. 990

Depariment of the Treasury
Internal Revenue Service

L201119900011 CSL Completed Date: 7/18/2011

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| owmB No. 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year; or tax year beginning

,and en

ding

B Check if applicable; JC Name of organization SARGES ANIMAL RESCUE FOUNDATION INC D Employer identification number
Address change Doing Business As

Ij Name change Number and sireet {or P.O. box if mail is not delivered fo street address) |Room/suite elephone number

[ witiai retum 0. BOX 854 (828) 246-9050

D Terminated City or town, state or country, and ZiP + 4

D Amended return  JWAYNESVILLE NC 28786 G _Gross receipts § 219,094

D Application pending | F Name and address of principal officer: H{a) Is this a group return for affiliates? I:] Yes No
STEVE HEWITT P.O. BOX 854, WAYNESVILLE, NC 28786 H{b) Are all affiliates included? [Cves I no

I Tax-exempt status:

soe@ 501 (

} < (insertno.) D4947(a)(1)or D527

J Website: ® www.sargeandfriends.org

If "No," attach a list. {see instructions)

Hic) Group exemption numbe

r»

K Form of organization: Corporation D Trust I:] Association D Other »

!LYearof formation: 2005 !MState of legal domicile:  NC

Summary
1 Briefly describe the organization's mission or most significant activities:  THE PREVENTION OF CRUELTY TO ANIMALS VIA
EUTHANASIA THROUGH THE ESTABLISHMENT OF FOSTER HOMES FOR ANIMALS AND WORKING WITH BREED _____.
2 RESCUE ORGANIZATIONS LOCALLY AND NATION-WIDE TO HOUSE, SPAY AND NEUTERANIMALS. .. ...
«
E 1 e e e e e e e e e e e s eemmm e emmeme e meemm e memeeceeean———————————
% 2 Check this box bf:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . 3 10
§ 4  Number of independent voting members of the governing body (Part Vi, fine 1b) . . . 4 10
2 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . 5 2
< | 6 Total number of volunteers (estimate if necessary). . . . . . . . . . 6 35
7a Total unrelated business revenue from Part Viil, column (C), line 12 . 7a
b _Net unrelated business taxable income from Form 890-T, line 34 . L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 111,392 150,493
g 9  Program service revenue (Part Vi, line 2g) . e 31,995 29,550
g’g 10 Investment income (Part Vili, column (A), lines 3,4,and7d). . . . . . . 4,164 5,011
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . 8,208 20,990
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A), line 12) . 155,759 206,044
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members {Part IX, column (A), lined4). . . . . . .
g |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 8,622 22,850
2 116a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part X, column (D), line 25)»
Y7 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24f) . . C oL 177,449 227,360
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . . 186,071 250,210
19 Revenue less expenses. Subtract line 18 from line 12 .. .. -30,312 -44 166
5 § Beginning of Current Year End of Year
’E'-S 20  Total assets (Part X, line 16) . . . . 360,054 318,061
%".2 21 Total liabiliies (Part X, line 26) . e 495 2,668
22|22 Net assets or fund balances. Subtract line 21 from fine 20 . 359,559 315,393

Signature Block ~~ /

and belief, it is true, correct, and Lomplete.

ation of preparer (other than officer) is based on all information of which preparer has any knowledg

\ /%,

AN

Under penalties of perjury, 1 decla)"e that 1 ha%e exagriined this return, including accompanying schedules and statements, and to the best of my knowl:fge

ﬁLer'; Signatur@af offipér B+ V\) — DBE}IN /’ !
) "ot .St [reasurey/”
Type or pMntaaghe and tile | Y -
Print/Type preparer's name A\ Preparer's signature Date
Paid ) M ‘é' Wd% Check if
Preparer's |Barbara McNary (1412011 | seliempioyed
Use Only |Fimsname » Barbara E. McNary, CPA Firm's EIN

Firm's address » 62 Allen's Creek Road, Waynesville, NC 28786

Phone no.

(828) 452-9680

May the IRS discuss this return with the preparer shown above? (see instructions) .

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA}

Form 990 (2010)
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Form 890 (2010) SARGES ANIMAL RESCUE FOUNDATION INC mﬁ
[ Partill_|

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit. . . . . . . . . . . .. D

1  Briefly describe the organization's mission:
ANIMAL RESCUE AND ADOPTION

2 Did the organization undertake any significant program services during the year which were not listed on

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . . . . . e e e e e e e e e e e s e e e e s e e e . D Yes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c})(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

...........................................................................................................................

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of $§ ) {Revenue $ )
4e Total program service expenses » 213,654 :

Form 990 (2010)
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Form 990 (2010)  SARGES ANIMAL RESCUE FOUNDATION INC —ﬂﬁ
Part IV i i

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If "Yes,"”
complete Schedule A . .. Ce e 11X
2 |s the organization required to complete Schedule B Schedule of Contnbutors? (see mstructlons) e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . .. 13 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . C 4 X
5 Is the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partiit . . . . . . 5
6 Did the organization malntaln any donor advnsed funds or any s:mrlar funds or accounts where donors have
the right to provide advice on the distribution or investment-of amounts in such funds or accounts? /f "Yes,"”
complete Schedule D, Part! . . . . . . ... .1 8 X
7 Did the organization receive or hold a conservanon easement mcludlng easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes," complete Scheduie D, Partll . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If "Yes,"”
complete Schedule D, Part it . . . . . . R 8 X
9 Did the organization report an amount in Part X ltne 21 serve as a custodlan for amounts not Ilsted in Part
X, or provide credit counseling, debt management, credit repair, or debt negottatlon services? If "Yes,"”
complete Schedule D, Part IV . . . . . . e e 9 X
10 Did the organization, directly or through a related orgamzatron hold assets in term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V.. . . . . . .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl 1
VIL VIl X, or X as applicable . . . . . . . . . . .. .. i
a Did the organization report an amount for land buildings, and eqmpment in Part X Ime 10'7 if "Yes " complete 11ai X
Schedule D, PartVI.. . . . . . . . .., .
b Did the organization report an amount for mvestments—other securities in Part X hne 12 that is 5% or more
* of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil.. . . . . . . . . . . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . . A X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedule D Pan‘ X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xllf.. . . . . 12a X
b Was the organization included in consolidated, mdependent audrted f nancual statements for the tax year? lf "Yes "
and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1, XIi, and XIll is optional .  |12b X
13 s the organization a school described in section 170(b)(1){A){ii)? f "Yes," complete Schedule E. . . . . . . . 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts and IV . |14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Parts Hand IV . . . . . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the Uinited States? /f "Yes,” complete Schedule F, Parts illand IV . . . ., . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions). . . . . . . . 171 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Partif . . . . . . R 181 X
19 Did the organization report more than $15,000 of gross income from gaming actrvutles on Part Vlll lme 93‘7
If "Yes,"” complete Schedule G, Partlll . . . . . . . i 1 X
20a Did the organization operate one or more hospitals? /f "Yas " complete Schedule H e .. . . 120a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . 20b

Form 990 (2010)
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Form 990 (2010) SARGES ANIMAL RESCUE FOUNDATION INC f-w

Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts tandll . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Partstand lll . . . . . . Coe e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . A x| X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25 . . . . . . o o . . |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? ...... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . ... [24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durmg the year’? e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . . . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part! . . . . . . . 125b X
26 Was aloanto or by a current or former officer, director, trustee key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L, Partill . . . . . . . . . . . . ...

28 Was the organization a party to a business transactron wrth one of the followmg parhes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A currentor former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartivV . . . . . . . . |28b X
¢ An entity of which a current or former ofl" icer, drrector trustee or key employee (or a famrly member thereof) '
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . , . . |28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,"” complete Schedule M . . . . | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . C e e e e .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’7 If "Yes," complete Schedule N

Parti. . . . . . B < L X
32 Did the organization sell exchange drspose of or transfer more than 25% of |ts net assets'?

If "Yes," complete Schedule N, Part!ll . . . . . . .. 132 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulattons ‘

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . . . . . .. . 133 X
34 Was the organization related fo any tax-exempt or taxable entrty'P If "Yes," complete Schedule R Parts lI

W, and V, linet . . . . . e <Y X
35 s any related organization a controlled entrty wrthrn the meaning of sectron 512(b)(13)9 ....... 35 X

a Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PartV,line2 . . . . . DYesXNo
36 Section 501(c)(3) organrzatrons Dld the organrzatron make any transfers to an exempt non-charitable related
’ organization? Jf "Yes," complete Schedule R, PartV, line2 . . . . . . - 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part )
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O.. . . . . . . . . . . . . . . . .. 381 X

Form 990 (2010)
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Form 990 (2010) SARGES ANIMAL RESCUE FOUNDATION INC
Statements Regarding Other IRS Filings and Tax Compliance

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

- 5

Yes

No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If“Yes,” has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . C e
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . .. .
b if "Yes," enter the name of the forelgn country L
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
" 8a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contrtbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor?. . . . . . . . . . .. Ce e
b If"Yes," did the organization notify the donor of the value of the goods or services provtded'? e e
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e
d If "Yes,"” indicate the number of Forms 8282 fled durmg the year. . . . . . . . . ... I 7d l
e Did the organization receive any funds, directly or indirectly, 1o pay premiums on a personal benefit contract? . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . . .
9  Sponsoring organizations maintaining donor advised funds. )
a Did the organization make any taxable distributions under section 49667 . . . . . e e e
b Did the organization make a distribution to a doncr, donor advisor, or related person’?
10  Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12. . . . . . .. . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . N R A
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.} e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f‘ Img Form 990 in lieu of Form 10417 .
b If"Yes," enter the amount of tax- -exempt interest received or accrued during the year . . . . |12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . 13c L e
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year'7 . 14a X
b_If"Yes " has it filed a Form 720 to report these payments? Jf "No,” provide an explanation in Schedule O 14b

Form 990 (2010)
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Form 990 (2010) SARGES ANIMAL RESCUE FOUNDATION INC M
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi. . . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear. . . 1a
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . . . . .. .. .
3 Did the organization delegate control over management duties oustomanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? . . 6
7a Does the organization have members, stockholders, or other persons who may e!ect one or more members
of the governing body? . .
b Are any decisions of the governing body sub;ect to approval by members stockhotders or other persons”
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
aThegovernungbody’?.... ........
b Each committee with authority to act on beha!f of the governingbody?. . . . . . . . .. . ... ... 8b| X

XXX

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes," does the organization have written policies and procedures govermng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . e e e e e e s e s s e e e 11a X
b Describe in Schedute O the process, |f any, used by the orgamzatnon to review thns Form 990 L ¢
12a Does the organization have a written conflict of interest policy? If "No,"go to line 13. . . . . . - 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts?. . . . . . . . . .. .. ... 1M2b] X

¢ Does the organization regularly and consistently momtor and enforce comphance wrth the pollcy'7 If "Yes "
describe in Schedule O how thisis done . . . . e e e s e 12¢
13 Does the organization have a written whistleblower polscy’? e e e
14 Does the organization have a written document retention and destructron poltcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a X
b Other officers or key employees of the organization. . . . e e e e e e 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructlons ) ) bl
16a Did the organization invest in, contribute assets to, or partlcrpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . , . . .. . . l16a X
b If "Yes," has the organization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed B NG
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for pubiic inspection. Indicate how you make these available. Check all that apply.
D Own website I:] Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the pubtic.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » BARBARA E. MCNARY, CPA (828) 452-9680

62 ALLENS CREEK ROAD, WAYNESVILLE, NC 28786

Form 990 (2010
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Form 980 (2010} SARGES ANIMAL RESCUE FOUNDATION INC Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVH. . . . . . . . . . . .. [:]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) (C) (D) (E} {F}
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per E1ES IS compensation compensation amount of
week 28| 2(2|2(3%| 4 from from related other
{describe eglE|g S E<1 g 3 the organizations compensation
hours for §a gl=l8 2 g i3 organization {W-2/1099-MISC}) from the
related gzl o3 g (W-2/1099-MISC) organization
organizations al g 1 b and related
in Schedule el g 3 organizations
0) 3 g
(=3
) STEVEHEWITT .
PRESIDENT 204 X X
A2 IIMBAY e
VICE-PRESIDENT 20.1 X X
3 NANCY BULLUCK ..
SECRETARY 201 X X
.4 _ROSAALLOMONG ... ...
TREASURER 401 X X
({8 _CONNIEHEWITT ..
DIRECTOR 25 X
(6. _NANCYRHOADES . ...
DIRECTOR 10.f X
M) _DOYLETEAGUE .
DIRECTOR 5] X
.{8) HERBTRENKA . ...
DIRECTOR 30 X
(L9 _LINDASEXTON . ... ...
DIRECTOR 251 X
{10). MARNETTECOLBORNE ____ ...
DIRECTOR 51 X
)L
B L
O3 L
)L
8
L TR

Form 990 (2010)
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Form 990 (2010) SARGES ANIMAL RESCUE FOUNDATION INC ¢ __Paﬂ
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) ) (D} (E) (F)
Name and title Average Position (check all that apply) | Repgrtable Reportable Estimated
hours per 3| 3 x ES compensation compensation arnount of
week 22|20 2i28 g from from refated other
(describe o al € g‘ ‘3" EN % the organizations compensation
hours for 88 IR AR AR organization (W-2/1099-MISC) from the
related % z| B 2 sg§ (W-2/1089-MISC) organization
organizations |~ G| = gl o and related
in Schedule ‘rg @ § organizations
0) 8 -1
o
(=3
L
8 e
A8
£20) e
) e
$22) s
23 e
L
$28) L
28 e,
L2
) el
1b Sub-total. . . . . . B
¢ Total from continuation sheetsto PartVll SectlonA . 4
d Total {addlines1band1e). . . . . . . <

2 Total number of individuals (including but not Iamnted to those llsted above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes,” complete Schedule J for such individual . . .

4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A} (B)

(]

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

———— sttt i

Form 990 (2010)
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Form 990 (2010) SARGES ANIMAL RESCUE FOUNDATION INC —_ﬂg_

Part Vlll Statement of Revenue
I L
I
H

A) (B) (€) (D}
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue | tax under sections
revenue 512, 513, or 514

Federatedcampangns N & £ o - ‘ e
Membershipdues. . . . . . . . . . {1b 6,765 - . B Fas
Fundraisingevents. . . . . . . . . l1¢ 27,847 -

Related organizations . . . . ..o id
Government grants (contnbutlons) . {1e
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f 115,881}
Noncash contributions included in lines 1a-1f.  § 11,587}

Total. Add linesta-1f . . . . . . . .. .. ... .»I| 150,493

Business Code

2a ADOPTION SERVICES 900004 29,550 29550

-0 Q0 o

Contributions, gifts, grants
and other similar amounts

=2 -]

aon U

-]

f All other program service revenue . .
g Total. Add lines 2a-2f. . . . . . N 29,550
3  investment income (including dividends, interest, and
other similar amounts) . Coe N 5,011 5,011

4  Income from investment of tax—exempt bond proceeds N
5§ Royalties. . . . . ... .. . . . .. . ...,.,»
{i) Real (ii) Personal

Program Service Revenue

6a Gross Rents .

b Less: rental expenses .

¢ Rental income or (loss) .

d Netrentalincomeor{loss). . . . . . . . . . .. . W»

7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory .

b Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss) .

8a Gross income from fundraising
events (notincluding$ 27,847
of contributions reported on fine 1c).
SeePartiV,line18. . . . . . . . . . a 31,231].
b Less: direct expenses . . . . b 13,050
¢ Netincome or (loss) from fundransmg events T
9a Gross income from gaming activities.
SeePartIV,line19. . . . . . . . . . a
b Less: direct expenses . . . . b
¢ Netincome or (loss) from gamlng actlvmes
10a Gross sales of inventory, less
returnsand allowances. . . . . . . . a
b Less:costofgoodssold. . . . . . b )
¢ _Netincome or (loss) from sales ofunventory. L. ... D 2,809
Miscellaneous Revenue Business Code [+ S

Other Revenue

c
d All other revenue .
e Total. Add lines 11a-11d .

12 Total revenue. See instructions. .

206,044 29,550 26,001
Form 990 (2010)

vy
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Form 990 (2010) SARGES ANIMAL RESCUE FOUNDATION INC ‘ mﬂ

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(n?)service Managgr;)ent and Fumg'r.:)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21.

2 Grants and other assistance to individuals in
the U.S. See Part IV, line22. . . . . . .

3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. SeePart IV, lines 15and 16 . .

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
frustees, and key employees .

6 Compensation not included above, to dtsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B} . . . .

7 Other salaries andwages . . . . . 21,226 12,736 6,368 2,122

8 Pension plan contributions (include sectzon 401 (k)
and section 403(b) employer contributions) .

8  Other employee benefits . . e

10 Payrolitaxes. . . . e e 1,624 975 487 162

11 Fees for services (non-employees) ,
a Management. . . . . . . . . . .. ... .. 4,875 4875
b Legal.
¢ Accounting. . . . . . . . . . . . .. .o 6,000 ) 6,000
d Lobbying . .
e Professional fundrausmg services. See Part IV e 17. . . R £
f Investment management fees .
g Other. .
12  Advertising and promotlon e e e 2,309 1,924 385
13 Officeexpenses. . . . . . . . . . . . . .. 8,470 234 5,882 2,254
14 Informationtechnology. . . . . . . . G e 1,858 1,625 - 233
15 Royalties. . . . . . . . .. ..o
16 Occupancy. . . . . . . . . . . . ... - 13,867 8,320 4,160 1,387
17  Travel. . . . .. 13,691 12,664 1,027

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .

19 Conferences, conventions, and meetings. . . . . . 490 490

20 Interest.

21 Payments to affhates e e e e e e

22 Depreciation, depletion, and amortlzatuon e 4,505 4,460 45

23 insurance. . . . . . 2,114 1,045 1,069
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule 0.)

a VETERINARY SERVICES ... ... 47,871 47,871
b BOARDING KENNELFEES . _ . ... 85,263 85,263
¢ MEDICINE, VACCINE&FOOD ___ . __ ... 19,105 19,105
d ADOPTION SUBSIDIES PAID.TO COUNTY. """ 8,575 8,575
e SUPPLIESANDEQUIPMENT . ... 7,822 7.822]
f Allotherexpenses MISCELLANECUS = 545 545
25 Total functional expenses. Add lines 1 through 24f . 250,210 213,654 25,371 11,185

26  Joint costs. Check here DD if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)
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1201119900011 CSL Completed Date: 7/18/2011

SARGES ANIMAL RESCUE FOUNDATION INC

—ﬂﬁ‘l

Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 16,434 1 43,174
2 Savings and temporary cash mvestments 326,928| 2 261,364
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . .. . 4
5 Receivables from current and former ofl" cers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L. - .
6 Receivables from other dlsquallfled persons (as def' ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
g employees' beneficiary organizations (see instructions) . 6
# 1 7 Notes and loans receivable, net . 7
< | 8 Inventories for sale or use . .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or H
other basis. Complete Part V! of Schedule D | 10a 25,695 5
b Less: accumulated depreciation . 10b 12,172 16,692 10c 13,523
11 investments—opublicly traded securities . 1
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part [V, lme 11 15
16 Total assets. Add lines 1 through 15 (must equal lme 34) 360,054| 16 318,061
17  Accounts payable and accrued expenses . . 495 17 2,668
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilabllmes . .
$ 121 Escrow or custodial account liability. Complete Part lV of Schedule D .
*_E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L. . .
23  Secured mortgages and notes payable to unrelated thlrd par’ues
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities. Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through 25 .
° Organizations that follow SFAS 117, check here »| X . and
b complete lines 27 through 29, and lines 33 and 34.
_:_‘5 27  Unrestricted net assets . 359,559| 27 315,393
o |28 Temporarily restricted net assets .
T 129 Permanently restricted net assets . .
lg Organizations that do not follow SFAS 117, check here » E]
o and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
% 132 Retained earnings, endowment, accumulated income, or other funds . 32
< 133 Total net assets or fund balances . 359,559] 33 315,393
34 Total liabilities and net assets/fund balances 360,054 34 318,061

Form 990 (2010)
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Form 990 (2010}  SARGES ANIMAL RESCUE FOUNDATION INC y 212
Reconciliation of Net Assets *
Check if Schedule O contains a response to any question in this Part Xi . . [:]
1  Total revenue (must equal Part VIIl, column (A), line12}. . . . . . . . . . . . . .. ... 1 206,044
2 Total expenses (must equal Part X, column (A), line25y. . . . . . . ., . .. 2 250,210
3 Revenue less expenses. Subtract line 2 from line 1. - 3 -44,166
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 359,559
5  Other changes in net assets or fund balances (explain in Schedule O) . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33
column (B)) . 6 315,393

§ Part Xil Fmanc;al Statements and Reportmg

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

L]

2a

3a

b

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or revnewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs;ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: . e e e .
[:] Separate basis D Consolidated basis [:I Both consohdated and separate basrs

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? .
If "Yes," did the organization undergo the required audit or aud:ts? lf the orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

s

3a

X

3b

X

Form 990 (2010)
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rom 4 562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) 2@1 0

Department of the Treasury Attachment

Internal Revenue Service  (gg) » See separate instructions. P Attach to your tax return. Sequence No. 67

Name(s) shown on return Business or activity to which this form relates ifyi ber

SARGES ANIMAL RESCUE FOUNDATION iN¢990

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1,

1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see mstructlons) 2 1,336
- 3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3! 2,000,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4 —
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed ﬂhng
5 500,000

separately, see instructions . .

6 {a) Description of property (b) Cost (business use only) (¢} Elected cost

7 Listed property. Enter the amount fromiine29 . . . . . A
8 Total elected cost of section 179 property. Add amounts in column (c) Imeseand 7 .. .

9 Tentative deduction. Enter the smaller of line5orline8 . . . . . e e e e e
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 e .

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see mstructuons)

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11. . . . . . . . . .

13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, lessline12 . . . . . . . ®»[13]

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Part li Special Depreciation Allowance and Other Depreciation {Do not include listed property.) (See in

structions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions) . N e e 14
15 Property subject to section 168(f)(1) election . e I 1
16 Other depreciation (including ACRSY . . . . . . . . . . . . . C e e 16
MACRS Depreciation (Do not mclude hsted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 . . 17 4,371
18 If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, checkhere . . . . . . . . . . . . . e e e bD
Section B - Assets Placed in Service During 2010 Tax Year Usmg the General Depreciation System
(b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use @ :::::ery {e) Convention {f Method {a) Depreciation deduction
in service only—see instructions)
19 a  3-year property
b 5-year property 1,336 5 HY SiL 134
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Serv:ce Buring 2010 Tax Year Using the Aiternative Depreciation System
20 a Class life ke S/L
b 12-year 12 yrs. S/L
¢ 40-vear 40 yrs. MM S/l
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . . . 21
22 Total. Add amounts from line 12, lines 14 through 17 hnes 19 and 20 in column (g) and Ime 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . 22 4,505

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section 263Acosts . . . . . . ..o, 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)
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HEDULE A . . . OMB No. 1545-0047
f;ff,,m 9;‘:, or 990-E2) Public Charity Status and Public Support | 2010
Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions, Inspection

Name of the organization k Employer idengification number
SARGES ANIMAL RESCUE FOUNDATION INC __
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 D A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital descrabed in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b){1)(A)(iv). (Compiete Part II.)

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

E] 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){(A){vi). (Complete Part Il.}

D A community trust described in section 170(b)(1){(A){vi). (Complete Part il.}

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 lil.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 E] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c D Type lli-Functionally integrated d ]:I Type [1I-Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

-~ o

©w o

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1l supporting
organization, check this box . . e e e e D
g Since August 17, 2006, has the orgamzatxon accepted any glft or contnbutuon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? e e e 11g(i) X
(i)  Afamily member of a person described in (labove?. . . . . . . . . . . . e e 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (i) above? o e e e e e 11gliii X
h Provide the following information about the supported organization({s).
(i) Name of supported (i) EIN {iii} Type of organization | {iv) Is the organization {v) Did you notify {vi} Is the {viiy Amount of
organization {described on lines 1-9 | in col. (i) listed inyour |  the organization in organization in col. support
above or IRC section governing document? col. {i} of your {i) organized in the
(see instructions}) support? U.S.7
Yes No Yes No Yes No
(A)
(8)
©
(D)
€
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-E2Z.
(HTA)
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Schedule A (Form 990 or 990-E7) 2010 SARGES ANIMAL RESCUE FOUNDATION INC m
Support Schedule for Organizations Described in Sections 170(b){1){(A){iv) and 170 Vi

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part l1. If the organization fails to qualify under the tests listed below, please complete Part iil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b} 2007 (c) 2008 (d) 2009 {e} 2010 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

2 Taxrevenues levied for the orgamzatnon S
benefit and either paid to or expended on
its behalf .

3 The value of services or facnhtles

furnished by a governmental unit to the

organization without charge . . . . . . <

Total. Add lines 1 through3 . . . . . &

The portion of total contributions by each |- - .+ o » - ; '

person (other than a governmental unit

or publicly supported organization)

included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

6 Public support Subtract !me 5 from hne 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

7  Amounts from line 4 .

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

9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . .

10 Other income. Do notinclude galn or

loss from the sale of caprtal assets
{Explain in Part IV.) .

[ 5

11 Total support. Add hnes 7 through 10 R e "

12 Gross receipts from related activities, etc. (see mstructlons) .. . 12 I

13 First five years. If the Form 990 is for the organization's first, second thzrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . e e e e e s .b[:[

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). . . . . . 14

15 Public support percentage from 2009 Schedule A, Partll, tine14. . . . . . . . . 15

16a 33 1/3% support test-2010. if the organization did not check the box on line 13, and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . .

b 33 1/3% support test-2009. if the organization did not check a box on line 13 or 163, and lme 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . .. . p

17a  10%-facts-and-circumstances test-2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances"” test. The organlzatlon qualn‘" es as a pubhcly supported
organization.. . . . . . . . . . . .. .. D
b 10%-facts-and-cnrcumstances test-2009. If the orgamzatlon dld not check a box on hne 13 163 16b or 17a and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization. . . . . . . . . . . . . . Coe .)-El

18  Private foundation. If the organization did notcheckabox on hne 13, 16a 16b, 17a ,or 17b, check thls box and see
instructions . . . . . . . L. L0 o0 T DD

Schedule A (Form 990 or 880-EZ) 2010
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Schedule A (Form 990 or 990-62) 2010 SARGES ANIMAL RESCUE FOUNDATION INC m
Part lll .

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support :
Calendar year (or fiscal year beginning in) P | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 33,319 216,461 106,237 99,006 150,493 605,516
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the .
organization's tax-exempt purpose . . . . . . 45 824 100,783 25,600 60,152 50,540 282,899
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf. . . . . . . . . . . ...
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . .
6 Total. Addlines tthrough5. . . . . . . . 79,143 317,244 131,837 159,158 201,033 888,415
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons . . . . . .
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amount on line 13 fortheyear. . . . . . . . 202,750 11,170 17,720 41,582 273,222

¢ Addlines7aand7b. . . . . . . . . .. 202,750 11,170 17,720 41,582 273,222
8  Public support (Subtract line 7¢ from ; o

ne6). . . .. » kel 615,193

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts fromline6. . . . . . . . . . . 79,143 317,244 131,837 159,158 201,033 888,415
10a Gross income from interest, dividends,
payments received on securities loans, .
rents, royalties and income from similar sources 242 7,132 9,012 4,164 5,011 25,561
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . .
¢ Addlines10aandtOb, . . . ., . . . . . 242 7,132 9,012 4,164 5,011 25,561
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon. . .
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartivV.). . . . . . ., . . ..
13 Total support. (Add lines 9, 10c, 11,

and12). . . .. ..o 79,385 324,376 140,849 163,322 206,044 913,976
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisbox and stop here. . . . . . . . . . . L »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (R} . . . . . . . . . . . 15
16 Public support percentage from 2009 Schedule A, Partili, line15. . . . . . . . . . . . . . . . . .. 16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (). . . . . . . . . 17
18  Investment income percentage from 2009 Schedule A, Partill, line 17 . . . . . . . . . . . . . .. .. 18
19a 33 1/3% support tests-2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . » D

| b 33 1/3% support tests—2009. If the organization did not check a box on fine 14 or line 192, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . » [:I

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 880-£2) 2010 SARGES ANIMAL RESCUE FOUNDATION INC m
Supplemental Information. Complete this part to provide the explanatuons required by Part 1, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions). '

Schedule A (Form 990 or 990-EZ) 2010
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- Schedule B Schedule of Contributors b | oveno rssoe
{Form 990, 990-EZ,
or 990-PF) 2@1 0
Depariment of the Treasury » Attach to Form 990, 990-EZ, or 990-PF.
Internal Revenue Service
Name of the organization Employer identification number

SARGES ANIMAL RESCUE FOUNDATION INC
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note. Only a section 501(c)(7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and |l

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
il.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, 11, and 11l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear. . . . . . . . . . . . . . ... T 2 T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,

990-EZ, or 950-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 930-EZ,

or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2010)
(HTA) ’
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Schedule B (Form 990, 990-EZ, or 890-PF) (2010)

Page_ 1 of _1  ofParti

Name of organization

SARGES ANIMAL RESCUE FOUNDATION INC

Employel identification number

Contributors (see instructions)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ao, | DONNAJLINDSEY . ... Person
1670 MORNINGSIDEDRIVE . ... .. Payroll [ ]
MERRITTISLAND _______| FL..32952 | S ...........24782 Noncash [ ]
Foreign State or Province: _________ _________________. {Complete Part Il if there is
ForeignCountry: ____ a noncash contribution.)
”
(a) (b) {c) ! *(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | BESSEMERTRUSTCO. ... ... Person
B30FIFTHAVENVE .. ... Payroll [ ]
NEW.YORK ... .| NY 300 | S 8400 Noncash [ ]
Foreign State or Province: __ ... __. (Complete Part Ii if there is
Foreign Coumtry: a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | ROBERTBAGGETT . _ . . . .. ... Person
3184 CASSEEKEY ISLANDROAD ... . Payroll [ ]
JUPITER ... FL...83477 | S 8,400 Noncash [ ]
Foreign State or Province: _____________ .. . _.___. (Complete Part Ii if there is
Foreign Country: __ ... a noncash contribution.)
(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I 2 Person [:]
_________________________________________________ Payroll ]:]
___________________________________________________________________________ Noncash D
Foreign State or Province: __________ .. _____.. ... (Complete Part |} if there is
Foreign Country: _____ . a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e o Person I:]
__________________________________________________ Payroll I:]
____________________________________________________________________________ Noncash D
Foreign State or Province: . . .. ___. (Complete Part Il if there is
Foreign Country: ____ . a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) Person [:]

Payroll [:]
Noncash D

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 880-PF) (2010)
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Schedule B (Form 990, 990-EZ, or 990-PF} (2010) Page 1 of 1 ofParth
Name of organization Employer identification number
SARGES ANIMAL RESCUE FOUNDATION INC

i 114il Noncash Property (see instructions)

(?30':: (o) FMV (or(zitimate) (d)

Part | Description of noncash property given (see instructions) Date received
o mmm———
(EZ:Z:‘: Description of norSZZnsh property given F(':l ;2 (:‘;(E Ezmzs) Date r(gc):eived
e P
(Z'}E;:; Description of noé::\sh property given F::::(izg%g?;:s) Date r(:():eived
R B PR
(Z%E- Description of norlesh property given F(’:;; (I:;(E %::gi:;) Date r(:c):eived
Crlmmmmmm
(E%E' Description of norfzsh property given F(A::a (I:Z(E%;:?;:s) Date :gzeiyed
e N
(zz:}:: Description of norfl:;sh property given F(l: e\i (iz;(t%g:g::?) Date .-(:ge;ved
I

Schedule B (Form 980, 990-EZ, or 980-PF) (2010}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page_ 1 of 1  ofPartil
Name of organization Employer identification ber
SARGES ANIMAL RESCUE FOUNDATION INC #____,
m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e} and the following line entry.
For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Parti : )
{e) Transfer of gift
Transforee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. o A
(a) No. .
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. e
{a} No.
;rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Forprov. T o A 1
{a} No.
‘f,rorrtn' {b) Purpose of gift (c) Use of gift (c) Description of how gift is held
a
. (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transforee
] e e s e mmmam s mammee e mmammnvamemmmne | mwea e .- o e = e e e o
|
For prov. 7 o A
Schedule B (Form 880, 290-EZ, or 890-PF) (2010)
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SCHEDULE D . . | oms o 15450047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” to Form 990, ?
PartIV, line 6,7, 8,9, 10, 11, or 12. Bl  Open to Public

rment of the T . . -
s > Attach to Form 990.  » See separate instructions. Inspection

Name of the organization Employer identification number

SARGES ANIMAL RESCUE FOUNDATION INC m_
. Complete if

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Acc
the organization answered "Yes" to Form 890, Part IV, line 6.

. {a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to {(during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised . 4
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . [:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e D Yes l:] No

Conservation Easements. Complete if the orgamzatnon answered S to Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

a Total number of conservationeasements. . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements . . . . N 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and noton a

historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termtnated by the organization
duringthetaxyear » __

4 Number of states where property subject to conservation easement is located »

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . . . I:] Yes [___l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(h)d)B)? . . . . . . . [ Yes [] No

9 InPart XIV, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
* of public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i) Revenues included in Form 990, Part Vi, line 1. . . . . . . . )

(i) Assets included in Form 990, Part X. . . . . S

2 If the organization received or held works of art, hlstoncal treasures or other sxmr!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, Part Vill, finet. . . . . . . .. .. ... ... ... »§
b Assets included in Form 990, Part X . LR T
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010

(HTA)
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SARGES ANIMAL RESCUE FOUNDATION INC _

Schedule D (Form 990} 2010 page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a [:] Public exhibition d [:] Loan or exchange programs
D Scholarly research e D Oter S
D Preservation for future generations g “’
- 4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . D Yes D No

Ufl'M Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . e e e DYesD No

b If "Yes,"” explain the arrangement in Part XIV and comptete the followmg table
‘ Amount

¢ Beginningbalance. . . . . . . .. .. . ic

d Additonsduringtheyear. . . . . . . . . . . . ..o 0 L. 1d

e Distributions duringtheyear. . . . . . . . . . . . . ... ... ... 1e

f Endingbalance. . . . . . . . .. ... ... if
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. DYes No
b I "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c} Two years back {d} Three years back {e) Four years back

1a Beginning of year balance .
b Contributions . ..
¢ Netinvestment earnmgs galns
andlosses. . . . . . . ..
d Grants or scholarships . .
e Other expenditures for facilities
and programs .
f Administrative expenses
End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment >
Permanent endowment >
¢ Termendowment »
3a Are there endowment funds not in the possession of the organization that are held and administered for the

o

organization by: Yes | No
{i) unrelated organizations . . e e e e e .. 13at)
(i) relatedorganizations. . . . . . . . . . ... L0 .o |3alii)

b If"Yes" to 3a(ii), are the related orgamzatlons llsted as requtred on Schedule R" e e e e 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
LGl Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment () Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. TR

b Buildings. . . . e 2,210 1,676 534
¢ Leasehold |mprovements A

d Equipment. . . . . . . . .. ... 19,900 8,523 11,377
e Other. . . . 3,585 1,973 1,612
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c).) . .. 13,523

Schedule D (Form 990) 2010
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SARGES ANIMAL RESCUE FOUNDATION INC

Schedule O (Form 990) 2010 Page 3
Part Vii Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book vaiue {c}) Method of valuation:

(including name of security)

Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .
() Other

B

me B i

R (0 NN

S (5 R

B = R

B )

B

S () N

U]

Total. {Column (b) must equal Form 990, Part X, col. (B} line 12.) »

Part Vill Investments—Program Related. See Form 990, Part X, hne 13.

(a} Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

(2)

(3)

{4}

{5)

{6)

{7}

(8)

{9)

{10) .

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.} | 4

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(2}

3)

4)

{5)

(6}

(7}

(8)

(9

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount
(1) Federal income taxes
2}

(3)
(4)
(5)
(6)
{7}
(8)
(9)
(10)

(11}
Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) >

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fi nancsal statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D {Form 9980) 2010
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SARGES ANIMAL RESCUE FOUNDATION INC YU

Schedule D (Form 990) 2010 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line1. . .

Net unrealized gains (losses) on investments . . .

Donated services anduse offacilies . . . . . . . . . . . . . . .. .. ..

Investmentexpenses. . . . . . . . . . . . . ..

Prior period adjustments .

Other (Describe in Part XIV.) . . e e e e e

Total adjustments (net). Add hnes 4 through 8 e e e e

Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . .
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

206,044
250,210
-44,166

NN D WN -

Sle|e|~]o|n|ajw |-

Py
o

-44 166

a Netunrealized gainsoninvestments. . . . . . . . . . . . . .. 2a
b Donated services anduse offacilites. . . . . . . . . . . . . .. 2b
¢ Recoveries of prioryeargrants. . . . . . . . . . . e e e 2c
d Other(DescribeinPartXIV.). . . . . . . . . . .. .. . ..., 2d
e Addlines2athrough2d. . . . . . . . . . . . . . ..

3 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIII Ime 12 but not on lme 1

a Investment expenses not included on Form 990, Part Viil, line7b . . . . 4a

b Other (DescribeinPart XIV.). . . . . . . . . . . . .. .. ... 4b

¢ Addlinesdaand4b. . . . . . . . . L oL L - 4c
§  Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 12 ) .. 5

Part Xili Reconciliation of Expenses per Audited Financial Statements Wlih Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services anduse of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . . .. ... .. .. 2b
¢ Otherlosses. . . . 2c
d Other(DescnbemPartXlV) e e e e e 2d
e Add lines 2a through 2d .

3  Subtractline 2e fromlinet. . . . e .
4  Amounts included on Form 990, Part IX Ime 25, but not on Ime 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a
b Other (DescribeinPartXiV.y. . . . . . . . . . . . .. ... . 4b
¢ Addlinesdaanddb. . . . . . . . ...,
5  Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990, Part |, Ime 18.) .
Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D {(Form 980) 2010
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SARGES ANIMAL RESCUE FOUNDATION INC ‘
Schedule D {Form 990) 2010 Page 5

Part XIV Supplemental Information (continued)

Schedule D {Form 990} 2010
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SCHEDULE G Supplemental Information Regardin% ¢ | owNo. 15450047
Fundraising or Gaming Activities *
{Form 990 or 990-EZ)
Complete if the organization answered "Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ.  ® See separate instructions. Inspection
Name of the organization Employer identification number

SARGES ANIMAL RESCUE FOUNDATION INC
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Par{1V, ine
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:] Solicitation of non-government grants
b Internet and email solicitations f |:] Solicitation of government grants

c D Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:f Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

e vniont | gy, |SERTEEI) mmnne | eminty” | MO

contributions? . col. (i) organization
Yes No

1

2

3

4

5

6

7

8

9

10

Jotal . . . . . | N

3 List alt states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)
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Schedule G (Form 990 or 980-£2) 2010 SARGES ANIMAL RESCUE FOUNDATION INC FLZ

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part [V, line 18, or reported
more than $15,000 of fundraising event contribitions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other svents {d) Total events
DOG WALK DINNER BENEFIT 1 (add col. {a) through
{event type) (event type) (total number) col. {c))
(4]
i
§ 1 Grossreceipts. . . . . 31,468 24 605 3,005 59,078
| 2 Less:Charitable
contributions . . . . . . 25,528 1,804 515 27,847
3 Gross income {line 1
minugsline2). . . . . . 5,940 22,801 2,490 31,231
4 Cashprizes . .
T
5 Noncashprizes. . . . . 625 625
1]
§ 6 Rent/facility costs .
@
jo 3
di| 7 Foodand beverages. . . 125 4,471 4,596
T
@
&| 8 Entertainment. . . . . 273 273
9 Other direct expenses . . . 6,034 1,392 130 7,556
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . e e » | ( 13,050)
11 Net income summary. Combine line 3, column (d), andline10. . . . . . . . . . . » 18,181

Im Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

(b} Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(a) Bingo col. (a) through col. {c})

(c) Other gaming

Revenue

1 Crossrevenue. . . . .

2 Cash prizes o

Noncash prizes. . . . .

"4 Rent/facility costs . . .

Direct Expenses
W

5 Otherdirect expenses . .

D Yes |: Yes D Yes

6 Volunteerlabor. . . . . D No I: No [:] No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . C e e 4
8 Net gaming income summary. Combine line 1, columnd, andline7. . . ., . . . . . . . . >

9  Enter the state(s) in which the organization operates gaming activites: _____ . . . .

a s the organization licensed {o operate gaming activities in each of these states?. . . . . . . . . . . D Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . l:] Yes D No
b If"Yes," explain:

Schedule G (Form 990 or 890-EZ) 2010
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Schedule G (Form 990 or 890-E2) 2010 SARGES ANIMAL RESCUE FOUNDATION INC ge 3
11 Does the organization operate gaming activities with nonmembers? . No

e Yes
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitablegaming?. . . . . . . . . . . ..o .o DYes DNO
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . . . ..o 13a
b Anoutsidefacility. . . . . . . . .. . . ... 13b

14 Enter the name and address of the person who prepares the organization's gammg/specual events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?. . . . . ............DYesI:_INo
b If"Yes," enter the amount of gammg revenue recenved by the orgamzatnonb $ _______________ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

................................................................................................................

Description of services provided »

.....................................................................................

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . Co D Yes D No
b Enter the amount of distributions required under state Iaw to be distrubuted to other exempt organlzatnons
or spent in the organization's own exempt activities during the tax year » §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O | oM No. 15450047

{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Compilete to provide information for responses to specific questions on

Depariment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
ariment of the Treasury .

Int:mal Revenue Service > Attach to Form 990 or 890-EZ. _ Inspection
Name of the organization Em ification number
SARGES ANIMAL RESCUE FOUNDATION INC 8

Form 990 Part V| Line 112 THE COMPLETED FORM 990 1S MADE AVAILABLE FOR REVIEW UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 9980 or 980-E2) (2010)
(HTA)
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Schedule O (Form 990 or 980-E2) (2010) Page 2
Name of the organization Employer identification number
SARGES ANIMAL RESCUE FOUNDATION INC

¢

Schedule O (Form 890 or 990-EZ) (2010)
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Elections

Election to NOT claim first-year special depreciation - All Property &
Pursuant to IRC Section 168(k)(2)(D){iii}, the Taxpayer elects out of first-year special depreciation for all
depreciable property placed in service during the current tax year.

© 2010 CCH Small Firm Services. All rights reserved.



