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0O 7—

[or)
- = = OMBING=154520047,
png @@. Return of Organization Exempt From Income Tax 2007
e 1 FOrm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
= he benefit trust or private foundation) NOpentoPul Im—/

aaf,ir;r::\::,:::s;:.a:ewy B> The organization may have to use a copy of this return to satisfy state reporting requirements. . *Inspection;, K
! Al Forthe 2007 calendar year, or tax year beginning AUG 1, 2007 andending JUL 31, 2008

B| check i please | © Name of grganization D Employer identification number

applicable
use IRS
| Jonse oo ROCKET DOG RESUCE INC 80-0000407

- a1 o

Number and street (or PO box If mail i1s not delivered to street address)

%2‘:&; type
i) [soecicPO BOX 460826

Room/suite

E Telephone number

(415)846-2023

City or town, state or country, and ZIP + 4

SAN FRANCISCO, CA 94146

F Accounting method m Cash [:l Accrual
Other
I::] (specity) >

]: Termin- Instruc-
ation tions
[ Amended
return
[ Application
pending

6| website. > WWW . ROCKETDOGRESCUE . ORG

© Section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 930- -EZ).

J| Organization type {check only one) > | X | 501(c

(3

) insertno) [ ] 4947(a)(1)

or[_]527

Check here B> [ Jitthe organization 1S no

recelptls are normally not more than $25,000.
chooses to file a return, be sure to file a complete return.

a 509(a)(3) supporting organization and its gross
Areturnis not required, but if the organization

H and | are not applicable to section 527 organizations

H(a) Is this a group return for affiliates?

DYes @No

H(b) 1f"Yes," enter number of affiliatesp>  N/A

H(c) Are all affihates included?
(If"No," attach a list.)

N/A [ lves [_Ino

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling?

DYes mNo

| Group Exemption Number p»

N/A

M Check > LT itthe organization is not required to attach

L| Gross receipts: Add lines 6h, 8b, 9b, and 10bito line 12 [ 240,646, Sch. B (Form 990, 990-EZ, or 990-PF).
| Part 1] Revenue, Expenses, and Changes in Net Assets or Fund Balances
. 1 Contributions, gifts, grants, and sm'ular amounts received: o
‘, a Contributions to donor advised funds 1a
i b Drrect public support (not included on line 1a) 1b 143,857,
! Indirect public support (not |ncludeh on line 1a) 1ic o !
P ] Government coniributions (grants) (not included on line 1a) 1d N :
> e Total (add lines 1a through 1d) (cash $ 143,857. noncash$ ) 1e 143,857,
o~ 2 | Program service revenue mcluding jgovernment fees and contracts (from Part VII, line 93) - 1 2 64,203.
:: 3 | Membership dues and assessments tp_j ,,9/ 3
— 4 | Interest on savings and temporary cash investments ?JL{\ 4 3,000.
(&) 5 | Diwvidends and interest from securities 5
o 6 2 Gross rents 6a A STATUTE UNIT
: b Less: rental expenses ! W h-\l]’] 6b RECEIVED
?gg ¢ Netrental ncome or (loss). Subtract line 6b from line 6a 6¢
ot Other investment income (describe| B> ) 7 apt 2 8 ong
%% 8 a Gross amount from sales of assets other (A) Securities (B) Other o i
o than inventory 8a TPR BRANCH
= é b Less: cost or other basis and sales expenses 8b . -QGDEN
88 ¢ Gain or (loss) (attach schedule) 8¢ 3
o Net gain or (loss). Combine line 8¢, |columns {A) and (B) 8d
) 9 | Special events and activities (attachischedule). If any amount is from gaming, check here B> |:| '
a  Gross revenue {notincluding $ O o ofcontributions reported on line 1b) 9a 2 9 1 5 8 6 s
i b Less: direct expenses other than fundraising expenses 9b 3,370. '
s ¢ Netincome or {loss) from special events. Subtract hine 9b from lne 9a SEE STATEMENT 2 9 26,216,
| 8 10 a Gross sales of inventory, less returnls and allowances 10a
: o b Less: cost of goods sold ' 10b \
N ¢ Gross profit or (Joss) from sales of ||nventory (attach schedule). Subtract ine 10b from line 1OSTATUTE UNIT 10¢
g 1|1 Other revenue (from Part VI, line 103) RECFE\/ED 11
= 12 | Total revenue. Add lines 1e, 2, 3, 4. 5, 6c, 7,84, 9c, 10c, and 11 12 237,276,
€ .| 13 | Program services (from line 44, calimn (B)) DT 25 opng 13 163,438.
ILIZ.! :]L, 14 | Management and general {from Ime‘44, column (C)) 14 47,2617.
= § 15 | Fundraising (from line 44, column (|D)) TPR BRANCH 15
<L | 16 | Payments to affiliates (attach schedule) QGDEN 16
i% 17 _| Total expenses. Add fines 16 and 4{4, column (A) 17 210,705.
L 18 | Excess or (deficit) for the year. Subtract ine 17 from line 12 18 26,571.
| 5:.03 19 | Netassets or fund balances at beginning of year (from line 73, column (A)) 19 16,369.
z‘? 20 | Other changes in net assets or fund balances (attach explanation) 20 0.
21 | Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 42,940,
15:39-107 LHA  For Privacy Act and Paperw&rk Reduction Act Notice, see the separate instructions : Form 990 (2007
par 617 o
2007 .08000 ROCKRET NDNE RRATTOR  TNIO DANTTMNA

01471011

784016 ROCKETDOé



brm 990 (2007) ROCKET DOG RESUCE INC

80-0000407

Page 2

(m

Part Il | Statement of
Functional Expenses

Al organizations must complete column (A). Golumns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundrassing
. 6b, 8b, 9b, 10b, or 16 of Part | services and general
Zéa Grants paid from donor advised funds
(attach schedule)
; (cash § 0 » noncash $_L]
If this amount includes foreign grants, check here > 22a
22b Other grants and allocations (attach schedule
(cash §$ 0 . noncash $_____(L)
. If this amount includes foreign grants, check here > D 22b
23 Specific assistance to indviduals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc. listed in Part V-A 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, etc listed i Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons {as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ ) 26
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27
28 Employee benefits not included on lines
25a-27 28
29 Payroll taxes , 29
30 Professional fundraising fees 30
31 Accounting fees 31 2,500, 2,500.
32 Legal fees 32
33 Supplies _ 33 21.,467. 20,903, 564.
34 Telephone 34
35 Postage and shipping 35 2,151. 2,151.
36 Occupancy . 36 8,635, 8,635,
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39
40 Conferences, conventions, and meetings 40 2,941. 2,941.
41 Interest 41 850. 850.
43 Depreciation, depletion, etc (attach schedule) | 42 4,389. 4,389.
4:1 Other'expenses not covered above (itemize)
ia 43a
b 43b
c 43¢
|d 43d
e 43e
F 43f
g_SEE STATEMENT 3 439 167,772. 142,535, 25,237.
44 Total functional expenses Add lines 22a through
43g. (Organizations completing columns (B)-(D),
| carry these totals to fines 13-15) 44 210,705, 163,438, 47.,267. 0.
Jdint Costs. Check b D if you are following SOP 98-2
Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? » [ Jves [X]no
If'Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A ;
{iri) the amount aliocated to Management and general § N/A ;and (iv) the amount allocated to Fundraising $ N/A
2507 Form 990 (2007)
2
014701011 784016 ROCKETDOG 2007.08000 ROCKET DOG RESIUICE TNC ROCKETN




Form 990 (2007) ROCKET DOG RESUCE INC 80-0000407 Page3

| Part Il | Statement of Program Service Accomplishments (See the mstructions )

| |
Form 990 I1s available for public inspection and, for some people, serves as the pnmary or sole source of mformation 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

I
return s complete and accurate and fully descnbes, in Part ill, the organization’s programs and accomphshments

What 1s the organization's primary exempt [I:)urpose’? =g

BET ADOPTION

All organizations must descnbe their exempt purpose achievements in a clear and concise manner State the number of

clients se‘rved, publications 1ssued, etc DIS|CUSS achievements that are not measurable. (Section 501(c)(3) and (4)

o gamzat:ons and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

SEE STATEMENT 4

!
I
(Grants and allocations $ )} _If thus amount includes foreign grants, check here B> [:I 163 ‘ 438.
b
|
i |
)
(Grants and allocations $ )} _If thuis amount includes foreign grants, check here > D
¢
(Grants and allocations $ - )_If this amount includes foreign grants, check here > I:]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here D
e Other|program services (attach schedule)
(Grants and allocations $ )} _If this amount includes foreign grants, check here P> I:]
fi_Totallof Program Service Expenses (should equal line 44, column (B), Program services) > 163,438,
| Form 990 (2007)
|
|
t
723021 |
12-:27-07
i 3
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er 990 (2007) ROCKET DOG RESUCE INC

80-0000407 Page4

0147

F
[ Part IV | Balance Sheets (See the mstructions )
Note: Where required, attached schedules land amounts within the description column (A) (8)
should be for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearng 11,711.] 45 37,530,
46 | Savings and temporary cash investments 850. : 46 i
47 a Accounts receivable 473 e
Less allowance for doubtful aécounts 47b 47¢
48 a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48¢
49 | Grants recevable 49
50 a Receivables from current and f(‘)rmer officers, directors, trustees, and
key employees | 50a
b Recewables from other dlsqualifled persons (as defined under section
o 4958(f)(1)) and persons descrlb:ed In section 4958(c)(3)(B) 50‘b
% 51 a Other notes and loans recelvab‘le 51a
st b Less: allowance for doubtful accounts 51b 51¢
52 ' Inventones for sale or use 52
53  Prepaid expenses and deferred charges 53
54 a Investments - publicly-traded securnities B |:] Cost [:l FMV 54a
b Investments - other securities > [ Jcost [_Jrmv 54b
55 a Investments - land, buildings, and
equipment basts 55a
b Less accumulated depreciation 55b 55¢
56 | Investments - other | 56
57 a Land, buildings, and equipment* basis 57a 21,556.
b Less accumulated deprematlorpSTMT 5 57b 5,296, 3,808, 57¢ 16,260.
58 | Other assets, including program-related investments
(describe > 58
59 | Total assets (must equal ine 74) Add Ines 45 through 58 16 ,369.] 59 53,790.
60 | Accounts payable and accrued|expenses 60
61 . Grants payable 61
X 62  Deferred revenue 62
Eg 63 | Loans from officers, directors, t‘rustees, and key employees 63 10,850.
% |64 |a Tax-exempt bond liabilities 64a
2 b Mortgages and other notes pay‘able 64b
T 65 | Other hiabilities (describe [> 65
66 | Total liabilities. Add Iines 60 through 65 0.] 66 10,850.
Organizations that follow SFAS 117, check here > l)_Ll and complete lines s
67 through 69 and lines 73 and|74
8 67 | Unrestricted 16,369.] 67 42,940,
S |68 | Temporarly restncted | 68
% 69 | Permanently restricted | 69
£ Organizations that do not follow SFIAS 117, check here B> I:l and s
M- complete lines 70 through 74
§ 70 | Capital stock, trust principal, or|current funds 70
71 | Paid-in or capital surplus, or Jand, building, and equipment fund 71
72 | Retained earnings, endowment, accumulated income, or other funds 12
73 | Total net assets or fund balances. lﬁ\dd lines 67 through 69 or hnes 70 through 72.
(Column (A) must equal line 19 andjcolumn (8) must equal line 21) 16,369.! 73 42,940.
74 | Total habilities and net assets/fund balances. Add lines 66 and 73 16,369, 74 53,790.
Form 990 (2007)
723031
12427-07
4
011 784016 ROCKETDOG 2007.08000 ROCKET DOG RESIICR TNC ROCRETN




Form 990 (2007) ROCKET DOG RESUCE INC 80-0000407 PageS
[Part IV-A] Reconciliation of Reyenue per Audited Financial Statements With Revenue per Return (See the
’ instructions )
| a Total revenue, gains, and other support per audited financial statements a N/A
| b  Amounts included on line a but not on Part |, line 12
! 1 Net unrealized gains on investments b1
‘ 2 Donated services and use of faciities b2
| 3 Hec%)verles of prior year grants b3
‘ 4 Other (specify) b4
i Add'llnes b1 through b4 b
! ¢ Subtract line b from line a c
|‘ [ Amolunts included on Part |, line 12, but not on line a:
’ 1 Invelstment expenses not included onPart |, ine 6b di
‘ 2 Other (specify) d2
| Add|iines d1 and d2 | d
i ¢ Total revenue (Part I, ine _12) Add Ilnés candd _ . ] _ e
. | Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
4 Total expenses and losses per audited financral statements a N/A
b Amounts included on line a but not on| Part |, ine 17 v
! 1 Donated services and use of facilities b1
f 2 Prnonl year adjustments reported on Part [, ine 20 b2
3 Losses reported on Part |, ine 20 ‘ b3
; 4 Other (specify) | b4 X
' Add ‘Ilnes b1 through b4 | b
! q Subtract ine b from line a | c
! q Amo}unts included on Part |, Iine 17, bn!Jt not on line a:
| 1 Investment expenses not included on Part |, line 6b d1 .
| 2 Other (specify) 42 o
| Add Ilnes d1and d2 | d
! [: Totg_ expenses (Part |, ine 17) Add Ilnes candd P le
| | Part VIA | -Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
. or key employee at any time|during the year even if they were not compensated ) (See the instructions )
; (B) Title and average hours | (C) Compensation (D)nCOlnlrlblLtI%ns;dto (E) Expense
| (A) Name and address per week devoted to (If not paid, enter plaggifge,g"‘;d account and
position -0- ) compensation plans| Other allowances
| PALI BOUCEER ______ _|_______ PRESIDENT
SEE ORGANI ZATI_QN_ S ADDRESS _ _ _______
L \ 40,00 0. 0. 0.
LAURA BECK __ _______l_____________ VICE PRESIDENT
| SEE ORGANIZATION'S ADDRESS _________
5.00 0. 0. 0.
ILLEANA MARTINEZ ____|_____________ BOARD MEMBER
SEE ORGANIZATION'S ADDRESS _________
I 5.00 0. 0. 0.
RAFAEL MARTINEZ _____|_ _________ BOARD MEMBER
SEE ORGANIZATION'S ADDRESS _______ __
5.00 0. 0. 0.
BEVERLY ULBRICH _____|_____________ SECRETARY
SEE ORGANTZATION'S ADDRESS _________
| 5.00 0. 0. 0.
PAUL GIGLIOTTI ______ 1 _______— _ TREASURER
SEE ORGANIZATION'S ADDRESS
20.00 0. 0. 0.
|
Form 990 (2007)
723041 12-27-07
| ' 5
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Fer 990 (2007) ROCKET DOG RESUCE INC 80-0000407 Pagef
E’art V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

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

meetings > 6

b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part Il A or lIB, related to each other through family or business relationships? If "Yes," attach a statement that rdentifies

the individuals and explains the relationship(s) SEE STATEMENT 6 750 | X

. ¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors hsted in Schedule A,
Part II-A or 1I-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 " 75¢ X

If “Yes," attach a statement that includes the informatton descnbed in the instructions
d_Does the organization have a written conflict of interest policy? 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee recetved compensation or other benefits (described below) during

the year, list that person below and enter the amount of compensation or other benefits m the approprate column See the instructions )

(C) Compensation |(D) Contributions tol  (E) Expense
(A) Name and address {B) Loans and Advances {if not paid, e aenew | accountand
NONE enter -0-) compensation plans other allowances
T
Rart VI Other Information (See the mstructions.) Yes| No
76/ Did the organtzation make a change In its activities or methods of conducting activities? If "Yes," attach a detailed
statement of each change 76 X
77 Were any changes made in the organizing or governing documents but not reported 1o the IRS? 77 X
If “Yes," attach a conformed copy of the changes.
78|a Did the organization have unrelated business gross ncome of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79| Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80|a Is the organization related (other than by associatton with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp> N/A
and check whether it s L__] exempt or lj nonexempt
81|a Enter direct and indirect political expenditures (See line 81 instructions ) I 81aJ 0.
b _Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

72%161/12-27-07
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Form 990 (2007) ROCKET DOG RESUCE INC 80-0000407 Page?
[Part VI | Other Iinformation (continued) Yes| No
82 a Did the organization receive donated services or the use of materals, equipment, or facilities at no charge or at substantially
less than farr rental value? . 82a X
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 |l
(See instructions in Part 111 ) | a2b | N/A
8‘ a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
T b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
8 ‘ a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
T b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
. tax deductible? N/A 84b
85 a 507(c)(4), (5). or (6). Were substantially all dues nondeductible by members? N/A 85a
b Oid the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
¢ Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures (iine 85d less 85¢) 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A _85¢
h If section 6033(e){1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to 1ts reasonable estimate of dues allocable to nondeductible lobbying and politicai expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations Enter. a Inttiation fees and capital contnbutions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
'b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A
88 a At any time durning 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?
If "Yes," complete Part IX 88a X
b At any time durning the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part XI > | 88b X
89 a 507(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under
I gection 4911p» 0 . ;section 4912 p 0 . : section 4955 p» 0.
b 507(c)3) and 501(c)(4) orgaruzations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
! If "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c¢, above, reimbursed by the organization [ 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds Did the supporting organization,
i or afund maintained by a sponsoring organization, have excess business holdings at any time during the year? 899 X
90,a List the states with which a copy of this return 1s filed > CA
I'b  Number of employees employed In the pay period that includes March 12, 2007 [ 90b [ 0
91a The books are in care of » PAUL GIGLIOTTI Telephoneno.p» 415-846-2023
Locatedat » SEE ORGANIZATION'S ADDRESS P+4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 91b X
If "Yes," enter the name of the foreign country p» N/A
Seejthe instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Form 990 (2007)
723162 / 12-27-07
| 7
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Form 990 (2007) ROCKET DOG RESUCE_INC 80-0000407 Page8
[Part VI | Other Information (continued) Yes!| No
¢ At ény time during the calendar year,|did the organization maintain an office outside of the United States? 1 91¢c X
If "\lfes," enter the name of the foreign country > N/A
92 Se([‘tlon 4947(a)(1) nonexempt chantable trusts fillng Form 990 in leu of Form 1041- Check here [ 2 ':'
anci enter the amount of tax-exempt interest received or accrued during the tax year B> I 92 | N/A

| Part Vil | Analysis of Income-Producing Activities (See the mstructions )

Il\lote: Enter gross amounts unless otherwise
indicated

DD DD
~N S G oA

w

10

10
10
1

1056 Total

I
93 Program service revenue

a
b
¢
d
e
f

o

(=4

—

° QU o & M

ADOPTION INCOME

Unrelated business income

Excluded by section 512, 513, or 514

(A)
Business
code

(B)
Amount

(C)
Exclu-
sion

code

(D)
Amount

(E)

Related or exempt
function income

64,203,

Medicare/Medicaid payments

I
g Fees and contracts from government agencies

Men:1bersh|p dues and assessments |

|
|nter(|ast on savings and temporary cash investments

DIVIdlendS and interest from securities
Net rental income or {loss) from real estate.

debt:-flnanced property |

not debt-financed property ‘
|

Net rental Income or (loss) from personal property

Other investment Income
Gnam| or {loss) from sales of assets

othe‘r than mventory
1
Net income or (loss) from special even%s

Gross profit or (loss) from sales of inventory

Other revenue

3,000.

01

26,216.

04 Subtotal (add columns (B), (D), and (E))

] (add hine 104, columns (B), (D), apd (E)
Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |,

0.l

29,216.

64,203.

»

93,419.

[ Rart VIji| Relationship of Activities to the Accomplishment of Exempt Purposes (See the mstructions.)

Line No | Explain how each activity for which ipcome i1s reported 1n column (E) of Part VIi contributed impartantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93A |PET ADOPTION REVENUE IS COLLECTED TO OFFSET EXPENSES.

G

art 1X

| Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

Name, address, and EIN of corporation,

(A) |

(B)

(C)

(D)

(E)

partnership, or disregarded entity owﬁ;lzrrcseh%aﬁ'ﬁe%st Nature of actvities Total ingome E"g;‘;{; Sear
| %

N/A %
| o/ﬂ
| %
| [ Part-X . | Information Regarding|Transfers Associated with Personal Benefit Contracts {See the mstructions.)
| a) Did tpe organization, during the year, recew‘e any funds, directly or indirectly, to pay premiums on a personal benefit contract? |:] Yes [E No
‘ b) Did lre organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? l:] Yes [il No
’ Note: /f 'Yes" to (b), file Form 8870 and Form 4720 (see instructions)
i Form 990 (2007)

R
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Form 990 (2007) ROCKET DOG RESUCE INC _ 80-0000407 Page9
Part XII__J Information IRegardin;g Transfers To and From Controlled Entities. Complete only if the organization is a
controling organization as defined in section 512(b)(13) N/A
| Yes| No
{06 Did the reporting organization make any transfers to a controlled entity as defined n section 512(b)(13) of the Gode? If "Yes,"
complete the schedule below for each controlled entity
(A) (B) (C) (D)
Name, address, of each | dEmtpfl'oyf'Ln Description of Amount of
| i
controlled entity et:llulrrli%aer transfer transfer
8 _ .
b | _ _ | e ____
|
¢ | L e
Totals
Yes| No
107 Did|the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
_|__complete the schedule below for each controlled entity
| | @] ®) © ©)
| Name, address, of each | dEthf',Oyfr Description of Amount of
‘ ' controlled entity eﬁuln:%irmn transfer transfer
- !_ ______________________________
L
\
| U
! ¢ |\ __ ) __
X ' Totals :
1 | Yes| No
108 Did the organization have a binding wntten contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above? 7
Under penalties of perjury, | declare thal have examined flb’re(urn, including accompanying schedules and statements, and to the best of my knowledgs and belief, it 1s true, correct,
and complete Declaration of preparer (gfher than omger)l based on all information of which preparer has any knowledge
ald & 7 P ’ / /
Please , /) “ S
K /.r':{r/ g ‘/1,?7‘,; l 1 [ [N {
! Sign Signature of officer,  © ‘\ 2 V4 Date * [
| f ‘ " . LN . P e
Here | b Al VG e B Teey. e
Type or printname and title ‘\__L T T
Preparer's & ) \ 1 y ”,' Dqte . Check if Preparer's SSN or PTIN (See Gen Inst X)
Paid 3D A D S / ~ AL selt-
| Preparer's signature V.44 }’/‘( /M//fiﬁ ///7)7 //’7}//’4’6,’/ / //'} / // | employed D> [X]
" use only [vener e/ {JACQﬁELY‘N' LAVINE MINER, CPA / / EIN B>
| ‘ severpioyed. %2633 MEADOW' GLEN PLACE
. 2P+ 4 SAN RAMON, CA 94583 Phoneno. B> 925-321-0661
Form 990 (2007)

7230164/12-27+07
9
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S|CH|EU

(Form 990 or 990-EZ)

!

50

n

i
partment of the Treasury
ernal Revenue Service

LEA anization Exempt Under Section 501(c)(3)

OMB No 1545-0047
(Except Private Foundation) and Section 501(e), 501{(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust )
Supplementary Information-(See separate instructions.)

> MUST\be completed by the above organizations and attached to their Form 990 or 990-EZ

Org

N

ame of the organization

Employer identification number

80 0000407

ROCKET DOG RESUCE INC

Part ! | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enler “None.”) -
{ b) Title and average hours (d) Contributionsto | (g} Expense
(a) Name and adaress of each employee paid ®) per week devoted to (¢) Compensation zq;g'ggfgggp,:g' account and other
more than $50,000 position compensation allowances
| o
NONE
N
| Total numper of other employees paid
oyer $50,000 B> 0 . L
[Part IILA] Compensation of the Five Highest Paid Independent Contractors for Professional Services

—

(See page 2 of the |nstrucl|ons‘. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

WONE |

i Tatal numbler of others receiving over ,
. $50,000 for professional services B> 0 . . -
| | Rart Illl-§-_] Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who perfolrmed services other than professional services, whether individuals or
: firms 1f there are none, enter "None." See page 2 of the instructions )

|

; (a) Name and address of each independent contractor paid more than $50,000 {b) Type of service (¢) Compensation
! NpNE . T

.k___

To
$5

al number
l’,OOO for;

other services

of other contractors receving over

723101/12-27-0

0147}011

7 LHA ForPaperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Sghedule A (Form 990 or 990-E2) 2007 ROCKET DOG RESUCE INC 80-0000407 Page?
[Partill | Statements About Actilvities (See page 2 of the instructions.) Yes| No
1| During the year, has the organization altemp'led to influence national, state, or local legislation, including any attempt to influence
publlc: opinion on a legislative matter or referendum? H "Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities B> $ $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under s$ct|0n 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations '
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities. A
2| During the year, has the organization, ether idlreclly or indirectly, engaged In any of the following acts with any substantial contributors, e
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person 15 alfiliated as an officer, director, trustee, majory owner, or pnincipal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions )
a Sam,?xchange,orlea$ng of property? ‘ 2a X
b Lending of money or other extension of credi? SEE STATEMENT 7 2 | X
¢ Furnishing of goods, services, or facilities? i 2¢ X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? 2d X
e Transfer of any part of its income or assets?, 2¢ X
3la Did Ih? organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
, the organization determines that recipients qualify to receive payments.) 3a X
b Did thé organization have a section 403(b) a}muny plan for its employees? 3b X
¢ Did th:e organization receive or hold an easement for conservation purposes, Including easements to preserve open space,
the en‘vlronmenl, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counsehn|g, debt management, credit reparr, or debt negotiation services? 3d X
4la Did lh? organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No,” complete lines 4f
and 4g | 4a X
b Did the organization make any taxable distribulions under section 49662 N/A 4b
¢ Did the organization make a distribution to aldonor, donor advisor, or related person? N/A 4c
d Enter tlhe total number of donor advised funds owned at the end of the tax year P> N/A
e Enter the aggregate value of assets held in all donor adwised funds owned at the end of the tax year > N/A
i Enter the total numbe: ot’sepatate funds or accounts owned at the end of the year (excluding donor advised funds included on
| line 4q) where donors have the right to prow‘de advice on the distribution or investment of amounts in such funds or accounts -2 0.
g Enter the aggregate value of assets In all funds or accounts included on line 41 at the end of the tax year D> 0.

723111
12-27-07
i 11
0147
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Schedule A (Form 990 or 990-EZ) 2007 ROCKET DOG RESUCE INC 80-0000407 Page3

Part IIV Reason for Non-Prlvatle Foundation Status (See pages 4 through 8 of the instructions )

| rerhfy that the organization 1s not a private foundation because it 1s: (Please check anly ONE applicable box.)

5 [I] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 L] Aschool Section 170(b)(1)(A)n). (Also complete Part V.)
7 II] A hospital or a cooperative hosplltal service organization. Section 170(b)(1)(A)(m)
hi II] A federal, state, or local governmlent or governmental unit. Section 170(b)(1)(A)(v}).
9 ]I] A medical research organization operated n conjunction with a hospital. Section 170(b){1)(A)(m) Enter the hospital's name, city,
| I andstate B>
I o ] mn organization operated for the benem of a college or untversity owned or operated by a governmental unit. Section 170(b)(1){A)(w).
' ‘ (Also complete the Support Schedule in Part IV-A)
11a E] An organization that normally re?elves a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also cgmplele the Support Schedule inPart IV-A)
11b E] A community trust. Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part [V-A.)
12 Bﬂ An organization that normally receives: (1) more than 33 1/3% of its support fream contributions, membership fees, and gross
receipis from activities refated to s charntable, etc., 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 30l 1975. See section 509(a)(2) (Also complete the Support Schedule in Part IV-A.)
13 l:] An organization that 1s not contralled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type | II] Type I |:| Type llI-Functionally Integrated D Type lI-Other
] Provide the following information about the supported organizations (See page 8 of the instructions.)
(a) \ (b) (©) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?
. Yes No
|
| Total 13
|
: 14 An organization organized and operaled to test for public safety. Section 509(a)(4) (See page 8 of the instructions. )
‘ Schedule A (Form 990 or 990-EZ) 2007
i
|
I 723121
12-7-07
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chedule A (Form 990 or 990-EZ) 2007 ROCKET DOG RESUCE INC

80-0000407

Page 4

Support Schedule {Complete only If you checked a box on hne 10, 11, or 12} Use cash method of accounting.
No':g: You may use ghe wor'ksheetyln the instructions for converting from the accrual to the cash method of accounting

alendar year (or fiscal year
eginningin)

S
[PartIV-A
b

(a) 2006 (b) 2005 () 2004 (d) 2003 (e) Total

15

B>
Gifts, grants, and contributions
received, (Do not include unusual
grants. See line 28.)

174,385.

174,385.

Menlnbershlp fees received

Gross receipts from admissions,
merchandise sold or services
performed, or furmnishing of
facilities in any activity that1s
related to the organization's

charitable, etc , purpose

Gross income from interest, divid-
ends, amounts recelved from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30, 1975

Netincome from unrelated business
activities not included in line 18

Tax|revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

The‘value of services or faciities
furmished to the organization by a
governmental unit without charge.
Do not nclude the value of services
or faciliies generally furmished to
the publc without charge

Other income. Attach a schedule.
Do not include gain or (loss) from
sale. of capital assets

N,
@

Total of ines 15 through 22

174,385, 0.

174,385.

| N
E-N

Line 23 minus line 17

174,385.

N,

Enter 1% of line 23

1,744.

174,385.

N_| N
(=20 K43

Orgﬁnlzations descnibed on lines 10 or 11

Pre;lare a st for your records to show the
unitjor publicly supported organization) wh
Do not file this list with your return Ente
Total support for section 509(a)(1) test: En
Add; Amounts from column (e) for lines:

Public support (line 26¢ minus line 26d tota

Public support percentage (line 26e (num

\4

a Enter 2% of amount in column (e), hne 24 26a N/A

name of and amount contributed by each person (other than a governmental
ose total gifts for 2003 through 2006 exceeded the amount shown in line 26a
the total of all these excess amounts

26b N/A

ter ine 24, column (e) 26¢

N/A
18 )
22

19
26b

26d N/A

) 26e N/A

VYV VvV

erator) divided by line 26¢ (denominator)) 26f N/A

%

27

d
e
f

g
h

Organizations descnibed on line 12: a For
records to show the name of, and total am
such‘ amounts for each year-
(2006)

0.

amounts included in nes 15, 16, and 17 that were received from a "disqualified person," prepare a list for your

ounts received in each year from, each "disqualified person.” Do not file this list with your return. Enter the sum of

005) 0. (2004) 0. (2003

For any amount included 1n line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that wa
described in lines 5 through 11b, as well a

s more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include In the list organizations
individuals.) Do not file this list with your return. After computing the difference between the amount received and

the larger amount described in (1) or (2), elnter the sum of these differences (the excess amounts) for each year:

|

(2006) 0.

Add: Amounts from column (e) for lines.
17

(2

005) 0. (2004)
174,385. 18

21

0. (2003)
15

20

27¢

0.

0.

174,385.

Add:iLme 27a total

0. and line 27b total 0. 27d

Publlic support percentage (line 27e (num
Investment income percentage (line 18, ¢

Publllc support (line 27¢ total minus hne 27d total)
Tolal support for section 509(a)(2) test: Enter amount on line 23, column (e)

0.

\A A

27e

174,385.

> | 27] 174,385,

erator) divided by line 27f (denominator)) 279

100.0000%

\A

olumn (e) (numerator) divided by line 27f (denominator)) 27h

.0000%

28

1 |
Unusual Grants. For an organization describe

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return | Do not include these grants in ine 15!

723131 12-27-07 |

dinine 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a hist for your records to

NONE

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007 ROCKET DOG RESUCE INC 80-0000407 Pages
PartV Private School Questionnaire (See page 9 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

20 Does the organization have a racially nondiscriminatory pohcy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, catalogues,
' and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
‘ solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known
to all parts of the general community it serves? 31
It"Yes," please desciibe; If "No," please explain. (If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

;@ Records indicating the racial composition of the student body, faculty, and administrative staff? 32a

| b Records documenting that scholarships and other financial assistance are awarded on a ractally nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement )

33 Does the orgamzation discriminate by race in any way with respect to:

a Students’ nights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? ) 33e
f Use of facilities? 33t
g Athletic programs? 339
h Other extracurricular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement.)
4
3# a Does the organtzation receive any financral aid or assistance from a governmental agency? 34a
1 b Has the organization's right to such aid ever been revoked or suspended? 34b
| If you answered "Yes" o either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complted with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
! 1975-2 C.B. 587, covening racial nondiscrimination® If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
723141
12-27-07
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I (To be completed ONLY by an eligible organization that filed Form 5768)

Sghedule A (Form 990 or 990-E2) 2007 ROCKET DOG RESUCE INC 80-0000407 Pageb
| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the nstructions.) N/A

Check P b [:l if you checked "a" and "limited control’ provisions apply.

Check P a D if the organization belongs to an affiliated group

Limits on Lobbying Expenditures

(a)

Affliated group

(b)
To be completed for all

(The term "expenditures” means amounts paid or incurred.) totals glecting organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots fobbying) 36
37 Total lohbying expenditures o influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add fines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40

41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500 000 but not over $1,000,000 $100,000 plus 15% of tha excess over $500,000

Over $1,000,000 but not over $1,500 000 $175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Qver $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Sublract line 42 from line 36. Enter -0- 1f line 42 1s more than iine 36 43
44 Subtract ine 41 from hine 38. Enter -0- tf ine 41 1s more than line 38 44

Cauhion® /f there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below. See the instructions for lines 45 through 50 on page 13 of the nstructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
,_amount 0.
46 LLobbying ceiling amount
| (150% of ine 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
(150% of line 48(e)) 0.
59 Grassroots lobbying
| _expenditures 0.
LPart VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any atlempt to
influence public opinion on a legislative matter or referendum, through the use of: ves | No Amount
a Volunteers
b Paid slaff or management (Include compensation in expenses reported on lines ¢ through h )
q Medra advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast stalements
Grants to other organizations for lobbying purposes
q Direct contact with legislators, their staffs, gavernment officials, or a legislative body
i Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h ) 0.

If"Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

728151
12127-07
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|
|
| |
' Schedule A (Form 990 or 990-EZ) 2007 ROCKET DOG RESUCE INC 80-0000407 Page7
' U’ar& VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
| Exempt Organizations; (See page 14 of the mstructions.)
5 Did the reporting organization directly or |ﬁd|rectly engage In any of the following with any other organization described in section
501{c) of the Code (other than section 50?(0)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{1)i Cash 51a(i) X
{1i)| Other assets | a(ii) X
b Other transactions:
(1)} Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(i} | Purchases of assets from a noncharitable exempt organization b(ii) X
(iii) |Rental of facililies, equipment, or other assets biii) X
) (iv)|Rembursement arrangements b{iv) X
l (v){Loans or loan guarantees b(v) X
(vi) {Performance of services or membersﬁup or fundraising solicitations bvi) X
¢ Sharing of facilities, equipment, mailing Ilslts, other assets, or paid employees c X
d If the answer to any of the above 1s "Yes," (;,omplete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
‘ transaction or sharing arrangement, show!in column (d) the value of the goods, other assets, or services receved: N/A
' (a) {b) ()
L|ne no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
|
'
|
|
52 a s the organization directly or indirectly am]laled with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or In section 527? > |:| Yes III No
b 1"Yes," complete the following schedule: N/A
! (a) {b) (c)
‘ Name of organization Type of organization Description of relationship
I
| 7
| .
! :
|
|
207 Schedule A (Form 990 or 990-EZ) 2007
| | 16
0147%011 784016 ROCKETDOGl 2007.08000 ROCKET DOG RESIICE TNC ROCKRTN




Depreciation and Amortization Detail porRM 990 PAGE 2 990
Description of property
Asset
Dat C
Number % Inpskz?\%dc e m%“?s%g/ orL Irfaﬁile LN"c‘f ot%grS I)ggls reggg{lson depreég?lgmglr?ltgrdhzauon géheuncl‘%e[?r
3HONDA ELEMENT
0801,07200DB5.00 [21 | 16,841. I I 3,060.
%2990 PAGE 2 TOTAL OTHER
L1 i 16,841.] 0.] 0.] 3,060.
MANAGEMENT ANF GEﬂERﬁL I | I
] ]
1/COMPUTER
0701,061200D85.00 [17 | 2,636. I 527. 844.
2FURNITURE
0701,06200DB[7.00 17 | 2,079.] I 380. 485.
[* 990 PAGE 2 TOTAL MANAGEMENT AND GENERAL
5 L r 4,715.] 0. 907.] 1,329,
* GRAND TOTAL 990 PAGE 2 DEPR
L | I 21,556.] 0.] 907.] 4,389.
= | | | |1 | I [
L ‘I | | I I
| _4251 L] N I I I
= | | | ] I I |
% L I ' | | I I I
! Lo ] I I I
}
L] N I I |
‘ = | | | I | I I I I
____{Eé L1 N I I I
|
= ] L | I I
_ L | | | |
L] |1 I I I
L1 L] I I I
L L1 I I I
| Lo B | I |
| E% L1 L1 I I |
i ] T | | [
L 'I I I | |
Lo L I I I
Ll | 1 I
716261 # - Current year section 179 (D) - Asset disposed
04-p7-07
19
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RAOCKET DOG RESUCE INC 80-0000407

FOOTNOTES STATEMENT 1

THE RETURN IS BEING AMENDED TO CORRECT REVENUES AND EXPENSES
PREVIOUSLY REPORTED. SPECIFICALLY, FORM 990 PART 1 - LINES
1B, |2, 4, 9A, AND 14.
THE |[ENDING BALANCE SHEET |WAS ALSO CORRECTED AND A LOAN

FOR THE |PURCHASE OF AN AUTOMOBILE GUARANTEED BY THE
TREASURER WAS ALSO DISCLOSED. ACCORDINGLY, PG 4 OF FORM 990
AND SCHEDULE A, PG 2, LINE 2B HAVE BEEN CORRECTED.

THE |CORRECTING ENTRIES TO THE BALANCE SHEET, REVENUES AND
EXPENSES ELIMINATED THE REPORTING OF OTHER CHANGES IN NET
NET ASSETS, FORM 990 - LINE 20, PREVIOUSLY STATED.

LASTLY, |SCHEDULE B WAS CREATED TO SHOW THE NAMES OF THE
CONTRIBLTORS WHO HAVE DONATED $5,000 OR MORE TO THE

THE ORGANIZATION

20 STATEMENT(S) 1
01471011 784016 ROCKETDOG 2007.08000 ROCKET DOG RESUCE TNC ROCKETN1




|
|

ROCKET DOG RESUCE INC 80-0000407

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
TVENT 29,586. 29,586. 3,370. 26,216.
TO TM 9$C, PART T, LINE 9 29,586, 29,586. 3,370. 26,216.
TORM 990 OTHER EXPENSES STATEMENT 3
(Aa) (B) (C) (D)

| PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
ADVERTISING AND
PROMOTIONAL GIFTS 5,389. 5,389,
BANK FEES 898. 898.
BOARDING 741. 741.
INSURANCE 3,048, 3,048.
TELEPHONE AND
INTERNET EXPENSE 5,238, 5,238.
MISCELLANEOUS 9,864. 9,864.
VETERINARIAN 118,725, 118,725.
VOLUNTER EXPENSE 3,679, 3,679.
ADOPTION EXPENSE 7,675, 7,675,
DOG [TRANSPORTATION 7,443, 7,443,
RESCUE FEES 4,272, 4,272.
PROFESSIONAL FEES 800. 800.
TOTAL TO FM 990, LN 43 167,772. 142,535, 25,237.

|

|

|

; |

| 21 STATEMENT(S) 2, 3
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ROCKET DOG RESUCE INC

80-0000407

FORM 99q STATEMEN? OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

DESCRIPTION OF PROGRAM SFRVICE ONE

ROCKET DOG IS DEDICATED iO SAVING HOMELESS AND ABANDONED

ANIMALS [FROM EUTHANASIA IN OVERCROWDED BAY AREA SHELTERS.
RESCUED DOGS ARE SPAYED/NEUTERED, VACCINATED, TREATED FOR
ANY MEDICAL OR BEHAVIORAL CONDITION AND THEN PLACED INTO

TEMHORARY FOSTER HOMES WHERE THEY ARE SOCIALIZED PRIOR TO
ADOPTION. THE ORGANIZATION THEN ACTIVELY SEEKS OUT

PERMANENT QUALITY HOMES FOR THESE RESCUED DOGS THROUGH
VOLUNTEER NETWORKS, ONLINE ADOPTION PAGES, WEEKEND ADOPTION
FAIRS,| AND NEIGHBORHOOD POSTER CAMPAIGNS.
GRANTS EXPENSES

TO TORM |990, PART III, LINE A 163,438.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 5

|

| | ' COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
COMPUTER 2,636, 1,371. 1,265.
FURNITURE 2,079. 865. 1,214.
FONDA EWEMENT 16,841. 3,060. 13,781.
TOTAL TO FORM 990, PART 1V, LN 57 21,556. 5,296. 16,260.

i

|

|

|

|

|

: 22 STATEMENT(S) 4, 5
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‘RQCKE? DOG RESUCE INC 80-0000407

|

TORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 6
PART V-A, LINE 75B

INDIVIDUAL'S NAME TITLE OR ROLE
TLLEANA MARTINEZ BOARD MEMBER
|

INDIVIDUAL'S NAME TITLE OR ROLE

RAFAEL, MARTINEZ BOARD MEMBER

EXPLANA?ION OF RELATIONS?IP

TILLEANA |& RAFAEL MARTINEi ARE A MARRIED COUPLE.

|
i 23 STATEMENT(S) 6
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RQCKET DOG RESUCE INC 80-0000407

SCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 7
PART III, LINE 2B

THJ TREASURER HAS AGREED TO PURCHASE ON BEHALF OF THE ORGANIZATION A
HONDA ELEMENT TO BE USED STRICTLY BY THE ORGANIZATION FOR ITS' EXEMPT
PURPOSE° CURRENTLY, THE TREASURER MAKES ALL PAYMENTS THROUGH HIS
CREDIT(UNION THE ORGANIZATION HAS AGREED TO PAY BACK THE TREASURER
ALL AMOUNTS PAID ON THEIR BEHALF FOR PURCHASE OF THIS VEHICLE.

| 24 STATEMENT(S) 7
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1. 4262-FY

Department of the Treasury
Internal Revenue Seivice

Depreciation and Amortization 990
(Including Information on Listed Property)

[> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Business or activity to which this form relates

z

tme(s) shown on return

ROCKET DOG RESUCE INC FORM 990 PAGE 2

Identifying number

80-0000407

| Part 1]

Election To Expense Certain Proper'ty Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |

1 Maximum amount See the mstruchonsI for a higher limit for certain businesses 1 125,000.
2 Total lc:ost of section 179 property placled In service {see Instructions) 2
3 Threghold cost of section 179 property|before reduction in limitation 3 500,000.
4 Reduction in imitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
& Dollar imitation for tax year _Subtract line 4 from line 1_If zero or less, enter -0-_If married filing separately, see instructions 5
< (a) Description of property {b) Cost (business use only) {c) Elected cost
T Listed property. Enter the amount from|line 29 7
Total elected cost of section 179 property Add amounts in column (c), Imes 6 and 7 8
$ Tentative deduction Enter the smaller :of lineSorlne 8 9
10 Carryover of disallowed deduction from Iine 13 of your 2006 Form 4562 10
1JI Business income imitation Enter the smaller of business income (not less than zero) or ine 5 1
1ﬁ Section 179 expense deduction Add hnes 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less line 12 B r 13 l
Note: Do not use Part Il or Part Iil below forjlisted property. Instead, use Part V
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Specfal depreciation allowance for qualifled property (other than listed property) placed in service during
the talx year 14
1% Propelrty subject to section 168(f}(1) eleictlon 15
16_Other depreciation (including ACRS) 16
l RPart I, l MACRS Depreciation (Do not include listed property.) (See instructions )
| ) l Section A
i7 MACﬁS deductions for assets placed n service in tax years beginning before 2007 17 | 1,329.
18 you are elecling to group any assets placed in servl’ce during the tax year into one or more general asset accounts, check here D [:] s ) '
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
| (a) Classification of property year placed (business/investment use ) Recovery | (o) Gonvention | (Method | (g) Depreciation deduction
! N n service only - see instructions) period
19a | 3 year property
|5 Iyear property
c 1 7-|year property
a 16-year property
Le 15 year property
f 20 year property
g 25 year property 25 yrs S/L
h Residential rental property ! 275 yrs MM S/
/ 27 5 yrs MM S/L
I Nonresidential real property ! 39 yrs MM S/
/ MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class life ‘ S/L
b 1 é-year 12 yrs S/L
c__ 40Q-year / 40 yrs MM S/L
LFalevl Summary (see mstructions) |
21 Listed property. Enter amount from line 28 21 3,060,
22 Total.;Add amounts from lkne 12, lines 14 through 17, hnes 19 and 20 in column (g), and Iine 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instr 22 4 .3 8‘9 .

23 For assets shown above and placed In service during the current year, enter the

.ilOll 784016 ROCKETDOG

portion of the basis attributable to section 263A costs 23
81?2297.108 LHA For Paperwork Reduction |Act Notice, see separate instructions. Form 4562-FY (2007)
| 25
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Form 4562-FY (2007) ROCKET DOG RESUCE INC 80-0000407 Page 2

l PartV I Listed Property (include automobiles, certain other vehicles, cellular telephones, certan computers, and property used for entertainment,
recreation, or amusement )

‘ Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applcable

Section A - Depreciation and Other Information (Caution: See the instructions for mits for passenger automobiles )

2£|la Do you have evidence to support the businéss/investment use claimed? [}TJ Yes D No [ 24b If "Yes," 1s the evidence written? [j] Yes [:] No
h) (i)
(a) (b) Bus (d) (e) (7 (9) ( g
usiness/ Basis for depreciation | Recover Method/ Depreciation
Type of property Date placed Cost or ecovery sechon 179
(Ilstivehlcles first ) In service 'nl‘[’)%ﬂ:'gﬁgglése other basis ‘bus'"szs;";‘;’:’ys)‘me”‘ period Convention deduction cost

5 Spec;al depreciation allowance for qualllfled listed property placed in service during the tax year and
used more than 50% in a quabhfied busnlness use 25
2|6 Propérty used more than 50% 1n a qualified business use
HONDA ELEMENT [080107/100.00 % 16,841. 16,841.5.00 [200DB-HY] 3,060.
! %
| %

N

27 Property used 50% or less in a quahfied business use

| % SIL - '
% S/L -
| ] | % S/ - e
28 Add amounts in column (h), lines 25 through 27 Enter here and on fine 21, page 1 28 3,060.] '
2|9 Add amounts in column (1) ine 26 _Enter here and on line 7, page 1 I 29

! Section B - Information on Use of Vehicles

Clomplete! this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person
if you provided vehicles to your employees,| first answer the questions in Section C to see If you meet an exception to completing this section for
th;ose vehicles

(a) (b) (c) (d) (e} )
30 Total busimess/nvestment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

. year (?o not Include commuting miles) 0
| 31 Total |commutlng miles driven during th%e year
32 Total |other personal (noncommuting) miles

driven

. 33 Total miles driven during the year
‘ Add lines 30 through 32 0
t

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

o]

35 Was the vehicle used prnimarly by a mo
| |
| than 5% owner or related person?

36 Is anather vehicle available for personal
| use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if youimeet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners orrelated persons

37 Do yob maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees?

38 Do you maintain a written policy statem'ent that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

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

40 Do you provide more than five vehicles to your empioyees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

' Note:!If your answer to 37, 38, 39, 40, or 411s_"Yes," do not complete Section B for the covered vehicles
Rart VI|| Amortization

@ (b) (c) (d) e )
Date amortization Amortizable Code Amorlizalion Amortization
Description of costs
beglns amount section period or percentage for this year

42 Amortization of costs that begins during your 2007 tax year

43 Amortization of costs that began before|your 2007 tax year 43

44 Total.lAdd amounts in column (f) See the instructions for where to report 44

718272 04-20-08 Form 4562-FY (2007)
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