Form 990 Return of Organization Exempt From Income

Dapartment of the Treasury

Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except black iung

benefit trust or private foundation)

| OMB No. 1545-0047

2007

Open to Public

Tax

Jntemal Revanue Senvice » The organization may have fo use & copy of this return to satisfy state reporting requirements. Inspection
A For the 2007 calendar year, or tax year beginning , 2007, and ending , 20
B Check if applicable: | Please | & Name of organization s] Emplloyer identification number
[ Address change | et o | RP1Odesian Ridgeback Rescue inc. 36 ! 4239382
D Name change P;'::‘lf or | Number and street {or P.O. box if mail is not delivered to street address) | Roomvsuite | E Telephone number
pe.
[ iniitial return s :;?;ﬁ . P O Box 4141 (571 ) 236-2845
[3 Termination Instrue- | City of town, state or country, and ZIP + 4 F Acccunting methed: [ | Cash Acerual
[ Amended return buton_| L€€SbUrg, VA 20177 ] Other (specify) »

{] Application pending ~ ® Section 501{c)(3) organizations and 4947(al{) nonexempt charitable | H 2nd | are not applicable to section 527 organizations.

trusts must attach a completed Schedule A (Form 990 or 990-EZ). Hia) Is this a group return for affliates? [ ] Yes Ne
G Website: b www.ridgebackrescue.org Kb} If “Yes," enter number of affiiates » ______.______..
H{e) Are all affiliates included? [Jves 7] No

J Organization type (check only ong) |73 501{c) { 3 } « (insert no) [] 4847[a)(1} or [ 527 {if “No,” attach afist. See instructions.}

K Check hcre » E] if the organizaticn is not a 509(a}(9) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses

H{d} Is this a separate retumn fled by an
orgarization covered by a group ruling? [ ves £ no

t fite a retum, ba sura to file a complete retum. I Group Exemption Number »
M Check B [7] if the organization is not required
L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 » 161,332 to aftach 8ch. B (Form 99C, 990-E2, or 530-PF).
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See fhe instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . , . . . . ., ia
b Direct public support (not incfuded on line 1a) . . . . | 1b
¢ Indirect public support {not included on line 1a) . . . 1c
d Government contributions {grants) (not included on line 1) | 1d
e Total (add lines 1athrough 1d) cash$_____ noncash §_ I L] 63,424
2 Program service ravenue including government fees and contracts (from Part VI, fine a3) 2 57,253
3 Membership dues and assessments . . 3 o
4 Interest on savings and temporary cash investments 4 183
5 Dividends and interest from securities e I 5 g
6a Grossrents . . . . ., . . . . . . . . . _ _ |6a
‘b Less: rental expenses . . . . Le6b
¢ Net rental income or (loss). Subtract Ilne 6b from Ilne Ga . a
g 7  Other investment income (describe _ 0
. 8a Gross amount from sales of assets other (A} Securities (B} Other
2@ than inventory . . . . 0! 8a
b Less: cost or other basis and sales expensea 0/ 8b
¢ Gain or (Joss} (attach schedule} . . . 0| 8c
d Net gain or {loss}. Combine line 8c, columns {A) and (B} . 0
9  Special events and activities (attach schedule). If any amount is from gaming, check here » |:|
a Gross revenue (not including $ of
contributions reported on lire 16) . . . . . . . | 8a 28,178
b Less: direct expenses other than fundraising expenses . LSk 17,372 |,
¢ Netincome or (foss) from special events, Subtract line 9b from line 9a - 10,806
10a Gross sales of inventory, less returns and allowances . . [10a 11,185
b Less: cost of gocds sold, . . . . 10b 10,270
¢ Gross profit or {loss) from sales of inventory (attach schedu!e) Subiract line 10b from fine 10a 10¢c 915
11 Other revenue (from Part VI, line 103) ; i1 1,109
12  Total revenue, Add lines 1e, 2, 3, 4, 5, 6¢, 7, Bd 90 100 and 11 12 133,690
. | 13 Program services {from line 44, column (8)) 13 100,184
{14 Management and general (from line 44, column (C)) 14 6,589
815 Fundraising {from line 44, column (D)) 15 596
@ |16 Payments to affiliates (attach schedule) . . 16 0
17 Total expenses. Add lines 16 and 44, column (A) 17 107,369
2|18 Excess or (dsficit) for the year. Subtract line 17 from line 12 . 18 28,321
2|19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 61,171
4 120 Other changes in net assets or fund balances (attach explanation) . 20 -11,118
Z 121 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 76,374

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282V

PDF processed with CutePDF evaluation edition www.CutePDF.com

Form 990 2007



Form 980 (2007)

Statement of

Page @

All organizations must complete column (A). Gofumns (B}, (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but cptional for others. {See the instructions,)

Do not include amounts repcrted on line

(B} Program

(C) Managament

6b, 8b, 9b, 10k, or 16 of Part |. (A} Total services and general (D} Fundraising
22a Grants paid from donor advised funds (attach scheduls)
(cash § noncash § )
I this amount includes forsign grants, check hers » [ |22a 0
22h Other grants and allocations {attach schedule)
{zash § nongesh § )
If this amountincludes foreign grants, check kere » [ | 22b a
23 Specific assistange to individuzals (attach
schedule) e e e e . 23 0
24 Benefits paid to or for members (attach
schedule) e e e e 24 0
25a Compensation of curreni officers, directors,
key employees, etc. listed in Part V-A 25a o o U] o
b Compensation of former officers, directors,
key employaes, etc. listed in Part V-B | 25b 0 0 0 0
¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(f)(1)) and persons
described in section 4358(c)(3)(B) 25¢ a 0 0 0
26 Salaries and wages of employees not included
on lines 25, b, and ¢ .. . . . |26 0 8 o 0
27 Pension plan contributions not included on
lines 25a, b, and ¢ e 27 [4] 0 G 0
28 Employee benefits not included on lines
25a - 27 28 0 Q 0 0
20  Payroll taxes Coe . 29 0 0 0 0
30 Professional fundraising fees . 30 0 6 0 0
31 Accounting fees 31 0 0 0 0
32 Legal fees . 32 0 0 o 0
33 Supplies ) 33 489 0 130 359
34 Telephone . . . | 34 217 0 217 0
35 Postage and shipping 35 137 1) ] 137
36 Occupancy . . . . . . . . 36 0 0 4} 0
37 Equipment rental and maintenance . a7 0 0 0 Q
38 Printing and publications 38 0 0 0 0
39 Travel e 39 0 0 0 0
40 Conferences, conventions, and meetings . 40 1,949 e 1,949 0
41  interest . O I 5 | 0 0 0 0
42 Depreciation, depletion, etc. (attach schedule} | 42 0 0 0 0
43  Other expenses not covered above {itemize):
a Advertising 43a 2,054 2,054 0 ]
b Food and Supplies for Rescue Dogs 43b 9,550 9,550 e 0
¢ Insurance 43c 2,208 0 2,208 0
d _Transportation Expense for Rescue Dogs = | 43d 9,291 9,291 0 0
e SheltetFees 43e 899 899 0 0
f Veterinary Expense for Rescue Dogs 43f 77,678 77,678 0 0
g Other-SeeStatement#2 43g 2,897 712 2,085 100
44 Toial functional expenses. Add lines 22a
through 43g. ({Organizations completing
columns {B}-D), carry these iotals to lines
13-18) . . . . . 44 107,369 100,184 6,589 596

Joint Costs. Check » [

if you are following SOP 9

8-2.

Are any joint costs from & cornbined educational campaign and fundraising sclicitation reported in (B} Program services? |
If "Yes," enter (i} the aggregate amount of these joint costs $
{iii) the amount allocated to Management and general $

; and {iv] the amount allocated to Fundraising $

» [dves FINo
» (i) the amount allocated to Program services $

Form 980 (z007)



Form 9490 (2007)

Page 3

clggll] Statement of Program Service Accomplishments (See the insiructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization, How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organization’s primary exempt purpose? » See Statement#s

All arganizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of glients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c}(3) and (4)

Program Service
Expenses
{Required far 501(z)(3) and
{4) orgs., and 4947(a)(1)
lrusts: but aptional far

organizations and 4947(z)(1} nonexempt charitable trusts must also enter the amount of grants and allocations to others.) uthers.)
9,550
9,281
(Grants and allocations § 0) H this amount includes foreign grants, check here [ ] 77,678
d Advertising in dog related publications to promote rescue of specific dogs andassist,
localrescue activities. e
(Grants and allocations & T o) if this zmaunt includes foréign grants, check here [ 2,054
e Other program services (attach schedule}
(Grants and allocations  $ 0) If this amount includes foreign grants, check here P [ ] 1,611
T Total of Program Service Expenses (should equal fine 44, column (B), Program services). . . . .M 100,184

Form 990 2007



Form 990 {2007)
VA  Balance Sheets (See the instructions.)

Page 4

Nate: Where required, atfached schedules and amounis within the description [A) (B)
coiumn should be for end-of-year amounts only. Beginning of year End of year
45 GCash—non-Interest-bearing ... 0] 45 0
46 Savings and temporary cash investments | 38,349 46 82,766
47a Accounts receivable . 47a 172
b Less: allowance for doubtiul accounts . | 47D e 10,565 |47¢ 172
48a Pledges receivable . 48a 0
b Less: allowance for doubtful accounts . 48b i 0
49 Grants receivable o . e e e 0
50a Receivables from current and former offlcers, directors, trustees, and
key employees (attach schedule) . .. 0|50a 0
b Receivables from other disqualified persons {as defaned under sectlon
4858(f)(1)) and persons described in section 4958(c)(3)(B) {attach schedule) 0!50b o
S1a Other notes and loans receivable (attach
% schedule) . ) ; 51a o
2| b Less: allowance for doubiful accounts ) 51b 8 0/51c 0
2|52 I|nventories for sale or use 11,757 | 52 6,387
53 Prepaid expenses and deferred charges e e 0| 53 0
54a Investments—publicly-traded securities . » [cost []rmv G| 54a 0
b Investments—other securities (attach schedule} W ] cost T Fmyv 0
58a Investments—Iland, buildings, and
equipment: basis 55a 0
b Less: accumulated deprematlon (attach
schedule) . L 65b 0 0{55¢c 0
56 Investments—other (attach schedule) e e e L
57a Land, buildings, and equipment: basis . 67a 0
b Less: accumulated depreciation (attach
schedule) . L. 57b 0 0|57¢ 0
58 Other assets, including program- related |nvestments
{describe » _volunteerpettvcash . ... . . . ) 106
58 Total assets (must equal line 74). Add lines 45 through 58 . 99,431
60 Accounts payable and accrued expenses . 23,057
61 Grants payable . 0
62 Deferred revenue . 0
_3 63 Loans from officers, chrectors trustees and key employees (attach
= schedule) . .o . ¢
§ 84a Tax-exempt bond liabilities (attach schedule) . o
~| b Mortgages and other notes payable (attach schedule) . 0
65 Other liabilities (desctibe » . . ) 0
66 Total liabilities. Add lines 60 through 65 . 23,057
Organizations that follow SFAS 117, check here » [¥] and complete lines
» 67 through 59 and lines 73 and 74.
S| 87 Unrestricted . 76,374
..3 68 Temporarily restricted . 0
m| 68 Permanently restricted . 0
B Organizations that do not follow SFAS 117 check here b D and
& complete lines 70 through 74.
6|70 Capital stock, trust principal, or current funds. 0
g 71 Paid-in or capital surplus, or land, building, and eqmpment fund 0
@1 72 Retained earnings, endowment, accumulated income, or ather funds 0
f, 73 Total net assets or fund balances. Add lines 67 through 69 or lines
£ 70 through 72, (Column (A} must equal line 19 and column (B) must
equal line 21) . 47,015| 73 76,374
74 Total Habilities and net assets/fund balances Add Ilnes 66 and 73 61,171 | 74 99,431

Form 990 (z007)



Form 890 (2007)

Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.}
a Total revenue, gains, and other support per audited financial statements | j | N/A
b Amounts included on line a but not on Part |, lineg 12;
1 Net unrealized gains on investrments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants e e e e b3
4 Other (SPeCiy) e
__________________________________________________________________________________ b4
Add lines bi through b4
¢ Subtract line b from line a
d Amounts included on Part |, line 12 but not on hne a:
1 Investment expenses not included on Part |, line b . . di
2 Other (SPECy) L
_________________________________________________________________________________ d2
Add lines df and d2 | L. d
Total revenue (Part |, line 12) Add lines ¢ and d .. . > e N/A
Reconciliation of Expenses per Audited Fmanclal Statements Wlth Expenses per Return
a Total expenses and losses per audited financial statements La N/A
b Amounts included on line a but hot on Part |, line 17;
1 Donated services and use of facilities . b1
2 Prior year adjustments reported on Part I, line 20 b2
3 Losses reported on Part |, line 20 e e e b3
4 Other (specify): ... ... e
__________________________________________________________________________________ b4
Add lines b1 through b4
¢ Subtract line b from line a
d Amounts included on Part |, line ‘17 but not on hne a:
1 [nvestment expenses not included on Part |, line 6b di
2 Other (specify)
__________________________________________________________________________________ d2
Add lines df and d2 | .. d
e Total expenses (Part [, line 17) Add fines ¢ and d > e N/A

CARMLY  Current Officers, Directors, Trustees, and Key Empioyees {L|st each person who was an officer, director, trustee,

or key employee at any time during the year even if they wera not compensated J{See the instructions.)

(B} (C) Compensation | {D} Gontributions t¢ employee | (E) Expense ascourt
(A} Name and address Title and average hours per | {If not paid, enter | bengfit plans & deferred  |and other allowances
week devoled to position ~Q-, compensation plang
_Carole Bradley-Kennedy President, 30
P 0 Box 4141 Leesburg, VA 20177 0 o ]
_Eliselewis Secretary, 20
P O Box 4141 Leesburg, VA 20177 0 0 0
phyllis$¢alt Vice-President, 20
P O Box 4141 Leesburg, VA 20177 0 a 0
_Elizabeth Goodman____ Treasurer, 20
P O Box 4141 Leesburg, VA 20177 o] 0 g
NicoleTate Secretary, 20
P O Box 4141 Leesburg, VA 20177 0 0 0
Lorraine Pedersen Director, 10
P G Box 4141 Leesburg, VA 20177 0 0 0
CherylFraser . Director, 10
F O Box 4141 Leesburg, VA 20177 o] G 0
_AmyAlderman Director, 10
P O Box 4141 lL.eesburg, VA 20177 0 0 0
BrennaTatusko Director, 10
P O Box 4141 Leesburg, VA 20177 0 0 g
_Seeatteched statement#s5
0 0 0

Farm 990 (2007}



Farm 990 {2007)
ClaRAaY Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . . . . . . . . . . . . ... ... s

b Are any officers, directors, trustees, or key emplcyees listed in Form 980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part kA or I-B, related to each other through family or business |
relationships? If “Yes," atlach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, FPart V-A, or highsst
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part H-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for |
the definition of “related organization.”, . . .. . . . .»|T5c v
if "Yes," attach a statement that includes the mformatlon descrlbed in the instructlons
d Does the organization have a written conflict of interest policy? . . . 75d| ¥

SEISRE=]  Former Officers, Directors, Trustees, and Key Employees That Recewecﬁ Compensatlon ar Other Beneflts {If any former
officer, director, tustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C)} Compensation |  [B) Contributions 1o 2mployes {E) Expense
{A) Name and zddress {B) Loans and Advances {if not paid, benefit plans & defemed account and other
enter -0-) compensation plans allowances

SCUWRYY  Other Information (See the instructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change .

77 Were any changes made in the organizing or governmg documents but not reported to the IRS'?
If “Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this retum? . | O - v

b i “Yes,” has it fied a tax return on Forrn 990-T for thls year” o . 78b

79 Was there a liquidation, dissoclution, termination, or substantial contractlon durlng the year'? If "Yes " attach
a statement

80a s the organization related (other than by association W|th a statewide or nationwide organrzatlon) thrcugh
common mermbership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt
organization? . . . O - v
b If “Yes," enter the name of the organlzatlon > ___________________________________________________________________
_______________________________________________________ and check whether it is [ exempt or (J nonexempt

81a Enter direct and indirect politicat expenditures. (See line 81 instructions) . . [81a]
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . . .l8b v

Form 990 (2007)



Form 880 (2007)

Page 7

iGaRY] Other Information (continued)

Yes| No

82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? e e e
b [f “Yes,” you may indicate the vaiue of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il.

(See instructions inPart Iy . . . . . . . . . . . . . . . . . |s2]
83a Did the organization comply with the public inspection requirements for returns and exemgtion applications?
b Did the organization comply with the disclosure requiremenis relating to guid pro guo contributions? .
84a Did the organization solicit any contributions or gifts that were not tax deductible? e e
b If *Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e
8ba 501(c)(4), (5), or (6). Were substantially all dues nondeductible by members? .
b Did the organization make only in-house lobhying expenditures of $2,000 or less? e
If *Yes" was answered 1o either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the pricr year.

83a

IS

¢ Dues, assessments, and similar amounts from members . ., . . . . . _185¢

d Section 162(¢) lobbying and political expenditures , . . . . . . . . _185d

e Aggregate nondeductible amount of section 6033(e){1){A) dues notices . . , | 85e

f Taxable amount of lobbying and political expenditures (ine 85d less 85¢) . . | 85f

8 Dces the organization elect to pay the section 6033(e) tax on the amount on line 857 . . .|859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

85h

following tax year? e e e e e e

86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 , _ [862

b Gross receipts, included on line 12, for public use of club faciliies . . . . . |86b

87 501(c)(12) orgs. Enter. a Gross income from members or shareholders . . |, 1872
b Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them) . . . . . . . .l87b

88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
parinership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If “Yes,” complete Part IX , e e e

b At any time during the year, did the organization, diractly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If “Yes,” complete Part Xl . . . . . . . . . . . . . _ »

8%a 507(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 0 sectiondgtzw .. ! 0 ;section49ss ™ .. 0

________________________

b 507(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction

durtng the year or did it become aware of an excess benefit transaction from a prior year? H “Yes,” attach |

a statement explaining each transaction . e e e
¢ Enter: Amount of tax imposed on the organization managers or disqualified

persons during the year under sections 4912, 4955, and 4958 . . . . . m» ¢
d Enter: Amount of tax on line 83c, above, reimbursed by the organization . . » 0

e Afl organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter |/

transaction?
t Alf organizations. Did the organization acquire & direct or indirect interest in any applicable insurance contract?
9 For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, of a fund maintained by a sponsoting crganization, have excess business holdings

at any time during the year? . e e e e e

80a List the states with which a copy of this return is filed » Florida

b Number of ermployees employed in the pay period that includes March 12, 2007 (See

89b v

g9 v

instructions.) . . . . . L L 0 L 0 L {90D | 0
91a The books are in care of » Elizabeth Goodman Telephane no, » (871 ) 2362845
Located at » F. 0 Box 2438 Leesburg, VA ZP+40 . 00777723
b At any time during the calendar year, did the organization have an interest in or a signature ar other authority
over a financial account in a foreign country {such as a bank acgount, securities account, or other financial Yes| No
account)? 91bl_ v

See the instructions for exceptions and filing requirements for Farm TD F 90-22.1 » Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)



Ferm 890 {2007) Page B

Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?l 9ic v
If "Yes,” enter the name of the foreign Country P e,
92 Section 4947(a)(1) nonexempt charitable trusts flfing Form 990 in lieu of Form 1041—Check here ., . . . . . . » [
and enter the amount of tax-exempt Interest teceived or accrued during the tax year . . » | 92 |
Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unizss otherwise Unrelated business income Extluded by section 512, 513, or 514 Relaffe)d or
indicated. L (B) {C) %] exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income
Deg Adoption Fees 57,253

Medicare/Medicaid payments .
Fees and contracts from government agencies
94  Membership dues and assessments ,
95  Interest on savings and temporary cash investments 183
968 Dividends and interest from securities
97  Net rental income or {loss) from real estate:
a debt-financed property
b not debt-financed property |
98  Net rental income or (loss) from parsonal properly
99  Other investment income
100  Gain or {loss) from sales of assets other than nvemory

L -0 006 e

101 Net income or (loss) from special events . 10,806
102 Gross profit or {loss) from sales of inventory 915
108  Other revenue: a Misc: Currency Exchange 1,108
b
c
d
e
104  Subtotal {add columns (B), (D), and (E) 0 70,266
105  Total (add line 104, cofumns (B), (D), and (E)) . . N & 70,266
Note: Line 7105 plus line 1e, Part I, should equal the amount on hne 12 ParH
P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported in column () of Part Wl contributed impartantly to the accomplishment
A 4 of the organization's exempt purposes (other than by providing funds for such purposes).
95 Interest vn money market funds needed for dog rescues reguiring large outlays of cash for care
103 Currency fluctuations: Canadian funds related to income activities and bank account balances
93a  : See statement #6
101-102 | See statement #6
Informatic;n Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(B) ¢ E
Namgyddmes SN steapomon, | Peoeimnot | as Fhcviios | Totalboms | Erolyen
N/A %
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See the instrucfions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contrast? . [ yes ) No

(b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes [7] No
Note: If "Yes” {o {b), file Form 8870 and Form 4720 (see instructions).

Form 990 2o07)



Form 980 (2007}

Page O

is a controlfing organization as defined in section 512(b)(13).

information Regarding Transfers To and From Controlled Entities, Complete only if the organization

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){(13} of
the Code? If "Yes," complete the schedule below for each controlled entity. v
A ®) (©) -
Name, address, of each Employer identification Description of
controlled entity Number transfer Amourt of transfer
LN ]
a | ]
O
c
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. v
(A) (B) ) o)
Name, address, of each Employer |dentification Description of
controlled entity Number transter Amount of transfer
LA e
- I
b T
& ]
Totals
Yes| No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above? v
Under penalties of perjury, | czclare that | have examined s return, incleding accompanying schedules and statements, and to the best of my knowledge
and Lalatd i reparer (other than officer] is based on all information of which preparer has any knowledge.
Please T
Sign | M 2088
Here re of officer Date
Elizabeth Goodman, Treasurer
Type or print name and title
Paid Preparer's ’ Date S::?_ck if Preparzr's SSN or PTIN {See Gen. Inst. X)
Preparer's anatare employed » [
Firm's name (or yours EIN » .
Use Only | if self~employed), ’ .
address, and ZIP + 4 Phone no. » { !

Form 990 (2007
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

(Form 990 or 990-E2) {Except Private Foundation) and Section 501 (e), 501{n, 501(k), S01{n),
or 4947{a}(1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@0 7
Department of the Treasury
Internat Revenue Service » MUST he completed by the above erganizations and attached to their Form 990 or 990-EZ
Name of the arganization Employer identification number
Rhodesian Ridgeback Rescue Inc. 36 4239382

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "Nane.”)

. ) {d) Gontributions to (e} Expense
ta) Name and adur?ﬁsnogseg%%gmployee paid mare N;g;?(ad"; a’vzre;ge g°;;sn {c) Compensation  (employee benefit plans & account ang other
a h per a:ed [0 positio deferred compensatian allowances
Nene
Total number of other ermployees paid over $50,000 , M 1]

G IRY Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are rone, enter "None.")
{a} Name and address of each independenl contractor paid mare than $50,000 {b) Type of service {t} Compensation

Total number of others receiving over $50,000 for
professional services . . . , . . . 0
Compensation of the Five Highest Paid independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. if there are none, enter "None.” See page 2 of the instructions )
[a) Name and address of each independent contractor paid more than $50,000 (b} Type of service {c) Compensation

Total number of other contractors receiving over
$50,000 for other services , . . , . . . m o

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form 990-E2. Gat. No. 11285F Schedule A (Form 990 or 990-E2) 2007



































Gregg Detkos



