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OMB No. 1545-0047

3 990 Return of Organization Exempt From Income Tax

;?5 orm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black fung
% benefit trust or private foundation)

‘?, Depariment of the Treasury A

© internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting reguirements.
=

Gweste:  PWWW. RQCKETDOG, COM

A For the 2006 calendar year, or tax year beginning

08-01, 2006, and ending

B Check ifapplicable: Please | C Name of orgentzation D Employer identfication manber

] Address change e | ROCKET DOG RESCUE INC 80-0000407

L—_] Name change pintor Number and street (or P.C. box if mall is not delivered to street address) | Roomisulle | E Telephone mumber

[ inatatretum %e | Po BOX 460826 (415)846-2023

D Final retum m City ar fown, state or country, and ZIP + § F Accounting method: E Caﬂl[:’ Accrual
CA 94146 [ ] other specityy B

H(a) s this a group retum for affliates?

X] Amended retum Sonz. S FRANCJISCO )
[:] Application pending @ Section S01(c)(3) o 0 4547(a)(1) nonexempt charitable Hand | are not epplicable to section 527 organizations.
mmmawﬁ A (Form 950 or 950/E2)./ Jes o

J_ Owantzation type (check only ong)

P> [X]so1c)¢ 3 ) dsertno) | lasar@)er [ 1527

K Check here ’[:] ¥ the organization is not @ 509(a)(3) supporting organizstion  and s grose

Hb) If “Yes,” enter number of affillates
H{c} Are all sffillates inctuded?

{If "No,* attech a list, See Instructions.)

H(d) Is this a saparate retum filed by an

organtzation covered by a group ruing?

>

DYs DNO
[es [Xino

»

receipts are normally not more than $25,000. A retum Is not required, but if the organization chooses’ 1

to file a retum, be sure to file a complete retum.

Group Exempilon Numb

LGmssmcelpts Add fines 6b, 8b, 8b, and 10b to line 12 P> 174,385 ~

m Check P-[X]if the organization Is not required

to attach Sch. 8 (Form 990, 990-EZ, or 890-PF).

1 Contributions, gifts, grants, and similar amounts received:

{See the instructions.)

SCANNED v 05 203 accin Betdhindl gt 2 12013

a Contributions to donor advisedfunds  « « « « ¢+ - = < < . R R IR I s eeoeef 1a
b Direct public support (notincludedonlinefa) =+ cc v v v v eevcocevcsececss 1b 174,385
¢ [ndirect public support (not includedonling1a) =« « « o ¢ v o o 0 ¢ o o™ ree s e--x| 1C
d Govemment contributions (grants) (notincludedonlinefa) + + ¢+ o e s v e e v v o e v o of 1d
e Total (add lines 1a through 1d) (cash $ 174,385 noncash § Yoo R 174,385
2 Program service revenue including government fees and contracts (from Part VII, line 93) « + » IREREERE
3 Membership dues andassessments = « « ¢ o o o - .. L I I I A . IR
4 Interest on savings and temporary cash investments LR A LR IR NN R
& Dividends and interest from securities - « - - - - ST, o oGlo s e L N R I I I I
62 GroSSrents » e « ¢+ ¢ s s e s o 0 0 0 s s 00 v .« 6a
b Less:rentalexpenses « « o« e c e 0 s 00 ;- 6b
¢ Net rental income or (loss). Subtract line 6b from line 6a R
7 Other investment income (describe P . od
% | 8a Gross amount from sales of assets other {A) Securities
thaninvenfory « » ¢ v s s s e e c e s v s e v s oo v s e eosna 8a ‘
% b Less: cost or other basis and sales expenses « - « « « ¢+ « + 2 = & . 8b
Q) ¢ Gainor(loss) (attach schedulg) « » « =+ o e v o v 0 v o v e u et 8c ot
d Net gain or (loss). Combine line 8¢, columns(A)and(B) + v v e » 0 0 v o oo = = « L A IS I 8d
8 Special events and activities (attach schedule). If any amount Is from gaming, check here l:] 4
a Gross revenue (not including $ of
contributions reportedonlin@ib) o+ ¢ ¢ o o ¢ s e s e 0 v s e et cesors| O DR
b Less: direct expenses other than fundralsingexpenses « - « =+ e s v v o e e cov o «f 8b Lo
¢ Net income or (loss) from special events. Subtractine Sbfromline8a » + « « ¢ ¢ e s s e c v s e s e v v o8
10a Gross sales of inventory, less returns and allowances - » » « « « = s s s 5 o » & «ss.s]10a 1 f‘
b Less:costofgoodssold « e e cc v s et vecsecrrrsensesssas-asss-|10b ':»’i
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line @PATUTE YNIT - - ¢« - 10¢
11 Otherrevenus (from Part VIl n@ 103) < <+ > v e - v evvcvvenveces e ‘REECEIN/ETH -] 1
12 Total revenue. Add fines 1e, 2,3, 4, 5,6¢,7, 8d, 8¢, 10c,and 11« - - - - R 12 174, 385
E 13 Program services (from line 44, column (B)) "'"""”""””"“'ﬁtﬁ'."q L I B 144,525
p {14 Management and general (fromlined4,column(C)) » + « = v e e ¢ s s v s e e e p e v o et a e “ v e 14 47,139
n |15 Fundraising (from fine 44, columa (D)) « « = » » » » « = « = = « et e, ool 15
e {16 Paymenls?o(afﬁllates(attach sche(du)l)a) LR I I P-R BRA’-\'-CH - --t 16 0
¥ |47 TYotal expenses. Add lines 16 and 44, COIUMN(A) ¢ v« » o o o s o v s s o v v o == s o OGDEN. . ... 17 191, 664
? 18 Excess or (deficit) for the year. Subtractline 17fromiine 12 - « ¢« ¢ ¢ e s c a e s s s v s e v v s s e oo oo 18 {(17,279)
A |19 Netassets or fund balances at beginning of year (from line 73, column (A)) = « - - ¢ v v e e v v o v s oo vt 19 33,649
% 20 Other changes in net assels or fund balances (attachexpianation) « » » s o o c ¢ c ¢ s s e e e e v s e s s o 20
t |21 Netassets or fund balances at end of year. Combine lines 18,19,and20 - ¢ « « ¢ e ¢ v 0 e v oo o v s .o e 21 16,370
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Forrc% 9‘90 (2008)




" Form 990 (2006) ROCKET DOG RESCUE INC 80-0000407 _ Page2

‘Part: Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expensesorganizations and section 4947(3)(1) nonexempt charitable trusts but optional for others. {See the instructions.)
Do not include amounts reported on line v (B) Program (C) Management
A) Total {D) Fundraising
6b, 8b, 9b, 10D, or 16 of Parl |. ZhE A services and general ik )
22a Grants paid from donor advised funds (attach schedute) E: T

(cash $ noncash $

If this amount includes foreign grants, check here  p> l:l 22a
22b Other grants and allocations (aftach schedule)

(cash $ noncash $

If this amount includes foreign grants, check here P> l:l 22b
23  Specific assistance to indlviduals (attach

schedule) ¢ e v c oo cv oo o e s 0o a0 0| 23
24  Benefits pald o or for members (attach
schedule) - v« « .. e s s v e e e e e e v | 24

25a Compensation of current officers, directors,
key employees, efc. listed In Part V-A (attach
schedule) « ¢ ¢ ¢ ¢ e v 0 v v v e s et et encaess 25a
b Compensation of former officers, diractors,
key employees, etc. listed in Part V-B (attach
schedule) e e s e e s s s s v e e e eeeesseass s]|25b
¢ Compensation and other distributlons, not included above,
to disqualified persons (as defined under section

4958(f)(1)) and persons described in section @ I j@ ﬁ &) U D

4958(c)(3)(B) (attach schedule) « + = « + + + « « o » + « «| 25¢

26  Salaries and wages of employees not included ED’ u @ @J
onlines25a,b,andc =+ s e s o v s v e el 28] ¢+

27 Pension plan contributions not included on ’

lines25a,b,andc « + + ¢ « s o ¢ s v e s s 0o s e ol 27
28 Employee benefits not included on lines

==

253-27 + o 1 e et c e as e ecnannans. 28
29 Payrolltaxes + - . - . - t st e e s e casesecsnal 29
30  Professional fundraisingfe@s + « « ¢ s o ¢ « s s s« o o of 30
M Accountingf@es « « o ¢ o e s s e et s s e a0 o 31 2.273 ?2.273
32 legalfees o o e s v v s v o s s v e e oo e e e v el 32
33 Supplies + -+« v s v oo eveeaneve-oo] 33 8,495 8,495
34 Telephone =« « « ¢ s ¢ v s s s e s e o v evosssasel 34 4,421 4,421
35 Postageandshipping =+ « ¢ o s e a2 s s 0o v s s 35 1,266 1,266
36 Ooccupanty + s - re e eaiier et 36 10,081 10,081
37 Equipment rentaland maintenance « « « « ¢ s « o v v+ . o} 37 2.866 2,866
38 Printing and publications « + + ¢ s s ¢ e v 0 s v e 0. ] 38 3,748 3,748
39 Travel « « e ¢« ¢ ¢ 4 6 e a0 s s o s e s e a] 38 44 44
40 Conferences, conventions, and meetings - « = » = « » - 40 37 37
41 Interest « « « + = e c s s e 0 s v s s 0 v s e e e o) 41
42 Dspreciation, depletion, etc. (attach sci®gupl @8 - 4562 42 a7 - 907
43  Other expenses not covered above (temize): STM167
a PET CARE COSTS 43| 144,525 | 144,525
b JANITORIAL 43b 4,295 4,295
¢ INSURANCE 43¢ 1,968 1,969
d ADVERTISING 43d 2,369 2,369
e BANK CHARGES 43¢ 861 861
f REGISTRATION FEES 43t 304 304
9 DEVELOPMET COSTS 43g 3,203 3,203

44  Total functional expenses. Add lines 22a through 43g.
(Organizations completing columns (B)-(D), carry these
totalstolings 13-15) -« » e e - v e o c oo 0. - 44 191,664 144,525 47,139 0

Joint Costs. Check D[ _|if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? vesse P D Yes [E No

If "Yes," enter (i) the aggregate amount of these joint costs $ ; (I} the amount allocated to Program services $

{iii) the amount allocated to Management and general $ ; and (Iv) the amount allocated fo Fundralsing $

EEA Form 990 (2006)




80-0000407 Page3

mplishmentgSee the instructions.)

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

What s the organization's primary exempt purpose? » PET ADOPTION

‘Program Service

All organizations must describe thelr exempt purpose achlevements in a clear and concise manner. State the number (Requhgfg?;‘(?)(?c) and
of clients served, publications issued, efc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) (4%33:_-. and 49473!)(1)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) for others.)
a See SERVICES
{Grants and allocations § ) If this amount Includes foreign grants, check here »| ]
b
(Grants and allocations $ ) If this amount includes foreign grants, check here »]
c
(Grants and allocations $ ) Ifthis amount includes forelgn grants, check here PD
d
(Grants and allocations $ ) If this amount includes foreign grants, check here > ]
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here »[]
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) < « - « = - « « RS <
EEA Form 580 (2006)

Originally
| Filea

)
Z&;‘-’.-,..: :




Fomn 990 (2008) ROCKET DOG RESCUE_ING

80-0000407 Paged

=0 Lo ~02

‘Pa Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-nonnterest-bearing =« -« -« c e s e s e caoovscctscora s 45 11,711
46  Savings and temporary cash iNVestments « « « ¢ o o ¢ e v o v oo c o v o oo o e 4§n 850
47a Accountsraceivable « » ¢ o s o s s v e =0 «| 470 e,
b Less: allowance for doubtful accounts - - - - - - -| 47b - _
48a Pledgesreceivable - - < v =« c s e ¢ st e e e ... <] 48
b Less: sllowance for doubtfulaccounts < « « « - - . .| 48b
49 GCrantsreceivable ¢ « + ¢ e ¢ ¢ s et e st e e s e e e v s et s e e
50 a Recelvables from current and former officers, directors, trustees, and
key employees (attach schedulg) - + « « o o s o« o o o o o ooue o e o ote o o] PP_ . §0a
A b Receivables from other disqualified persons (as defined under s@rr I l n ;;«l 1]
s 4858(f)(1)) and persons described in section 4358(c)(3)(B) (ettach schedule_- .« . §0b..
s | 51a Other notes and loans receivable (attach . FI le s
e schedule) « « - -+ - v e nea I B -4 [ P,
t b Less: allowance for doubtful accourts « « = «+ + « + 3] 51b 51c
s | 52 Inventoriesforsaleoruse =+ ¢ ¢ ¢’ v e v 6 b s o b et e o e s st e e .
53 Prepaid expenses and deferred charges  « = ¢ « ¢ = » o = & P
54a Investments - publicly-traded securities « « - -« -+ o o B[ JCost [JFMV
b invesiments - other securities (attach schadule) + + « » « B[ JCost [ JFMV
55a Investments - land, bulldings, and
equipment:basis « + ¢ ¢ s o v e e v a0 .| 55a 4,715
b Less; accumulated depreciation (attach R
schedule) - - - ..o reee .- STM114[55 907 55¢ 3,808
56 Investments - other (aftachschedule) + ¢ ¢ o o o v 0o 0o v v e e v v oo oo s 56
57 a Land, buildings, and equipment:basis  + » - « - - - 57a o
b Lless: accumulated depreciation (attach
schedule) - v ¢ o s e c e e cess e |B7b 57¢c
58 Other assets, including program-felated investments
(describe p ) 58
59 Total assets (must equal fine 74). Add lines 45 through58 + » ¢ o s v s o = o o & 0| &9 16,369
L 60  Accounts payable and accruad expenses - s « o s o o 0 s s e e e s o s 0 o0 o 60
i 61 GCrantspayablg + « ¢« ¢« ¢« e e e v et s sttt e e e e s 0 s e 61
3] 62 DeferrBUraVeNUE « ¢ ¢ ¢ « ¢ ¢ s 6 s ¢ 6 o 2 c 5 ¢ s 3 s o s eoveoseoenmosn 62
:’ 63  Loans from officers, directors, trustees, and key employees (attach i
i gChedulg) =« o « e e s cc e o s s s s s v e enverrses s e enve 63
i| 64a Tax-exempt bond [iabiiities (attach schedule) + - « ¢ « ¢ 0 o 0 v v v v es e 64a
t b Mortgages and other notes payable (attachschedule) - » « = « ¢ ¢ « ¢ 2 v o o o™ 64b
L 65  Other llabliities (describe P ) 85
s 66 Total liabilities. Add lines BOthrough 65  « « « « v « ¢ o s« o ¢ e a o oo o . 0
Organizations that follow SFAS 117, check here P [XJ and complele lines
67 through 69 and lines 73 and 74.
F67 UNrestricled =+ « + o ¢ o ¢ s o s 0 6 o 00606063 06as 550 06svs0s00 00 16.3&9
ul 68 Temporarllyrestricted « « « ¢ o s e o v s e ot o e s e s e e .. 0
369 Permanentlyrestricted « « « « ¢ s st e e e s et e it e e 0
Organlzations that do not follow SFAS 117, checkhere » [ | and
B complate linas 70 through 74.
f 70  Capital stock, trust principal, orcumentfunds « = o = e o s ¢ o o e 0 e 0 e v - o
al 71 Paid-in or capital surplus, or land, building, and equipment fund s s e e e e
2 72 Retzined samings, endowment, accumulated Income, or other funds - « + + » » 2
e[ 73 Total net assets or fund balances. Add lines 67 through 69 or lines R
§ 70 through 72. (Column (A) must equal line 19 and column (B) must - ,...
equallne21) » « ¢ o « c e ¢ st e s e s et e e s s e s s e s e v e 33,649 | 73 16,369
74  Total liabilities and net assets/fund balances. Add lines 66 and 73+ « « o = = « 33,649 | 74 16,368
EEA Form 980 (2006)




Form 990 (2003) ROCKET DOG RESCUE INC 80-0000407 Page5
.J Reconcillation of Revenue per Audited Financial Statements With Revenue per Return
(See the instructions.)
a  Total revenue, gains, and other support per audited financial statements =+ o « « ¢ + v o0 0 v c v 0 00 o0 1a 174,385
b Amounts included on line a but not on Part ), line 12: -t
1 Netunrealizedgainsoninvestments » ¢« ¢+ ¢« « v o v v e v v e v e e] b
2 Donated services and use of facilities - - « - - - - « -« - seveseeces] b2
3 Recoverles of prioryeargrants <« » c =« e c e v s e e et s e ceeves o] b3
4 Ofther (specify):
b4
Addlines bithroughb4 ¢ « ¢ ¢« o 0 ¢ 0 0 o vt et o o e a. e e s e v e e nmsmaarsan s
¢ Subtractline bfrom line a " ® e e e e e v e s s es e s e s e e e e e s e s 174,385
d  Amounts included on Part ], line 12, but not on tine a: !
1 Investment expenses notincluded onPart1,lin@6b  + + o ¢ « o ¢ ¢ e o o o o} d1 o
2 Other (specify): B
d2 S
Addlinesdtandd2 « « « « . .« . s s e s e s ees e et sessssesnseresasvecvssss d
8 Totalravenue(ParlIIlne12)Addllnescandd s e etcer st st ecs s ssesssrsssssscP| @ 174,385

a Total expenses and losses per audited financial statements

sperReturn

................... N 191, 664
b Amounts Included on line a but not on Part ), line 17: :
1 Donated services and uss of facilities = .o = ¢ ¢ o ¢ v & '
2 Prior year adjustments reported on Part!,line20 « « « « .
3 Losses reportedonPart|,lln@20 =+« « ¢ ¢ o o v - . ..
4 Other (specify):
Addlinesb‘lthroughM e v s s 0 00 00 0 s e s .
¢ Subtractlinebfromlinea « ¢ s v v e e et ittt cerenga® .. 191, 664
d  Amounts included on Part |, line 17, but not on line a: ) * “
1 Investment expenses not included on Part 1, lin@8b  « « ¢ o« v o v v v v oWl dl i
2 Ofther (specify): .
d2 Iy
Add lines d1 and d2 5 5 8 6 ¢ 4 a v e e 5 s s e e e e 0 s eavesan e s s sy EeEsesEee d
e Total expenses (Par |, line 17). Add lines c and d e vesres s st eresressssnssnsassp| @ 191, 664

PartV-A"| Current Officers, Directors, Trustees, and Key Employees(ist each person who was an officer, director,
trustee, or key employee at any time during the year even if they were not compensated.) (Ses the instructions.)

Contributions o

Compensstion
(A) Name end address mgm?mﬁ  por (?unag&um %ﬁ,ﬁgﬂgﬁgﬁs R oher alwaneas
PALI BOUCHER PRESIDENT
756 ELLSWORTH SAN FRANCIS cA 94110} o) g 9 0
LAURA BECK | vp
1024 REGENT STRE ALAMEDA CA  94501] 0 0 (s 0
ILLEANA MARTINEZ [ BOARD MEMBER
1501 BTH AVENUE SAN FRANCIS cA 94122 0 a 0
RAFAEL MARTINEZ BOARD MEMBER
1501 BTH AVENUE SAN FRANCIS CA 94122 0 0 0 0
BEVERLY ULBRICH | SECRETARY
642 28TH STREET SAN FRANCIS cA 94131 0 h 0 0
PAUL GIGLIOTTI | TREASURER
634 CORBETTE AVE SAN FRANCIS CA 94114 0 o Q 0
l
I
I
1
r
I
|
|
EEA Form 880 (2006)




75a

b

Form 990 (2005) ROCKET DOG RESCUE INC

Enter the total number of officers, directors, and trustees permitted to vole on organization business at board

meetings « « « - s - oo .- - S N »

Are any officers, directors, trusteas, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedute A, Part |, or highest compensated professional and other independent

contractors listed in Schedule A, Part lI-A or II-B, related to each other through famlly or business

relationships? If *Yes," attach a statement that identifies the individuals and explains the refationship(s) - « » ¢ =« oo = o o
Do any offlcers, directors, irustees, or key employees listed [n Form 990, Part V-A, or highest

compensated employees listed in Schedule A, Part |, or highest compensated professional and other

indepsndent contracters listed In Schedule A, Part [I-A or iI-B, receive compensation from any other

organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization.” « « + « s s e s s s s s s s et e s st s e as s acsr o P
If “Yes,” attach a statement that includes the information described in the instructions.

= pian oo
EREE

75d | x

e

R

d

Doestheorgamzauonhaveawﬂttenconﬂlctoflnterestpollcy? e et eeece s s s e s s s p e v essen s

V:B'| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officar, direclor, lrustee, or key employee recelved compensation or other benefits (described betow)

during the year, list that person below and enter the amount of compensation or other benefits in the appropriate column.

See the instructions.)

(C) Compensation (D) Contrlbgig;sm o
(A) Name and address (B) Loans and Advances ([anoér P_%_l'; glans "@E{E

(E) Expense
account and other
allowances

Sy

Eneg

E~

76

77

78a

79

80a

81a

V1-.| Other Information (See the instructions.)

Did the organtzation make a change in its activities or methods of conducting activities? If "Yes," attach a
detailed statement ofeachchange « ¢ s « ¢ s ¢ s v o ¢ s e e v e e aee s o v o s e s e e e s e
Waere any changes made in the organizing or governing documents not reported o the IRS? « « v o ¢ ¢ s ¢ »
If "Yes," attach a conformed copy of the changes.

Did the organization have unrelated business gross Income of $1,000 or more during the year covered by
thiSTBIUIM? o o o ¢ o o s ¢ 6 6 6 6 ¢ ¢ o s ¢ o s 65 s 58 cavvaceoascsvoevssosssossesaseos
1 "Yes,* has it filed a tax return on FOorm 880-Tforthisyear? e c e c e v e v o v v e s s vt v e 0 v
Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes," attach
aslatement « » « c ¢ ¢ o 2 s 0 s s s s e e nee o+ e e . PR T S S ST
Is the organization related (other than by association with a statewlde or nationwide organization) through
common membership, goveming bodies, trustees, officers, etc., lo any other exempt or nonexempt
organizaﬂon? T T I R A PR
If"Yes," enter the name of the organization P

and check whetheritis [_| exemptor [ ]

Enter direct and indirect politicat expenditures. (See line 81 instructlons.) =+ = -« » < -« » -|81a [

Did the organization file Form 1120-POL forthisyear? e « o o e e s c v o 0 e v o o o R




Form 990 (2006) ROCKET DOG RESCUE INC 80-0000407 Page?
[Part Vi _oOther Information(continued) Yes | No
82a Did the organization recelve donated services or the use of materials, equipment, or facilities at no charge
or at substantially lessthanfairrental valug? «+ « » ¢ « o ¢« s c s e s s e o e e s s s e o s s s s s e s ot coraanne
b If"Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense In Part il
(See Instructions iNPartill) » « « » e e o s o s s v s s vonvocoanacsseeenas {82y |
83a Did the organization comply with the public Inspection requirements for retumns and exemption applications? N
b Did the organization comply with the disclosure requirements ralating to quid pro quo contributions? « ¢ ¢ s v e« ¢ ¢ s o o
84a D the organization solicit any contributions or gifis that were not tax deductible? + « ¢ v e s e s s s s e e s o v v o .
b Hf"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « o ¢ ¢ ¢ o s s s s e e it et s e s e oo e [ R
85 501(c)(4), (5}, or (6) organizations, a Were substantially all dues nondeductible by members? « - » s o e s s 0 v e 0 0 v
b Did the organizalion make only in-house lobbying expenditures of $2,000 0rlese? « « s s o e s e s s s e e 0 v 0o v o 0o
If "Yes" was answered fo either 85a or 85b, do not complete 85¢ through 85h below unless the organization 3
received a waiver for proxy tax owed for the prior year.
Dues, assessments, and similar amounts frommembers » ¢ ¢ ¢ o = » e = = s - » « » s o BSC
Section 162(e) lobbylng and political expendiures =« + + « « « ¢ o s o s o s o« » s » » +| 85d
Aggregate nondeductlible amount of saction 6033(e)(1)(A) dues notices « « « « « « « « « +| 850
Taxable amount of lobbying and political expenditures (fine 85d less 85¢) + « « - - - o of BSf
Does the organization elect to pay the section 6033(e) tax onthe amountonlin@B5f? « + o ¢ ¢ e o e s e s s s 0 o o v o s
If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbylng and political expenditures for the -
following tax year? R R A R I I R LRI _8-5h
86  501(c)(7) orgs. Enter: a Inftiation fees and capital contributions includedonline§j2 - . - -| 86a
b Gross receipts, included on line 12, for public use of club fadlitia@aoﬁ @-} E E:B ,-;-] ﬁ 3 1a;,§b
87  501(c)(12) orgs. Enter: a Gross incoms from members or shareholdérs' 2 QILH }’Wa
b Gross Income from other sources. (Do not net amounts due or pald to otherao
sources against amounts due or recelved from them.) « » + + « = - » E‘mgﬂ@@r} - -1 87b
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections .
301.7701-2 and 301.7701-3? f"Yes,"complate PartIX + ¢ s+ ¢ 6 6 s e s s e e e s e es e ceeecccesvsvssso- BBa
b At any time during the year, did the osganization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7? If "Yes," complete Part Xl « ¢ ¢ < = - - . S e e s e s s e e st e e en DRI
89 a 501(c)(3) organlzations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prioryear? If "Yes,"” attach

Fa o a0

astatementexplainingeachtransaction » = = < v v o c v e s e v e e et st s v e v st et o]B88b X
c Enter: Amount of tax imposed on the organization managers or disquaiified i : “'
persons during the year under sections 4912, 4955,and 4958 + + « « « v v+ v =« . . N g :

d Enter; Amount of tax on line 89¢, above, reimbursed by the organization « + » ¢ « =« » P

e All organizations. At any time during the tax year, was the organizalion a parly to a prohibited tax shelter e
IranSaCtiON? - - « = o a o o o o ¢ o s o o 8 s s e s s s e s e e s s s s e s s es e s st e esesserseneo=-o < B X

f All arganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? - - - - - . . 88t X

g For supporting organizations and sponsoring organizations maintalning donor advised funds. Did the TRt 5
supporting organization, or a fund maintained by a sponsoring organtzation, have excess business holdings
atanytimeduringtheyear? « » + ¢ ¢ o v o e ¢ e v s e v o v v v cc oo o m v

80a List the states with which a copy of this retum is filed P> CA

b Number of employees employed in the pay period that includes March 12, 2008 (See

Instructions.) ................................................lgoh[

81a Thebooksarelncareof » § PAUL GIGLIOTTI Telephone no. > 415-846-2023
Locatedat P> 634 CORBETT AVENUE SAN FRANCISCO CA ZiP+4 » 947114

b At any time during the calendar yeasr, did the organization have an interest in or a signature or other authority
over a financial account in & forsign country (such as a bank account, securilies account, or other financial
T L G T T T LA RN SRR P SR
If"Yes," enter the name of the foreign country -
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank o
and Financial Accounts. Ry RS Rl

it Y

EEA Form 880 (2006)




Form 990(200) ROCKET DOG RESCUE INC 80-0000407 Page B
P :]_Other Informatjon (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? » « « o« v o« e v v v -1 81¢ X

92

If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accruad during the tax year

T K1

ducing Activities(See the instructions.)

Note' Enter gross amounts unless otherwise Unretated business Incoms Excluded by section 512, 513, or 514 (E)
Indicated. Yy ©) ©) ©) exermpl funcion
93 Program service revenue: Business code Amount Exclusion code Amaumt income
a
b
c
d
-]
f Medicare/Medicald payments « « - - -
9 Fees and contracts from govemment agencles
84 Membership dues and assessments -« -
95  ‘Interest on savings & temporary cash bvestments
98 Dividends and interest from securities -
97 Netrental lncome or (ioss) from real estate: RPEDEIE I R S A RN T 13 et O A
a debi-financed property =+ » s+ o o o«
b not debt-financed property - - - « « - -
98 Nt rental income or (loss) from personal proparty
99 Otherinvestmentincomg « = » ¢ « « ¢ « o o nn
100 By o Soes of sssets other OIS MEINON
401  Net income or (loss) from spacial events =/ q
102  Gross profit or (loss) from sales of Inventory  * * [splleyal
103 Otherrevenue: a e o
b SR R
c
d
e
104  Subtotal (add columns (B), (D), and (E)) [" ..+ =nel - :
105 Total (add line 104, columns (B), (D), and (E)) R
Note: Lme 105 plus line 1¢, Part |, should equal the amount on line 12, Part |
Yart\ Relationship o vities to the Accomplishment o urposei§es the instructions.)
Llna No. | Explain how each aclivity for which income Is reported in column (E) of Part ViI contributed importantly o the accomplishment
) 4 of the organization's exempt purposas (other than by providing funds for such purposes).
‘Part 1) information Regarding Taxable Subsidiaries and Disregarded Entitjeee the instructions.)
Name, address, ar%\)ElN of corporation, Percér?t!age of Nature (o?)acﬂvlﬂes Totalqggome End-gf)year
partnership, or disregarded entity ownership interest assels
%
%
%

(See the instructions.)

(a) Dld the organization, during the year, Teceive any funds dlrectly or lndlrectly. to pay premiums on a personal beneﬁt contract?
{b) Did the organization, during the year, pay premiums, direcily or indirectly, on a personal banefit contract?
Note: If "Yas® to (b), file Form 8870 and Form 4720 (see instructions).

« [JYes [XiNo

cverseneeae [JYes [XNo

EEA

Form 880 (2006)




Form 990 (2006) Page 9
ar Information Regarding Transfers To and From Controlled EntitiesComplete only if the organization
is @ controlling organization as defined in section 512(b)(13).
Yes | No
106  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If "Yes,” complete tha schedule below for each controlled entty
(A) (B) () (D)
Name, address, ot each Employer ldentification Description of Amount of transfer
controlled entity Number transfer
a
b
c
Totals
Yes | No
107 Did the reporting organization recelve any transfers from a controlled enlity as defined in section
512(b)(13) of the Coda? If "Yes,” complete the schedule below for each controlled entity
(A) (B) ©) (D)
Name, address, of. each Employer Identification Description of Amount of transfer
controlied entity Number transfer
a
n 9] jnlied
"2 1
(OMREIEIY,
b T = ’ o
T=ilaal
0O LU= -
c .
Totals
Yes | No

108 Did the organization have a binding written contra effect on August 17, 2006, covering the interest,
rents, royalties. and annuities.described in que toft 107 above?

Under penalﬂes of perjufy, | decfare that | have gxa ed this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, & is true, , rrect al plete D on parer (other than officer) is based on all mformation of which preparer has any knowiedge
Please s
Sign Signature of oﬂ"ic’er Date
Here PAUL GIGLIOTTI, TREASURER

Type or print name and title.

Preparer's } Date ch"eck it Preparer's SSN or PTIN (See Gen Inst. X)
Peid | sanaure ~= 07-14-2008]emioed L1 | POXNIIAHOS
U;eep;:: s Firm's name (or yours WEi Ent er EiN > —

y schemployed) 2352 Market Street Suite B Phone no P>
, an
San Francisco, CA 94114 415-252-7552

EEA

Form 990 (2006)




SCHEDULE A
(Form 990 or 980-EZ)

Organization Exempt Under Section 501(c)(3)

{Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

OMB No. 15450047

or 4947(a){1) Nonexempt Charitable Trust

Department of the Tregsury Supplementary Information —(See separate instructions.) 2006
intemal Revenue Service P MUST be completed by the above organizations and attached to their Form 9380 or 990-EZ
Name of the organization Employer idenfificafion number

80-0000407

ROCKET DOG RESCUE TINC

Part1]| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 2 of the instructions. List each one. [f there are none, enter "None.")

(a) Name and address of each employee paid more (®) TRie and averags hours

{(d) Contribuflons to {e)Expense

NONE than $50,000 per week devotad to position (€) Compansation emﬁgptoymeeg ::mmm phnmsn& “":"u{,';,,:’fg"’ r
i

1

|
._I

I
|

|
I

l
Il

TS, As T T T o RSN A L T e S en 43
AL R N R N S

- . e S -t o) < PRI
A N R O 0 L SN PR Tl R (k7 I o L et S aAP RN |

Total number of other employees pakd over $50,000 b |
itll:A| Compensation of the Five Highest Paid Independent

Contractors for Professional Services

(See page 2 of the instructions. List each one (whether Individuals or firms). If there are none, enter "None.")

NONE  (a)Name end address of each independent contractor paid more than $50,000

_(®) Type of service (¢)Compensation

Total number of others receliving over $50,000 for
professlonalseivices s s » » = s s e e s e s s P

[Parti-B] Compensation of the Five Highest Paid Independent

Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If thers are none, enter "Nons." See page 2 of the Instructions.)

NONE _ (2)Name and address of each Independent contractor pald mare than $50,000

(®) Type of service {€) Compensation

Total number of other contractors receiving over
$50,000 for otherservicas + e ¢ v v c e a v 0o o P

For Paperwork Reduction Act Notice, see the [nstnxtions for Form 890 end Form 090-E2.




Form 4562 Depreciation and Amortization OMB No. 15450172
(Including Information on Listed Property) a hzoqs
tachmen
mﬁﬁxﬂﬁﬁﬁw P> See separate instructions. P Attach to your tax return. Sequence No. §7
Name(s) shown on retum Business or activily to which this form relates kentllying number
ROCKET DOG RESCUE INC MANAGEMENT/GENERAL — 1 | 80- 04
[Partl{ 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 the Insiructions for a higher limit for certain businesses  + « + v v ¢ ¢ o v v e o 0 1
2 Total cost of section 179 property placed In service (see Instructions) = ¢ e ¢ e e o v e v e 0 e v v 00 2
3  Threshcld cost of saction 179 property before reduction In limitation « ¢ ¢ e s 0 e v s e e e v 0 0 v 0 v 3
4 Reduction in lmitation. Subtract line 3 from line 2. If zero or fess, enter -0- e e e s e e e e 4
5  Dollar limitation for tax year. Subtract [me 4 from line 1. If zero or less, enter -0-. If married filing
separately,seeinstructions ¢« » o v vt ot cc s e s e e e s e e s s et e e e e e 1
{a) Description of property Cost (business use aniy) {€) Elected cost
6
7 Listed property. Enterthe amountfromling20 =« - < e » s e s s o c v oo | 7
8 Total elected cost of section 178 property. Add amounts [n column (¢), linesB8and7 « « » + « » = « ¢ o« 8
9  Tentative deduction. Enterthe smallerof lne 50rfin@8 « « « « < v+ v s s ¢ s s s s s s v v ot oo 9
10 Carryover of disallowed deduction from line 13 of your 2005 Form 4562 « « + « « « - - - secceces [10
11 Business income limitation. Enter the smalier of business income (not less than zero) orline 5 (see Instructions) | 11
12  Seclion 179 expense deduction. Add lines 8 and 10, but do not enter more thanfin@ 1t « ¢ ¢ ¢ = « = 2o |12
13 Carmyover of disallowed deduction to 2007. Add lines 9 and 10, less line 12 - »[ 13 | . it
Note: Do not use Part Il or Part ||l below for listed property. Instead, use Part V.
[PaLﬂ,lll Spec]a[ Dgn[eciation Allowance and Other Dep[ggiatmt‘ﬂo not include listed property.) (See instructions.)
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (cther than listed
property) placed in service during the tax year {(see Instructionsy T N N I s 2RI I A 14
15 Property subject o section 168()(1) election = » « « « « « @Dﬁﬂ@ﬂ[ﬂl QIBD&\//. ceeee. |18
18 Otherdepreciation (INCIUNGACRS) - =+ + s s+ + s c e e v s e sapupecomeccrrrerer | 18

(Partlll| _MACRS Depreciation (Do not includs listed property.) (Seé|instryctions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2006 « « « = « -« o+«
18  If you are elacting to group any assets placed in service during the tax year into one or more
general ass6t 2cCOUNts, Check here = + o o e e v o s v v v oo ononnoacaosoneaeop [ ]

Section B - Assets Placed in Service During 2006 Tax Year Using the Goneral Depreclation System

@ ; o mr e | (s (@) Recorery | ) ( @
Classification of property year p oy ( mly-seeul‘n md;n:)se petiod Convention ) Method g} Depreciation deduction
19a  3-year property
b__5-year properly 2,636 5| HY 200 DB 527
¢ 7-year property 1,265 11| HY 200 DB 181
d 10-year property
e 15-year property
f 20-year property
g 25-year property Lol 25 yrs. S
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SA
i Nonresidential real 39 yrs, MM SIL
property MM SL
Section C - Assets ce During 2006 Tax Year Using the Altemative Depreciation System
20a Class life SiL
b 12-year : . L 12 yrs. SIL
¢ 40-year 40 yrs. MM S/L
PartdV! Summary (see instructions)
21  Listed property. Enteramountfromiine28 - - -+ ¢ v v v v o -t v c e et ittt e i et e e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21.
Enter here and on the approprlate lInes of your retum. Partnerships and S corporations - see instr. .o 22
23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts - » o « o v -« | 23

For Paperwork Reduction Act Notice, see separate instructions. EEA




990 Overflow Statement p%?,%s 1
Name(s) as shown on retum FEIN
ROCKET DOG RESCUE INC 80-00004Q7
PET CARE COSTS
Descgigtion Amount
PET FOOD -8 3,645
PET SUPPLIES 5,016
VET AND MEDICAL EXPENSES 99,524
PLACEMENT FEES 22,418
PET TRANSPORTATIONS 4,196
VOLUNTEER EXPENSES 7,428
OTHER COSTS 2,298
Total: $ 144,525

Originally
Flled

OVERFLOWLD




Federal Supporting Statements 2006 pg 01

Name(s) as shown on retum FEIN
ROCKET DOG RESCUE INC 80-0000407

FORM 990, SCE FOR PART II, LINE 42 Statement #108

DEPRECIATION AND DEPLETION SCHEDULE

Program Management
Description Total Sexvices & General Fundraising
DEPRECIATION 907 507
TOTAL 907 907
PG 01
FORM 990, SCH FOR PART IV, LINE 55 Statement #114
INVESTMENTS LAND SCHEDULRE
Accumulated

Category or Item Basis Depriciation End of Year
COMPUTER 2,636 527 2,109
FURNITURE 2,079 380 1,699
TOTAL 4,715 907 3,808

Originally
Filed

STATMENT.LD




