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o 990 Return of Organization Exempt From Income Tax |_oMe e 15as 0007
Under section 501(c), 527, or 4947(a)(1) of tha Internal Ravenue Code (except black lung 2 @ 1 1
Denartment of the Troasuy o benefit trust or private foundation) . ‘ open to P'Ubll o
Internal Ravanue Service M The organization may have to use a copy of this return to satiefy state rapotting requitarments. Inspection
A For the 2011 calendar year, or tax yaar baginning January 1 . 2011, and ending December 31 L20 T
B Check if applicable: |© Name of organlzation  Southeast German Shepherd Rasous, Ing. D Ernplayer identification numbsr
[0 Address change Daing Buzinass Az Southeast German Shepherd Rascue, Inc. 27-2404358
O mName change Number and street (or P.O, box if mail is nat delivered to street address) Room/suite E Talephona number
O rnitial return P.O. Box 347 888-591-7477
O Terminates City or town, atate or country, and ZIF + 4
C] Amendegraren  [Motrisville, NG 27560 G Gross receipts &
O Application pending {F Name and address of principal officer:  Diana Hauser H(a) ts thiz a group return for afflates? (] Yes [¥] Mo
Same as C above. Hib) Are all affiliates included? [ Yes [1Na
! Tax-exempt status: SN [ so1(e) ( } 4 linsert noy [ agaziaor [ 1527 If “No," attach & flat. (ge Inatructione)
J Waebsite: »  www.southeastgsdrescue.org H{c) Group exemptlon numbar
K Form of organization: [¥] Gorporation [ Truss [ Association [ Other v | L Year of formation; 2010 | M State of legal domicile: NG
Summary
1 Briefly describe the organization’s rission or most significant activities: See scheduleo.
g ______________________________________ J— e e e e m
g oo mmmmmmmm—— —m e mmm————————— o e £ o £ £
% 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25'9-'5-5f :tsnetassets .............
g 3  Number of voting members of the governing body (Part VI, ling 1a) . e 3 5
a 4 Number of independetit voting members of the governing body (Part VI, line 1b) e 4 §
E| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ] 4]
E 6  Total number of volunteers (estimate if necessary) e 6 150
Ta Total unrelated business revenue from Part VI calumn (C), Ilne 12 o e e e e 7a 0
b Met unrelated business taxable ingome from Form 990-T, line 34 . . . . _ . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line k). . . . . . . . . . . . 23,313 36,989
% 9  Program service revenue (Part VI, line 2g) . . . C e e e e 11,025 48,023
& | 10 (nvestment income (Part VIIl, column (4), lines 3, 4, and Td) e 0 0
© 141 Other revenue (Part VIIl, column {4), lines 5, 6d, 8c, 9¢, 10c, and 11g) . . . 253 833
12 Total revenue—add ines § through 11 (must equal Part VIII, column (A), line 12) 34,591 95,844
13 Grants and similar amounts paid (Fart IX, column (A), lines 1=3) . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (), line 4) . 0 0
@ 16 Salarles, other compensation, emplovee benefits (Part IX, column (A), lines 5-10) 0 1]
2 |16a Professiona! fundraising fees (Part [X, column (8), line 11e) Co 9 0
§ b Total fundraising expenses {(Part [X, column (D), line 25) & 3014 e e e e
W47  Other expenses (Part X, column (A), fines 11a=11d, 117-24e} . . . . . 24197 82,407
18 Total expenses. Add lines 13=17 (must equal Part IX, colurmn (4), line 25) . 24,197 82,407
19 Revenue less expenses. Subtract ling 18 fromling12 . . . . . . . . 10,394 3,437
=g Beginning of Current Year End of Year
gg 20 Totalassets (Part X, lined16) . . . . . . . . . 0 0 000 10,442
Eg 21 Total liabillties (Part X, line26) . . . . . . e e e 48
237 Nat assets or fund balances. Subtract line 21 from Ilne 20 e e - 10,394

Signature Block

Under penalties of perjury, | declare that | have examined this raturn, including accompanying sehedules and statements, and ie the best of my knowledge and bellef, It iz
true, comect, and complete, Beclaration of preparer (other than officer) is based on all information of which preparer hag any knowledae,

_ S |
Sign Signature of officer Date
Here Diana Hausor Prosident SYAVEUSYS
Type or print rame and title
Paid Print/Typa preparar's name Preparer's signature Date Check [] i PTIN
Preparer zalf-employed
Use Only [frmsname » Firm's EIN &
Firm's addrase * Phane ne.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [IYes[[No

For Paperwork Reduction Act Nolice, see the separate instructions. Cat, Mo, 11282Y Form 990 (2011)
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Farm 990 (2011) Page 2
gl Statement of Program Service Accomplishments
Check if Schedule O contains a response to any gquestioninthisPart il . . . . . . . . . . . . .,

1  Briefly describe the organization’s misslon:
See Schedule O.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 er 980-EZ7 . . . . . . . . . . . . L . o o L o 0 0 . . . o . . OYes [FNo
If “Yes," describe these new services on Schedule Q,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servic:es?........‘........................EvesNo
If “Yes,” describe these changes on Schedule Q. ‘

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 801(c)(3) and 501(c)(4) organizations and section 4847(a}1) trusts are raguired to report the amount of
grants and allecations to cthers, the total expenses, and revenue, if any, for each program service reported.

can be viewed. 3G3R held 2 hands on training events during the year for adaptive families, foster families, volunteers and the public

in general. These classes were gearsd toward basic abedience and understanding the caning human communication connection.

--------------------------------------

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

4d  Other program services (Describe in Schedule O.)
(Expenses % inchuding grants of § ) {(Revenus $ )
4e Total program service expenses M 77.681

Form 990 (2011)



2012-05-01 09:29 »> 86256219

Form 820 (2011)

1

P 3/12

Page 3
=Tyl Checklist of Required Schedules

Yes | Mo
Iz the erganization described in section 501(0)(3) or 4947(a)(1) (other than a private foundaticin)'? if “Yes. "
complete Schedufe A . . 1|V
Is the organization required to complete Schedule B, Schedule of Contributors (see |nstruct|ons)'7 . 2 |y
Did the crganization engags in direct or indirect political campaign activities on behalf of or in Dpstition to
candldates for public office? If “Yes," complete Schedule C, Part ! . . 3 v
Section S501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . e e e 4 v
Is the organization a section 5071(c){d), 501(cka), or 501(c)(6} organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedurs 98-197 If “Yes,” complete Scheduie C,
FPartill . 5
Did the organization maintain any donor advised funds or any similar funds or ascounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Fart! . e e e e 6 v
Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes, "
complete Schaeduwe D, Part Iif 8 v
Rid the organization report an amount in Part X iine 21 Serve as a custudian for amounts not I|sted in F'art
X or provide credit counseling, dekbt management credit repair, or debt negotiation services? if “Yes"
complete Schedule D, Part IV . a v

10

11

12a

13
14a

15

16

17

18

19

20 4
b

Did the organmization, directly or through a related orgamzation holi:i assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV |

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1,
VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? I “Yes,”
complete Schedule D, Part Vi . . .

Did the organization report an amount fcir investments— other securities in Part X, IiriE: 12 that is 5% ar more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule 0, Part Vit . .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or roore
of its total assets reported in Part X, line 167 If “Yes, " complafe Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, lina 15 that is 5% or more of its totai aszets
reparted in Part X, line 167 /f “Yes, " complete Schedule D, Part IX . . .

Did the organization report an amount for ther liabilities in Part X, line 257 f “Yes,” complete Schedule D, Part X
Dig the organization’s separate or consolidated financial staternents far the tax year include & footnote that addresses
the organization’s liability for uncertain tax positions undar FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X .
Did the organization obtain separate, independent audited financial statemments for the tax year? /f "Yes,” complete
Schedule D, Parts XI, Xil, and XHi ;

Was the organization included in consolidated, mdependent audited fmancial statements for the tax yaar"’ if “Yas and if
the organization answered "No" 1o ling 12a, then completing Schedule D, Parts X1, X1, and Xill is optional

Is the organization & school described in section 170(E)(1){ANI}? If “Yes,” complete Schedule E

Did the organization maintain an office, emplayees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraiging, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Scheduls F, Parts  and IV,

Did the organization raport on Part X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complate Schedule F, Parts i and IV

Did the organization report on Fart [X, column (4), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Parts iff and {V

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report mare than $15,000 of gross income from garning activities on F’ar‘t Vill ||ne QEP

If “Yes," complete Schedule G, Part Iif e e

Did the organization operate one or more hospital facilities? i’f "‘i”es complete SChED’UIB H

If “Yes" to line 202, did the organization attach & copy of its audited financial staternents fo this return?

11a

11b

11¢

11d

1le

T1f

12a

12k

13

14a

B e I N I e N Y e I o S b

14k

15

16

17

18

19

20a

20k

SN N O O N O BN

Form 990 (2011)
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Form 290 (2011)

w Checkiist of Required Schedules {continued)

21

22

23

24a

26

27

29
30

H

a2

33

35a

36

7

38

P 4/12

Page 4

Did the organization report more than $5,000 of grants and other assistance 10 any government or organization
in the United States on Part 1%, column (4), line 17 /f “Yes, " complete Schedule |, Parts | and

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, colurnn (A), line 27 if “Yes,” complete Schedule |, Parts tand Iif .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 sbout compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? IF “Yes,” complete Schedule J . o e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding principal amecunt of more than
$100,000 =g of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and comnplete Schedule K. If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptanT‘ .

Did the organization maintain an escrow account other than a refunding escrow at any time duting the vear
to defeasa any tax-exempt honds? o e e e e e
Did the organization act as an “on behalf of" issuer for bonds cutstanding at any time during the vear? .
Section 501(c)(3) and 501(c){4} organizations, Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complate Schedile L, Part!

Is the organization aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior
vear, and that the fransaction has not bean reported on any of the organization's prior Forms 980 or 880-E£L7
If "Yes,” complete Schedule L, Part | . . .
Was 2 loan to or by a current or former officer, dlrector trustee key employse hlghly compensated employee ar
disqualified persen outstanding as of the end of the organization’s tax vear? If “Yas,” camplete Scheduie L, Partll .

Did the organization provide a grant or other assistance to an officer, diractor, trustee, key employee,
substantial contributor ar employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lif .

Was the organization a party to a business transaction with one of the following parties (see SC:hedule L,
Part IV instructions for applicable filing threshalds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? Jf “Yes, " complete Schedule L, Part IV

A family member of a current ar former officer, director, trustee, or key ernplc:cyee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or fermer offlcer. dlrector. trustee or key employea (or a fan’uly member thereof)
was an officer, director, trustee, or direct or indirect owner? }f “Yes, " complete Schedule L, FartlV .

Did the organization receive more than $25,000 in non-cash contributions? I “Yes,” complete Schedule M
Did the organization receive gontributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M )

Did the organlzatlon liquidate, terrminate, or dissolve and cease DpBrﬁtlDl‘lS7 if "Yes, comp!‘ete Sc:hedu.’e N,
Part | )

Did the Organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets"-’ if "Yes
compiete Scheduie N, Part If . .

Did the organization own 100% of an entity dlsregarded as saparate frorn the orgamzatton under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes, " complete Schedule R, Fart! .

Was the organization related to any tax-exempt or taxable entity? f “Yes,” complete Schedu!e Ff Parts i, m
NV and V line 1 .

Did the organization have a controlled ermty within the meaning of section 512(b)(1 3}'7

Did the organization receive any payment frorm or engage in any transaction with a controlled entlty WIihm the
meaaning of section 512(B)(13)7 If “Yes,” complete Schedule R, Fart V, line 2,

Section 501{c)(3) vrganizations. Did the organization make any transfers to an exempt nnn—charutable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . . . e
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” comp!ete Sechedula R,

Part W .

Did the organization complete Schedule ] and prowde explanatmns ir Schedu]e O for F’Elrt VI |InES 1‘1 and
197 Note. All Form 220 filers are required to complete Schedule O . S

Yoz

No

21

22

23

24a

24b

24d

R e T T S

25k

26

28a

28b

29

30

H

32

a5b

36

N IR LN LN U N O L YR C TS

37

38

v

Form 990 (2011}
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Ferrm 990 (2011) Faga 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains & response to any questioninthisParty . . . _ . . . . . . . . . . O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line Ta. Enter -0- If not applicable . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? -
2a Enter the number of employees reported on Form W-3, Transmittal Df Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions) .
3a  Did the organization have unrelated businass gross income of $1,000 or more during the year?
b if "Yes," hag 1t filed a Form 990-T for this year? Iif “No,” provide an explanation in Schedule Q . .o
da At any time during the calendar year, did the organization have an interest in, or a signature or other authotity
over, a finaneial account in a fnreign country (such as a kank account, securities account, or other financial
accounﬂ

-------------------------------------------------

Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . | 5a v
b Did ahy taxable party notify the organization that it was oris a party ta a prohibited tax shelter transaction? 5b ¥
¢ If “Yes" to line 5a or &b, did the organization file Form 8886-T7 . . . 5c v

@a Does the organization have annual gross receipts that are normally greater than $‘I DD 000 and dld the

organization salicit any contributions that were not tax deductible? . . . . Ga v

b If “Yes,” did the organization include with every sclicitation an express statement that suc:h contnbutmns or
gifts were not tax deductible? |

7  Organizations that may receive deductlble contnhutlnns under sectnan 170(c)

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

and services provided to the payor? . e e

i “Yes," did the organization notify the donor of the \ralue uf the goods or services provlded? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . e e e e e e e e C o 7c
If “Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d I R L
Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? .
If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or ether vehicles, did the erganization file a Form 1088-C7

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3} supporting

organizations. Dld the supporting organization, or a donor advizsed fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 48667 . .
b Did the organization make a distribution to a donor, donaor advisor, or related person?

10 Section 501(c)(7} organizations. Enter;

o

1]

F@ v oo

a Initiation fees and capital contributions included on Part VI, ke 12 . . . . . 103
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes . 10k
11 Section 501(c)(12) organizations. Enter:
2 Gross income from members or shareholders . . . . 11a
b Gross income from gther sources (Do not net amounts due or pald to other sources
against amounts due or recelved fromthem.) . . . . . . . . . . 11b
12a  Section 4847(a)(1) non-exempt charitable trusts. |s the organization flllng Form 990 in ||eu of Form 10417
b If “Yes," anter the amount of tax-exempt interest received or accrued during the yesr . . 12b
13 Section 501 (c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to fssua gualifiad health plans in more than one state? . . . . o 13a

Note. See the ingtructions for additional information the organization must report on Schedule O
b Enferthe amount of resetves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13h
¢ Enterthe amount of reservesonhand . . . . 13c i
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year? e e 14a v
b If "Yes," has it filed a Form 720 to report these payments? Jf "Ne, " provide an explanation in Schedule Q 14b

Farrm 990 (2011)
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Form 990 (2011) Page 6
L] Governance, Management, and Disclosure For each “Yes” response 1o lines 2 through 7b below, and for a "No”
response fo line Ba, 85, or 100 below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O containg a response to any guestion inthis Partvl . . . . . . . _ _ . . . . . [
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 5
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent | 1h 5

2 Did any officer, director, trustee, or key employea have a family relationship ar a business relationship with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties custemerlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its gaverning docurments since the prior Form 980 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have mermbers, stockholders, or other pereone who had the power te elec:t or appomt

one or mare members of the governing body?
b Are any governance decisions of the organization reserved to (or subjeet o appreval by) membere
stockholdars, or parsons other than the governing body? .
& Did the organization contemperanzously document the mestings held or wrrtten actlons undertaken during
tha year by the following:

a The governing body? . . o e e e e e e
b Each committes with authority to act oh beheif of the governmg bedy? .o gh | vV
9 Iz there any officer, diractor, trustee, or key amployee listed in Part VII, Section A, whe cannet be reaehed at
the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduta G, . . . . 9 v

Section B. Policies (This Section 8 requests information about palicies not required by the Internal Revenue Code.)
Yos | No

10a Did the arganization have local chaptets, branches, or affliates? . . . 10a v
b I “Yes,” did the organization have written policies and procedures gevernlng the actlwtles ef such c:hapters
affiliates, and branches {o ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govarning bady before filing the form? [ {1a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
123 Did the organization have a written conflict of interest polioy? if “No,"gotaline 13 . . 12a
b Were offlcers, directors, or trustees, and key employees required to disclose annuzlly interests that could glve rse to confllcte’f 12h
¢ Did the Drgamzatlon regularly and consistently monitor and enforce complianr.:e with the policy? IF “Yes,”
describe in Schedule O how thiswas done . . . . e e - e e e 12¢ v
13  Did the organization have a written whistleblower pollcy'? .
14 Did the organization have a written document retention and des’tructlon pcnllcy'? ;
15 Did the process for detetmining compensation of the following persons include a review and appreval by
independent persons, comparabiiity data, and contemporangcus substantiation of the deliberation and decigion? |
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . , 15a v
b Other officers ar key employees of the organization . . . . e e e e 15k
i "Yes" to line 153 or 15h, describe the process in Schadule O (see |nstruct|ens) .
16a Did the organization invest i, contribute assets to, or partlc:lpate ina jDI[‘lt venture or similar ar‘rangement
with 2 taxable entity during the year? . . . . . ] .. . 16a v
b i “Yes,” did the organization follow a written po[lcy or precedure requirlng the ergenlzatlen to eveluate its |
participation in joint verture arrangements under applicable federal tax law, and take steps to safequard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16h
Section C. Disclosure
17 List the states with which a copy of this Form 980 is required to be filed = None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 5071 (£)(3)s anly)
available for public inspection. Indicate how you made thase available. Check all that apply.
Qwnwebsite  [] Ancther's website Upon reguest
19 Describe in Schedule Q whether (and if so, how}, the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: ® cassandra Walsh, 675 Spring Lake Drive, Earlysville, VA 22938 320-491-3347

pSANE

Form 990 (2011)
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Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartWVil . . . . . . . . . . . . . . O
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s eurrent offlcers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

* List all of the organization’s current key employeas, if any. Ses instructions for definition of “key employes.”

+ List the organization's five current highest compensated employees (ether than an officer, director, frustee, or key employee)
who received reportable compensation (Box 8 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

+ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$£100,000 of reportable compensation from the organization and any related organizations,

= List all of the organizations former directors or frustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation frorm the organization and any related organizations.

List perzons in the following ordet: Individual trustees or directors; institutional trustees; officers; key emplayees; highest
compensatad employeeas: and former such persons.

Check this box if neither the organization nor any related organization compensated anv current officer, director, or trustees,

(©
) ®) Posftion ) ® ®
(do not check mera than cne ;

Name and Title Average | box, unless person is both an | Repertable Repartable Estimated
hours B¢ | officer and & directorftrustes) | SOMpensation |compensation from amount of
wink —T = —Tex = from refated ather
(@eseribe | 23| g g £l38|¢ the arganizations compensatian
hours for | & gl8|a gz % arganization | (W-2/1099-MISC) from the
reated § SE 73| FE T |w-21099-MISC) organization

organizations) S 51 @ 2|5 and related
in Sehedule E g ga| g9 aranizations
9 5l g :
° 2
Y DianaHauser
President 30 v v 0 0 0
_(2! Aliza Woodruff
Vice President 30 v v 0 0 0
(3) Krystal Baoth
Secretary 30 v v 0 0 0
(4) Cassandra Walsh
Treasurer 20 v v 0 0 0
{5) Richard Hendrix
Training Director 10 v v 0 0 0
@
O
(8)
1]
(10)
L)
(12)
) ]
(14)

Form 990 (2011}
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Form 930 (2011) Page 8
Section A. Offlears, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
<)
A Position
w . ®) (do not chesk mare than one @) B 7
Name and title Average | oy, unless person is bothan | Repartable Reportable Estimated
hours per | oificer and a direstor/trustes) | SQrRensation |compensatien from amount of
wiEl cs  slol =] z= from related other
{describe | JE | 2| & Z| 3§ g the crganizations compansation
hoursfor | % | § | o D—E § organization | (W-2/1089-MISC) from the
related %E A .§ E o | 7 HwWe2/1088-MISC) organizatlan
organizatlons|l S 5 ( @ g5 and related
In Gchedule 'ﬁ g x Q organizations
o) g2 H
@ &
o,
L
8
L U
(18
(1L ——
L2 O
(21)
22 ... .
B3]
@ ]
(£3)
1b  Sub-total . . » 0 0 ]
¢ Total from continyation sheets to Part Vl], Sectlon A > 0 0 0
t Total (add lines 1b and 1c) . .. » 0 0 0
2 Total number of individuals (including but not |IlTIItEd to those ]]Sth abo\ra} who received more than $100,000 of
reportable compensation from the organization = 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated P
employee on ling 1a? if “Yes,” complete Schedule J for such individual . . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related Drganlzatmns greater than $150,0007 f “Yes,* complete Schedule J for such
individual . o e e e
5 Did any person listed on Ilne 1& receive or accrue compensation from any unrelated Drgamzatlon or |nd[vrdual

for services rendered to the organization? If “Yes,” complate Schedule J for such person

5

Saction B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar vear ending with or within the organization’s tax

year.

(A
Meme and business addreas

(8)

Description of sarvices

(<)
Compansation

Total number of Independent contractors (including but not limited to those listed above) whe

received maora than $100,000 of compensation from the organization #

0

i
\
B
|

Form 990 (201 1)
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Form @90 (2011) Page®
Statement of Revenue
; A (B) ) (2]
Total revenue Ralated or Unrelated Revehuye
exemnt BUSINGSS excluded from tax
function revenue under sections
o . B - ravenue 312, 513, or 514
2 2 18 Federated campaigns . . . | 1a R e
g 2| b Membershipdues . . . . [1b G
E-E ¢ Fundraising events . . . . | t¢ 33,009.80
@E d Related organizations . . . | 1d ]
) E| e Government grants (contributions) | 1e o
R f Al other contributions, gifts, grants,
E § and similar amounts not included above | 4+ 3,879.15
£2 g Noncashcontributions included in lines Ta-1: § 3,978.05] 7 0
35| h TotalAddlinesta-1f . . . . . . . . 36,088.95
o Buginess Code | © v S .
E 2z Adoption Program 812910 43,022.60 48,022.60
b b
e
£ | g m——
&
E e
E ------------------- -
= f All other program service revenue .
o g Total. Addlings2a-2f . . . . . . . . . A8,022.60| & ool T T e
3 Investment income (including dividends, intersst,
and other gimilarameounts) . . . . . . . * ]
4 Income from investment of tax-exempt bond proceeds 0
5 PRoyates . . . . . . .. .. ... 0
i) Real () Persana S i '
Ga Grossrents . 0
b Less: rental expenses 0
¢ Rental income or (loss) 0
d Net rental income or {l0ss) e
7a {ross amount from sales of (i) Becuritiee (i) Other
assets other than inventary o
b Less: cost or other basis
and sales expenses . 0
¢ Gainor(loss) . . 0
d Net gain or (loss)
g Ba Gross income from fundraising
g svents (otinchudings
2 of contributions reported on line 1c).
= SeaPart IV, line¥8 . . . . . 3
g b Lless directexpenses . . . . b
& Net income or (oss) from fundraiging events
9a Gross income from gaming activities.
SeePart IV, Inet® . . . . . g
b Less:directexpenses . . . . b
& Netingome or {loss) from gaming activities . . *
10a Gross sales of inventory, less
returns and allowances . . . a 1,934.50 -
b Less:costofgoodssold . . . b 1,101.97]
¢ Netincome or {loss) from sales of inventory . . W
Miscelaneaus Revenua Business Gode
11a
b
C uuuuuuuuu
d Al other revenue
e Total. Add lines 11a=-11d . [ S e
12 Total revenue. See instructions, > 5,844.08 48,855.13

Form 990 (2011)
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Form 980 (2011)
GEL AP Statement of Functional Expenses

Soction 501{c)(3} and 507(c)f4} organizations must complete all columns. All other organizations must complate column (A) but are not
required 1o completa columns (B), (C), and (D).

Page 10

Check if Schedule O contains a response to any question in this Part IX .

[

Do not include amounits reported on lines 6b, 7h, Total [[] 5 [ I =) [l
85, &, and 106 of Part VIl e | Tl | imeegems | o
1 Grants and other assistance to governments and L :
organizations in the United Stales. See Part IV, ing 21 0
2  Grants and other assistance to individyals in
the United States, See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, Ines 15 and 16 0
4 Benefits paid to or for members o
& Compensation of current officers, dlrec:turs
trustees, and key employees 0
6  Compensation not included above, fo dlsquallfled
persons (as defined under section 4958(f(1)) and
persons described in section 4958(c)(2)(E) 0
7 Other salaries and wages 0
& Penslon plan aceruals and contrlbutlons (Include
section 401{k} and 403(b) emplayer contributions) 0
9  Other employee benefits . 0
10 Payroll faxes | e 0
11 Fees for services (non-employees):
a Management 0
b Legal 0
¢ Acecounting Q
d Lobbying . 0
e Professional fundralsxng gervices. See Part IV Irne 17 of: ¢
f Investment management fees 0
g Other 0
12 Adverising and promotmn 584.03 568.83 25.20
13  Office expenses 5,790.57 1,773.02 2,044,456 1,973.08
14 Information technology 300.77 8587 155.00 59.90
15  Royalties . 0
16  Occupancy 0
17 Travel . 202.05 202.05
18 Payments of travel of entertalnment expenses
for any faderal, state, or local public officials 0
19  Conferences, conventions, and meetings 0
20  Interest .o 0
21 Payments to affiliates . 0
22  Depreciation, depletion, and amortization
23  Insurance .
24  Other expenses. Itamlze Expanses not covered L
abave. {List miscellaneous expenses in line 24e. If |.
line 24& amount exceeds 10% of line 25, column |
{A) amount, list line 24e expenses on Schedule O [ il
a Vetermarx _(_Z_qr_g and Medicine 50,589.00 50,585.00
b DogSupport 23,154.00 23,154.00
¢ Organizational 1,526.78 428.91 14214 955.73
¢ Merchandise Sales Tax B 249.97 164.97 85.00
e All other expenses
25  Total functional expenses, Add lines 1 through 24e 82,407.17 76764.60 2,628.65 3,013.82
2¢  Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from & combined educational campaign and
fundraising solicitation. Check herg if
following SOP 98-2 (ASC 958-720}

Form 990 (2017)
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Form 990 (2011) Paga 11
Part X Balance Sheet
{A)
Beginning of year End of year
1  Cash—non-interest-bearing CoL 57760 1 12,417
2 Savings and temporary cash investments . o 2 0
3  Pledges and grants recelvable, nat 2,750 3 723
4  Accounts receivable, net , ag4| 4 360
5 Receivables from current and former offlcers, d|rec1ors. truatees, key A Cpl
employees, and highest compensated employees. Complete Part Il of |
Schedule L. . e e e e e e
6 Heceivables from other disqualified persons {as defined under section |
4958((1), persons described in section 4858(cH3)B), and contributing |. |
employers and sponsoring organizations of section 501(c)(9) voluntary | C
n ermployees' beneficiary organizations (see instructions) .. o| & o
ﬁ 7  Notes and loans receivable, nat ' 07 0
< | 8 Inventories for sale oruse 628| 8 2.057
9  Prepaid expenses and deferred charges 0l 9 0
102 Land, buildings, and equipment; cost or ‘
other basis. Complete Part VI of Schedule D 10a 2,116 ST
b Less: accumtlated depreciation . . . . 10k 254 404|106 1,862
11 [hvestments—publicly traded securities 0 11 0
12  Investments—other securities. See Part IV, line 11 0| 12 1]
13 Investments—program-related. See Part IV, line 11 . 0| 13 ]
14  Intangible azsets . . 0| 14 0
15  Other assets. See Part IV, line 1‘I . . 0| 15 D
16  Total assets. Add lines 1 through 158 (must equal Ime 34} 10,442] 16 17,919
17 Accounts payable and accrued expenses 48] 17 584
18 Grants payable . 0 18
19 Deferred revenue . o 19
20  Tax-exempt bond liabilitfes @l 20
21 Escrow or custodial account liability. Complete Part IV of Scheduls D 0
@ |22 Payables o cument and former officers, directors, irustees, key [, T R
= employees, highest compensated employees, and disqualified persons,
E Complete Part I of Schedule L e e e e e
J |23  Secured mortgages and notes payable to unrelated third partiss
24  Unsecured notes and loans payable to unrelated third patties 0] 24 4,375
25  Other llabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X 0
of Schedule D . o5
26 Total liabilities. Add lines 17through 25 43| 26 5.159
Organizations that follow SFAS 117, check here # - and c:omplete o R §
§ lines 27 through 28, and lines 33 and 34,
E | 27  Unrestricted net assels . 5,494| 27 10,423
E 28  Temporarily restricted net assets . 4,900| 28 2,040
T (29 Permanently restricted net assets . 0 29 0
2 Organizations that do not follow SFAS 117 check here lr |:| and L
= complete lines 30 through 34.
0| 30 Capital stock or trust principal, or current funds .
ﬁ 3 Paid-in or capital surplus, or land, building, or equipmeant fund
j‘-‘_ 32  Retained earnings, endowment, accumulaled income, or other funds . 32
g 33 Total net assets or fund halances . . 10,394| 33 12,463
34 Total liabilities and net as=etz/Aund balances . 10,442 34 13,831

Form 990 2011)
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Form 280 (2011} Pags 12
Reconciliation of Net Assets

Cheek if Schedule O containg a respanse to any guestion in this Part X1 . ]
1 Total revenue (must equal Part VI, column (A), line 12) . 1 85,844
2 Total expenses (must equal Part IX, column (4), line 25) 2 82,407
3  Revenue less expenses. Subtract line 2 from line 4 . . 3 3,437
4 Net assets or fund balances at beginning of year (must equal F'art )( lme 33 column (A}) 4 10,394
5§  Other changes I net assets or fund balances (explain in Schedule Q) . 5
6 Net assets or fund balances at end of year. Cornbine lines 3, 4, and 5 (must equal Par’c X Iine 33
column (B)) . 6 13,831

=PIl Financial Statements and Reportmg

Check if Schedule O containg a response to any guestion in this Part XII .

2a

34

Accolnting method used to prepare the Form 990: [[] Cash Accrual [ Other

If the organization changed its method of accounting from a prior vear or checked “Other,” explaln in
Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Wera the organization’s finangial statements audited by an independeant accountant?

If “Yes" to line 2a or 2b, dees the organization have & committes that assumes responsibility for ovemught
of the audit, review, or compilation of its financial statements and selection of an independeant accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issUed on a separate basis, consolidated basis, or both:

[[]Separate basis  [] Consolidated basis ] Both consolidated and separate basis

As a result of a federal award, was the organization requlred 1o undergo an audit or audits ag set forth in
the Single Audit Act and OMB Gircular A-1337.

If “Yes,” did the organization undergo the required audit or EludltS? If the orgamzatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

3b

Form 990 (2011)



