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R ‘ - R ) B ,‘, OMB No.1545-0047 . -
o {-'rom 990 Retum of Orgamzatron Exempt From lncome Tax~ 2@08
. Under sectron 501(c), 527, or 4947(3)(1) of the Internal Revenue Code {except black lung : s

- benefit trust or pnvate ioundatron) . :

' T BN Open to Public
,‘:‘,*;’,?,2’,“;2::322},’:‘;‘;"” > The organrzatron may have to use a copy of this retum to satasfy state repomng reqmrements lnspectron

LA ~For the 2008 calendar year, or tax year beginning " o -, 2008,-and ending Y R :
7B Ghecki applicable: ] Pledse |G Name of organization SARGES ANEMAL RESCUE FOUNDATION lNC D Employer mentmcatwn numbor
K o use RS
[} Address change | tabet or | D0INg Business As .
" 7 - . . Jorintor | - Number and street {or P.O. box il mail |sn0t delrvered tostreat address} - Roomlsuxte - JE e
S Namechange‘_: “type.. S e E R L R C ’ e
* 00 witiai raturm. .| See | P.O. Box 854 _ T NN N 1828 . 246-9050 - -
' {3 vermination. - fﬁf&? "Gty or town, state or country, a“d Z'P*“ Coer B I SN
3 Aotonded ratun " | tions. Waynesvdle, NC'28786-0854 Lo G. Gross receipls $

- O application perding » _F Name and address of principal officer: - Steve M. Hewm Presrdent Hia) i thvsagroup vetur for ahhatr:a?{:}Yes {ZINO' :
Ll e PO Box 854 Waynesville, NC 28786-0854 H) Ao all afiiates inciuded? [ves * [Jno*

R . Tax-exempt status: [/ 501(c) ( 3 )« (insertnoy [ 4947@)()or | ) 527

-1 "No,” attach a list, (see mstructmns)

. J Website: » www.friendsofsarge. org - : . H() Gruup jon number » Lo o
K Type of organization:/] Corporation L] Trust L] Assocranon D Other > ] L Year of formation.. -+ - | M State of |egal domxc‘»le: :
3 Summary : - : : : :

-8 o
é 02, L .
“ @] 3 Number of voting members of the governing bedy (Part V1, fine 1a). - 3 - 9'_

“$1 :4.-Number of independent voting mémbers of the govermng body (Part VI lme 1b} 4 9 :
"31.5 Total nuriber of employees (Part V, line 2a)." R Tt w8
'.;E >6':3‘Totai number of volunteers (estimate if necessary) Senl P YO FOV Y .-

b 7a Total gross unrelated business revenue from Part Vill; line 12 column (C) T £

b Net unrelated busmess taxable income from Form 990 Thinedd, . . -t 7m IR
i R - . i S - Prior Year -+ .| . Current Year o
e :8"‘,Contrrbutrons and grants (Pait VIl line. 1h) Do s e 306237,
“£'1°9  Program service revenue (Part VIII, line’ 2000 LT o Lk o0 A 19308, . ..
& fjé:;lnvestment income (Part VIII, column (A), tines 3, 4, "and- 7d) SR SR ISR L 1 v ST
"1 11, .Other revenue (Part Vill, ‘column (A), lines 5, 8d, 8¢, 9c, 10¢; “and Tte) . ool : R . 6295. - -
12; Total revenue—add lines 8 through 11 (must’ equal Part Viil, column (A), ling 12} ) : _ -140849.

13- Grants and simiilar amounts paid (Part 1X, column {A), lines 1-3) .
14 Benefits: pard to or for members (Part IX, columnn (A), ling 4)

-iEkbenses. B

15 Salaries, other.compensation, ‘employee benefits (Part {X, column (A) ines 5—10)
16a Professional fundralsmg fees {Part IX, column (A}, Irne11e} :
bTotal fundrassmg expenses (PartiX, co!umn (D), fine 28) S
- 17‘.~ Othier expensés- (Part IX, column (A), lines 11a-11d, 11f-—24f) P L . .. 80839, .
18 Total 'expenses. Add lines 13-17 (fust equal Part IX, column (A) lme 25) B « ... 90539,
119, Revenue Iess expenses Subtract line 18from ling 12, e . o . . -50310;
3?; 2 S R e . Beginning of Year | EndofYear ..o
. gé 20 'Total ’ass'ets (Part X, fine 16) . .- ‘: el e e L 347938, - 397608, " -
' 23|21, Total liabilties (Part X, line 26) . .- ... . . B R I L
z3 22 Net assets ‘or fund balances: Subtract line: 21 from fing 20 IR - 34?938‘ 397608
- -Signature Block.. ) . . . . L
-1 L under penalties of perjury, | declare that | have examined th's ratura, mcludmg accompanying schedu!es and statemen:s andtethe bestof my knowledge o
R _'and belief, rt s true‘ correct, and comp?ete Declaratron of -preparer (oiher than oﬂrcer) is based on aﬂ mformahon of which preparer has any know!edge U
Ssign N g e (AL 'm,«,a7<—;7~ IR IS c{/
' Here Ly Srgnf‘tg}re of oﬂxcer o . Date
Ll NZIS A A(Lbuf‘\f\ V;t/t}' Tﬁdw‘warc’/’“
‘Type or print name and title . L R
e | Preparer's” ’ S S it o|Date o ge';f_c" if. . f'repare{ss:e::)fv'ﬂgﬂuf‘bef
Paid srgnature-_'{ - N - B P . . . empluyed > D unernsm ‘0 .
L P""P?'."’"?‘ bFrrmsnavme (or ours — . : —
Use Only‘ it self-empioyed)y } EiN oo
. address, and ZIP + 4 . . .. - . _{Phoneno, >t}
i _May the IRS discuss this return with the preparer shown above? (see mstructlons) L D Yes E] No .

K " <For anacy Act and Paperwork Reductron Act Notrce, see the separate mstructlons . : N Cat. No. 11282Y . N Forrn».990 (2008)
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.1 Form 990 (2008) SARGES ANIMAL RESCUE FOUNDATION “INC - . -

- Statement of Program Service Accomphshments . (See instructions)--
Bneﬂy describe the' “organization's mission: : : -
ANIMAL RESCUE AND. ADOPTION

1 Did lhe orgamzahon undertake any sxgmfxcant program servlces dunng the year whlch were not I:sted on’ .
N the pruor Form 990 or 990 EZ’> Sl .

: ‘ "Duj the organization cease conducting, or make Stgmfrcant changes in how it conducts any program servnces7
: I "Yes," descnbe 2hese “changes on Schedule 0. ) . o §
5 Descnbe the exémpt purpose achievements for ach of the organnzahon s three !arges program servuces by expenses el e
L Fsection 501(0) (3)and’ 501(c)(4)’ organizations- and sectuon 4947(a)(1} trusts are réquired to repon ihe amouni of granls ‘and " S
b‘auccat ons o others the total expenses and revenug, if any !or each program serwce reported - : _

. _Y_(Code900004)(8xpenses$ 69405 mcludmggrantsofs -_ B )(Revenues ,_;'-;‘t' 58888 )

»:ijHE ORGANIZATION PROVIDES FOR THE PICK- UP TRANSPORT HOUSING CARE
" AND REHABILITATION. OF -RESCUED ANIMALS AND -IN. ADDITION, ACTIVELY
'QPURSUES AND RECRUITS. THE ADOPTION .OF THESE ANIMALS
““SARGES. WORKS- LOCALLY AND WITH RESCUE ORGANIZATIONS NATIOV WlDE TO
"FACILITATE ADOPTIONS THROUGH THE. ESTABLISHMENT OF AN ON-LINE PET.
“REGISTER, . IDENTIFYING ADOPTION. OPPORTUNITIES -AND WORKING WITH THIRD:
';PARTIES TO. TRANSPORT RESCUED ANIMALS TO THEIR NEW HOMES . .

,<(Code90004 )(Expenses$ .. 11868. vmcludmggramsofs o ‘ )(Revenues . 53852

o THE, ORGANTZATIQN ENLISTS THE SERVICES OF VOLUNTEERS AND THE. LOCAL
“BUSINESS COMMUNITY TO SPONSOR FUND . RAISING EVENTS THAT WERE VERY.
BENEFICIAL IN RAISING COMMUNITY AWARENESS OF THE ORGANIZATION AND
‘_-f.,i'WHICH SERVt,D AS A VALUABLE SQURCE OE‘ CONTRIBUTION INCOME

H.,kv.k(CodeQO'OOO(i)(Expense;S7 R '_ 1798 mcludinggfanisom S )(RevenueS «V 12£05

',THE ORGA\IIZATION R}:..CRU.LTS MEMBERSHIPS bROM BUSINESSES AND INDIVIDUALS

4d. Otherprogram serwces (Descnbe in ScheduIeO) T R IR C T
S (Expenses§ . - L _including granis of $° < - . .. jRevenue$ . . Sy
o " 4eTotal program service expenses $‘_ oo .8307 lu. e “{Must equal Part IX, Line 25, column (8).)

7 Form990 .(2008)

- f."'B'AC"J‘\vgdpy,ight'lq.r}n so{tivh're‘oq(y,',zbos Universal Tax Systems, inc. All dgrix?re‘sé:v’eu:_ ; S usesoss e
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e Fom) 990 (2008

Checkhst of Reqmred Schedules

- le the orgamzatlon descnbed in sechon 501((:)(3) or 4947(3)(1) (other than a pnvate founda*son)'7 lf "Yes
R complete ‘Schedule- A - : »
2. Is thé orgariization requxred to comp ete Schedule B Schedule of Ccntnbuto's’? . e
-3 Did the orgamzatton engage in direct or indirect olitical campaign- actwmes on behah cf or sn opposmon to '
- j‘:‘f candldates for public office? If “Yes,” complete Scheduls C,- Part/ .
: ';,Sect ion 501(c)(3) orgamzatuons Dld the organczatson engage m lobbysng actwmes? lf “Yes ” complete
s Schedule C, Part Il : . ]
5 Section 501(c)(4), 501(c)(5), and 501 (c (6) orgamzataons S "he crgamzahon sub;ect 1o the sechon 6033( ) 1
o ‘.nonce and reportmg requ;re'nem and proxy tax? If “Yes,” complete Schedule [oX Parf -, Lol
" Did the crgamzatson maintain ‘any ‘donor advised funds or- any aécounts where donors have the: nght tc'
. 2 prowde advice on the dlstnbuttcn or mvestment of amounts in such lunds or accounts? /f Yes ” COmplete
- Schedule D, Part | T e
'» Did the' crganizahcn raceive or hold a conservat:on easemem mcluding easements to preserve open space
: ‘the envxronment historic land areas, or historic structures’? i Yes complete Schedule D Part i .
‘8 Did the crgamzat:on maintain collections of works of art, hlstoncal treasures or other s&mllar assets’?ff Yes
. complete Schedule’ D, Part Il :
Dnd the orgamzatlon report an amount.in Part X hne 21 serve asa custcdlan for amounts not l;sted in Part' :
L% or, provide ‘credit. ‘counseling,” debt management cred|t repasr or debt negotla’uon servnces’? If “Yes
',,comp/ete Schedule’D, Part v . L -
- Did the ‘organization hold assefs in term permanent o quasr-endowments'7 lr Yes ccmplete ScheduleD Parl V N .
.11, - Did the organization report an-amount in Part’X, lmes 10,12, 1 3 15, or 25?lf Yes & Complete Schedule ol
S Parfs Wi VAL Vil I or X.as applicable . ol o . L o
Did the orgamzation recewe an audited fmancsal statement for the year for whxch itis completsng thss return .' o
1. thatiwas. -prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts Xi, X1, and X/ll
: “Is the organization.a school descnbed in section 170 biTHA u)? If "Yes,” complete Schedule £ -
- Dld the orgamzatlon mamram an office, employees or agents outs:de of the U.5.2.
ok “Did the orgamzanon have- aggregate revenues or expenses of more ‘than $10,000 from grantmakmg, lundrarsmg,‘
S f‘_busmess and’ program service activities outside the U.8,2 If: }es, complete Schedule F Partl .
- Did the organization report-on Part iX, Column ( (A), fine 3, more than $5,000 of ‘grants or as&stance to anyv g
B organ:zatron or_entity” !ocated outsidé the United States? If “Yes,” complete Schedule F Paitlt. | -
6 " 'Did the or‘gan:zatxon report on Part IX, column {A}, line 3. more than $5,000 of aggregate grants or assnstance )
- ote individuals tocated outside the United States? /f ¢ "Yes,”.complete Schedule F, Part il , - . .
. Did the orgamzataon repcrt more than 815,000 o Part IX, coluin {A) line 117 ff “ves,” complele Scheddle G, Par‘l
- Did tl‘e organization’ repon rriore than $15,000 total ‘on Part Vi, lines’ 1¢ and 8a? If “Yes,” complete' Schedule G, Part il
- Did the orgamzatzon repcn more than'$15,000-on Part VIll, line '9a? If “Yes,” COmplete Schedule G, Parl .
. Did the organization opeérate one.or more ‘hospitals? If “Yes,” complele Schedule H . "L .
.-.Did the: olgamzehon report more than SS 000 on Part IX, columin {A); fine 12 Jf “Yes,” complete Scheduie i, Parrs l and /l_'
-.Did e ‘ofganization report mors than $5,000 on Part- X, colmn (A), tine 27 1f “Yes,” complefe Schedule [, Parts | and it
.23 :Did the orgemzatlon answer Yee" to Part VI! Secuon A questlons 3 4, 0r 5? lf "Yes ’ complele
i :Scheo’ule o - RN o L . R - :
_'_Dxd the orgamzatxon have a tax exempi bond issue thh an omstandmg prmmpai ariount of more than
R 00.000 as of the last day of the year, that was issued after. December 31, 2002’911’ "Yes " answerquest/ons 1
ot 24b-24d and complete Schedule K:if."No," go'to question 25.
" Did the orgamzat«on invest any proceeds of tax-exempt bonds. beyond & temporary penod exceptxon’?
¢ Did. the organization maintain an escrow account other than a refundmg escrow at any tlme dunng the yeqr”
- to defease any tax- -exempt bonds? . .
d. Did ttie organization act as an “on behalf cf" :ssuer for bonds outstandsng at any t;me dunng the year?
':‘»Sectxcn 501{c}(3) and 501 {c}{4)-Srganizations. Did the. orgamzatlon engage in an excess ‘benefit traneactnon
o with a dusqualmed person dunng the year? /f "Yes, # complete Schedule L, Part! .
i :,ijld the orgamzatlon become aware ‘that it had. engaged inan excess beneflt transactton wnh a dlsquallfled-'
»person froma prior, year? /f “Yes, " complele Schedule L, Part 1. K
"_»,Was a loan“to -or by acurrent or former officer, director, trustee key employee hxghly compensatec emplcyee or b o
,":'V',dzsquehﬂed person autstanding. as of the end of the organization’s tax year? If "Yes," cormplete Schedule Lipaith - [26
_';',D»d the organization. provide a’grant or-other aa sistance to an officer. director, trustee, key. emp!oyee or. N E T
PR 'substantla! contnbutor or 10 a person re!ated o such an’ mdlwdual? If "Yes o complete Schedule L, Part WA 20 | o

- Form 990 eong -

R N N N N I A N S S SR Y N
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S i:a}naégo'(zcoe) SARGES ANIMAL RESCUE FOUNDATION I‘\iC
- Checklist ofReqwred Schedul (Conmued} '

) 28' : 'Dunng the lax year, dnd any person who is a currenl or forme: off:cer dareclor lruslee or key employee
a’ lHave a direct business relahonshlp with lhe orgamzatlon (other than as an offxcer chrec tor, trustee, or
L employee), or an indirect busmess i allonshlp lhrough ownershsp ‘of more lhan 35% in another enmy e
h B "(mdxvudually or collectnvely walh o(her person(s) Ilsted in Parl Vll Sectlon A)” If “Yes . complele Schedule L :

- Serve as an offlcer dlrector trustee key employee pariner, or member of an entily (ora shareholder of a’

KN ._professaonal corporanon) domg business with lhe orgamzatlom lf"Yes “ complele Schedute L, Part WL

e 29 Did the organrzanon receuve more than 525 000 in non- -cash conlnbullons" If "Yes,"” complete Scheduie' M-,
130'_ ",Dld the orgamzauon receive conmbuhons of art, historical redsures, or. other ssmalar assels ‘or qualllled

}_ 'conservatson conlrnbuluons7 If "Yes," complete Schedule M- - '

3 o Oid ihe organnzalcon I!qwdate terminate, or dissoive and cease eperallons'? if"Yes® complele Schedule N, Partl

B 32 . _"Dld the. organlzallon sell, exchange dlspose of, or transfer more lhan 25% cf cls net assets7
. if."Yes." complete Schedule N; Part :

T 337 Did lhe orgamzallon own 100% of an enfity dtsregarded as separate from lhe ofganlzallon under Regulatlons_ ISR EERNRRTS IR
Coa vsecllon 301 7701 2 and 301 7701»3‘? f"Yes ! complete Schedule R Parﬂ 33 Sl X
il IV.and V. fine 1 s : B LT R D
RNy any relaled organlzahon a contrelled entlly within lhe meamng of seclacn 512(b){13)’7 If "Yes “complete o - 1 S
'Schedule R; PanV lme 2 R : : 36
V , e e | TR
: 37~ Did the orgamzaton conduct more than 5% of its acllvmes through an enllly thal isnota related orgamzallon B IR RS IR
Fo 0 and thal is treated asa parlnershrp for federal income tax purposes? i "Yes," comp lete Schedule R,.PartVl-. .. R ';37'3 R B¢

Form 990 (2008)

','B‘CA‘«,';': "“Gopyright form soit

12 only, 2008 Universal Tax Sysiens, tne. Allignis reserved, " - o USeEnsse T Rew.t
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e Fom 390 (2008) SARGES ANTMAL RESCUE FOUNDATION INC -
‘ ‘- Statements Regardmg Other lRS Flilngs and Tax Comphance

«'1a Enter the number reported in Box. 3 of Form 1096 Annual Summary and Transmrttat of '
UL S tnformatron Returns: Enter 0- if not.applicable™ : g

Enter the' number of Forms W- 2Gincluded in line 1a Enter -0- if not apphcable 1b’

¢ " Did the orgamzatlon comply with backup wrihhotdmg rules for reponable payments to vendors and reportable'
- ._gamrng (gambhng) winnings to prize winners? . - o P .
Y2a "_Enter the number of emptoyees reported on Form w- 3, Transmrtta! of Wage and Tax’ R
- Statements inted for the calendar year ending with or wrthm the yedr covered by this retarn b

- ‘Note if the sum of Imes 1a and 2ai is greater than 250, you may be requrred to e- frle thrs return, (see mstrucuons)

. 3a i Ord the orgamzatron have unrelated busmess gross mcome of $1 000 or more dunng the 3 year covereo by ’
s ' this felurn’? »

| '{vlf "Yes Y has t( fxled a Form 830-T for this year? if “Nd " prc\rrdean exptanatxon iy Sehedule O
] 3At any ttme durtng the calendar year did the orgamzatron have.an rnterest in;ora stgnature or other author:ty aver,

: , ;b-\ i at least one is reported on line 2a drd the orgamzatlon file all requrred federa! employment tax returns?

da

26

3b .

. a frnancsal aCCOuRl in @ foretgn country (such asa bank acccunl securmes account or other financial account)’?
S b If"Yes *enter the name of the forergn counlry > : e : .
. See the mstructrons for exceptrons and ftlmg requrrements for Form TD F. 90 22:1; Report of Forelgn Bank .
) ' o and Fmancrat ‘Accotnts. s : co - : :
L Sa::Was the orgamzauon a party to a prohrbrted tax shelter transactron at any timé dunng the tax year?

42

1ga:

" b Did" ‘any taxable’ pady notify the orgamzatron that it was o is a party tod prohsbrted tax shelter. transact:on')

el 1If “Yes “to questron 5a o 5b, did the orgamzatmn me Form 8886 T Dlsctesure by Tax Exempt En rty Regardrng
Prohrbtted Tax Shelter Transactlon’? : s S :

.1 sb

5c.

Drd the: orgemzatron salicit any. Cortfributions that were not tax. deduchble? .

.6a ]|

; : tt "Yes “did the' orgamzatron mclude woth every sclrcutatron an express statement that'such contnbutrons or e
2 _grfts were not tax. deductrble‘?

6b |-

Orgamzatrons that may recerve deductrble contrrbuuons under section 170((:)
. a 'Dtd the orgamzatron provrde gcods or servrces in exchange for any qutd pro quo ccntnbutron of mcre
~than 575‘?

7a

-lf "Yes " did the organrzatron notrfy the donor of the value of the goods or servrces provrded7

7b

v 'Drd the organrzatlon sell; exchange or otherwrse drspose of tang|b|e personal property for which it was
reqmred to t”le Form 82827 - L T e
»lf"Yes » tndrsate the number of Forms 8282 fi ed durmg the year .
] 'Drd the orgamzatron durmg the year recer\re any funds drrectl; or rndrrectly to pay premrums ona perscnal
o benefit comract" X [ 2 ;

NETAE

76

f Did the orgamzatson durmg the year pay premrums dtrectly or indirectly, ona personat beneflt contract?

-

g For afl contnbutrons of qualified intellectual properly did the orgamzatron fite' Form 8899 as required? -

79

h For contnbu rons of cars; bnats airplanes, and other vehrc!es did the orgamzatron file'a Form 1098-C as requlred’) .
8 v;f Sectron 501(0)(3) and other sponsoring orgamzatlons mamtamlng donor adv:sed funds and Section’ 509(3)( ) i
‘ supportmg orgamzatrons ‘Did the suppomng orgamzalson ora fund mamtamed by a sponsormg organrzatron have .ll

_ : .excess business holdrngs at any trme during the year'? .............
 séction 501 {c)(3) and other 5ponsormg organtzatlons mamtaming d

a ;’Drd the orgamzatron make any taxable drstrrbutron under sectlon 49667 RS

b -Did the orgamzatron make a distribution to- a donor donor adv;sor or related person7 TR

: 1"16'1 Sectron 501(¢){7) organizations. Enter; - o E : Sl T V

r advised funds

T la tmtlatron faes and capital contributions rnctuded an Part Vltl fing 12 -
'Gmss receipts; included on Form 990, F’art Vi, line 12 for publrc use of club facrlmes SRR

1- Section 501 c){12) orgamzatrons Enter: . S L .

a‘Gross rncome from membersorshareholders ..... e M2

b’ Gross rncome from other sources (Do not net amounts due or pald to o!her sources »

"_,agamst amounts due or recerved from them) el R ;.t.:.::.-. ...... ::~,, 11b :
12a; Sectlon d9d7(a)(1) non- exempt charrtable trusts, Is the' orgamzatron hhng Form 990 in lieu of Form 1041?
b If“Yes " enter the amount of lax-exempl inlerest received o accrued durmg the year. l 12b ]

Th-].

* “Copyright foim softviaie only, 2008 Universaf Tax Systedts, inc. Al ighls reserved. - | usseosss  Rev.t

' - Form 9‘.90."'(2>(_)Ot3)."_ o
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Form990(2008) © SARGES ANIMAL RESCUE FOUNDATION INC. =
B Govemance, Management and Dlsclosure - (Sections'A, B, and C request information abouil policies not
- required by the Internal.Reveniié Code.) . R L ST T e

' r"Sectxon A. Governmg Body and’ Management

: ~For each "Yes" 'response to lmes 2 70 below and fora "No“ lespcnse to lmes 8 or 9b Delow descnbe lhe
e _‘circumstances, pmcesses Gr changes in Schedulé O. See mslrucuons L L
12 Enter the’ Aumber of volmg ‘mémbers of lhe govemmg body ' o
- b""»Enter the number of volmg members lhat are mdependenl

3 R D:d the: orgamzahon delegate control over management duties customanly performed by or under the direct ) : )
__‘superwsmn of officers, ‘diréctors or trustees, or key employees toa managemenl company or other person7 - Ll :: R T R X o
Did the crgamzallon make any s;gmhcanl changes to its orgamzahonel documents since the prior. Form 990 was lnledf’ A 4 K-
- ”;“.Dld the orgamzallon become awsre dunng the year of a material dwersnon oi lhe orgamzanon s assets? . 045 XKD

"7'6 : Does the Srganization have members or stockholders? - .~ L T ST I I B
r7a _Does the orgariization have membere stockholders or olher persons who may e!ec& one of mcre members ) ) B E B -
_' '-'olthegovemmgbodw L O S O N i eaes oo Tl el | X

b Are any, décigions of thé govemmg body sub;ecl io approvel by members; "lockholders or “other persons7 L

B 7b x

::Ded the orgamzahon contemporaneously documenl the mee(mgs held or wnllen acnons undenaken dunng
. S the year by the fallowing? - R ) : e ST
oa “The goverhing body? L R e s el X
" b Each commmee with authority to act ori behalf of the governing body? B T SR g X -
a Does the orgamzauon have loca chapzers branches or affiliates? P Dl 9a ). I X
: b Yes g does the orgamzatlon have written policies and procédures govemmg the aclwltxes of such chapters o B B

. alfil;ales and Branches o ensure their operanons are consistent with’ those of the orgamzatmn? BRSNS S T
e 10 VWas a copy of the Form 990 provided to the organization's govermng body before it was filed? All orgamzallons' S

DL must descnbe in Schedue O ihe process: if any, the orgamzahon uses to review the Form 990
'11‘__Is there any ofﬁcer director or trustee or key empl oyee fisted i in Part VI, Secllon A, who cannot be reached al o
- ':gtne organnzatuon S ma!lmg address? If es," prowde the names and addressesn Schedule 0 - 14 R
Secnon B. Policies - i n ) '
Yes | No

120

“Doés the orgamzallon regularly and consxstenuy momlot and enforce compllance wnlh the pohcy” i "Yee "
o ’ desribe in Schedule O how this is done .............. L e : : Lo
- ..-.13" Does the organlzauon have & wnl(en ‘whistleblower policy? S
14 '{Does lhe orgamzatlon have a wrmen ‘document retention and- destruchon polrcy'i )
157 Did the process for delermmmg compensallon of the lo!lowmg pecsons mclude a review" and approval by R
. U ,'mdependent persons comparabmzy data, and’ contemporaneous substanuauon of the dehberahon and decnsnon?,
‘_'-5 -The orgamzallon s CEO, Execulwe Director, or top management oflxctal" L ; ’
' ‘b;;Olher officers orkey employees of the organization? .
j: Describe the' process in Schedule O. (see instructions} " - Lo R :
" Did the orgamzallon investi in; contnbute assels lo or part;mpate in a ;omt venlure or svmllar arrangemeni
- with. a ‘taxabie entlty during the year? - .. .
- b‘ﬁt.lf "Yes . has the orgamzahon adopted & wnlten pol:cy or procedure requiring the orgamzatmn to evaluate.
'ivts pamcvpatuon m;omt venture arrangemenls under applccable federai tax law, and taken steps !o safeguard
g ‘the ¢ orgamzahon s axempt stalus wsth respeci o such arrangements’? .
';: Section €. Disclosure | ) - : . - . .
V. 47 “List the States wuh whuch a copy of this Form 990 is requzred to be filed P s
. 18 ,Seclcon 6104 requures an orgamzatlon to make |is Form 1023 (or 1024 1l appllcablel 990, and 990-T (501(0)(3)5 only)
R _ava»lab!e lor publlc inspection; indicate how you make thase avaslabie Check alt that apply R -
S ) Own websnle D Another's website - D Upon request . '. o Lo e
19 Descnbe in Schedule o whéther (and if sa, how) the’ orgamzatlon makes it govermng documents conlhcl of mlerest
- ‘:'pollcy and flnanmal slalemenis available fo the pub ic:. . . : e P
20 State. the | name physrcal address and telephone numberof the person who possesses the books and records ol the - e
% ':‘:organlzallon »LYNN A~ SYLVEST "675. S HAYW WAYNESVILL NC 28 7 4 8 82 8 456 050 5

wl I

" Copyright ot software only, 2008 Uriiversal Tax Systems, 1a¢. All rights leser’:edl.’_’." T US990$%E - Rev.1 D S ST )
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! Form 990 (2008) SARGES ANIMAL. RESCUE FOUNDATION INC |
; Compensatlon of Officers, Directors, Trustees, Key Emp[oyees nghest Compensated
_ Employees, and Independent Contractors . iR

) ;'S'e'ctlon A

= Officers, Directors, Trustees, Key Emp!oyees and Highest Compensated Employees

Aa’ Complete this’ table for all persons requtred to, be listed. Use Schedule J-2 if additional space ;s needed.
'_ofamoun’t of compensatuon andcurrent key employees Enter 20-in columns (D) (E), and (F) i noccmpensailon was patdv

. Who recewed reponable compensa!non (Box 5 of Form W 2 andlor Box 7 of Form 1099 MISC) of more than 5100 000 from the
. ) crgamzahon and any rélated’ orgamzatnons :

B ‘_Vof reporiable compensat;on ffom me orgamzanon and atiy related orgamzanons o

xorgamzahon more than $10, 000 of repor’lable compensahon from tne orgamzahon and any relaled organizations.. i
o List persons inthe followmg arder: mdmdual trustees or durecto(s msmuhonal 1ruslees offlcecs key employees h«ghest :
) u',compensated employees and forier. such persons.” ' - Lo ‘ .

. ~List ail ‘of the orgamzatron scurrent offecers directors, trustees (whether lnd'veduals or orgamzahons) regard ose

. Lsst the orgamzatxon 5 favecurrent h;ghest compensated emp!oyees (other than an’ ofﬁcer dlrector tiustes, or key employee

' ' L:st all of the orgamzahon storimer dlreclors or trustees that réceived, in lhe capacrty as a,iormer dlrector or trustee of lhe

-® Listall of the orgamzahon sformér offrcers key employees and hnghest compensated emp oyees who rece:ved more than 5100 000 :} o

Chetk this box if the orgamzahon did not compensale any ofhcer d:rector trustae or key emp oyee R
‘ (LY IR EE (8) Y ) (D} . (E) -

: 'Néme and Title . Average Posmon (check all thatapply) . Reportable Reportable R Es’ﬁnia(e'd .
A heursperl e 5] 5 Tolxlez| compensauon ' compensation _' - :arvount of
e ol 2 IS 213& 91 1 g
We_e‘,(." ’-é’;—i’ 218 m" ,'g_g (39 fromr : nE “from rela ed’ o(her RN
: %E_;_ é’ - "tgl ‘}‘(ggv Sl thel - IR organ}zalaons - compensauon,_
T e gv g orgahization (W-2/1099-MISC) from’ the
&) E o, E_ AW-2i1009-MISC) | T T T organlzailon.
18 6. SRS : . and related .
&) -'orgamzakans

‘US990887 Re‘v.’,l'» ESRPERS

., 16C. All fights reserved,” ..V
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"orm,gg'é(z'b‘c;é) SARGES ANIMAL RESCUE. FOUNDATION INC
$ Part Vil [§

: :Na'me”a‘nd‘tn i _Averége Posmon (check all that apply) Reportab
. , & hours per gg g g é: FE 51 ccmpensatloc
- week SEILE -@. o] 23 30 from n Crom related -
RERSRIN - 1 E- 0 O ;1_33_: _"rfg.% o . : orgamzauons :
”g R e B § : orgamzatton fvv 211099 MISC)' :
w2 @® . - .
88 % o (w 2/1099 MSC)
e - - and retaied
L 4 ' .orgamzatlons :

b Total
2"

-Total iumberof mdwxduals (mc udmg those m 1a) who rece:ved more than $100 000 in reponab!e compensauon from !he :
~'ofga’ni:'zaﬁoh | R . U : S Ll

xd the gamzat;on hst anyformer offlcer dtrector or trustee key empioyee or h«ghest compensated
oyee on line’ 1a’? If "Yes." complete Schedule Jforsuch, md«vudua 8
‘For an'y mdxwdual listed on’ line 1a is the sum of reportable compensahon and other compansanon from

»the crgamzat ion and rslated orgamzatlons greater than S150 000') 1f "Yes “ complete Schedu ie J,for such

iDid any person hsted on’ ceive or accrue compensatron from any unrelated orgamzanon for
B s‘erwces rendefed :o he orgamzanon7 if Yes compiete Schedu!e J tor such person
Sectuon 8. Independent Contractors . . S L DR G e
] Comp ete. m:s table for your fvve hlghest compensated mdependent con(ractors that recenved more, than 5100 000 of

compensauon from’ the orgamzahon e : e BEA i

R I O e B2 e e
"-Name’an'dbUsiné'ss-éddres‘sﬁ" e T Ol Deseription of services

Compensauon

Total number oimdependent contractors (mcludmg those in. 1)who recewed more than $1OO OOO in.
compe ,sahon fiom the orgamzat»on > : L

gh( foror softiware on(y 2008 Umversal T.;x Syslems lnc All nghfh reserv
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ch990(2008) N R T L RO o “ pags9 .
; Statement of Revenue o P ——

W T B RN B N

Totairevenie . |- Retedor 1 -Unrelated - | - Revenuet ;oo
DRI . -exempt ol - business axciuded from e
function . .. -t undersections ~ -

revenue 51

revente - 2,513, or 514

“Noncash coniributions mfluded inlines 1a4f S
“Total. Add lmes 1a-1f" -

g 21 '1a Federated campaigns "~ .t lo
f;_&g v :b”Membershlp dues-. .. e 1b N
‘@ 8| ‘c Fuhdralsing events. - .- S 1e
&3] d:Related orgamzatrons S pade
g% e Govemmnnt gran‘<= {contnbutlons) 1‘?" 0
“Egl b other contribiions, gifts, grants,
< BE 0 and sivilar amiotints not included above L1F 17 -
TS

<
S8

. :rtb' j',

Business Code

90004 i

oster Cire-.”

£ Al lother program servxce revenue e .
‘. Total. Add fines 2a-2f " . 7 Lo s 19308

" | Program Service Revenue .

: u;;lnvestment income inct udmg dswdends mterest and-{c 0 b
. . .cCther similar-afriouritsy L L < B WA 9012 -
.4 income from’ investrierit of tax—exempi bcnd proceeds > ) - -
Royatres ’ i i

. . l-) Rea! - . v(n} Personal -
- Gross Rents '

- Ledsirental expenses

= Rental income or (0ss) - :

‘Net rental income or (loss) . - LT

v::Gr'o‘aévarr'bU(ﬁffrdm salesof ~{iy Secixities . . 1. ) Other .~

* assefs other than xnventcry i N -

‘fLess cost or other basxs
Cooand salas- expenses

‘Gain of (loss) . L
Net. gam or (loss) T T

-8a ‘Gross - income _from - fundrais'mg',

© i events (ot incliding- §......0288.7
7ot contributions leporteo on Ime 1c) R
;- See Part 1V, line 18 | S ab
1 b.Less: diréct expenses | .. .- b

" Other Revenue - .

e Net mcome or (Ioss) from fundrarsmg events N

"Gross mcome ‘from’ gammg auhvmes .
See Part iV, line 19 . oo L7 Al
 Less: direct expenses. ... . bl

;Net mcome or (Ioss) from gammg activities.. .- P

Gross - sales - of mventory le’ss’;',
- returns and’all owances . . .. Al

Less: cost of goods sold - B T R
~Net income or (foss) from sales cfmventory o
o _ Misceilaneous Revénue . ;. - - ,Busmass COde»
1.’1‘3:‘:
b

- .All other revenue” BT .
71 e Total, Add hnesﬁa—ﬂd IRV TEIREDRIITRI R, 2 D
-2 Total Revenue. Add hnes 1h, 29 3, 4 5, 6d 7d: Sc IS RO T PPN SRR
i A‘QC 100 and 11e L . 140848.1 . 34812.1 -

- Form 990. {2008




L201007400019 CSL Completed Date: 3/15/2010

. Form990(2008) SARGBS ANIMAL RESCUE FOUNDATION INC
Statement'ofFunctlonal Expenses - ' L D

’ R ; . " Section 501{c)( )and 501( }(4) organizauons mustcomplete alf columns.,

All other orgamzatcons must complete column (A) but are not required to complete columns (B), and D).f'.l‘

’:Do not include amounts reported on lmes L (A). - (B o ) €y .~ - é

Lo ) DREE ,»Tolal expenses. | - Program service gManagemenl;and Fun raismg
. '7h, 8b; 9b, and 10b of Part Vi, oo o A D . .expenses i general expenses- | expenses
1., Grants and other assnslance fo governmenis and B RN :

"_A_'organlzalsons in lhe U.S. See:Part IV, iine 21 S
R 2 e Granls anci olher assistance le lndwlduals in’ :
. lhe us. See Part IV, line 22" " . I
T3 Granls and other assistance to govemmenls. S
L »orgamzal:ons ‘and individuals ouls«de lhe S
"4U S. See Part IV, fines 15 and 16 .
Benefrts pald lo or for mémbéis
: ' "Compensalcon ol current off;cers directors )
: -'trustees and key employees Ll i -'.A" '
E ,Compensallon not mcluded above, to dlsqualllced
persons {as delmed under section 4958(f)(1 )) and :
‘ persons descnbed in seclton 4958(c)(3)(8) SCRUTS BRI
7 " Other salaries and wages e
gl Penswn plan ‘contributions (mclude section 401(k)
,4 : and sectxon 403(b) employer contnbuuons)
5. Ofher employee beneﬁls :
g : :'Payroll laxes L e
" Fees for services (non employees) ‘
: ;'Managemenl ; "
bl Legal r L]
. Accounlmé S
-Lobbymg

E3s. T EIE

AProlesszo-xal lundrazsmg services. See Pan IV lme 1?
lnvestmenl manegement fees ”

g Othier - : 1 ] )
:'Advemsmgandpromolton ... 5313, -.-- 5313.
“Office expenses S EOU s : .

e Information technology

.f.'Royallles e

o Occupancy .
7. Travel ;
3 Payments of lravel or entertalnmenlexpenses ; )
-"for any tederal, siaté, o iocal publlc nfilc:als ) )

g '_Conferences convenllons and meelmgs e o 351 o 351
"'_‘_.:lnleresl PRI SOOI ‘

. Paymenls {0 affitiales A I . . L T R

Dépreciation, deplelaon and amortization a7 . 2946. - o 28460 o s : '73 R

_A_lnsurance;._' IR sl 1983.4 - --.1983. s ‘

" :Other expense temize’ ekpehees not. - L T I T e

- :covered above: (Expenses gmuped togelher S

. and labeled miscelianeous may not exceed

5% of total expenses shown o line 25 below )

; SEE. ‘.STMT.“‘ SO

79321,

AN other expenses - Lo N R o e . B

. Total functional expenses. Add lines 1 lhmugh 24t} ....90539.]. . 87593 . 2946 |-
" Joint Costs.. Check here” )T_l -if ollowmg ‘ U - L S

o ,’SOP ga- 2 Camplete. this fine.only if the org:

‘ »‘reported m column (B) }omt costs’ lrom a comblned

- educational campalgn ahd’ fundralsmg suhc:lallon

990 (2008) .

Cépyiight form sof only. 2008 Univérsal Tax Systems. InG. All_:igms reserved. [t tl- 0 - TUSSBOSID T RéwY e Tt
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',Form990(2003) SARGES ANIMAL RESCUE FOUNDATION INC
Balance Sheet

Cow N
S Lo ee e i e o Beginning of year | ’J:"Ehdofyeéf;_‘-"'.:i,;
Cash - non-interest- beanng RETUUUIPU e sl 000346078004 | 0 101383, -
Savmgs and’ lemporary cash mvestments e T 294807 . -
7 Pledges and grants recewable net ..ol ' S ‘
o f; Accotints’ recervable het - V .
L‘.Recewables from curreni and fermer officers, directors, trustees key S
‘employees, ar ‘other re!ated parties. Complete Part Il of Schedule L.
Receivables from other dlsquah{ned persons (as definsd under section:
L : 4958(1)(1 )and persons descnbed in secuon 4958 c) 3)(8) Complete
L Pantiof ScheduleL
: ANoxes and :oans fecelvabie net

Land bunldmgs and equipmeni cost basis ~.

(éss: accumulated deprecnanon Comp!ete
. Part Viof Scheduie B-

V::'-Investments publncty traded securities .-

-! investments - other securities. Ses Pan IV fine 11

* fnvestments - program- related See Part N hne 11
i - - Iniangible assets s , : :
V'V"Olherassets See Pait 1y, tine 117 ;.. ' e . e R
5. Total assets. Add lines 1 through 15 (mist equai ine 34), U o -.347938: fo 397608, o
~‘Accounts payable and accrued expenses ' S S : ) : L
o, _Grants payable- -
) - Deferred fevenue .
: ».{Tax-exempi borid liabilities
. Escrow account !uabrhty Complete Part IV of Schedu!e Do
’ V-Payab!es to current and former oﬁucers d|reclors trustees, key' o
~_employees hlghest compensated employees and dlsquailfned
L - pérsons: Complete Pan i of Schedule L :
" Secured iortgages and riotes payable to unrelalad th:rd parties .
';E'Unsecured notes and Ioans payable : . .
. Other liabilities: Complete Part X of Schedule D-
- Total liabilities. Add lines17 through 25 - y
- Organizations that follow SFAS 117, check here r& and -
B ‘fccmpletehnes27through29 and[:nes$3and34 o o S Sn e T
.',',Unrestncted netassels .. 1. L Ll i s 387938 1 e T 397608 0
) ‘vTemporanly restricted net assets ' ‘ IO : S
B 'Permanemly resmcted net assets - L
e 'Organlzanons that do not fo!low SFAS 117 ‘check here 4 D
. and complete lings 30 thmugh 34, o -
: 30,"‘;Caplial stock of trust pruncvpa or current funds
31 . _‘Pald in"or capital surp%us “or land, busldmg or equlpment fund
32 ~Relained, earnings; éndowment, accumuiated mcome of other funds qo 3 e S
133! .Tota!nctasseisor{unﬁbaiances e RS . . 347938 .1 i 397608 .
34 Total hablhhesand netasselslfund balances » i e oo 3479380 38 397 608.

] Ye‘s.]_No L

Accountmg meihod used to prepare the Form 990: . Cash D Accrual D Other S O S

- Were. the orgamzatron s financial statements’ comprled or reviewed by ‘an Independem accouniant? RO .r'_ «_‘2:;\ A% N

Were the orgamzat«on 1 fmancual siatements ‘audited by an mdependent accouniant" S . IR NIRERD

!f "Yes" 10 lines 2a or 2b; dces the orgamzatnon have a commmee that assumes responsnbmty for oversught of the

audlt rewew or compr)atron of its fiancial slatements and selacllon of an mdependenl accouniant’7 e el
“Asa resuli of ] federal award ‘was the orgamzatzon requued [ undergo ‘an audxt or audrts as se! forih 1 ’
) ihe Smgle Aud«t Act and OMB CfrcutarA 1337 SN :

.Ef ’,‘Yes," did the orgamzauon undergo the,requnred audit or sudits? .l

fNet'AAsset"s' or Fund Balances- | .

L !j;o‘_rrhAQQO: (2008} .

i, Inc. All righis reserved Si Y usesost
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L201007400019 CSL Completed Date: 3/15/2010

US 990

Other Funchonal Expenses Page 2 Lme 43

2008

Descnplson of the Assei

- Total Sl

Program
Servu:es )

Management

. and General -

Fundralsmg

RESCUE ExvaSEsgf"

“WOLUNTEER FUNDRAISLRS

COFFICE- EXPENSE

:lfOUTSIDE SERVICES

. LLICENSES AND: FEES S
“NSF.EXPENSE.. A I

120. o
28,7054
L1, 3760

011,868,
S 250
o 1y857
3,561

S

2,295,
B 17 - T T
L9, 321

120
L 28,705. 0
21,3760
©..28,489.. - -
11,868 -
o288
2500
71,8570
3,561
37

o TS
79,3210

- Copyright form séftware only. 2008 Universal Tax Systénis; inc; Al fights roserved. . -

L USSTXa3 .-
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|.ome Mo, 1450067

Publlc Chanty Status and Pub lc Support
ol {Fo orm 990 0' 990'523 To be comptatsd By all saction 501[::](3] orgamzaﬂons and ecction 4947(8)[1)
: " ponexampt shantab!c trusts

Cel ‘Limﬂmﬂohhhmsw - X o .
Lo el RevergeSenioe - ) T D-Atm:h mme 990 or Form 990-EZ PSsa sepavats msiruclsun&

s Name- of the organization. .- - UGS S - plozor idonllfcamn number -
“"SARGES ANIMAL. RBSCUE F‘OUNDATION INC R P s
- Reason for Public Charlly SBfus __(all organizations must complats this pan ) {sen1
The mganiwinn Is nota private foundation bacause itis: (Please check onlpnp orgammuon 3 Tl
S B E A chumh convemmn of churches ar assnccatmn of chutohas desmhed lmactlon 170!°)(‘1W(’J
ooai A sdmol described inseétion’ 1‘?0(0;(1 (A}(u) (Aﬂach Schedule Ey- L :

) ‘A tiospital o coopnarétwa hognstal senice argamza!mn deséribsd lmeation 170[b}[’l)1A}{|lil (A“ach Schedu!e H ) .
A-madical taaeamh orgamzahon operated in comuncnon w«th a hospnai descnbed mectwn 170{b](1|{&};m} Enlar the hospﬂals name
cnyandatate ] - S . o L
D An urgamzalxon opearatad for the bsnefll ofa oouege or unwa;sm ownw of opemted by a govemrnental uml dasmhed mctoon :
N 170(h}11)(ki(w) {Compiulz Part H, o o - : . . :
: % Afeceml stale; or locat gwemmen! or govemmemal umldeacnbed lmectmn 170:0)11}(#\)(\:)

An organ»zstmn 1hat hirmally rceives | substanbm pad of its aupporl fmm a governmemat uml or frorn lhe ge neral publtc o
dasmbsd in sachon 170{b)(1 AN, Compfére the Support Schedule in Part I ) ' : . '
A commumiy lrust descnbed Inaection 170{b}(1}{A}(vl) iComptale Partil, 1 ’ NPT - .
An o:gamzaunn Wiat normauy nscenres (1) more then 33 113 % of its suppoﬂ from eonaibuhons membersh P fsss and gioss
: race(pls from acnvmes refated to itg exernpt !uncncns sub;ect o certam emptlans and (2) 1o miote than 33R% uf s
support from gmss mven:ment mcome and unrelated. busmess taxable xncome (ress sect!on 511 tax) rmrn busmesses .
'..acqunred by. kha u:ganlzanon aﬂe: June 30,1975, Seesectmn 509{;)(2) {Comptete Pan "y ‘ ) A "
y n argamzanon organlzed ang opera!ad axc us:vely to ?est for publrc sa‘l’sty S&esechon 509(a§(4} (see in 5truc1lon53
- An orgamzatlon orgamzeu and operamd axciu*wety for ths beneﬂ( of, to peﬂorm {he funclions of, of to cany out the . . )
pwpases of Shie ‘of miore publtcly supponed orgamzauons descibed in sectxun 509{3){1) of secuon 509{ 1745 Sesecuon
o 509[3“3_} CNeck the !ch Khat de,r.cnbas the type oi supgomng orgsmza'uon and eomple!e lmes ﬂe ihmuqh {1k, M
D Type b S D Typelt e D Type i« Fum:lmnalty mmgralad o ] |- Type - e
R _ey ehacking this’ box I cemfy thaf the orgamzauon is fiot controlfed difaictly of indirecly by one or more disquaified
" peisons dlher then. foundation managers and mhet than one or mora pubizc&y 9uppmed crganlzattons descnbed in sectwn
) i5135&(;:}{*!) or sectlon 509(a){2). o : : Lo
“Hihe ovgamzalson fecaived a wrmen dete:mmahun lram the RS that nl iaa Twa l Tvne " or TYDB l" &Uppomﬂg
- orgamzanon check s box ...
: ':Smce kugusl 17, 2006 has lhe organization accepled any gm af contnbutaon from any o[ tha fo{lawmq pelsons’
: ":' m A parson whu dlrect ¥ or mdcrec“t!y cvntmfs aither 8f0ﬂe or lOQthef with 93'30“3 5930""90 in (l‘) :

gl |

- Tigli)| -

ttlljA35‘3‘oconvoledemnyofapersondescnbeim(l}ot(u}above? Sl vggi ]

- Pipvide thefollawmgmforma!lonabouttheorgenlzattoﬂs the argamzallon suppms T I LRI s

D) Nameofsupparted ey (IjE!N' {unypeuforgamzsllon, lv)luheqrg-r-, - AvjOkyeu 0 fo (uidisthe S - (vllpAmoun{af.
crgamzauon B idescnbedonlmss‘lg | esoninent o) oty che. orgsn«r.alnonm- " sispport - :

R abova or IRC section. e (mmwhww <} omaniestenin + § ' goll i) IS

- {eon lnsfructums}) . Yowrticg [ ot i) orygar "lwgamzed,

dwomens? | vl 1T inthe U89
cYos 1" No | Yes | . Mo | -Yea |:'No

2 anacy Act and Papemork Reduction kct Noﬁce. sae’ the Instructmns For Form 880. . .- . -Schedule A (Form 280 or 990-£2)-2008 ...

"hzrmmwltwaraotw._ZNSLlrg‘vgn’mlIax'sjszm.Mc..‘.klrigh&iuarvei~ Sl uséw.sr'? CRei 1




L201007400019 CSL Completed Date: 3/15/2010

,t}'v_SobcdulPA(FoanQOor%D EZJZOOG SARGES ANIMAL RESCUE FOUNDATION INC TR A

~Support Scheduls for Grganizations Descrlbed In Secuonsm(b)( }(A)(w) andﬂl)[b 1)[ARVI)
t(‘cmpiete onty!f YOu checked the pox en lne 5 7, orSoi Psﬂl) e

'SectmnA Public Support- . e TR

o Calcnu‘aryeu{or fiscal. yearbegmmng i) P '(ai 2004 | -Q)ZOOS 1 e)2006 . { - {dp2007 [ (932008 | (R Yetsl

- Gms gvams comnbuhons and ‘ R T R I O B R e T

‘memberahwfeeslecewed (Danvt RIS PR OIS R NN IR S e
mciudeany unusualgranls o N Lo ©5128]-°79143.] 317244.)°131837.[: 533352,
Taxreveaueslewed{ortheafgamzaluons R el I SRR R IR
hénehland enhPrpald to o expended on I R R
-_;vstsbeh*alf e
L The v -Jalue of s semcas orfacullues ,‘ '
) "fum!shed b*/ 3 governrnenta! un»t m (ha
. ;_-"' ofganization wathaut charge
. ': - Total Add linas 1-3 - . :
5 The portion of fotal comnbutmns by each.
L pe raon {mhpr thana governmemal unlt
Cor publu:xy suppansd brgamzaton)
- *;_mciuded on line | lhatezoeeds 2% mi
L e ammunlshown cnn !men Ll

v,"column(ﬁ L . B S o 2].3920 :

5128 79143 317244 [ 131637.] 533352, . -

& Public's support. Subtracwﬂesrmmunecl I o ~: 318432
‘Section B, Total Support - R . R -
ST Calenderyaar {crﬂscalyear boginnlng m) * o {8y 2004 - (b} 2005 .| tc) 2008 S (d)2007 . | (8) 2008 - n‘rgt,al T
']7_‘ : Amountsfmmbnfaé e e et San e oo - 5128 19143,1-317244. 131837 _533352

o 8  Grass income from mﬁaresk dwxdends o
S "ﬂ;payments received on securitios loans; .
' :‘;rems,;oyaluesandInmmefromsimilar R O s T SRR BRI BRSNS TEE R
mabreAr. L e Lozl i 7r32: - 90r2.] 16384, L
T Net incorhe fram anrafated busingss , o : : : e
" nefivities, whether of aot the busmessm S
. lreguianycarned O, e e
Other i mcome 0o not nnclude gain’ at N
‘I3 from the sale of oy ital assets .
_(Exp!am in Part N} Lo
-Tolzl support, Add linés 7 m/ough 10 R . : .
2 Gross moelpi.s from ralated actvities, efe. (524 msuuchons} IS D SO S Lz’
. :'Flmt ﬁve years. It lhe Form 990 is for tha orgamzabane fcrsl s,e:nnd thud !ourth of l‘ fth 1ax year as a sectlon 50‘0:}
- organization; chigck this box andstop hers’ eyt e et aes L
Section C. Computation of Public Sx,:ppsm Percenwga
1L Publxc sugport percentage for 2008 time 6 column {f} givided by line 11 cnlumn (f ;)
; Pubhc support percentaga fras 2097 Schedule i\ Fan W.A line 26f
k ._33 3% suppud tabt - 2008, I the orgamzahon id Aot check the box on lme 13, and hne |4 533 113% o more chef'k thiz box
L ‘Uand stop hsre The organfzs\nan c;uahﬂes 3z a pubhcty supnorted org amzahon R
33 409% suppon tsst 2007. if the orgamzahon dith niot chisck & box an hne 13 or 16a, and (me 15 18 33 43% or fwore, check thss box
‘and stop hera. The orgamzahon quehﬁes aga pubhcly suppoued orgamzatlon S et
e 1 10% lac(s anc-cinumslanees tast | 2008, it hie organization did ot chack a box on fine 13, 18a or 16b, andline 14 -
s 10% qr mova and sf the orgamzaieon maets the "facts~and wcumslances" lest check thls 12 an&tcp hore Explam '

;orgamzabcn..‘.“ ...... R T O vl Lo R et :
b 0% &cis-and ‘siroumstances test - 2007, Il the ongamzahan did not check & bax on hne 13 ‘1€, 16b or ma. ‘and e -
S1Gis 10% of more; and |f the orgamzauon meets the "facts-and-cxmumstancss test, check th i8 box andtop hem T

L upportf:d orgamzauon .

8 - Private inundatlon it the otgammnondld nol chackabox m |ne13, 153 166, 172 ﬂrﬂb check this Mk and see’

-"‘-'mslruchons T e T TP OUTTOTn i T T S O TR P e
: - - : N s«mecmeA|Founssoor990£2}zooe o

[ COMrMDAL 0T soMware By, 2008 Uiversel To Systerns, In.. Al Fghts rasarved,
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DCLLAPATION

Uﬂﬁet Pp“ﬂ]tl“ﬁ Df DCP}Uﬁv,f’ declare that I h»vn~~3*““w
%'exa.!sined the rei’urn :denilhed dacthist le‘c’cnt. mehzdn.g
any accumpanvmg ‘$thedules and 5fdt&ments. and L vhe
Byt o f ny kﬁonledge -and: bt:lj.ff!;, TGS Urue,  Lorieey ang
comp]ote.,f' uncierstand that this . deciaratwn mli hez.ome
| permanenr part of that returrs . . S <
*ésfwz,ﬁ)f /ﬂfm /-/éf <-u?

-;qn“ature Nt Off‘}bél/‘k}-‘ trustee'i#} R D—qm -

JOsfg@NT 6{’75245Ci
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,-VSchedule B

Schedule of Contrrbutors Ll OB N 15450047

. {Form 990, 990 EZ : R L T e e
~ 0f 990:PF) - Attach to Form 990, 990 EZ and 990 PF. S et 2008

"~ Depariment oflheTreasury R
internal Revenue Beevice " " o”

_.Name of the' organrzatmn
. SARGES ANIMAL RBSCUE FOUNDATION INC
. .Orgamzatron type (check one)

loyer idéntification nuiber

' .Frlers of 3 ‘Y.S‘ér:'tion': _‘ '

'v;rForm 990 o 990 EZ

k’:‘l@ 501 c)( 3 )(enter number) orgamzahon o

i B D 4947(a)(1)nonexempt charr!able trustnot trealed as a prrvate foundatron i

D 52? polmcal orgamzatron .‘ &

- Form 990-PF " - L tD 501(c)(3) exempt pnvate founda(ron O

D 4947(a)(1) nonexempt charrtable lrust 1reated as a prwate foundauon

D 501((:){3) raxab e pnvare ioundarron

. \Check rf your orgamzahon is covered by theGeneral Ruleor a Specral Rule (Note Only a sectron 501(0)(7) (8) or (10) e
orgamzanon c;an check boxes for bom me General Ruie and 8 Specral Rule See rnsirucirons ) o

L Genera| Rule

_For orgamzatrons mmg Form 990 940: EZ or 990 PF rhat recerved dunng the year 55 000 or more (m money or prcpeny)
_from any one contrrburor Complete Parls 1 and ﬂ ’ Lol S

‘Specral Rules e

'For ‘a8 secrron 501(c)(3) orgamzailon frlmg Form 990 or Form 990 EZ rhar met the 33 1f3% supgort test of lhe reguiatrons under .
rsactrons 509(3)(1)/1 70(b (1)(A (vr) -and recerved from any’ one contnbutor durrng the. year a contrrbulron of the greater c(ﬂ) SS 000~
,'or (2) 2% of rhe amount on Form 990 ‘Part vm rrne 1h or 2% of the amount on. Form 990 EZ fine 1. Complete Parts 1 and I!

For a sectron 501 c)(?) (8) or (10) orgamzatron frhng Form 990 or Form 990 EZ that, recerved from any one. conirrbutor durrng the year :
',éggregate contrrburrons or. bequesrs of more (han $1,000 for use exclusrvely for ref |grous chanlable screnhfrc rterary, or educatsona!
o purposes or the prevenhon of cruelty 10 chrldren or anrmals Comp!eta Pans i; l and rn )

- For a sectron 501(c (7) (8) or (10) orgamzatmn ﬁhng Form 990 or Form 990 EZ. that recerved from any one conmburor durmg the year '
some contrrbutrona for use excruswely for relrgrous ‘charitable, éic., purposes but rhese contrrbuhons did not aggregate to more than $1 000
s '(lf rhrs box is checked enter here the' total contributions !hat were recerved dunng rhe year for an exciuswely rehgrous chantable e(c
purpose Do not comple e any of the Parls unless theGeneraI Rule applres to thrs orgamzatron because it received nonexclusrvety relrglou
fcharnable elc contrrbulrons of 55 000 or more durmg the year ) o :

} Organrzazrons lhar are no\ covered by the General Ru 4 andfor the Specral Ru!es do not frle Schedu!a B (Form 990 990 EZ or 890 F’F)
e but they must answer "No® on Parl IV fine 2 of thelr Form 990 or check the. box in the headmg of their Form 990- EZ or on Irne 2 of merr Form 990
: ~;PF to certrfy tha! {hey do-rt, meet th .'rhng requrrements of Schedule B (Form 990 990 EZ, or 990 PF) o

‘ ,For Prrvacy Act and Paperwork Reductron Act Notrce, see- !he instructrons for. Form 990 T ;S_‘:chedulé B (Form 990, 990-EZ, or 990-PF) {2008} _‘
_These msiructronswrﬂ be rssuedseparately e T NI PR

pyrrgm'_rdrm»sarwéreonr'yﬂ.zooé Universai Tax Systams; ing. Al sights réserved. " UUSEI0BSY iRev. i L -
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V‘f‘ScheduIe B (Form 990 990 EZ br 990~PF) 2008)

Page _l.of ,_l oiPartI ’

. Narme of organization

SARGES ANTMAL RESCUE FOUNDATION INc*fT'.

o m Contrlbutors (see mstructtons)

'-;:(b) o

ia) :
Name address and ZlP + 4

(¢}

)

'*_fROBERT BAGGETT

f1420 CABIN FLATS ROAD-

- Aggregate-contributions "

s o110l

“~;Ba1st NC 28707—

’_;Typéféf contribution -

Person oo
Paymu e
Noncash

; (Complete Pad W
1 ifthereisa. .

(b .

. “’-‘3‘) I RIS
- No,

-:fN‘a’rhne ‘address, and ZIP + 4

e} -

| Aggregate contnbut:ons'

noncash contnbuhon ) S

- Typebfdoritribmidn;- '

}NAQEA& MCARTHUR..

| poiBoK 854

s C3,000

.'.fWaynesv1ll° NC 28785~~

Person

" Payrott
. Noncash

. ';_'{Compiete Parl Ii
“if thereisa. -

noncash contribution.) - -

. (b)

()

~{.-Aggregate contributions:

Tofd)

\ " Name, address, and ZiP 4 4

[

) Payroll
- Noncash
‘(Complete Part n

‘lifthereis a; :
- noncash’ contnbut:on )

1. Type of ébn!‘l‘!‘bdt‘ion N

Person B

RNt B

(c)“

. :'i-_-..f'\lalr'ﬁe, éddress, éhd zp +I4 .‘

Aggregate 'contri‘bhtidnsl_

‘Typ'e of.céntﬁbuﬁon ": il
Chuon
" Payrof. tIoC
s Nonéa'sh‘

. L(Compiete Parl -
4 -ifthereis a -
_noncash conmbutlon ¥

(b)

" Name, address andziP + 4 S

{c)

" Aggregate contribiitions’

(S G I

" Type of contribution’

'_‘F’érs‘dﬁ'
Payrbll
. Noncash

e (Complete Pan i o
ifthereisa

noncash contrlbuuon ) ‘

’.kb)

.

T(dy

" Naine, address, and ZIP +4- -

. Aggregate Contributions

Type of conmbutton

Noncash

(Compleie Pari I
-ifthergisa, -
‘noncash contnbuhon )

.. Copyright farm software dri_ly. 2008 Universal Tax-Systems: Inc. Al rights reserved. .

. usssossz .

. Rev.»lkv:-

Schedu!e ) (Form 990 930-EZ; or 990 “PF) (2008) T
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SCHEDULE D l OMB No. 1545- 0047 ji

'{Form 990)

Supptementat Ftnancrat Statements

> Attach to Form 990 To be completed by organtzatrons that

" biep artrrenl ottheTreas oy o
L e uy;."‘ SRS R answered Yes,“ to Form 990 Part W, ImesB 7 8, 9 10, 11 or12
. »tnlernatﬂevenue Servtce - ,

*“ Name of the'orgahization - ‘ - '
 SARGES 'ANIMAL: RESCUE FOUNDATION INC
Orgamzatrons Mamtammg Donor Advised Funds or Other Stmltar Funds or Accounts.
Complete if the orgamzatron answered > Yes" to Form 990 Part tV fine 6. R B S
: : : (a) .Donor.advised funds * RS (b) Funds and other accounts =~

otal number at end of year L
Aggregate contnbutlons to (dunng year)
',Aggregate grants from (durrng year).
- \Aggregate value a1 énd of year. ... . -
" Did the" orgamzatton ‘inform att dénorsand donot -advisors in wntrng that the assets held in donor adwsed tunds

'are the organrzatron S property, subrect to the orgamzatton s exclusive’ |egat controt’? R ST ..... D Yes . No T
Did the orgamzatton mtorm alt grantees donors, and donor advasors i wntmg that grant funds may be used onty

" for ¢haritable purposes ‘and ot for the benefit of the donor or donor ‘advisor or other impermissible private benefit? . H Yes . N No "

- Conservation Easements.- . Complets if the organization answered "'Yes" to Form 990, Part W, line 7

Purpose(s) of conservatlon easements held by the organrzatron (check alt that appty) BT : ; X
Preservatton of land for pubtrc use (e g ‘recreation or p easure) . i - Preservatton of an hrstoncalty tmportant Ianol area .' f
Protectton of natural habrtat SR R L Preservatlon of certltxed htstortc structure AP

Ton el e

) . Preservation of open space’ - B .
) ftComptete Itnes 2a- 2d if the organrzatton hetd a quahtred conservatron contnbutron in the form of a conservatton easement on the last day ot the

ax'year

T : : : . ) : ) tHetd at the End of the Year
by Totat number of conservation. easements DRI 2a ). T e
}Totat acreage restricted by conservation gasements ... 2b
q "Number of conservatton easements ona certified htstorrc structure tncluded m (a) : “t2ct

] 'Number of conservation easements lncluded in (c) acqutred atter 811?/06 L Lk.L.;.} Aledl.o- L
‘Number of conservatron easements modtf‘ ed transferred re eased extlngutshed or termmated by the orgamzatton dunng
“ ihe taxable year > - : . R . . .
‘ ‘Number of states where properly’ sub}ect to conservatlon easement ts Iocated > )
kf'Does the organrzatton have a wrrtten polrcy regardrng the perlodlc monrtormg mspectron vrotatrons and enforcement
'voftheconservattoneasementsrtholds7 B PN O
Staft or “volunteer hours devoléd to monttorrng tnspectmg and entorcmg easements durrng the year 'b
B ‘ : Amoust of expenses |ncurred m monstorlng, mspectmg and entorcmg easements dunng the year > $-
3 ':Does each conservatlon easement reported on ttne 2(d) above satrsty the requrrements of sectton 170(h)(4)(8)( :
“and section 170(h)(4)(8)(n)7 . s S L B s
In Part XIV, descnbe how the orgamzatton reports conservatton easements inits revenue and expense statement and balance sheet and
include, rf appttcable the- text of the’ footnote to the orgamzatton s tmancsat statements that descnbes the organrzatton s accountrng for

L conservatlon gasements.:

:Organizations Mamtatnmg Coltectrons of Art, Htstoncat Treasures or Other Slmtlar Assets
‘Complete. if the organization answered | “Yes” to Form 990, Part IV fine B, - " -

1 a It the organtzatlon elected, as, permxtted under SFAS 116, not to report in its revenue statement and. batance sheet works of art htstorrcal .

treasures or “other ‘similar assets held for pubhc exhrbrtton educatron of research in furtherance ot pubttc serwce provrde in Part X, the - S

text of the footnote to rts tmanc»al statements that descrrbes these rtems

“bf the orgamzahon elected as permttted under SFAS 118 to repon in tts revende statement and batance sheet works of ar; hrstoncal trea
*sures or other stmtlar assets hetd tor pubtlc exhrbttton educatton or) research m furtherance of: pubtlc servrce provrde the fottowmg amounts . L
' felating to thesejtems: - S SR o : T e
(t) Revenues mctuded m Form 800, Part Vttt ltne 1

= _~_requrred to oe reported underSFAS 118 retatmg o these utems -
. a Revenues included in Form 990 Part \/tlt ttne 1 ) .
b Assets mctuded tn Form 990 Part X s

'or,Prt}'J,a‘cy Act‘an(‘tPaperwork-Reduction Act Notice, see the instructions for form 990. .-~ . . - .. _Schiedule D.{Form $90).2008 . " o

U yseast o Aewtt

.'ont?‘ 2008 L wiversal Tax, fs. tnc. Al ights reserved.
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- Stheaule O {F’o(m"ggd)'zo‘bsf' .SARGES ANIMAL RESCUE FOUNDATION INC.
~Organizations Mamtammg Conectnons of Art HastoncalTreasures or Other Slml ar sse. A
(contmued) C s

.35 Using the organlzahon s accessnon and olher records check any of the followmg lhat area stgmﬁcant use of 1ts cot echon ttems (check aN that
- apply) RENARE LT . .

N Pubhé exhibition . . 'fd Loan or exchange programs -
= b Scholaﬂy research o Other L :
: c. Preservatlon for future generaluons i

4" Provade a descnphon of the orgamzahon s collectlons and explaln how they f\mher the orgamzauon S exempi purpose m Pad XIV e '- ) Sl
i Dunng !he yeaf did the orgamzatvon solicit or receive donations’ of art, hlstoncal lreasures or other samﬂar assets to be sold : ‘.Z ’

o to {aise funds rathér than to be' mainlained as part of the orgamzahon S col!ecnon? E - RS . q ‘Yés”‘ H No -
- - Trust, Escrow and Custodial Arrangements. . Comprete |forgamzauon answered Yes"to' Form 990 Part IV Ime 9.
. ST ‘or reponed an amount on Form 990 Pant X, line 21.-. L . E - -

1a ls the orgamzanon an agent lrustee custodnan or other mtermedlary for comnbutlons or other assets not mcluded

D o [J N

.Amount, )

'.a‘f “Yeé Y expfam the arrangemeni m Part XIV and complete the followmg table:

"»-Be’giﬁ‘nin'g balancé'
*".d. Additions during the vear’ .
el Dsstnbutlons durmg the yea:
"Endmg ba)ance : L ; . ‘
"' Did thé orgamzaho include an amount on Form 990 Part. X Ime 21? y
Ry lf"Yeé " explam the arrangemenl in Part XIV. o . . RORERURERS
! Endowment Funds. .. Complete if orgamzanon answered Yes" to Form- 990 Par( 1V, line 10, : : )

: (a) Currem year f - (b) Prior year " - l {¢} Two years back I (d) Three years back f (e) Four years back

; ;‘.Begmmng of year
balance - - :
: ‘_’;‘Contnbu‘uons

"_.‘lnvestmenteammgs e
or !osses N R

d. Grants orscno’arshlps B

e ,O!her expend»tures

: ;_._programs T e
) V;Admln(sirauve -

“End of year balance . )
Y2, .VProwde the eshmated percentage of the year end balance heid asi_.
a Board deslgnated or uuasl—endowment »: 070 0 o
b -'Permanent endowmént ® . 0L 00 %
Term's éndowiment » - 0500 % R : : ST L
' '_-‘Are there endowmem funds notin’ the possessson of ihe orgamzatlon that a(e held and admwslered for ihe organlzatlon by : “1Yes |
; (i) Unrelated orgamzatmns . et e L Jafi) |-
.‘V‘(u;_‘related orgamzanons » V REI
b lf "\‘es" to 3a(n) are the rela ed orgamzatxons listed as requsred on Schedule R?.: - 3b
4 Descnbe it Pari XIV the intended uses of the’ orgamzahon 3 endowment funds e : L
- investments-Land, Buildings, and Equipment. "~ See Form 990 Part x hne 10

Uescription of investment - . [ “(a).Costorother " | - (b) Costorother -| (e} Deprec:ation_, - {dYy: Bock valie: -
L e T | ‘basis {investment).- | " basis (other) Lo T
'_:”;c Leaseholdsmprovemems R T R L Ao e
I Equnpment : . 47.7_14 o R 3,256, T 1,418 s
o Other - : T R R SE U

~01,418.. - Lo
Schedule D (Form 990) 2008 -~ . °-

: onty. 2008 Un inc. Alltights teserved. - * T Usesppsz. T
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- . Schedue o (Form 990) 2008, SARGES - ANIMAL RESCUE . FOUNDATION INCT
A --Reconciliation of Change in Net Assets from Faorm 990 to Fmancuat Statements
Tolal fevenue {Form 990, Part VI, column {A), fine 12) ;..

i 1] 140,849,
Tota expenses (Form 990, Part IX, column (A) ling 25) .. e e e L 80,836 Y
. xcess 0( (defacn) for the year Subtract hne?from hne1 ‘ '

1

3 3 =90, 310

4 .- N&t unreahzedgams(osses) 6. mvestments A T R |4 T o
. 5 Donated services and use of facmt;es 5
- 6,‘;.'lnvestment expenses ... . .. .. 18]

7 Prior penod adjustments . 47

8 ‘f..Other {Describe in Part XIV) 18

9"'_ Totaladjustmenis (net): Add Imes 3. 8 ........ 9

Excess or (deficit) for the year per fmancsa! statements. Combing lines-3- and 9 I v,y 10

~Reconciliation of Revenue per Audited Financial. Statements Wxth Revenue per: Return
=z To(al revenue galns ‘and other support per audited financial stalements . R I 1- I

B 2 ~ Afnotints xncluded on line 1 but not on Form 990 Part Vill, llne 12 ' :
. ‘é“_f_Net unreahzed gams on mvestments :
“b “'Donaled serwces and use of fac:lmes L
"l_‘c”' _'Recovenes of pnor year grants L
d
e

Other (Descnbe in ‘Part XIV)
o Add lines 2a through 2d -
‘:tSubtraci line 2e from lme1 .......... L )
T4 - Ariounts included on Foim 990, Part Vill; line 12; but not on linet: -
‘a’ Irvésiment & expenses notmcluded on F‘orm 990 Part \/ lme 7b-
: “»"O!her (Descnbe in Pait XV e
;Add Imes 4a and 4b . . o
. »'.Total revante: Add-lines3 and 4c. (This should equal Form 990, Pairt 1. line 12 s sl
"_‘ - Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return: =~
B ‘Tc(al expenses and losses per audited financial statements : . . . ’
o Amoums mcluded on fine 1 buit not on Form 990 Pari !X lme 25
San Donated servsces and use of facm’nes
) Pnor year ad}us:ments L

1.

_: ;,Losses teporied on Form 990, Part iX Ime 25 .
) "_'Other(Descnbe iR Part XIV) SO
‘-".Add ines 2a’ thmugh 24"

..... . e TS zel
“,Subtracl fine 26'from Ime1 DESURUL . 8 : ‘ '

: Amounts mcluded of Form 990 Part 1X, ine 25, but noton lmet
Inveslment expensas nol mcluded on Form 990, Part v, tme 7b
b Olher (Descnbe in Pan XIV) ;

- c'_'Add hnes4a anddb il kL . SN
L5 vaotal expenses. Add mesa and 4¢. (Thns should equal Form 990 Pan linie 18)

Part Xiv § - Supplemental information . o C S R,
- Complete thzs pan:o provide the descnptxons requ:red for Part U, lines 3, 5, and 9, Part IH Imes 1a and4 Pan IV hnes 1b and 2b PanV lme4

o Part X Pan Xl ine 8. Part X!I Imes 2d and 4b and Part XHI hnes Zd and db

:»-Schedule D:(Form 990) 2008, -0+

e only 008 Uriversai Tax Sysi

o, ATightS réserved. T - "0 US990DSE T Rew, |
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o SCHEDULE G-

: Supplementa| Informat;on Regardmg
(Form 990 or 990 EZ) '

T Fundraising or Gaming Activities . - -
 > Attach to Foim 990 or Form 990 EZ Must be comp!eted by orgamzahons that
: answer Yes“ to Form 990 Part IV lmes 17, 18 or 19, and by orgamzations that

o inlernat Reverwe Service 1L | o entermore tiian $15 000 on Form 990 EZ line fa.
-+ Name of the organlzahon

L SARGES ANIMAL RESCUE" E‘OUNDATTO\I INC

] ome No. 1545 0047

L :,Deparlmenlof the Treasury S

'Emloeri tification pus ber B

_Fundralsmg Actwlt!es Complete |f the organ!zatlon answered Yes" to Form 990 Part 1V lme 17

: lndicate ‘whether the orgamzanon ralsed funds (hrough any. of the foliowmg activities. Check all that appiy
Ma:l solicitations s : ) So xcnat:on of ncn govemmem gran{s
- Emat!_sohcrtatmns_- o ‘ o 'f' | Solicitation of govemment gran.s
Pbﬁone sblic’ita’tibhé EEEE . g Specual fundraxsmg e\zents
tipe person soltcnanons Tl . -

a: Dld the orgamzatxcn have a wrctten or oral agreement wuth any mdwldual (mciudmg offtcers dtrectors trustees or key employees listed inv:

"Form 990, Part. Vll) or entity i in connection with’ professwnal fundralsmg services? S A O 1..-,';.’;D;,Yésf_'f' @ ~N6 e .b
"If'"Yes * ist the ten hxghest paud :ndnwduals or entmes (fundralsers) pursuant to agreements under Wthh the fundrauser isto be cbmpensaled
! i:" at least $5,000 by the orgamzatlon Form 990-EZ filérs are not required to complete this table. =

or enmy (fundranse{) RN A o ;i:zgd?ag? A f"Om act;wty N retamed by) fundraxser - {or relamed by)

-contributions? |

Yes- - No

L|si all sta\es m Wthh the orgamzahon is regsstered or hcensed to sohcat funds or has been notmed it us exempt from reglsiranon or Ixcensmg

For anacy Act and Paperwork Reduct:on Act Notxce see the !nstruct!ons for Form 990

' Schedule G (Form 990 or 990-E2) 2008 . .
BCA~ onlyZOOBl S :

ussgossa L Rewd

3 Tax V, i Inc Al! ngh!s resecved

Copyngh! Iorm of!

(')NamEOfmdN'dual ) i) Activity - | (iti) Did fund-- [ (nv)Grossrece:pts (V)Amountpardto(or (vl)Amountpa;dio

" centrolof | - L ‘hstedvln_cot,(q organ:zatlon
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 SARGES. ANTMAL RESCUE. FOUNDATION INC

- Fundraising Events. Complete if the organization answered " Yes":to'Form 9

, Part IV, line 18,

or reported more than $15 000 on Form 990 EZ Ime 6a Lrst events wi th gross recerpts greater

o than $5 000

‘Revenue - i

- Gréss'receipts :

2 Less: (Charr!abie

contrrbutrons

173 Gross revenue (lme 1

: {a) Event #1
DOG WALK -

(b) Evenl #2 -

GLOF: TOURN‘Z-

{c) Other Evems

11824

(evem lype)

(event type)

“{d )Tolat Events
(Add co! (a) through
" col {c)

22 8625»**'

15 473_;. .

.{total number} .

110824,

. Direct Expenses . .

- minus line- 2) .

) C'ei_sh prrZes :

Non-cash prizes.

b Reaneéiiity costs. ...

7. ’Cfrrer:drrect expenses |°

11,8240 |

“§37770f‘”

1,753

2 ,‘D‘irect experrsej's'ummary.iAdd' rine‘s 4 through 7' in eemmh'(d) L

9" ‘Net mcome summary Combxne lrnes 3 and 8in column (d)

3 70,

‘46, 389Lj"”

i-.Gaming.. Complete if the organization’ answered Yes" to Form 990 Part IV line. 19
o more than $15 000 on Form 990-EZ, 1me 6a, <

-or reported, )

S T
-
c
L
.
o
S

S (a) Bmgo T

- {b).Pult labsilnslam

: ,(c) Other gaming R

( )Total gammg (Add
col {a) through col. (c))

brngolprogressrve brngo ’

-, Direct Expenses, = .

- Gross revénue-
"-.Cash prizes .
‘Nor ash i)‘riiee.

-Rent}facrlrty'costs

" Other di’re(:i-e)&pe'nses,; 5

g Vdiunréer léb’or

I Yes " Exptarn -

SN ‘_"Does the organrzanon operate gaming actrvmes wrth nonmembers7 . : :
2 wls the orgamzairon a granlor benehcrary or trustee of a trusl or a member of a paﬂnershrp or otheér enmy formed (o e

..BCA..

Ccpyug‘h! '6rrrx 1l ’(‘:r\ly.‘?OD‘S.' i

| Tax Sy

’ . inc. A fighis reserved,

. VScheduIe G (Form 990 or $86- EZ) 008

50 15,;;135;;
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CUUUSGHEDULE O - | r T D e ] ovee, tedsaesr
o (Form.990) -+ o+ Supplemental Information to Form 990 . .

S s Complete to provide information for responses to spécific quéstions on

'5ébanmg,;{«5{me‘y,;;; o ~ . Formy ggp.gr’tq‘provide any add?tiqnaliiqformatiqq;.;_ S

* iternal Ravenus Service . . .- s RN P Attach to Form 990 -

T ‘Name of the organization - ...

~ Sarges'Animal Rescue Foundation Inc -

_(;:_h‘ange'é:'dngpﬁr ‘ 12008 Form 990 to this Amend
L
" LineC Updated/ corrected t'ﬁé"érgéniiaiibn s'name and addréss.

dated the organization's phone number. -~

3 Part

‘For Privacy Act and Paperwork Reduction Act Notice, See the lristructions for Form 990, - Cat. No. 51056K " Schedule O (Forrh 890) 2009
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Deprecratron and Amortrzatron
(Inc!udlng Information. on Lrsted Property)
P See separate instrugtions: - -'Attach to your tax retum

) ,,.:Forfﬁ‘ 4562

,Departmem of the Treasury
* " thiernal Revenue Service -

© (99)

© OMBNo.1545.017%" =

12008

- Atiachment

ST " Nafe( s)shown onreturn o
N "SARGES - ANIMA.L:~RESCUE FOUNDATIO

Business or ac livity to which this form tefates-

SARGES ANIMAL RESCUE FOUNDATIO“

Sequetice No. 67 -

ld

»Elecuon To! Expense Certam Property Under Section 179
i Nofe: I you have any listed property. complete Pan'Vv before you complete Pan L '

. Maxrmum amount. See the msirucuons for a hrgher limit for certain busrnesses
. ",Total €68t of sectron 179 property placed in service (see msiructrons)
g ..'»Threshoid cost of sectron 179 property before reduction in nmrtatron (see mstructrons)
4 Reductvon in Irmrtauon Sublract fine 3 from Irne 2 If zero or Iess enter. 0 w

Douar !rmriatron for tax year Subtract line'q fmm Irne 1
) ':mmg separately, see insirictions -

1f zeroor iess enter ]

i

800,000

i

2,504,

o

500,000

{a) - Descnptron of properiy -

" {e}) Elected cost- . -

eEQUiPMENT 2, 504,

2,504 .

. Lrsted properiy Emer the amountfromline 29 ... - ... o

:‘Tota eiecied cosi of seclion 179 property Add amcunts in column (c), lmes 6 and 7
'Tentatrve deduc!ron Enter lhesmalier of lme 5 or irne 8 . :

2,504, .

‘,Busmess rncome Irmrtatron Emer the smal!er of busmess mcome (noi ess than 24

2, 504~

ero) or Ime 5 (see mslruclrons)

11
: Sec(ron 179 expense deductton Add lmes 9 and 30, but do not enter more than tine 11 -7, J1z21.
. 13 Carryover of disaliowed dediction to 2009., Add lines 9 and 10, less fine 12", > 'fjsf 2, 50 4 .
" Note: Do not use Part Il or Pari 1l below for listed properly. -Instead, use Part V

Special Depreciation Allowance arid Other Depraciation (Do not inc}

ude lrsted propeny) (See mstrucnon

S)

14_’ Specral deprecxation allowance for qualrfred property (mher than lrsted property)
durmg the lax year (see mstruchons) .............................

5-‘: Properiy sub ect to aectron 168((}(1) eiectron

placed in servrce

46 Other’ deprecrahon (mcludmg ACRS)

_Section' A”

AT MACRS deduc(uons for assets p!aced in service in (ax years beginning before 2008
:-‘18 f you afe electrng 10 group any assets placed in servrce dunng the tax year .
mto 0né or more general asset accounts ‘check here - - P ﬂ

_Section B-Assets Placed in Service

During 2008 Tax Year Using the General Depreciation System

rm— gt | ‘m LR ot | e [ Dt
“iga 3:year property e

- A"AS»ye‘ar,propeny »

" 7-year propedty - -

_10-year propery .

- 15:year property T L

.-20~year property” - § R : e
_25-yearproperty : .. L0 L @8yrs. - p o s .
'.-»Resrdenna reniai © 275 yrs. MM S -
p(opefty Sl 27.5 yrs. MM s

: Nonresrdenhal reai 39 yrs - MM oo SIL.
,-.-‘,"pmpe,ty ‘ : ‘ - . MM oS ]
o = Section C-Assets Placed in Servrce Durmg 2008 Tax Year Usmg the Altemative Depreciation System
~-Class. !rfe . v R B ' ol s )

12:year - A } : Q.12’yrs,v'~ dooo S

-~ 40-year - . I s L L] a0 yrs, ‘MM - SiL

Summary (See 1nstructrons) : ’

4-' 21' Lrsted propeny Enter amount from line 28~

VTo(al Add amounts from tme 12 lines 14 through 17, lines 19 and 20 m column {9).. and fine 21.
'Enter here and on the appropnale lines of your rerurn Partnershrps and S corporatlons see :nslmcnons

or assets sbown above and p!aced in service dunng the currenl year, enter the Bt
; orhon of the basrs atmbu(ab &0 sectron 2634 cos(s ,,,,,,

For’ Paperwork Reducuon Act Notrce, s6@ separate mstruct!ons )

CAV Cuaynahl form scﬂwam cnly 2008 Ui ¢ rsa: Tax Sysrems lnc Aﬂ nghls reserved

Usds6281 - Rek. § -




