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m 990-EZ

Under section 501(c), 527, or 4847(a)(1) of the Internal

P Sponsoring organizations of donor adh izations that o]

d funds, orgar
All other organizations with gross receipts less than $200,000 and

Return of Organization Exempt From Income Tax

Revenue Code

(except black lung benefit trust or private founiation)

one or more hospital facilities
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

| omBNo 1545-1150

2012

Open to Public

assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. Inspectlon
Intemal Revenue Service » The organization may have to use & copy of this return to satisfy sjate reporting requirements.
A For the 2012 calendar year, or tax year beginning January 1 , 2012, and ending December 31 ,20 12
B Check if applicable € Name of organization

[ Address cnange Southeast German Shepherd Rescue, Inc.

D Employer identification number

27-2404358

D Name change
O wnat retum
Tenmunated

Number and sireet {or P O box, if mail is not delivered to street address)
PO Box 547

Room/suite

E Telephone number

888-591-7477

City or town, state or country, and ZIP + 4
{1 Apptication pending Morrisville, NC 27560

1 Amended retwm

F Group Exemption
Number »

G Accounting Method: {J cash Accrual  Qther (specify) »

! Website: » www southeastgsdrescue.org

J Tax-exempt status (check only one) — 501(0)3) [1501(c)( ) < (insert no ) [] 4947{a)

)or

1527

H Check » [lifthe organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF)

K Check » L[]
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 994
the organization chooses to file a retum, be sure to file a complete returmn.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts Hf gross receipts are $200,000 or m]

tine 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-E2

if the organization is not a section 509(a)(3) supporting organization or a seq

ore, or If total assets {Part |,

>

tion 527 organization and its gross receipts are normally
N (e-postcard) may be required (see instructions). But if

i : 188,230
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any quesfion in this Part 1 . ..
1 Contnbutions, gifts, grants, and similar amounts received . . 1 84,211
2 Program service revenue including government fees and contracts 2- 98,594
3 Membership dues and assessments . 3 0
4  Investment income . . .o . 4 0
5a Gross amount from sale of assets other than mventory Sa ol - -
b Less: cost or other basis and sales expenses . S5b ol
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sb from line 5a) . 5c 0
6 Gaming and fundraising events Y
a Gross income from gaming (attach Schedule G f greater than
3 $15000) . . . . . . . . . N Y 0
Iy b Gross income from fundraising events (not including $ o of contnbutions
g from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . 6b 6.575
¢ Less: direct expenses from gaming and fundraising events . 6c 2,713
d Neat income or (loss) from gaming and fundraising events (add-Wres 6a and 6b and subtract | .
ine 6¢) e . éd 3,862
7a Gross sales of iInventory, less ret o 7a 4,051
b Less: cost of goods sold A 7b 2,488
¢ Gross profit or (loss) from sales of{inveriory (Subtract hqz« fro cg;\ 78) 7¢c 1,563
8 Other revenue (describe in Schedu] . 8 0
9 Total revenue. Add lines 1, 2, 3, 4& 6d Mc and 8 .19 188,230
10  Grants and stmilar amounts paid (It 10 0
11 Benefits paid to or for members 11 0
2 (12 Salaries, other compensation, and e .o . 12 0
2113 Professional fees and other payments to independent contractors . 13 7.058
§ 14  Occupancy, rent, utilities, and maintenance 14 0
W |18 Pnnting, publications, postage, and shipping . 15 2,134
16 Other expenses {descnbe in Schedule O) . 16 139,087
17 Total expenses. Add ines 10 through 16 . . 117 148,279
P 18 Excess or (deficit) for the year (Subtract ine 17 from Ime 9) T 39,951
o 19 Net assets or fund balances at beginning of year (from line 27, colurﬁn (A) (must agree with
2 end-of-year figure reported on pror year's return) .. 19 12,463
% 120 Other changes In net assets or fund bafances (explain in Schedule O} . | . . {20 {29,093)
Z | 54  Net assets or fund balances at end of f year. Combine lines 18through2D . . . . .21 _23,321
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642 Form 990-EZ (2012
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Form 990-EZ (2012} Page 2
IEEXII Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part Il . e .
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 12.417{22 12,065
23 Land and buildings . 23
24  Other assets (describe n Schedule O) 5502|24 11,256
25 Total assets . 17,919(25 2331
26 Total liabilities (descnbe in Schedule O) . 0[26 0
Net assets or fund balances (line 27 of column (B) must agree thh hne 21) - 17,919{27 23,321
Statement of Program Service Accomplishments (see the instrugtions for Part 1ii)
Check if the organization used Schedule O to respond to any question in this Part lll (Requ“s:?;g?ﬁm
What 1s the organization’s primary exempt purpose?  See Schedule O 501(c){3) and 501(c){4)
organizations and section

Describe the organization’s program service accomplishments for each of its thre
as measured by expenses. In a clear and concise manner, describe the service

persons benefited, and other relevant information for each program title.

> largest program services,
5 provided, the number of

4947(a)(1) trusts, optional
for athers )

28

20

~30 _

31

32

RESCUE, REHAB, REHOME Adoption Program - SGSR recruited and supported mdre than 70 foster homes for

the socialization, rehabilitation and traming of 372 dogs that would have otherwise lheen euthanized in 2012.

See Schedule O for additional information.

(Grants $ ) i this amount includes foreign grants, chegk here » [ ] |28a 133,179
Public Education and Awareness Program - in 2012, SGSR compieted approximately 25 events in NC and VA

aimed at spreading awareness about our RESCUE, REHAB, REHOME mission and the importance of training,

spay/neutering and fully vetting pets See Schedule O for additional information

{Grants $ ) If this amount includes foreign grants, chegk here » 1 |29a 2,341
(Grants $ ) If this amount includes fo;exgn grants, che¢k here > [] |30a

Other program services (describe in Schedule O) .o .

(Grants $ ) If this amount includes foreluants che ik here » D 31a

Total program service expenses (add lines 28a through 31a) 32 135,521

List of Officers, Directors, Trustees, and Key Employees List each one ev

if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questjon in this Part IV ]
A {c) Reportable (d) Health benefits,
h (b) Average K compensation contnbutions to employee] (e) Estimated amount of
(a) Name and ttfe ours por woek  |(Forms W-/1099-MISC)|  benefit plans, and other compensation
devoted to position (if not pajd, enter -0-) | detferred compensation

Diana Hauser -
President 30 [4] (4] 0
Alisa Woodruff
Vice President 30 0 0 0
Cassandra Walsh B
Treasurer 20 0 0 0
Richard Hendrix
Training Director 10 0 0 0

Form 996-EZ (2012



Form 990-EZ (2012) Page 3
Other Information (Note the Schedule A and personal benefit cpntract statement requirements in the
instructions for Part V) Check if the organization used Schedule O t&;respond to any question in this Part V O
Jd Yes| No
33 Did the orgamnization engage in any significant activity not previously reported to the IRS? If “Yes,” prowde a
detalled descnption of each activity in Schedule O . L. a3 /
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizatlo t's name. Otherwise, explain the
change on Schedule O (see instructions) A . .o e e 34 V4
35a Did the organization have unrelated business gross income of $1 000 or mgre during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a v
b {f “Yes,” to fine 35a, has the organization filed a Form 990-T for the year? if “No,” provnde an explanatlon n Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Sghedule C, Part Ilf . .o 35¢
35 Did the organization undergo a liquidation, dissolution, termination, or sigpificant disposition of net assets
durning the year? If “Yes,” complete appiicable parts of Schedule N P 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the mJ‘r‘uctlonsb L37a[ 0
b Did the organization file Form 1120-POL for this year? . . . e 37b v
38a Duid the organization borrow from, or make any loans to, any ofﬁcer d«rector trus‘ee, or key employee or were
any such oans made in a prior year and stilf outstanding at the end of the taxjyear covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter.
a intiation fees and capital contnbutions included on line 8 . 39a i
b Gross receipts, included on line 9, for public use of club facilities . I 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organn tion during the year under:
section 4911 » ; section 4912 » ; section 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage i any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transactiof in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part ! 40b v
¢ Section 501(c}{3) and 501(c)4) organizatons Enter amount of tax imposed on :
organizatton managers or dtsqualifted persons dunng the year under seﬂzhons 4912,
4955, and 4958 . . . > .
d Section 501(c)(3) and 501(c)(4) orgamzanons Enter amount of tax on line 40c )
reimbursed by the organization A & .
e All orgaruizations. At any time during the tax year, was the organlzatlon g party to a prohibited tax shelter -
transaction? if “Yes,” complete Form 8886-T . L. e e o 40e v
41  List the states with which a copy of this return is filed » NC
42a The organization's books are in care of §» Cassandra Walsh, Treasurer Telephone no. » 320-491-3347
Located at » 249 Lake View Dr, Ruckersville, VA . ZIiP+4 > 22968
b At any time dunng the calendar year, did the organization have an interest inofta signature or other authority over Yes!{ No
a financial account in a foreign country (such as a bank account, securtties accpunt, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » B .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization mantain an officg outside the U 8.7 . 42¢c v
If “Yes,” enter the name of the foreign country* b
43  Section 4947(a){1) nonexempt charitable trusts filtng Form 990-EZ in lieu off Form 1041-~Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year » [ 43 l
Yos| No
443 Did the organization maintain any donor advised funds dunng the yeFr? If “Yes,” Form 990 must be
completed instead of Form 980-EZ 44a v
b Did the organization operate one or more hospital faculmes durmg the \ear? If "Yes.“ Form 990 must be
completed instead of Form 990-EZ . e . 44b s
¢ Did the organization receive any payments for indoor tanning services during the year? .. 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report th%se payments? If "No," prov:de an |
explanation in Schedule O . . e 444
45a Did the arganization have a controlled entity within the meaning of section;512(b)(13)? 45a v
45h Did the organization receive any payment from or engage in any transactign with a controited entity wnhm the
meaning of section 512(b)(13)? If “Yes,” Form 9390 and Schedule R may need to be completed instead of | -
Form 990-EZ (see instructions) . . .. e e e e a5b 1 /

Form 990-EZ 2012



Form 990-EZ (2012)

Page 4
Yes | No
46 Dd the organization engage, directly or indirectly, in politicai campaign activties on behalf of or in opposition - ,
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 v

Section 501(c)(3) organizations only

All section 501(c){3) organizations must answer questions 4749

b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part Vi . .. O
Yes| No
47 Dd the organization engage In lobbying activities or have a section 501(h)i election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part I . . e e e a7 v
48 Is the orgamzation a school as described in section 170{b)(1 )(A)(u)‘7 If “Yes,” conplete Schedute E 48 v
49a Did the organization make any transfers to an exempt non-chantable related|organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? e e e e e 49b
50 Complete this table for the organization's five highest compensated employ pes (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from tfie organization. If there 1s none, enter “None.”
{b) Average {c) Reportgble {d) Health benefits,
(a) Name and title of each employee hours per week compensahion contnbutions to emplayee | (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1049-MISC) bensﬁtozlrer\'r;sé nir:r’n g:ferred other compensation
None
f Total number of other employees paid over $100,000 . > 0

51 Complete this table for the organization's five highest compensated indegenaent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “Ngne.”
{a) Name and address of each independent contractor paid more than $100,000 (b) Typs of service (c) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 . . » o
52 Did the organization complete Schedule A? Note. All sechion 501(c)(3) organizations and 4947(a)(1)

nonexempt chantable trusts must attach a completed Schedule A

» [“1Yes [INo

Under penalties of penury, | declare that | have exarmned this retumn, including accompanying schedules af
true, correct, and complete Oeclaration of preparer (other than officer} 1s based on afl information of whichy

hd statements, and to the best of my knowledge and belef, it 1s
preparer has any knowledge

o DY B I
Sign ’ igriature of officer > Date , i
. X . )
Here [ (A (@ S / ] I /1.3
pe or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check LJ 1t PTIN
Pal self-empt
reparer : oyed
Use Only Firm’s name__ » Fim's EIN »
Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [1Yes []No

rorm 990-EZ (2012




[y

__ value of $3,481

f;f,t‘,f,‘;‘;;if’ 990-E2) Supplemental Information to Form 990 or 990-EZ l 0261;5;47

Complete to provide information for responses to specific questions on
Open to Public

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

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Southeast German Shepherd Rescue, Inc 27-2404358

Part |

1) This amount includes $29,093 in non-cash contributions, including vetting, supplies, and a vehicle
16) This amount includes $135,521 in Program Expenses outlined in Part Il and described below It also Includes $3,567 in office supplies and
online services required for administration activities

20) This amount is referenced in 1) above Non-cash contributions are removed from impact on fund balances.

Part It

24) $9,314 1n other assets includes vehicle with estimated value of $7,775 donated in December 2012, crates and kennels with estimated

Part lI

Primary Exempt Purpose- Southeast German Shepherd Rescue (SGSR) 1s committed to assisting German Shepherd Dog (GSD) rescue
efforts throughout the Southeast Our mission is to RESCUE displaced, neglected or unwanted GSDs, REHABILITATE them with proper
medical care, nourishment and socialization, and REHOME them into caring and responsible forever homes where they are able to thrive as
alert, loving and loyal family members SGSR makes a positive impact on the communities we serve by providing the resources to:

- Rescue, Rehabilitate, and Rehome using our network of nurturing foster homes,

- Sterihize all dogs brought into the rescue and educate the public on the importance of spay/neuter for both animal wellness and population

control,

- Assist other animal rescues and shelters with GSD transport and placement,

- Adopt out rescued GSDs to qualified homes that have been properly screened and counseled by our adoption coordinators and foster
parents,

- Educate the public on the benefits of adopting a dog as an alternative to purchasing one from a puppy mill or unqualified backyard breeder;

- Educate all dog owners about the importance of basic obedience and proper care of their canine family member

Program Service Accomplishments: See previous section

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 990 or 990-E2Z) (2012)

Page 2

Name of the organization

Southeast German Shepherd Rescue, Inc

Employer identification number

27-2404358

Schedule O (Form 990 or 990-EZ) (2012)



