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Department of the Treasury
Internai Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

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

OMB No. 1545-0047

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning AUG 1,

2011

andending JUL 31,

2012

B Chelc_:k al:“ C Name of organization D Employer identification number
applicable;

changs. | ROCKET DOG RESCUE INC

L Doing Business As 80-0000407

et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

omin- | PO BOX 460826 (415) 846-2023

remed| Gty or town, state or country, and ZIP + 4 G Gross recelpts $ 109,862,

[Jeric> | SAN FRANCISC 4146 H(a) Is this a group return

Peni® I Name and address of principal officenPALTI BAUCHER for affiliates? [ Jyves [(XINo

SEE ORGANIZATION'S ADDRESS H(b) Are all affiliates included? ] ves [__INo

| Tax-exempt status: m 501(c)(3) ETSOHC)(

) (insertno.) [ 4947¢a)1) or [ 527

J Website: > WWW . ROCKETDOGRESCUE . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form o

f organization: ]Ei Corporation E] Trust D Association |:[ Other P>

| L Year of formation; 200 1] M State of legal domicile: CA

Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: ROCKET DOG SAVES HOMELESS OR
g ABANDONED ANIMALS FROM EUTHANASIA AND PLACES THEM IN ADOPTED HOMES.
§ 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) ... ... 3 6
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... ... . . 4 6
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... ... . 5 0
£ | 6 Total number of volunteers (estimate if necessary) ... 6 0
E 7 a Total unrelated business revenue from Part VIIl, column (C), line12 ... . 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 34 ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line Th) ____..___........cc.comvmmerrnrorcrsorrisnnsnn 52,850, 39,504.
| 9 Program service revenue (Part VIIL, N 2) ... ... 67,283, 17,157.
E 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) .. 0. 0.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 3,269. 45,372,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 123,402. 102,033.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... .. 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
dl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 162,020. 118,248.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) _ 162,020, 118,248,
19 Revenue less expenses. Subtract line 18 from i@ 12 ... oo -38,618. -16,215.
§§ Beginning of Current Year End of Year
BS| 20 Totalassets (Part X, liNe 16) ... 39,782, 19,526.
o=} 21 Total liabilities (Part X, line 26) .. ..., 9,378. 5,337,
23 Net assets or fund balances. Subtract line 21 from lIN@20 ... 30,404. 14,189.

]_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaratior ekagep

R(figep) is based on all information of which preparer has any knowledge.

@@

=2AY4

Sign Signature of officer S N2 Date
Here PAUL GIGLIOTTI, TREASURER
Type or print name and title
Print/Type preparer's name arer's signatur Date chek [X]| PTIN
Psid  \JACQUELYN I, MINER Mme;M //1424/&1emmn-om P00138452
Preparer | Firm's name p JACQUELYN LAVINE NE ” ' {Firm'sEINm 27-4667445
Use Only | Firm's addressy, 2811 CHERRY HILLS ‘DRIVE

DISCOVERY BAY, CA 94505

Phoneno. 925-321-0661

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

132001 01-23-12

Yes I:'No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)



Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 1l ... it E
1  Briefly describe the organization’s mission:

THE PLACEMENT OF RESCUED DOGS INTO ADOPTIVE HOMES.

Form 990 (2011) _ROCKET DOG RESCUE INC 80-0000407 pPage2

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 990 06 980-EZ? ___.____._.......o.oooooooe oot eee et [ves [XIno
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 8 2 z 4 1 8 e including grants of $ ) (Revenue $ 1 7 7 1 5 7 ° )
ROCKET DOG IS DEDICATED TO SAVING HOMELESS AND ABANDONED ANIMALS FROM
EUTHANASIA IN OVERCROWDED BAY AREA SHELTERS. RESCUED DOGS ARE PLACED
INTO TEMPORARY FOSTER HOMES WHERE THEY ARE SOCIALIZED, SPAYED/NEUTERED,
VACCINATED, AND TREATED FOR ANY MEDICAL OR BEHAVIORAL CONDITIONS PRIOR
TO ADOPTION. THE ORGANIZATION THEN ACTIVELY SEEKS OUT PERMANENT
QUALITY HOMES FOR THESE RESUED DOGS THROUGH VOLUNTEER NETWORKS, ONLINE
ADOPTION PAGES, WEEKEND ADOPTION FAIRS, AND NEIGHBORHOOD POSTER
CAMPAIGNS. TO DATE OVER 4,000 DOGS HAVE BEEN RESCUED.

4b  (code:

) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Exgeﬂses $ including grants of $ ) {Revenue $ )
4e Total program service expenses P> 82,418.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) ROCKET DOG RESCUE INC 80-0000407 Page3

[Part IV ] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIEtE SCEUUIR A ..., ... ......ooooeeeeeeeeeeeeeeeee et 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part | _.................ccccoiveiiemmioieiisessesessesecsseesesesssss s ssseesssessnssssanens 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il | | . ... eseseseseneenns 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il .. . . .. i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIS D, PAMTIII ...............ooooevoeveeieeeeeeeee e e ee et e et eeeser et eseesesrs 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V. . e, 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PBIEVI oot eneise o esesssesssstsesssssssssess s ssssoss s benssssnssbssnsssssssstsobssasssss fortiiestbespossnos s sosssssossensenmsenmmoseees Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..., 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . .. . e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, PArt IX ... ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If *Yes," complete Schedule D Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XI, Xl Gnd XIE (oot oo, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . N 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1@NG IV . ..................cc.cooeevmvveeeeeeeoeeeeeeeeee e s e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If *Yes," complete Schedule F, Partsllland IV . . e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | .. . ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete SChedule G, Part Il ||| ... ..o es oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) ROCKET DOG RESCUE INC 80-0000407_  Page4
| Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

o

29
30

31

32

36

37

38

Did the organization report more than $5,000 of grants and other assistance to any government or organization in the

United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If "Yes," complete Schedule |, Parts 1and Il ...
Did the organization answer “Yes" to Part VI|, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCREAUIB u .......c.oerieireeississis s ressssssessssssesssstsssssaressiesionsesensonsesses s es e e s s on e Fon e s E e e e et e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO™, GO B0 HING 25 ||| ...t ce et et
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! | . ... ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, Part ] | ...........coooiiieriiiieie ettt e e ee e s e eee
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil .
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il ...
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employes? If "Yes," complete Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRRAUIE M || | . ... ... e
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes," complete SChedule N, Part | e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete

SCAOAUIB N, Pt 1 . ....\ooeoeoeeeeeeeeeeee ettt et s e s e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 .
Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule B, Part V, IN€ 2 | .. .. ...,
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, @ 2 .. ... ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI .. ... ... . ..
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule Q

132004

Yes | No

21 X

23 X

24a X
24b

24c
24d

25a X

25b X

>

27

28a
28b

28¢c

29

30

31

32

35a

35b

36

T - T | B - - [ R - I - I 1 S e L

37

38 | X

01-23-12
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Form 990 {2011) ROCKET DOG RESCUE INC 80-0000407 Pageb
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. L]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 Prize WINMBIS? ... .......ceceiiiiriiii ettt et ee s ettt 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ... . .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a

b

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5h
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ... ... .. ..o Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductibIe? ... ...........ccocoiiiiiiii e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt 1aX ARAUCHIDIB? .. .. ... it e e st ee s s ee e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. ... . ... . . . 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. . . ... .. . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) .. . .. e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lisu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... . . .. . .. . . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . ... .. ... . 13b
¢ Enterthe amount of reserves on hand || ... 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... . 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2011)
132005
01-23-12
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Form 990 (2011) ROCKET DOG RESCUE INC 80-0000407 Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... l)—z_l
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. .. ia 6
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 6

2 Did any officer, director, trustee, or key smployee have a family relationship or a business relationship with any other

officer, director, trustes, Or KBY 8MPIOYBET . . . e e ee e 2 | X

o
e LRt

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or StockhOlderS? ... .. ... ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVerNING BOY? | . . . . . oo e, 7a X

b Are any governance decisions of the organizatior reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOUY? | . .. . e e s e 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addr inSchedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

» |0 ||

D4 4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . e, 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt PUIPOSESY 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . .. . . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this WaS GOME . ... .................c..cooiimreee oo 12¢| X
13 13 X
14 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ... . 15a X
b Other officers or key employees of the organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG the YBAr? . .. ... ........ccooiriiiiiee e e e 16a X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? . ) 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P»CA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
!:I Own website !:I Another's website IX] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
PAUL GIGLIOTTI - (415) 846-2023
PO BOX 460826, SAN FRANCISCO, CA 94146
01-23-12 Form 990 (2011)
6
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Form 990 (2011) ROCKET DOG RESCUE INC 80-0000407
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers: key employees; highest compensated employees;
and former such persons.

Page 7

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

(A) (8) (€) (D) (E) ()
Name and Title Average | .. cfeg(smgg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| £ | § g e and related
in Schedule g 25 g gg 5 organizations
0) HEHEBEHIE
(1) ILLEANA MARTINEZ
BOARD MEMBER 5.00|X 0. 0. 0.
(2) RAFAEL MARTINEZ
BOARD MEMBER 5.00 X 0. 0. 0.
(3) PALI BOUCHER
PRESIDENT 40.00 X 0. 0. 0.
(4) LAURA BECK
VICE PRESIDENT 5.00 X 0. 0. 0.
(5) BEVERLY ULBRICH
SECRETARY 5.00 X 0. 0. 0.
(6) PAUL GIGLIOTTI
TREASURER 20.00 X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) ROCKET DOG RESCUE INC 80-0000407 Page8
Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (©) () ) )
Name and title Average (do not cfe%(s:_ﬁ'gg anZne Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for | < T organization {(W-2/1099-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations g E 2; gu and related
in Schedule g £ls|8 § HIE organizations
9 HEEIESE
1D SUB-OtAl ... 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A __ 0. 0. 0.
d Total (addlines 1band 16) ..o 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes [ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual @ e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (%)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) ROCKET DOG RESCUE INC 80-0000407 Page9
[Part VIil [ Statement of Revenue
B C (D)
Total (rle\zlenue Relaste)d or Unr(gla)lted exggc\ilgg%?om
exempt function business tax under
revenue revenue Sg%'?gf 5?11 3
4343 1 a Federated campaigns la
58| b Membershipdues .. 1b
g& ¢ Fundraising events ... 1c
55 d Related organizations .. . 1d
g_g e Government grants (contributions) 1e
.gg f All other contributions, gifts, grants, and
2% similar amounts not included above 1f 39,504.
Eg g Noncash contributions included in lines 1a-1f: $
S8 h TotaLAddlnestatf ... > 39,504.
) Business Code
8 | 2a PET RESCUE & ADOPTION 900099 17,157, 17,157,
59
§5 d
o f All other program service revenue | ...
g Total. Addlines2a2f . ... ... > 17,157,
3 Investment income (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5 ROYARIES .....o.ooieiiieiiee e >
(i) Real (i) Personal
6a Grossrents ...
b Less:rental expenses . ..
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ........c.oooeeeieiiiiennrenn, | 2
7 a Gross amount from sales of (i) Securities (ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ...
d Net gain or (I0SS) ..........ccoooeeiiviiieiiiie s srans >
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 PartV,line18 . . . . ... al 53,201,
Z| b Lessidirectexpenses . ... bl 7,829.
¢ Net income or (loss) from fundraising events ... > 45,372. 45,372,
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. | 2
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . ... b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue . .. ...
e Total. Addlines 11a-11d ... >
12 Total revenue. Seeinstructions. ... .. > 102,033. 17,157, 0. 45,372,
032502 Form 990 (2011)
9
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Form 990 (2011)

ROCKET DOG _RESCUE INC

80-0000407 Pagei0

Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

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

Do not Include amounts reported on lines 6b, (A) | (C) D) .
75, 8b, 9b, and 10b of Part VIl il I <l I e Fé’)?ééﬁfé'ég
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. Ses Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paid toor formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) | .
9 Otheremployee benefits ... ...
10 Payrolltaxes |, . ...
11 Fees for services (non-employees):

a Management | ... ...

b Legal . e,

c Accounting ..., 5,140. 5,140.

d LobbYing ...,

e Professional fundraising services. See Part IV, line 17

f Investment management fees

g Other i,

12  Advertising and promotion 338. 338.
13 Office expenses... ... .. . . . . 810. 810.
14 Information technology . . .
16 Royalties .. ...
16 Occupancy _ 11,051. 11,051.
17 TraVel e 521. 521.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,211, 1,211.
20 Interest ... 244. 244.
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization ____ 2,123. 2,123,
23 INSUraNCe ... . .o, 6,183. 6,183.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0.) ......

a VETERINARIAN 45,708. 45,708.

b ANIMAL SUPPLIES 13,934, 13,934.

¢ BOARDING 8,750. 8,750,

d DOG TRANSPORTATION 5,794. 5,794.

e Allotherexpenses SEE SCH O 16,441. 8,232. 8,2009.
25  Total functional expenses. Add lines 1 through 24e 118,248. 82,418. 35,830. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:I if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011) ROCKET DOG RESCUE INC 80-0000407 Page11
Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash - NONNerestbeanng ...............ccccooooecccvvvereeeseoreeeseess oo 34,801.] 1 16,668.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4

5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l
of Schedule L ... 5

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

° employees’ beneficiary organizations (see instructions) ... 6
73' 7 Notes and loans receivable, net 7
) 8 Inventories orsale Or USe . .................cccccocooiiuemeeeeecoeeeeeeeeeeeeeesesd 8
9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 21,969.
b Less:accumulated depreciation 10b 19,111. 4,981.] 10¢ 2,858,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ____ 12
13 Investments - program-related. See Part IV, line 11 » _ 13
14 Intangible @SSELS . .. ... 14
15 Otherassets.See Part IV, line 11 ... ..., 15
116 _ Total assets. Add lines 1 through 15 (mustequal line34) ... 39,782.] 16 19,526.
17 Accounts payable and accrued expenses ... 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part I
|

OFSchedule L | ... .ooeooeescerrereecccemnnse s 9,378.} 22 5,337.

23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 Total liabilities. Add lines 17 through 25 ... 9,378.] 26 5,337,

Organizations that follow SFAS 117, check here P [X] and complete
lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ... o 30,404.| 27 14,189.
28 Temporarily restricted net assets 28
29 Permanently restricted net assets
Organizations that do not follow SFAS 117, check here P> D and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds . 30

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund . 31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total netassets orfund balances ... .. . 30,404.| 33 14,189.

34 Total liabilities and net assets/fund balances 39,782.| 34 19,526.
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) ROCKET DOG RESCUE INC 80-0000407 Pagei2
| Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl ... st e et ieeieeseeeeeieeaeeaeeriiaaeeeaas [:l

102,033.

1 Total revenue (must equal Part VIlI, column (A), line 12) 1

2 Total expenses (must equal Part IX, column (A), line 25) 2 118,248.
3 Revenue less expenses. Subtract e 2 rom liNe 1 ... 3 -16,215.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... .. 4 30,404.
5 5
6 6

Other changes in net assets or fund balances (explain in Schedule O) ... ..., 0.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 14,189.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any qUESHION N THIS PAMt X1l .....c..oocuviouuiiiiiiieienieeeenseeeneeeereeeeeeeeeereeeeeereesseresssnesa I:]
Yes | No

1 Accounting method used to prepare the Form 990: @ Cash I:] Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a

b Were the organization’s financial statements audited by an independent accountant? . ... . 2b
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[:l Separate basis I:] Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GIrCUIAN AT33? | ... .ottt s e ee e s 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... 3b

Form 990 (2011)

M
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OMB No, 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

(Form 990 or 990-EZ)

2011

Open to Public
Inspection

Department of the Treasury
Internal Revenuse Service

Name of the organization Employer identification number

80-0000407

ROCKET DOG RESCUE INC

[Part] | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 I:] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 |:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 I:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

I:] A community trust described in section 170(b)(1){A)(vi). (Complete Part II.)

[K] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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

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

a l:l Type | b D Type Il c D Type Il - Functionally integrated d I:] Type lll - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

[ ]

10
11

N

e[]

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il
supporting organization, Check this BOX ..., .......coo.i oo ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... 11g(i)
(it) A family member of a person described in (i) @bOVE? .. ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN c()'r'é)aliyzgfig; rlmvc):clyf tr_lelprtggqization (v) Did.yotq notify ﬂ|18 orga%zx{iso;hi% col. (vii) Amount of
organization (described on lines 1-9 - (i) listed in your). organization in col. | yGroanized in the support
above or IRC section governing document?| (i) of your support? U.Ss.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 _; _ _ Page 2
Part Il | Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to

the organization without charge

Total. Add lines 1 through 3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

F-N

coumn(f) .
6 Publi . Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or figcal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

7 Amountsfromline4 ... . .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV.) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) ... . 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (I&)]

organization, check this BoX and STOP MEre ... i et et et » |:]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (1) I T SO 14 %
156 Public support percentage from 2010 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization ... . ... .. . .. »[ ]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... . > |:]
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > D

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 ROCKET DOG RESCUE INC 80-0000407 Page3
_ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-

formed, or facilities furnished in
any activity that is related to the

organization's tax-exempt purpose 90,419.| 145,320.| 69,543.] 70,552.| 62,529.| 438,363.

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

143,857. 117,730.] 91,847. 52,850.] 39,504.| 445,788.

6 Total. Add lines 1 through5 ........ 234,276.| 263,050.] 161,390.| 123,402,/ 102,033.| 884,151.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the

amountonline 13 fortheyear .. ... .. . .. 0 ®
cAddlines 7aand7b ... .. . 0.
8 Public support (Subtraclline 7c from ling 6. 884 ,151.
Section B. Total Support
Calendar year (or fiscal year beginning in) D> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amountsfromline6 . 234,276.| 263,050.] 161,390, 123,402.] 102,033.] 884,151.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 3,000. 3,000.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1976

¢ Add lines 10a and 10b 3,000. 3,000.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) «..cooeen..

13 Total support (add ines s, 10c, 11,and12) | 237 ,276.| 263,050.] 161,390.] 123,402.] 102,033.] 887,151.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and StOR NEre ............cooooociiiiiiiiiii »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 99.66 %
16 Public support percentage from 2010 Schedule A, Part I, line 15 16 99.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (1)) A 17 .34 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . 18 .31 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19z, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... . . | 2 |:]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements r Y VPP
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ?;’,i’;{";;‘é:,{&:%l{:?f;‘ i P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
ROCKET DOG RESCUE INC 80-0000407

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .. ...
2 Aggregate contributions to (during year) . ...
3 Aggregate grants from (during year) ...
4 Aggregate value at end of year
6§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? ... ... . I:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefit? ... e et e e ‘:] Yes l:] No
[Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) I:] Preservation of an historically important land area
Protection of natural habitat I:] Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) ... L 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | . . oo 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p
4 Number of states where property subject to conservation easement is located P> ;
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .. .. . . CIves [Cno
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(MANBYI? .............oooviurireiiecteeeeceeeee et e e ee s [Clves [CINo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
| Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VI, line 1

(i) Assetsincluded in Form 990, Part X ...

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

a Revenues included in Form 990, Part VIIL fine 1, > s

b Assetsincluded in Form 990, Part X | . ... .. ... > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 ROCKET DOG RESCUE INC 80-0000407 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d [:' Loan or exchange programs
b I:] Scholarly research e I:] Other
c I:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... D Yes I:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 890, PAMt X? | ottt ettt ettt e et s et ee st ee e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

DNO

c
d Additions during theyear . . ..
e
f

Distributions during the year

ENAING DAIANCE ||| ... ...ttt ee s

2a Did the organization include an amount on Form 990, Part X, line 217
b_If "Yes " explain the arrangement in Part XIV.

|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

| (a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

i:]No

1a Beginning of year balance
Contributions . ...,
Net investment earnings, gains, and losses
Grants or scholarships ... ... o
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endof yearbalance ... .. .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %
Permanent endowment p> %

¢ Temporarily restricted endowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

[ = B I « f

-

o

by: Yes | No
(i) unrelated OFGANIZALIONS ... ...........cco.ivuiiiieeese et s e e e e e 3ai
(1) 1OIALOd OFGANIZAMIONS ....................ooooovoveooeeeeeeeeeee e eeeeeese e e eeeseeeeeeeeeeeee oo reeeeeeeens.. |30
b If "Yes" to 3a(ii), are the related organizations listed as required on ScheduleR? .. 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 21,969. 19,111. 2,858,
JTotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) | 2,858,

Schedule D (Form 990) 2011

132052
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Schedule D (Form 990) 2011 ROCKET DOG RESCUE INC 80-0000407 Page3
| Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... . . ...

(2) Closely-held equity interests

(3) Other
(A)
B8)
<€)
(%))

(H)
(U}

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[Part VIIl] investments - Program Related. See Form 990, Part X, line 13.

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

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

1)

)

(3)

)

6)

(6)

{7)

(8)

©

(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)
2)
@3)
(4)
(5)
(6)
(7)
(8)
9)
(10)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) liNE 15.) ... oottt eeeiiies e eee s eeas et see s >
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
&)

C)
(5)
(6)
)
(8)
(9
(10)
(11)

Total. (Column Eb) must equal Form 990, Part X, col (B) line 25.) ............... |
ootnote. In , provide the Text of the Toofnots to the organization's financial stalements that reports the organization's iability for uncertain Tax positions under

2. FIN 48 (ASC 740),
132063
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Schedule D (Form 990) 2011 ROCKET DOG RESCUE INC 80-0000407 Paged
| Part X! | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), line 12) 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other (Describe in Part XIV.) ..ottt
Total adjustments (net). Add lines 4 through 8 | .................cccooiviiiiieccce e 9
10__Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... 10
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments
Donated services and use of facilities ..., 2b
Recoveries of prior year grants
Other (Describe in Part XIV.)
AddIiNes 2athrough 2d | .. ...ttt e, 2e
3 Subtract line 2e fromline 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIl line 7b
b Other (Describe in Part XIV.) e, _
C AdAIINES A aNd Ab | e e 4c
5 _Total revenus. Add lines 3 and 4. (This must equal Form 990, Part |, ling 12. ) ................................................... 5
| Part Xill| Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities ... 2a
Prior year adjustments
OHNerIoSSOS | ... et s e 2c
Cther (Describe in Part XIV.)
Addlines 2athrough 2d ...t 2e

00 |~ [ [ | [ [N

© O~NOOGO AN

O o0 O T o

o o0 oo

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b ... .. 4a
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, lin 18.) _.....coociiieiviviiii it 5
I Part XiV| Supplemental Information

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

Schedule D (Form 980) 2011
132054
01-23-12
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SCHEDULE G Supplemental Information Regarding OM8 No,;1845-0547
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, : 3
Deparimant,of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. :)pen To Public
ntema Favende Sevice P> Attach to Form 990 or Form 990-EZ. eparate instructions. J3pection
Name of the organization Employer identification number
ROCKET DOG RESCUE INC 80-0000407

Part1] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e [:] Solicitation of non-government grants
b I:] Internet and email solicitations f [:l Solicitation of government grants
c [:l Phone solicitations g [:l Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? I:] Yes I:] No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid i .
(i) Name and address of individual . . fvglr:l g (iv) Gross receipts t(() %or retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity fiave custag from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) organization
Yes | No
Total it et | _d

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

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 ROCKET DOG RESCUE INC

Part i

80-0000407 Page2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOLIDAY NONE (add col. (a) through
EVENT col. ()
® (event type) (event type) (total number)
pe |
[ =
(1]
8|1 Grossreceipts ... 53,201. 53,201.
2 Less: Charitable contributions ...
3 Gross income (line 1 minusline2) ... 53,201. 53,201.
4 Cashoprizes | . .. ...
@ |6 Noncashprizes ... ... 1,437, 1,437,
v
[ =
L%-’ 6 Rentffaciltycosts . .. . . 4,452, 4,452,
©
£|7 Foodandbeverages .. ... 1,940. 1,940.
8 Entertainment .. ... ...
9 Otherdirectexpenses ... ...
10 Direct expense summary. Add lines 4 through Qincolumn(d) ... . > |( 7,829,
Net income summary. Combine line 3, column (d), and line 10 o | 2 45,372,

11
[ Part lil

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

° . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o
1 GroSSrevenue .................ocemienss
w|2 Cashprizes | . . ...
a
&
23 Noncashprizes | . ... ...
d
i3]
£|4 Rentfaciltycosts
a
65 Otherdirectexpenses ...
[ Jves_ % |LJves_ %[ Jves_ %
6 Volunteerlabor . ... No [ Ino [ I no
7 Direct expense summary. Add lines 2 through 5 in column (d) ... > )
8 Net gaming income summary. Combine ling 1, columnd, and N 7 . ..o, | 3

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

132082 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 ROCKET DOG RESCUE INC 80-0000407 pPages
11 Does the organization operate gaming activities with NONMeMbErs? ..., L Jves [_INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

10 administer Charitable GamiNg? . . e, CJves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

.......................................................................................................................................... .| 18al 00000%
b AN OULSIAR FACIILY | .| . . .ottt e nen 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name »
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

.................. [ Jves [INo

b If "Yes," enter the amount of gaming revenus received by the organization p $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P>

|:] Director/officer I:J Employee |:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming liCBNSET ... .. ... .. ... erne e Fo s e Clves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P $
[Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complste this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 20.1 1
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SCHEDULE L Transactions With Interested Persons OMS No. 1848-0047
(Form 990 or 990-EZ) P> Complete if the organization answered 20 1 1
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. ] Open To Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ROCKET DOG RESCUE INC 80-0000407

| Part | | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 {c) Corrected?

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

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 > s

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ... ... > 8
| Part i | Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b} Loan to or from | (c) Original principal (d) Balance due | (e)!n q;) /})pc?;rc:jvg? (g) Written
person and purpose the organization? amount default? cgmmiitee? agreement?
To From Yes No Yes No Yes No
PAUL GIGLIQTTI - X 10,000. 5,337, X X X
Total ..o T AN > 3 5,337.
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of
the organization assistance
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2011

SEE PART V FOR CONTINUATIONS

132131 01-19-12
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Schedule L (Form 990 or 990-EZ) 2011 ROCKET DOG RESCUE INC

| Part IV | Business Transactions Involving Interested Persons.

80-0000407 Page2

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c. _
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of é?g);asr?iggggnqé
person and the organization transaction transaction

revenues?

Yes No

|Part V.| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L {see instructions).

SCHEDULE L, PART II,

LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: PAUL GIGLIOTTI

(A) PURPOSE OF LOAN: PURCHASE OF VEHICLE USED BY THE ORGANIZATION

132132
01-19-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ’i‘i’"ﬂi‘”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open tq Public

Internal Revenus Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ROCKET DOG RESCUE INC 80-0000407

FORM 990, PART VI, SECTION A, LINE 2: ILLEANA AND RAFAEL MARTINEZ ARE A

MARRIED COUPLE.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION IS ORGANIZED AS A

NOT-FOR-PROFIT CORPORATION WITH MEMBERS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY BOTH

THE PRESIDENT AND THE TREASURER OF THE CHARITY PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE CONFLICT OF INTEREST POLICY IS

ANNUALLY REVIEWED AND EACH BOARD MEMBER SIGNS OFF.

FORM 990, PART VI, SECTION C, LINE 19: THE GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE

PUBLIC ON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

VOLUNTEER EXPENSE:

PROGRAM SERVICE EXPENSES 4,662.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,662,

OTHER TAXES AND FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAIL EXPENSES 3,209,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
ROCKET DOG RESCUE INC 80-0000407

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,209.
STORAGE:

PROGRAM SERVICE EXPENSES 1,826.
MANAGEMENT AND GENERAIL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,826,
GIFTS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,803.
FUNDRATISING EXPENSES 0.
TOTAL EXPENSES 1,803.

RESCUE FEES:

PROGRAM SERVICE EXPENSES 1,744.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,744.
BANK FEES:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,682.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,682,

POSTAGE AND DELIVERY:
02 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
ROCKET DOG RESCUE INC 80-0000407
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,201.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,201.

TELEPHONE AND INTERNET EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 314.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 314.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 16,441.
03 2342 o Schedule O (Form 990 or 990-EZ) (2011)
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Depreciation and Amortization Detail ForRM 990 PAGE 10 990
Description of property
Asset
Number %%tgd Method/ | Life Line Cost or Basis Accumulated Current year
mpserwce IRCsec. | orrate | No. other basis reduction depreciation/amortization deduction
ANAGEMENT ANID GEN[ERA]L | | |
106[200DB5.00 17 | 2,636.] I 2,636.] 0.
6200DB7.00 17 | 2,079.] I 1,708.] 247.
11[200D87.00 17 | 413 I 59.[ 101.
ONDA ELEMENT
0107200DB5.00 21 | 16,841.] I 12,585.] 1,775
. 990 PAGE 10 TOTAL MANAGEMENT AND GENERAL
21,969. J 16,988, 202
GRAND TOTAL 990 PAGE 10 DEPR
I 21,969.] N 16,988.] 2,123
[ I [ I I
| I I | I
I [ I I I
I [ I I I
I | I I I
I I I I I
I I I I [
I I [ I |
I [ [ ] [
| I I I I
I | I I I
I I I I I
I 1 | | |
I 17 [ [ ]
| I I [ I
[ I I I I
I I | | I
[ I I I I
I I I I |
I [ I I I
ezl | # - Current year section 179 (D) - Asset disposed
27.1
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Form 4562 Depreciation and Amortization 990

Dasagtment of e TRaEiy (Including Information on Listed Property)

OMB No. 1545-0172

2011

Attachment

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
ROCKET DOG_RESCUE INC FORM 990 PAGE 10 80-0000407
| Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (88 INSEUCKIONS) . ... ... oo 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) .. 2
3 Threshold cost of section 179 property before reduction in mitation . ___....._............cccooovvvoorrorrreeecree . 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . SO S 4
5 _Dollar limitation for  tax year. Subtract line 4 from line 1, If zero or less, enter -0-. If married filing separately, 'see INStructions .............cceevvriireeen.ss 5
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromline29 . . . . . e 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 .. .. . 8
9 Tentative deduction. Enter the smaller of lineSorline 8 | . . ... 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ... .. 10
11 Business income limitation. Enter the smaller of business income (not less than zero)orline5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ... . 12
13 Carryover of disallowed deduction to 2012. Add lines 9 and 10, less line 12 ... > I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
| Part [l | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
BETAX YBAN et 14
15 Property subject to section 168(f)(1) @lection . .. . 15
16 Other depreciation (including ACRS) ... 16
Part Ili ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2011 . 17 I 348.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... > D
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (@) Convention | (f) Methad (g) Deprectation deduction
in service only - see instructions) period
19a  3-year property
b S-year property
c___ T7-year property
d 10-year property
e 15-year property
f 20-year property
g ___25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SAL
/ 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[Part IV | Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 .. e 21 1,775.
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 appropriate lines of your return. Partnerships and S corporations - see instr. .................... 22 2,123.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .................o 23
}]?2215.111 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Part V I Listed Property (Include automobiles, certain other vehicles, certain 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 applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? LY_] Yes |:| No | 24b If "Yes," is the evidence written? m Yes |:] No

(a) o Buanss/ (d) o oo iton | o 3D o M Elecid
Type of property lacad Sess Cost or ooy | Recovery Method/ Depreciation |~ gcted
(Nist vehicles first ) pservicslzn uslg\{)%srcgﬁt;ge other basis i == :;‘,‘,’,3? mem 1 period Convention deduction on

25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified bUSINESS USE .......c...ociiieii e s 25

26 Property used more than 50% in a qualified business use:

HONDA ELEMENT [080107100.009%| 16,841.] 16,841.5.00 200DB-HY| 1,775.

i % .

s %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
s % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

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

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) ... ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
ArVEN . e
33 Total miles driven during the year.
Addlines 30through 32 . . . . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No | Yes No
during off-duty hours? . ...
35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal
USOTP oivieiieeiiiiiiie i seee s

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

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng, by your Yes | No

BIMPIOYBEST ..ottt ee e e e e et e e e e e e e e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, 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 demonstrationuse? ...

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
Part VI | Amortization

(a) (b) (c) (d) (e) M
Description of costs Date amortization Amortizable Cods Amortization Amortization
begins amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2011 tax year:

44 Total. Add amounts in column (f). See the instructions for where to report ... .. 44
118252 11-18-11 Form 4562 (2011)
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