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Short Form
QQQZEZ Return of Organization Exempt From Income TaxForm , ,

Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

* Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets

OMB N0 I545-1150

2008
Open to Public

FP3Re9*f*Z*t

I

Department of the Treasury less than $2,500,000 at tl1e end of tl1e year may use this form
Internal Revenue Service * 77ie organization may have to use a copy of this return to satisfy state reporting requirements g Y

A For the 2008 calendar ear, or tax year beginning , 2008, and ending ,CHECK If BPDIICSNB C Name of organization D Employer identification number
Please

Addie* Chmee It-1. :ns nos PACK Rescue INC 2 o - o 5 s 7 8 3 9e or
Name Change dst or Number and street (or P O box, if mail is not delivered to street address) Room/suite E Teiephone number
Initial return gpgeeTe,mma,,on ", 7 15 FULTON Rom: (7 0 6) 37 8 - 92 15

arcane City or town state or country and ZIP + 4Amended return uosxslzlc- * * F Group ExemptionAPPIICMIO" 9904102 KINGSTON GA 3 0 14 5 Number *
0 Section 50 7(c)(3) organizations and 4.947(a)(7) nonexempt charitable trusts G ACCOUVIUUQ m9th0d5 lj Cash El Accrual

must attach a completed Schedule A (Form 9.90 or 9.90-ED. Other (specify) *
H Check * lj if the organization is notI Website: * N/A re uired to attach Schedule B (Form 990,

J organizaiioEIpe(checi(oniyone)- IQ 5oi(c) ( 3) -(insenno) Q4947(a)(i)0r Q527 99%"EZ-0f990"PF)­

liiimmmiiij"

K Check * if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Form 990instead of Form 990-EZ . . . . . * $ 180 , 931 .
lPartl I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)1 Contributions, gifts, grants, and similar amounts received . . 1 34 , 967 .

Program service revenue including government fees and contracts . 2 145 , 964 .
Membership dues and assessments . . .Investment income . . . .4

5a Gross amount from sale of assets other than inventory . I 5a*b Less cost or other basis and sales expenses "-­
c Gain or (loss) from sale of assets other than inventory (Subtract ln 5b from In 5a) (att sch) . . . . 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here * EI
a Gross revenue (not including $ of contributions

reported online 1) . .  . ..  * 6ab Less: direct expenses other than fundraising expenses. . . 6b F g
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . . 6c

7a Gross sales of inventory, less returns and allowances . . 7ab Less. cost of goods sold . . . . . . . . . . . I ,M W
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . 7c8 0ther revenue (describe * ) 8
Total revenue (add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8) . *
Grants and similar amounts paid (attach schedule)
Benefits paid to or for members . . . . . . .
Salaries, other compensation, and employee benefits .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe * See Other Expenses Statement )Total expenses (add lines 10 through 16) *
Excess or (deficit) for the year (Subtract line 17 from line 9) . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yearfigure reported on prior year*s return) . . . . . . . .. . . . . . . . .

2
3

*w

lTICZI"Y1(l"flD

9 9 180,931.
10
11

12
13
14
15
16
17
18

19

10
11

U1 FIUWZITITXFI

1213 665.14 14,358.15 759.
16 142,016,

157,798.1718 23,133.

-H112
(D-flTlU1L0)

T9" 24,120.
zo20 10 er changes in net assets or fund balances (attach explanation) . . . .

21  -,  ,. lances at end of year. Combine lines 18 through 20 . . . . * 21 47 , 253 .
Part I, g Q15. If o l assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ. f

V, Ete instructions for Part II.) (A) Beginning of year I (B) End of year Y
22 aEh,s5&j$,9n5ir?5stme ts) . .. . . . . . .. . 17,903. 22 2,476.23 and and buildings .   . . .. 0 . 23 0 .24 ther 2 e, g5C,qQe * gg L-24 Stmt ) . 56,895. 24 77,137.
25 9i*oraraZ?Cs$?/if-.i1sQ/Liiti, (4737./.Qf. . . .  .... .. . . 74,798.

26
27

y 25 7 9 , 6 13 .26 Total IiabiIit e L-26 Stmt ) . .. 50,678.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 24 , 120 .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Fonn 990.
Tiara/xosiz oi/14/09

32, 360 .
47, 253 .

Form 990-EZ (2008)- .- 0)/fi )



Forih 990-EZ (2008) DOG PACK RESCUE INC zo-0567839 Paqez
IPart III I Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization"s primary exempt purpose? NO-KILL DOG SHELTER
Describe what was achieved in carrying out the organization"s exempt urposes. In a clear and concise
descrgii mf:-SSFVICGS Df0VIded. the number of persons benefited, or otger relevant information for each-progr i .

and (4) organizations and
7(a)(1) trusts: optional

herg)
mannef, 494

(Required for 501(c)(3)

for ot

23 5913.191: .DQE .SHEILTEE .AFP .A5995--*l3L-E&R.3-QR551EI.Z5IE0.N-1l3PZQAL1"312 - - - - ­
F9 .T153 .3.35QUl3. QF. b9QP.T&3.Ll?--ll0.GE .Ill QRPEE .T9 .P.33Y31NF .1133-12113.55
FF-.3.AHEI.A. QF. 5319?? .D995-- 151133935-- Z 50.0- 120.55 .P.T-i5Q3.D. Pl 59113.51
-(GYBMS $ 0 - ) If this amount includes foreign grants, check here . ---itj 28a 157,798.

29 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

-(Grants $ ) If this amount includes foreign grants, check here *lj 29a
30 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --­

YG-ra?1t.3 E - - - - - - - - - -3 -)-if-i-his-3IT1O-tll:l-t TnatEg5.toTeTgn gran-t-5,-clinezk-hgrg - - - - ­ "-311 30a
31 Other program sen/ices (attach schedule) . , ,

-(Grants $ ) If this amount includes foreign grants, check here 31a
32 Total rogram service expenses (add lines 28a through 31a) .. . . . .

-ij* 32 157,798.
IPart lV fl List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs )

(b) Title and average hours (c) Compensation (lf X d) Contributions to (e) Ex ense account
(a) Name and address per week devoted not paid, enter -0-.) emr$oyee benefit plans and and otger allowancesto position deferred compensation

.$iU5.R.I- -l0.H&N.Nf.35 . . . . . . . . .- ­

.Pl .0.- - 30.3. $1.1 . . . . . . . . . .- ­
KINGSTON GA 30145

PRESIDENT
3 0 . 00 0. 0.

1*ET.H.0EY. 353.1135 . . . . . . . . .- ­
25 .H.AB12I.N. 3121953. B12 -. . . . .- ­KINGSTON GA 30145

VICE PRESIDENT
10 - 00 0. 0.

.G33-.I. E&I.SI 1Q.H3EIi3lf . . . . . .- ­
2-$.-. E3A.Tlm.0.W.E1E--1iVl .... - ­ROME GA30165 SECRETARY

10 . 0 0 0. 0.
32113.13 .3.0.YQ .DYE ........ - ­
.45 5. IV. .3.3L-12*-LN? -P11593 . . . .- ­
CALHOUN GA 3 0 7 0 1

TREASURER
10 . 00 0. 0.

BAA TEEA08l2 01/l4J09 Form 990-EZ (2008)



Form 990-EZ (2008) DOG PACK. RESCUE INC 2 0 - 0 5 6 7 8 3 9 Page 3

LPart V f Other Information (Note the statement requirement in General Instruction V.)
1

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description ofeach activity . . . . . . . . . .
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes," attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, andproxy tax requirements? . . . . . . .
b If "Yes," has it filed a tax return on Form 990-T for this year? .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If "Yes," complete applicable parts of Schedule N .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions *I 37aI

35a X
35b

Yes No

33 X34 X

35 X
0-Q ist., 90 5 vi

b Did the organization file Form 1120-POL for this year? . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still unpaid at the start of the period covered by this return? .

b If "Yes," complete Schedule L, Part ll and enter the totalamount involved .. . .. . .. .. 38b
39 501(c)(7) organizations. Entera Initiation fees and capital contributions included on line 9 . 39a

b Gross receipts, included on line 9, for public use of club facilities . 39b
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:

54,823

37b*QL3 ? Iw ,
e

2 s
4% 3* , 5%: .

Z.
#3:

ees

at. 2,

38aX
N 1

*fy
7

"sas

-X

section 4911 e 5 section 4912 * g section 4955 *
b 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the

year or did it become aware of an excess benefit transaction from a prior year? 4If "Yes," complete Schedule L, Part I . ..  .. .  . .
c Enter amount of tax imiposed on organization managers or disqualified persons during theyear under sections 49 2, 4955, and 4958 . . .
d Enter amount of tax on line 40c reimbursed by the organization .

e All organizations At any time during the tax ear, was the organization a party to a prohibited taxshelter transaction? If "Yes," complete Form 3886-T . . . . 40e
41 List the states with which a copy of this return is filed *

7 .­

v ar W 9
cgi,

ob x
*fr

f,a%.5f4

Qw

Dlx­

42a The books are in care of * y5$-H-BQ"RN-- 5-11A-ILIQQMJ -ILC - * - - - - - * - - - - - - - - -- - Telephone no. * -(Z2-0-) - Q8-2: 55-61. - ­
Located ai e 809 WEST Ave . - - - -- -gA3gi5R-syg.-Lg ---- - 55- ziP + 4 e -39:il2-o- - ­

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?  X
If "Yes," enter the name of the foreign country? s

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. M A
C At any time during the calendar year, did the organization maintain an office outside of the U S ? 42c

If "Yes," enter the name of the foreign country?

Yes No

,.5

) 9*cis i
.mx

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . * D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . *I 43 I

44 Did the organization maintain any donor advised funds? lt "Yes," Form 990 must be completed insteadofForm90-EZ.   ..  . . . . . .
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If "Yes,"

Form 990 must be completed instead of Form 990-EZ . . .. . . . . .. . . .. . 45

No
X

XY TEeAoei2 oi/woe Form 990-EZ (2008)BAA



Form 990-EZ (2008) DOG PACK RESCUE INC 2 0 - 0 5 6 7 83 9 Page 4
I3Part VI% I Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49

, and complete the tables for lines 50 and 51.

UD NI
U"t 55513

0
U3llll*

N N D4 N

46 Did the organization engage in direct or indirect golitical campaign activities on behalf of or in opposition to candidates Nofor public office? If "Yes," complete Schedule C, art l . .. . . . .....
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll .
48 ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization? .

b If "Yes," was the related organization(s) a section 527 organization? .

50 Complete this table for the 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) Contributions to emJ:loyee (0) Expense(a) Name and address of each employee paid hours per week benefit plans an account andmore than $100,000 devoted to position deferred compensation other allowances
.NQIEE . . . . . . . . . . . . . . . . . . . ... ­

Total number of other employees paid over $100,000 . *

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE

Total number of other independent contractors rceiving over $100,000 . *

true, corre /complete Decla n of pr r (other than officer) is based on all information of which preparer haslany nowledgesign , " -, I /I,/- ll (0 (DHere gnatur of officer x " " / Date
, S/Nfl/t " Mo.-fufL9.""b (QL-g-5t51)()fLXX

Type or print name and title

Under penalties o periury, I declare that I hav mined this return, including accompanying schedules and statements an to the bes of my knowledge and belief, it isrl C/

P I PreDarer"s b Daw Check If Q?-5)all"?*-rllf5U:JlljI?JrI11g?(lng Numbe,lf­

slgnature  / 2 / 7   01/25/10 gfnployed * EI-fd02Qg jd *f
Bal-el-"S Sgangslpggife (or SHBURN & RANSOM, PCSe gmisysedghd P sos wiascr Avamn: Em Sl? - /$91//0Only ziP+4" CARTERSVILLE GA 30120 Phonenoe (770) 382-5561
May the IRS discuss this return with the preparer shown above? See instructions . . . . . *Hhs lj NoBAA Form 990-EZ (2008)

TEEAoai2 oi/14/09



. OMB N0 1545-0047
(?,fr*:,E92gJl-,5,9*%,Ez) Public Charity Status and Public Support

* To be completed by all section 501 (cg(3)toi3anizations and section 4947(a)(1)nonexempt c ari a e trusts. open to Public
Eiiggifinggigmesgficsgw * Attach to Fom1 990 or Fom1 990-EZ. * See separate instructions. Inspection
Name of the 0rgBr1lZBlI0f1 Employer identification numberDOG PACK RESCUE INC 20-0567839
IPartl IReason for Public Charity Status (All organizations must complete this part.) (see instructions)
The or-ggnization is not a private foundation because it is: (Please check only one organization.)

1 I: A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).
2 Q A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospitalls

-n name, city, and state: - - - - - - - - - - - - - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or-c-ip-er-ated-bye E07/e-rnTnerRaT Gnd deschb-ed in sectiin - ­

- 170(b)(1)(A)(iv). (Complete Part ll )
6 :I A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in section 170(b)(1)(AXvi). (Complete Part II.)
8 - A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 X An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(l) 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 mType I b IjType Il c D Type Ill - Functionally integrated d D Type Ill- Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

ffitigidation managers and other than one or more publicly supported organizations described in section 509(a)(l) or sectiona .
f If the organization received a written determination from the IRS that is a Type l, Type ll or Type III supporting organization, ljcheck this box . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

but

10
11

ei

No
G) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? . . . . . ­
(ii) a family member of a person described in (i) above? . . . . .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? 11 g (iii)

h Provide the following information about the organizations the organization supports.

(i) Name of Supported (ii) EIN Gi? Type of organization (iv) Is the (v) Did you notifyOrganization ( escribed on lines 1-9 or anization in col the organization in
above or IRC section 8) listed in your col (i) of
(see instructions)) governing your support?ocument7

Yes No Yes No

(vi) Is the (vib Amount of Support
organization in col
(i) organized in the

U S 7

Yes No

#5 1* "5"f t
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fomi 990. Schedule A (Form 990 or 990-EZ) 2008

TEEA0401 12/17/08



Schedule A (Form 990 or 990-EZ) 2008 DOG PACK RESCUE INC 20-0567839 Page 2
Part ll lSupport 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 I.)
Section A. Public Support

Sggmgfrfgyfrffiof "Seal Yea* ra) 2004 (bi 2005 (C) 2006 (0) 2007 re) 2008 (f) Toiai
1 Gifts, grants, contributions and

membership fees received. SDOnot include "unusual grants."
2 Tax revenues levied for the

org-lanization"s benefit andeit er paid to it or expended
on its behalf

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-3 . .
5 The portion of total 3: "

contributions by each person t *
(other than a governmental
unit or publicly supportedorganization) included on line 1  ,. ,. "
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5from line 4 . . . .
Section B. Total Support

gggmgfnfgyfngfiof "5"" Ye" ra) 2004 (0) 2005 (C) 2006 rd) 2007 re) 2008 (0 Toiai
7 Amounts from line 4 . . .

K.  W *Z*r

ie wow W
sr %a.2W***@" *M

& -sa: 5:.  :i5"""5""""2  i93 i "ftfr V,f M  .:f. I *gs
:ln i . ff?" **

.
.

.

MW

.mm Q52 iv A
,. 2. 4%*

w-*5

ig Wg *M N
A 5%.,

4, Q*
1,.,fg% 1

5. as

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income formsimilar sources . . .

9 Net income form unrelated
business activities, whether or
not the business is regularlycarried on . . . l

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain inPart IV) . . .

11 Total supgort. Add lines 7through1 .   ,
12 Gross receipts from related act vities, etc (see instructions) . I 12

251 P5

ie *

e/e,N%N

i *Y*

x.$0

4 5%*

i . .
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . .. . .. . . . . . . . . . * EL

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f).. .  l 14 X %15 Public support percentage for 2007 Schedule A, Part lV-A, line 26f . . . . . . . . . 15 %
16a 33-1/3 support test - 2008. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . * EI

b 33-1/3 support test - 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this boxand stop here. The organization qua ifies as a publicly supported organization. . . . * U

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%or more, and if the organization meets the "facts-an -circumstances" test, check this box and stop here. Explain in Pan lV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . * lj

b10%-facts-and-circumstances test - 2007. lf 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 lV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * H18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *iBAA Schedule A (Form 990 or 990-EZ) 2008
TEEA0402 12/ 1 7/087 2 ,g 2. - 4



Schedule A (Form 990 Of 990-EZ) 2008 noe PACK Rssctn: :Nc zo -ossv 839 Page 3
IPart lll ISupport Schedule for Organizations Described in Section 509(a)(2)

- (C0mPlSf6 Only If yOu checked the box on line 9 of Part I )
Section A. Public Support
Calendar year (or fiscal yr beginning in)* (5) 2004 (I3) 2005 (5:-) 2006 (Q) 2007 Q) 2008 (9 Total

1 Gifts, grants, contributions and
membership fees received. Do
not include *unusual grants."S

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exemptpurpose .

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

4 Tax revenues levied for the
or anization"s benefit and
eitgher paid to or expended onits behalf . . .

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

6 Total. Add lines 1-5 .
7a Amounts included on lines 1,

2, 3 received from disqualified
DSYSOFIS .

bAmounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c 11,
and i2 for ine year or $5,000

c Add lines 7a and 7b ..
8 Public support (Subtract line

7c from line 6.)

Section B. Total Support

2,578. 31,000. 51,810. 34,967. 120,355

600. 91,582. 145,964. 238,146

3,178. 31,000. 143,392. 180,931. 358,501

358,501

Calendar year (or fiscal yr beginning in) *
9 Amounts from line 6... .

10a Gross income from interest, dedividends, payments receiv
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b .
11 Net income from unrelated business

activities not included inline 10b,
whether or not the business is
regularly carried on . . . .

12 Other income Do not include
gain or loss from the sale oftl t E lann
resirvssfesf *P " *

(a) 2004 (I3) 2005 (Q) 2006 (d) 2007 (E) 2008 (f) Total
3,178. 31,000. 143,392. 180,931. 358,501

13 Total support. (aaa ins 9,10.-,ii,inu iz) 358, 501
14 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . *

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 Q 100 . 00 %16 i Public support percentage from 2007 Schedule A, Part IV-A, line 27g. . . 16 100 . 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (0) . 17 %r frm l I %

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . *

18 Investment income pe centage o 2007 Schedule A, Part IV-A, line 27h . .. . . . 18

19a 33-1/3 support tests - 2008. If the organization did not check the box on line 14, and llne 15 is more than 33-1/3%. and line 17 is not li)

is not more than 33-1/3%, check this ox 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 *b 33-113 support tests - 2007. If the orianization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18, H

BAA TEEAo4o3 oi/29/09 Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 Or 990-EZ) 2008 DOG PACK RESCUE INC 20 -0567839 Page 4
IPart N ISuppIementaI Information. Complete this part to provide the explanation required by Part II, line 103

i. Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

BAA 1EEAo4o4 io/07/os Schedule A (Form 990 or 990-EZ) 2008



Fmm  Depreciation and Amortization, (Including Information on Listed Property)Department of the Treasury l l
Internal Revenue Service (99) * See separate instructions. * Attach to your tax return.

OMB No 1545-0172

2008
Attach e t
SequeTcenNo

Name(s) shown on return

DOG PACK RESCUE INC
Identifying number

2 0 - 0 5 6 7 8 3 9
Business or activity to which this form relates

Form 990 / Form 990EZ
IPBI1 I I Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I
Maximum amount. See the instructions for a higher limit for certain businesses
Total cost of section 179 property placed in service (see instructions)
Threshold cost of section 179 property before reduction in limitation (see instructions) .
Reduction in limitation Subtract line 3 from line 2. If zero or less, enter -0- . . .
Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filingseparately, see instructions  . . . . . . 5

Ulfhhlhl-I

#CDN-I

$250,000.

$800, 000.

6 (8) Description ot property (D) Cost (business use only) (E) Elected C051

7 Listed property. Enter the amount from line 29  . 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . . 8
9 Tentative deduction Enter the smaller of line 5 or line 8 . . . 9

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562. . . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 *I 13 I

Note: Do not use Part ll or Part ll/ be/ow for listed property Instead, use Part V.

IPEI1 ll I $peCial Dept*eCiati0rI AIIOWBFICE and Other DepI*eCi8ti0I1 (Do not include listed property (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed rn service during thetax year (see instructions) . . . . . 14
15 Property subject to section 168(f)(1) election . . . . . . .. 1516 Other depreciation (including ACRS) .. .. . 16

IPQFII Ill I MACRS Depl*eCi8fiOn (Do not include listed property-) (See instructions)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008 . 17 2 , 955 .
18 If you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here. .
Me.. .*l:l -e

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(3) (b) Month and (C) Basis for depreciation

Classification of property year placed (UUSIFIBSS/IDVCSIFTICNI USS
in service only - see instructions)

(d)
Recovery period

(E)  (g) DepreciationConvention Method deduction
19a 3-year property

b 5-year property
c 7-year property
d 10-year property
e 15-year property .
f 20-year property .
g 25-year property

-2

v

My
New

its

25 yrs S/L
h Residential rental

property
27.5 yrs

E

S/L
27.5 yrs S/L

i Nonresidential real
property .

39 yrs S/L
S/L

Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System20a Class life . S/Lb I2-year .. 12 yrs S/Lc40-year 40 yrs MM S/L
IPBI1 IV-I $Umm8I*L(See instructions.)
21 Listed property. Enter amount from line 28 . . . . . . . . . . . . .. . . . 21 6 , 378 .
22 Total. Add amounts from line 12, lines I4 through I7, lines 19 and 20 in column (g), and line 21. Enter here and on

23 For assets shown above and placed in service during the current year enter
the appropriate lines of your return. Partnerships and S corporations - see instructions . . . . . .. . . 22 9 , 3 33 .

" I 23 Ithe portion of the basis attributable to section 263A costs.
BAA For Paperwork Reduction Act Notice, see separate instructions. Foizoaiz os/izios F0fm 4552 (2003)



Form 4562 (2008) DOG PACK RESCUE INC 20 -0567839 Page 2
(Part V I Listed Property (lnclude automobiles, certain other vehicles, cellular telephones, certain computers, and property used forentertainmen , recreation, or amusement)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete on/y24a, 24b,columns (a) through (c) of Section A, all of ection B, and Section C if applicable

Section A - Depreciation and Other Infonnation (Caution: See the instructions for limits for passenger automobiles.
24a Do you have evidence to support the business/ investment use claimed? . . Q Yes E No l24b lf "Yes,* is the evidence written? Q-Yes E No) (b) (C) (d) ( ) (0 (9) (h) G)(a

T pe of property (list Date placed Business/
y vehicles first) in service lnvegglenl

percentage

6
Cost or B25-IS f0f deDfeCI2iI0r1 Recovery Method/ Depreciation Electedother basis (UUSIUGSS/InV9SlfT1enl period Convention deduction SBCUOH 179use only) cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year andused more than 50% in a qualified business use (see instructions) 25
Property used ore than 50% in a qualified business use26 m ­

1990 CUTAWAYVAN 06/30/06 100.00 3,800. 3,800. 5.00 200DB/HY 730.
FLAT BED TRUCK 06/30/07 100 . 00 700. 700. 5.00 200DB/HY 224.
See Additional Listed Property Statement 5,424.
27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 .. I 28 6 , 378 .
29 Add amounts in column Q), line 26. Enter here and on line 7, page 1 . . . . I 29

Section B - Infonnation on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting miles driven during the year .

32 Total other personal (noncommuting)miles driven . . .
33 Total miles driven during the year. Addlines 30 through 32 . . .

34 Was the vehicle available for personal use
during off-duty hours? . . .

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 ls another vehicle available for

(2) (b) (C) (d) (2) (0
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

Yes No Yes No Yes No Yes No Yes No Yes No

Jnersonal use? . . . .
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes Noby your employees? . . . .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39

40
vehicles, and retain the information received?

Do you treat all use of vehicles by employees as personal use? .

Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: lf your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

I Part VI I Amortization C 6(2) (b) ( ) (d) ( ) (f)
Description of costs Date amortization Amortizable Code Amortization Amortizationbe ns amo nt od91 u section peri or tor this year

percentage

42 Amortization of costs that begins during your 2008 tax year (see instructions):

43 Amortization of costs that began before your 2008 tax year . . . . . . . . . . . . . . . . . . .. . . 43
44 Total. Add amounts in column (f) See the instructions for where to report . 44,,Foizoaiz osiizioa Form 4562 (2008)



Form 990-EZ Other Assets and Liabilities 2008
Part II

Name as Shown on Return
DOG PACK RESCUE INC

Em
20

moyerldenhhcahon No
-0567839

Line 24 - Other Assets:
Beginning

of Year
End of
Year

NOTE RECEIVABLE 25,248. 54,823.
AUTOS & EQUIPMENT 31,647. 22,314.

Totals to Form 990-EZ, Part II, line 24 56,895. 77,137.

Line 26 - Total Liabilities:
Beginning

of Year
End of

Year

ACCOUNTS PAYABLE 6,194. 6,133.
NOTES PAYABLE 44,484. 26,227.

Totals to Form 990-EZ, Part II, line 26

TEEW1BO1 SCR 04J21/08

50,678. 32,360.



DOG PACK RESCUE INC 20-0567839

Form 990-EZ, Part I, Line 16
Other Expenses Statement

Other expenses (describe)
Depreciation 9,333.
TAXES
SANITATION SERVICES

7,303.
505.

OFFICE EXPENSE 3, 193.
MISC EXPENSE 599.
INTERNET 1,024.
GRANT WRITER
GIFTS

227 .
32.

COMPUTER EXPENSE 550.
BOOKS 94.
BANK & CREDIT CARD FEES 3,700.
ANIMAL SHELTER FEES
ADVERTISING

95.
1,275.

AUTO EXPENSE 12,450.
CONTRACT LABOR 14, 978.
INSURANCE 6,195.
INTEREST EXPENSE 6,404.
LICENSES & PERMITS 220.
MEALS & ENTERTAINMENT 4,409.
SUPPLIES 23,493.
TRAVEL 95.
UNIFORMS 548.
VETERINARY EXPENSE 45,126.Total 142,016.
Form 4562, line 26
Additional Listed Property Statement

(C)
Buanesy
inveshnnt
use %

(2) (b)
Type of Date
property placed in

service

(d)
Cost or
other
basis

(0) (f)
Basis for
deprecia - covery

tion period

(9)
Re- Method/

Con­
vention

(h) (i)
Deprecia- Elected

tion section
deduction 179 cost

sarnnmmwnmi O6/30/07 100.00 400 400. 5.00 200DB/HY 128.
as ronn co1-nun: 1 06/30/O7 100.00 300 300. 5.00 200DB/EY 96.
zoos -roiro-rnimnm 01/O1/07 100.00 24,296. 24,296. 5 . 00 zooms/mr 5,200.

Total 5,424.



SCHEDULE L - ­
(rom, 990 0, 990.52) Transactions with Interested Personsg * Attach to Fomi 990 or Form 990-EZ.

* To be com leted b or anizations that answered
De amen, of me mm "Yes" on Form 990, gart IV, line %a, 25b, 26, 27, 28a, 28b, or 28c, Open to Public,mg,,,a, Revenue Semce ry or F omt 990-EZ, Part V, line 38a or 40b. Inspection
Name of the organization Employer identification numberDOG PACK RESCUE INC 20-0567839
IPBFIZI iExcess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only).

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Corrected?

OMB No 1545-0047

i 1 (a) Name of disqualified person (b) Description of transaction
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year undersection 4958 . . . . . .
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

I Part II i Loans to andlor From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26 or Form 990-EZ,
Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? W Approved (g) WrittenII1e organization? principal amount y board or agreement?
committee?To From Yes No Yes No Yes No

SHARI JOHANNES inmizcxiicir i.i:v:i:No izxvinis X 54 , 823 . 54 , 823 . X X X

Total . . . * $ 54,823.
IPart III IGrants or Assistance Benefitting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.
(e) Name of interested person (b) Relationship between interested person and (c) Amount of grant or type of assistance

the organization

YY
4/I-0)

I Part IV  Business Transactions lnyolving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ic) Amount ol (d) Description ol transaction (e) Sharing ofinterested person and the ansaction $ organizationsorganization revenues?
Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008

1155/usoi iz/17/os


