section 170(b)(1)(A}{vi). (Complete Part Il )

An organization that normally receives: (1) more than 33 % 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%4 % 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 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 through 11h.

a [ Typell b O Typell ¢ O Type li-Functionally integrated d O Type lI-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more 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 it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . .- . . . .. O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed In (ii) Yes | No
and (jii) below, the govemning body of the supported organization? . . . . . . . . . . [t
(ii) A family member of a person descnbed in (j) above? . . e e e e e e 11g(ii)
{iif) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . . [ngm
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation { (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-8 | n col. (i) iisted In your | the organization in organization in col support
above or IRC section goverming document? col. (i) of your (i) organized in the
(see instructionsy)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.



Schedule A (Form 990 or 990-E2) 2009

Page 2

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 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.")

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . e
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions 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 {f) .
6 Public support Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
7 Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. ce e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 I
13

First five years. If the Form 990 1s for the organization’s first, second, thll’d fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . P T R T

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

%

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14
Public support percentage from 2008 Schedule A, Part I, ine 14 . . . 15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ilne 14 1S 33‘/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . N &

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and ||ne 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 . . .»

10%-facts-and-circumstances test—2008. 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 organization . . . . »
Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O
(]

O

O
u

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

[+
8

Gifts, grants, contributions, and
membershlp fees received (Do notinclude
any “unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that Is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or faclilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3 received
from other than disqualfied 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
line 6.) . . ..

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

94667

197866

140398

112341

153069

698341

35088

40944

38401

32428

17815

164676

129755

238810

178799

144769

170884

863017

0

863017

Section B. Total 3upport

Calendar year (or fiscal year beginning in) p»

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. coe e

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business i1s regularly
carried on .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

Toct’a% Sl)lpport (Add lines 9, 10c, 11,

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)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

129755

238810

178799

144769

170884

863017

31

1238

2885

1877

409

6440

31

1238

2885

1877

409

6440

0

0

0

0

0

0

129786

240048

181684

146646

171293

869457

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 99.26 o,
16__ Public support percentage from 2008 Schedule A, Part Ili, ine 15 . 16 99.26 o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) . 17 0.74 o
18  Investment income percentage from 2008 Schedule A, Part Iil, ine 17 . . 18 0.74 %
19a 33' % support tests—2009. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 1s not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 is not more than 33% %, 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 » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2Z) 2009 Page 4

sVl Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



Kitty Angels Inc 2009
Employer ID. 04-3270369

Attachment to Form 990-EZ

Line 16 -- Other Expenses

Supplies 5592
Conferences 80 00
Vets/Medicines 122,061 43
Bank Charges 10 00
Corporate Fees 70 00
Shelter Equipment 118 15
Microchip Supplies and Registrations 3,855 78
Food, Litter and Expendables for Animals 15,730 07
Trash Pickup 300 00
Insurance 1,241 00
TOTAL OTHER EXPENSES:

143,522 35



Kitty Angels Inc. 2009
Employer ID: 04-3270369

Attachment to Form 990-EZ

Part I11 - Statement of Program Services and Accomplishments

Organization’s Primary Exempt Purpose:

Kitty Angels, Inc. rescues stray and abandoned cats, furnishes them with treatment for injuries or
health problems, and places them in permanent life-long homes with compatible owners. Kitty
Angels takes all necessary steps to ensure the well being of all shelter cats, including screening
for infectious diseases, spaying and neutering, and providing rabies, distemper and other
necessary vaccinations. As a general policy, Kitty Angels does not set limits on the amount of
veterinary care which it will provide to a sick or injured animal to return it to a state of good
health prior to placing it in a good home. We also believe in expanding the public’s awareness
for the need to spay/neuter and vaccinate all pets. To accomplish these goals Kitty Angels works
through a network of dedicated individuals whose common objective is to ameliorate the
problems of the existing homeless feline population while simultaneously working towards
reducing their future numbers through a combination of feline sterilization and public education.

Line Expenses
a Kitty Angels rescued and placed several hundred homeless
cats during 2009. All animals were spayed or neutered and (See Note)
were provided with medical care, vaccinations, shelter and
food until placement.

b Kitty Angels’ “Trap, Neuter, Return” program provided care
and management of several populations of feral (wild) cats in
Massachusetts and southern New Hampshire. Services (See Note)
included daily outdoor feeding; trapping, spay/neutering and
re-releasing of animals; and provision of sheltered outdoor
feeding areas.

c Kitty Angels works to expand the public’s awareness for the
need to spay/neuter and vaccinate all pets. Kitty Angels (See Note)
sponsors a low-cost spay van in the Lowell/Tyngsboro area;
distributes literature; and participates in organized efforts,
such as “Spay Day USA.”

Note: The total Program Service Expenses for all service programs during 2008 was $141,765.

Kitty Angels accounts for its expenses by type of expense (e.g., veterinary/medical
services, litter, food, etc.) but does not further segregate those expenses according to the
programs under which the services were provided (i.e., to shelter animals which are to be
placed in homes as opposed to cats in feral populations which are destined to be re-
released after receiving care or services).




