BIGALFEYL o PY

990 . _ § OMB No. 1545-0047
Form Return of Organization Exempt From Income Tax 2@07
Under section 501{c}, 527, or 4947(a}{1} of the internal Revenue Code {except black lung
benefit frust or private foundation} .
5 - o Open to Public
Iternal Hevenue Service » The organization may have to use a copy of this return to satisfy siate reporiing requirements. Inspection
A For the 2007 calendar year, or tax year beginning January 1 , 2007, and ending December 31 ,20 07
B Check if applicable: ] Please |C Name of organization D Employer identification number
[] Address change :’:ﬁ Best Little Rabbit, Rodent & Ferret House 91 : 1873550
B” o printor | Number and sireet {or P.O. box if mail is not defivered 1o sirest address) | Room/suite ] E Telephone number
hange. iype. .
[] nitiai return See | 14317 Lake City Way NE (206 ) 365-9105
] Termination ms'”"“: City or town, state or country, and ZIP + 4 F Accowding method: [ ] Cash  [/] Accrual
[] Amended retum L2 Seattle, WA 98125 [ Other (specity) »
[ ] Application pending @ ‘Section 501(c){3) organizations and 4947(a){1) nonexempt charitable | H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A (Form 990 or 990-E2]. Hia} Is this a group refum for affiliastes? [ ] ves 7] No
G Wehsite: » www.RabbitRodentFerret.org Hib} If “Yes.” enter number of affifiates »_______________
] Hic} Are all affiliates included? [Jves [ ]ne
J Organization fype {check only one) » 7] 501} { 3 ) « {insert no} [ | 4847[a}{t) or [ ] 527 { “No,” attach a list. See insiructions.)
K GCheck here » [ ] if the organization is not a 509(a)3) supporting organization and its gross | H(d) IS this a separate refum filed by an
receipts are normally net more than $25,000. A return is not required, but i the organization chooses organization covered by a group ruling? [] Yes [[] No
o file a relumn, be swre io file a complete retum. I Group Exemption Number »
M Check » [ ] if the organization is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 » to attach Sch. B (Form 980, 890-EZ, or 890-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstmctzons )

1 Contributions, gifts, grants, and similar amounts received:
a Confributionsto donor advisedfunds . . . . . . . |1a 60,208
b Direct public support {not includedonlineia) . . . . ib
¢ Indirect public support {not included on line 1a} . . . ic
d Government contributions {grants) {not included on line 1a) id s
e Total (add lines 1a through 1d) (cash $___ 55,218 noncash § 4990 y | 1e 60,208
2  Program service revenue including govemment fees and contracts (from Part VI, line 93) 2 26,017
3 Membership dues and assessments . . . 3 61
4 Interest on savings and temporary cash mvestments 4 0
5 Dividends and interest from securities S 0
B6a QGross renis R, 6a o
b Less: rental expens&s .. 6b
¢ Net rental income or {oss). Subtract line 6b from fine Ga e e e . 0
e 7 Other investment income {describe » _ ) 0
§ 8a Gross amount from sales of assets other {A} Securities {B) Other
K] than inventory . . . 8a
b Les&cosmmmerbasrsandsaf%emem 8b
¢ Gain or {loss) {attach schedule} . . . 8c
d Net gain or (loss). Combing line 8c, columns (A} and (B) 0
9 Special events and activities {attach schedule). lfanyamounttsfromgmmg,checkhere > D
a Gross revenue ({not including $ of
contributions reported on fine 1b) . . . . . . | %a
b Less: direct expenses other than fundraising expenses . LSB
¢ Net income or {loss} from special events. Subtract fineSbfromline9a . . . . . 0
10a Gross sales of inventory, less retums and allowances . . |10a 93,122
b less:costofgoodssold. . . 10b| 559991
¢ Gross profit or {loss) from sales of mvemory (attam scheduie). Subract fine 10b from fine 102 . | 10¢ 37,123
11 Other revenue {from Part VIi, line 103) . . . . . 11 184
12 Total revenue. Add lines 1e, 2, 3, 4, 5, 6¢, 7, 8d Qc, 100 and11. . . R I 123,593
o | 13 Program services (fromline44, comn(®) . . . . . . . . . . . . .. B 144,523
8|14 Management and general (from fine 44, column(C) . . . . . . . . . . . [ 14 3,391
2|15 Fundraising fromline 44, column®) . . . . . . . . . . . . . . . . |38 0
4116 Payments to affiliates (attach schedule) . . . S s | - 0
17 Total expenses. Add lines 16 and 44, column (A) e e e e e el 17 147,914
2118 Excess or (deficii) for the year. Subtract fine 17 fromline 12 . . . ... |18 <24,321>
2|19 Net assets or fund balances at beginning of year (from line 73, column (A)} 19 45,593
=120 Other changes in net assets or fund balances (aftach explanation). . 20 0
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 21,272,

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cat. No. 11282Y Form 990 oo



Form 990 (2007) Page 2
Stalement of All organizations must complete column (A). Columns (B}, (C), and (D) are required for section 501(c){3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt charitable frusts but optional for others. (See the instructions.}

Do notrcude areuns epared o e wiaw | @ @ | o s
22a Grants paid from donor advised funds (attach schedule) : ‘
(cash$ _____  noncash§ )
if this amount includes foreign grants, checkhere » [] [22a
22b  Other grants and allocations (attach schedule)
fcash$ ___ noncash$§ )
If this amount includes forsign granis, check here » [} {22b
23 Specific assistance to individuals (a’d:ach

schedule) . . . . . 23
24 Benefils paid to or for members (attach
schedule) . . . . . 24
25a Compensation of current ofﬁcers d:rectors,
key employees, efc. listed inPart V-A . . [25a 33,445 33,445
b Compensation of former officers, directors,
key employees, efc. listedin Partv-B . . . {25b
¢ Compensation and other distributions, not
inciuded above, o disqualified persons (as
defined under section 4958(f)(1)} and persons
described in section 4858(c)(3)(B) 25¢
26 Salaries and wages of employees not included
onlines 25a, b, and ¢ . 26 26,094 26,094
27 Pension plan contributions not :ncluded on
lines 253, b,and ¢ 27
28 Employee benefils not mcluded on hn&e
25a-27 e . ... .. 128
29 Payroll taxes 29 4,261 4,261
30 Professional fundrafsmg fees 30
31 Accounting fees . 31 1,126 1,126
32 Legalfees . 32
33 Supplies 33 1,954 1,954
34 Telephone . 34 2,810 2,500 310
35 Postage and shxppmg 35 222 222
36 Occupancy . . 36 31,008 30,859 149
37 Equipment rental and mamtenance 37 ‘
38 Printing and publications . 38 78 78
39 Travel 39 1,285 1,285
40 Conferences, cenventlons and mee’ﬂngs 40
41 Interest . 41 15,336 15,336
42 Depreciation, depietlon etc (aﬂ:ach schedu!e) 42
43 Other expenses not covered above {ftemize):
a _Internet & e-mail 43a 1,163 1,163
b Veterinary expenses ~ |48b 14,808 14,808
¢ Bank Fees 43¢ 3,360 3,360
d Business fees & faxes 43d 575 575
e _Animal Maintenance 43e 9,158 -~ 9,158
¢ _Insurance 43f 1,231 1,231
a 439
44 Total funclional expenses. Add lines 22a
through 43g. (Crganizations completing
colurmns (B}~D), canmy these iotals to lines
1318 . . . 44 147,914 144,523 3,391

Joint Costs. Check » D if you are foi[owmg SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [lYes [INo
If “Yes,” enter (i) the aggregate amount of these jointcosts $____ ; (i) the amount allocated to Program services $___________
{iii} the amount allocated to Management and general § ; and {iv} the amount allocated to Fundra;smgL

Form 990 (2007



Form 996 (2007) Page 3
e Ri Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its retumn. Therefore, please make sure the return is complete and accurate and fully describes, in Part 1, the organization’s
programs and accomplishments.

What is the organization’s primary exesmpt purpose? » Rescue, Adoption and Education. Program Service
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (gmm3; and
of ciients served, publications issued, efc. Discuss achievermnentis that are not measurable. (Section 501(c}3) and (4)] ) orgs, and 4947a)(1)
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) trusts; mm for
a Veterinary Medicai Care:
All rabbits & guinea pigs are spayed/neutered as soon as they arrive. During 2007 we also had
numerous injured animals who required surgery for injured eyes, broken bones, tumors, etc.
When funds permit we also spay/neuter our rats, chinchillas and other rodents so they can live a
more natural life with opposite sex friends.

{Grants and allocations $ ) i this amount includes foreign granis, check here » [} 14,808
b Animal Rescue - Sanctuary and Adoptions )
235 domestic rabbits, rodents & ferrets were rescued, housed & provided veterinary care during
2007. An additional 50 feral rabbits were rescued from a local park in cooperation with the B
City of Seattle. These feral rabbits were also spayed/neutered and then they were relocated to our
Rabbit Meadows Sanctuary where they will live out their lives. Rodents rescued included: degus,
chinchillas, gerbils, guinea pigs, hamsters, rats & mice.
{Grants and allocations $ } I this amount includes foreign grants, check here » [ ] 111,713
¢ Public education and Animal Welfare: We provide one on one education to the public as to the
proper care, housing and feeding of each species when they adopt, purchase supplies,
or when they board their animals with us. We spent over 1,000 hours returning phone
calls asking us for help with behavior or out of character actions of the callers animal. During
2007 we also held 2 workshops on grooming techniques, proper care, housing and feeding.
We also created "Is a Rabbit the Right Pet for You?”
{Grants and allocations § ) If this amount includes foreign grants, check here B> [ ] 16,761
d Other Education:
Flyers; Brochures; Web Page; Train shelter staff how to care for these animals.

{Grants and allocations  $ } { this amount includes foreign grants, check here > [ ] 1,241
e Other program services (attach schedule}

{Grants and aliocations  § } ¥ this amourt includes foreign grants, check here > []
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . > 144,523

Form 990 @coon



Form 990 (2007} Page 4
Balance Sheets (See the instructions.)

Note: Where required, affached schedules and amounts within the description A) 8B}
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing. . . . o 28,537} 45 4,385
46 Savings and temporary cash mvestments . 48 ]
47a Accounts receivable . . . . . |47a 2156 e
b Less: allowance for doubtful accounts . 47b 47¢ 2156
48a Pledges receivable . . . . 48a o
b Less: allowance for doubtiul accounts . 48b 48¢c 0
49 Grants receivable. . . . . e e e .. 49 0
50a Heceivables from curent and former cfﬁcers, directo:s, trustees, and
key employses (attach schedule) . . . . . S50a 0
b Receivables from other disqualified persons {as deﬁned under sectron '
4958(H({1)) and persons described in section 4958(c)(3)B) {attach schedule) 50b 0
51a QOther notes and loans receivable {attach
‘g schedule) . . . ) Sia
21 b Less: allowance fo: doubﬁui accounts . 51b 51c
<152 Inventories forsale oruse . . . e e . 7,279 4,310
53 Prepaid expenses and deferred charg% . 1,600 1,600
54a Investments—publicly-traded securiies . . . » [1Cost L1FMV 0
b Investments—other securities (attach schedule) » [ 1Cost L1Fmv 0
55a Investments—Iland, buildings, and
equipment: basis . . . 55a 196,414
b Less: accumulated deprec:atson (attach L
schedule) . . . . 55b 0 189,000 196,414
56 investments—-other (attach schedu!e) e e e e e e
57a lLand, buildings, and equipment: basis . S7a 6,328
b tess: accumulated depreciation (attach o
schedule) . . . . 57b 4,050 2,458 |57¢ 2,278
58 Other assets, mcludmg program—related mvcstments
{describe B ) 58 0
59 Total assets (must equal line 74). Add lines 45 thvough 58 . . . 2288741 59 241,143
80 Accounis payable and accrued expenses . . . . . . . . . 11,652| 60 12,866
61 Granis payable . 61 0
62 Deferred revenue ) 62 0
8163 Loans from officers, directors truste% and key emp!oyees (attach Sy
= schedule) . 63 0
S| 64a Tax-exempt bond liabilities (attach schedule) . S 64a 0
-| b Morigages and other notes payable (attach schedule) . . . . . 171,629 64b 169,975
65 Other liabilities {describe ™ . } 65 7,030
66 Total liabilities. Add lines 60 through 65 . . . . 183,281| 66 189,871
Organizations that follow SFAS 117, check here » [ ] and complete lines
» 67 through 69 and lines 73 and 74. L
§ 67 Unrestricted . 67 0
5168 Temporarily restricted . 68 0
m| 69 Permanently restricted ; 69 0
B | Organizations that do not follow SFAS 117 check here » [ 1 and
© complete lines 70 through 74. el
5|70 Capital stock, trust principal, or current funds. . . . . . 70
2171 Paid-n or capital surplus, or land, building, and equipment fund 150,867 | 71 150,867
@|72 Retained eamings, endowment, accumulated income, or other funds 105,273} 72 129,595
<! 73 Total net assets or fund balances. Add lines 67 through 69 or lines :
2 70 through 72. {Column (A) must equal line 19 and column (B) must
equal line 84}y . . _ 45,593 21,272
74 Total liabilities and net assets/fund bdances. Add lines 66 and 73 " 228 874 211,143

Form 990 poon



FoanQD{ZUO‘{) Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Returm (So0 710
instructions.}

Total revenue, gains, and other support per audited financial statements . . . !

Amounts included on line a but not on Part |, line 12:

Net unrealized gains on investments | | |

Donated services and use of facliities . . .

PIPTIN VR

Addlinesbtthvoughbd . . . . . . . . . . . . . . . . . . .
Subtract lineb from finea . . . B,
Ammtsma!udedon?artlﬁne'lz,butmtonﬁnea:

Investment expenses not included on Part L line6b . . ... . . |di

Other (specify): ____ - -

oo B0

Addlinesdtandd2 _ . e e e e e e e e e .

Toiairevemne(PartH‘meﬂ}.Adﬂ!mcanﬂd .. > e
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
Tomiemmmwmﬂmdﬁmmmm e
Amounts inciuded on fine a but not on Part 1, line 17;
Donated services anduse of facilites . . . . ., . . . . . . |bt
Prior year adjustments reported on Part L, line20 . . . . _ _ . b2
Losses reportedonPartLline20 . . . . . . . . . . . . |b3
Other {specity}: e e

Addlinesbithroughbd . . . . . . . . . . . . . . .. . . . .. ..
Sublract ine b fromiinea . . .
Amounts included on Part |, line 17, butnotcniinea:

investment expenses not included on Part L ine6b . . _ . | | di

Other {specify)s oo -

Taiaiexpenses{Pa&ﬂﬁneW)Addiumcandd . . > e
mmanmmmewmmmmmmmsm
keyanphyeeatmymmmgﬁmyea!evmﬁﬁmywemtmpmwed)ﬁeeﬁmmgﬁmsj

BT ®

N_.Q-O

o) {C€) Compensation | (8] Contribuliens to {E} Expense account
(A} Name and address Tm?ldamag;mper ﬁfmﬁm bmeﬁm&m mdcﬂwera!lﬁwmc&e
Sandi Ackerman ) President - 56 hrs
44317 Lake City Wav NE, Seatile, WA 28125 8 4 Y
Janet Myers Vice ProsidentG60 hrs :
14317 Lake Cily Way NE, Seattle, WA 88135 33,445 ] : &
Jill Tamane Secretary - 1 hy
44317 Lake City Way NE, Seallle, WA 95128 8 ' g ' &

Form 990 oo



Form 960 (2007)

Current Officers, Directors, Trustees, and Key Employees (continued)

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

meetings . . . . . . . . . . . . . ... 5

b Are any officers, directors, frustees, or key employees listed in Form 990, Part V-A, or highest compensated 7

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

condractors listed In Schedule A, Parit I-A or R-B, reiatedtoeadﬁemermmughfamﬁyorbusm%sf

relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other |
independent contractors listed in Schedule A, Part I-A or II-B, receive compensation from any other |
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for |

the definition of “related organization.. . . Rk

K “Yes,” atiachastatementmatmc!uﬁ&emeMndmbedmﬂwemmons

d Does the organization have a written conflict of interest policy? . .

Wmmrmqummwmmammmmfm

officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

Compensation Gantributions o employes Expense
{A) Name and address {8} Loans and Advances tc}(ifmtpaad, nmﬁa!s&defamé acc‘e?sﬂandcther
SOMpeSIon P Sowances

HiA

EEZERI Other Information (See the instructions.)

76 &dmemgﬂmhmmkeamangem%acﬁvﬁ%mm&mﬁmaGﬁM?KW&g”Ma B

detailed statement ofeachchange . . . . . .

77 Waemdmmdemﬂmmmmmmngmmmmmmdmmm@ <. -h

If “Yes,” attach a conformed copy of the changes.

78a Dﬂﬁwmgamﬂewveﬁatedhsnmmmdﬁ,ﬁﬁﬁmmdumgﬁwywmvmby :

b i “Yes,” has:tﬂeﬁataxremmcn?om%‘!‘forﬁwsyeaﬁ - - . . .L

79 Was there a liquidation, dissolution, termination, orsubstarmaiconh'acnonduﬂngmeyeaﬂ!f"\!wg attach |

astatement . . . . . . . . . . . - e e e e e s e e e .

80a !smmmmw(mmwmmaMmmmgmmm)Mgh

commonmmbershlp,gavemngW trustees, officers, efc., toanyotrwrexemptornenexempt

organization? . . . .

b i *Yes” erﬁefﬂxenameofmecrgammhmb

andcheckwheﬂm;tsﬂ exempt or L1 nonexempt
G1a Emetdlrectandmdimctpdihcaiexpendm (See fine 81 instructions) . [81a]

b Did the organization file Form 1120.P0OL forthieyear? . _ . . . . | _ | _ |




Fonm 990 (P007}

Other Information (continued)

82a Dxdﬂxeorgmtzahonmdmatedmor&emeofmatenais mmm,orfacﬁmatmmarge
or at substantially less than fairrental value? . . | | . . ...
" b ¥ “Yes,” wunay:ndmteﬁzeva!ueofﬁmemmmmmﬁns
amount as revenue in Part | or as an expense in Part Il
{See instructions in Part i) . _ . . e . . . . |s2wi

- - » - -

83a Dﬁmeommﬁmwmwmﬁmpm&manmeummdexemmmapﬁm?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . .

84a Did the organization solicit any confributions or gifts that were not tax deductible? . .| |

b i “Yes,” Mﬂwmgamzahmmdudewﬁwevaym&:tatmmexm&sﬁtem&ﬁﬁm{mﬂm@buﬁomm
gifis were not tax deductible? . - e e e e e e

85a 501{c)d), (5), or (6). Weresuhstan@yaﬁdu%nmxd&uchbbbym&bets’ - e e e ..

b Did the organization make only in-house lobbying expenditures of $2,000 or less?

I “Yes™ was answered to either 85a or 85b, mmtmpbte%cﬁwough%hbebwummmgmm -

received a waiver for proxy iax owed for the prior vear.

dSect:on162(e)lobbwngaxﬂpoMexpencﬁhnes ) .. .|s85d
e Aggregate nondeductible amount ofsechm&ﬂﬁS{e}(‘i)(A} dues notices . . .|85e
f Taxable amount of lobbying and political expenditures (fine 85d less 85¢) . |, 1851

g Does the organization elect to pay the section 6033(¢) tax on the amounton fine 852 . . | |
hﬁsechonﬁ%S{e){i){A)duesnohcasweresem,doesﬁreorgantzaﬁonagreetoadd&eamountonhne&ﬁf

mmmmammwmmmmmmmwmmm »

following taxyear? . . . . . . . . »
86 ﬁf(cﬂm%ammmmmmmmmmiz _|86a WAL
b Gross receipts, included on line 12, for public use of club facilites . . . . .[86b NiAL
87 501(c)(12) orgs. Enter: a Gross income from members or sharcholders . . _|87a WAL
me&emcomfmmoﬁrersomces{Donotnetamemﬁsdmorp&dtoomer :
sources against amounts due or received fromthem) . . . . . . |87 MIAL

88a At any time during the year, didﬂaeorganzaﬁonma%orgm&ermterﬁtmammmor

partnership, or an entity disregarded as separste from the organization under Regulations sections
801.7701-2 and 301.7701-3? if “Yes,” complete Part X, . . . . .

b At any time during the vear, cﬁdtheorgamzmm,dwecﬂyormdmﬂy ownacomronedemtymmmme

meaning of section 512(b}{13)7 if “Yes,” complete Part XI . . . . .

89a 5071{c){3) organizations. EnterAmountoftaxmpowdcnmeorgauzahondunngmemunder
section 4911 B 8 ; section 4912 & 8 :section4955® .8

b 501(6)(3}3!!6501(1:}(4)0{93.Dwmeomﬁmmemwmmembmeﬁfmi

during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” attach |

a stafement explaining each transaction . . .

cEﬁwNmﬁﬁmmmmmeomanmmasadmmw
persons during the year under sections 4912, 4955, and 4958 . . . . . » 8

d Enter- Amount of tax on line 89¢c, above, reimbursed by the organization . . P g

e All organizations. At any time during the tax year, was the organization a parly to a prohibited tax shelter

fransaction? . . . .

¥ All organizations. Dwmemgmmonaeqmmadmctmmmwamtmmappﬁcab!emmmw
gfwmgwmmdmmmmmmmmm

supporhngorgamzaﬁon,oraftmdmtamedbyaspmsmngmgmmﬁm haveexc&eshiﬂmhokhngs
at any time during the year? . .

90a List the states with which a copy of this retum is filed I Washington  ~ " " " " " " 7 7 T

bNumberofempmyeasemplwedmﬁxepaYmnodeudsMath12,2m7(See

instructions.) . . {90b] 5
g1a The books are in care of .S.?Eﬁ*.ﬁ?ﬁ?ff??.!‘. ................................ Te!ephme no. b (..2.95?.1.-,-.?’.5;.5.'3?%%....
Located at & 14317 Lake City Way NE Seattle WA ... aP+4» ... 5881253818 .

b At any time diring the calendar year, did the organization have an interest in or a signature or other authority
owaﬁmmanammm@ammmm@mmma

account)? . . - - T T S-d

if “Yeg,” ermrthenameofﬂmefmwgncmmky} _______

Seo the instnictions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank |

and Financial Accounts.

Form 990 (2007



Form 900 2007} Page 8

EBTY] Other information (continued) » Yool No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States?]91¢ v
I “Yes,” enter the name of the foreign country P . . e
92 Section 4947(@)(1} nonexempt charitable trusts filing Form 990 in lieu of Form 1041—Checkhere . . | . »i1
and enter the amount of tax-exempt inferest received or accrued during the taxyear . _ P | 92 | S
I Analysis of Income-Producing Activities (See the instructions.)
Note: Enfer gross amounts unless otherwise Urwelated business income | Baluded by seclion 512, 513, or 514 2]
indlicated. Related or
o Program senice rovonte: Bsioode |  Amomt  [Ecisencode|  Arount | YT function
a _Adoptions 5.800
b Grooming 4,623
¢ Boarding 18,584
d - ]
e 0
f Medicare/Medicaid payments . . . . . g
g Fees and contracts from govemment agencies g
94 Membership dues and assessments . . | 81
95 Interest on savings and temporary cash investments g
97  Net rental income or {oss) from real estate:
a debt-financed property . . . . . . . 4]
b notdebt-financedproperty . . . . . . 8
98  Net rental income or Goss)ﬁompersmai properly g
99 Other investment income . . . . . . g
100  Gainor {loss) from sales of assets other than inventory g
101 Net income or {(loss) from special events | 3
102 Gross profit or {foss) from sales of inventory 37,123
403  Other revenue: a_Shipping charges 4
b 8
c. 8
d 2
e &
104 Subtotal (add columns B), D), and B} . 83,385
105 Total(add line 104, columns (B), D), and(E). . . . . . . . . . . . . > 63,385
Note: Line 105 plus line e, Part |, should equal the amount on line 12, Part L.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line MNo. MWMMMWMBWEW{B&MW!MWWmmemmﬁM
4 mmmmm'sammm(mmwmgmmmwm;
Bee atlachment
Pa ~ information R TWW&E&:MWW(S@M%MM}
Natme, e o omnganiog Suity g et Neture o betiitcs Total bome E"dég;éeaf
NiA % } ) ,
%
%
%

EZEEY 'nformation fion Regarding Transfers Assoclated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 1 Yes ['INo
{b) Did the organization, during the yoar, pay pramiums, directiy or indirectly, on a personal benefit contract? [] Yoo L1 Ne
Nate: If “Yes” to (b}, file Farm 8870 and Form 4720 (see instructions).

form 990 ¢oon



Form 990 (2007) Page 9

EXEd  Information Regarding Transfers To and From Controlied Entities. Complote only ¥ the organiza
is a controlling organization as defined in section 512(b)(13). ple Y on

Yes | No
106 DidmerepmﬁngorganizaﬁmmakeanyransfastoacmdledenﬁyasdeﬁmdinsecﬁonS‘tZ{b)(ﬂ}‘of
he Code? if "Yes,” complete the schedule below for each controlied entity. 7
Nmad&(:lscfead! Enmmgém‘ﬁm a 1))
A iption of
controfled entity Number m Amount of transfer
a
b
[
Totals
Yes | No
107 Did the reporling organization receive any wansfers from a controlied eniity as defined in section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity,
Name,addi(gs,efeach W&Mm Bmon{c" D)
a
b
e
Totals
Yes | No
108 Did the organization have a binding written conlract in effect on August 17, 2006, covering the interest,
rents, royaities, and annuities described in question 107 above?
Under penalties of perjury, | deciare that | have examined this rehumn, inchuding accorapanying schedules and sialements, and 1o the best of my knowledge
and belief, it is correct, and Dectaration of preparer (other than officer} s based on all information of which preparer has any knowiedige.
Please hiar ol Do konarion. | £ /508
3‘9“ of officer Date
ere Sandi Ackenman, President
Type or print name and title
Paid Preparers Date g;a_duf Preparer’s SSN or PEIN {See Gen. inst. X)
signanwe employed » [
Prﬁjoparefs Fants rame o yours BN >
m ggnmzp.yg Phone no. P { 3




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545.0047
{Form 990 or 990-E2) {Except Private Foundation) and Section 501{e), 501{f}, 501{k), 501{n), )
«szmm? 2@01
Deartment of the Traasssy Supplementary Information—({See separate mstnﬁens.)
intamal Rovenus Sexvice » mmmwmmwmmnmmm«m
Name of the organization

Best L;‘fﬁe Rabbit, Rodent & Ferret House

Employer identificaion number
9t i 1873558

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

(See page 1 of the insiructions. List each one. if there are none, enter “None.”)

{2} Name and address of each empioyee paid more
than $50.000

Mons

Title and average howss i {d) Conlributions to {e} Expense

account and other
aliowances

¥ 3

Total number of other employees paid over $50,000 . P

Wammn@mmmmmmm
{See page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.”)

(a8} Name and address of each independent contractor paid more than $50,000

b} Type of service

Hone

{c} Compensation

Totainumberofothersrecei\!hgmersstl,ﬂﬁﬂfor
pmf&sszemsserwc&e - »

GonmmsahonnfmeremghesthdmdependemCommSmfﬁumSemm

(List each confractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a} Name and addreas of each independent contractor paid more than $50,000

b} Type of service

Mone

{c} Compensation

Totalnmnberofcmerconhaetorsmce:mgaver
$50,000 for other services »

Mone

For Popereork Reduction Act Nolice, sce the Instructions for Form 980 and Ferm 990-EL

Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2007



Scheduile A (Form 990 or 990-£7} 2007

Statements About Activities (See page 2 of the instructions.)

1

During the year, has the organization attempted to influence national, state, or local legislation, including any
MmmmmmaWWGM?ﬁWa’mmmmm
or incurred in connection with the lobbying activities » § (Must equal amounts on fine 38,
PatVI-A,orfineiof PartVE-B) - . . . . . . . o . o o . L o0 . o - oo e e e .

Organizations that made an election under section 501} by filing Form 5768 must complete Part VI-A. Other
organizations checking “Yes™ must complete Part VI-B AND atiach a stafement giving a detailed description of
the lobbyi tiviti

During the year, has the organization, either direclly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, rustee, majority
owner, or principal beneficiary? (if the answer to any question is “Yes,” attach a detailed staternent explaining the
transactions.}

Lendingm‘moneyuromerextensimofaedﬂ?..._.......5.-_._.-'_
wdw(awmmﬁmﬁmﬁmmoﬁ. e e e .
Tmrsferoprmtofﬁsimewm?'; e e e e e e e e e e e e e e e e e e

Did the organization make grants for scholarships, felflowships, student ioans, efc.? {if “Yes,” attach an explanation
dmmmdeﬂmmwmmmmwm) e e e .. ..

Did the organization have a section 403(b) annuily plan forilsemployees? . . . . . . .. . . .

Did the organization receive or hold an easement for conservation purposes, including easements 1o preserve open
spaoe,ﬂ‘emvmummlaﬂmwmmﬂf“Yes, attach a defaifed statement . . .

Did the organization provide credil counseling, debt management, credit repair, or debt negotiation services? .
Did the organization maintain any donor advised funds? if “Yes,” compiete lines 4b through 4g. if “No,” complete

fnesdfanddg . . . . . . . . o+ -« - e - s 4 o e e s e e e . C e e e
mmemgalmmnw(eawmmmmm-,....-._.,.

mdﬂwmgmmmkeammmam,dmm,wmm? e e e .
Enter the total number of donor advised funds owned attheendofthetaxyear. . . . . . . . . . »

Enter the aggregate value of assets held in ail donor advised funds owned attheend of the tax year . ., »

Enter the total number of separate funds or accounts owned at the end of the tax year {excluding donor advised
funds included on line 4d) where donors have the right 10 provide advice on the distribution or investment of
amoUMMS MSuchRMAS Oraccounts _ . . . . . & <« = <« « = 4 2 o « = v v - . . P

Enter the aggregate value of assets heid in all funds or accounts inciuded on line 4f at the end of the tax year »

2a ¥
N ;

26

2d

Ze ¥
3a ¥
3b v
3c v
3d o
4a <
4b ¥
4c

Schedule A (Form 990 or 990-EZ) 2007



Sehedule A Form 990 or 990-E7) 2007 : Page 3
58kl Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions)

| cerlify that the organization is not a private foundation because it is: (Please check only ONE appficable box.)
5 [ A church, convention of churches, or association of churches. Section 170()(1){A)).

6 [ A school. Section 170{X1}AR). (Also complete Part V)
7 [ A hospital or a cooperative hospital service organization. Section 170()(1)A)).
8 [ A federal, siate, or local government or governmental unit. Section 170{b){(1}A}v).

g O A medical research organization operated in conjunction with a hospital. Sechon170(b)(1)(A}(ii&Enterﬁ;eho¢ﬁal’sname,c:ty,
AN SRt B e e e

10 [ Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit. Section 170K THANV).
{Also compiete the Support Schedule in Part V-A)

11a [[] Anorganization that normally receives a substantial part of its support from agovemmental unit or from the general public. Section
170M)(1}AV. (Also complete the Support Schedule in Part IV-A)

1ib [] A community trust. Section 170(){1}{(AJv). (Also compiete the Support Schedule in Part IV-A)

12 (/1 Anorganization that normally receives: (1) more than 33'%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) no more than 33%% 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 508(a){2). (Also complete the Support Schedule in Part IV-A)

13 1 Anorganmnmatisnmmm'byawdisqmﬁﬁedpersons(mmanfomdaﬁonmanagers)andothemisenwetsme
requirements of section 509{a}{3). Check the box that deseribes the type of supporting organization:

1 Typet [1Typeti [IType ti-Functionally Integrated CIType BI-Other
mmmmmmmmmm@admm}
b ) 12 B (e}
Nmne(s)ofsuppostadorgamzamﬁs) Employer Type of Is the supperted Amount of
identificats Erat L in
number (EIN} | {described in Gnes the supporting
5 through 12 organization’s
above or IRC governing documents?
seclion)
Yes No
Kia
LG T T T R T I T T N . o

14 [ An organization organized ana operated 1o test for public safety. Section 509(a)4). (See page 8 of the instructions.)
Schedula A (Form 990 ur 890-EZ} 2007




Schedule A (Form 980 or 990-E2) 2007 ’ Page 4

i:IaS.) Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accouriting.

- Calendar year [or fiscal year heginningin} » {a) 2006 b} 2005 {c} 2004 {d} 2003 {e) Total

15 Gifts, grants, and contribittions received. (Do

not include unusual granis. See ine 28) . 23,156 66,198 52,‘§§3 34,8581 236,240
16 Membershipfeesreceived . . . . . 335 182 - 402 277 L 4,188
17 Gross receipts from admissions, i

sold or services performed, or of

faciliies in mﬁm is related 1o the .

s , iG., purpose . . 152,389 137,586 155,885 168,017 685,007

i8 Gmssmoomefmmmterest,dmdmds,

foans (section 512(a)(5)}, renis, royallies,
income from similar sources, and unrelated
business taxable incoms {ess section 511
taxes} from businesses acquired by the : ,
organization afler June 30,1975 . . . . g g - 8 g o

19 Net income from unrelated business .
activities not included infine18. | . . & g g & &

20 Tax rovenwes levied for the omganization’s
berneﬁtamermerpaldtmturexpaﬂedm ,
ftSbeha!f . = o . - . & i X . a o 0

21 mmmmamm@mdm
the organization by a govemmental unit
wmmutmarge.Donotmc!udemevdueof
servmorhcﬂmesgenerﬂyﬁxnshedtnme

public withoutcharge. . . . . . a & g 2 8
22 Other income. Atach a schedule, Do not -

include gain or ffoss) from sale of capital assets 442 87 218 T84 1,131
23 Tolaloflines15though22. . . . . 235,942 283,835 207,818 195,678 843,574
24 tineZ23minusfinet?. . . _ . . . 83,823 68,348 52,723 35 852 238,567
25 Emteri%oflne?3 . . . . . . 2,359 2,838 2078 o
26 Organizations described on lines 10 or 11: & Enfer 2% of amount in column (¢), fine 24, . _ _» |2Ba
b Prepare a list for your records o show the name of and amount confributed by each person {otherthana

MW&MWW}WMWW%WW&W&
amount shown in fine 26a. Do not file this list with your retum. Enter the total of all these excess amournis

[ Tataisuppcrtfpfsecﬁmtﬁﬁgia)(ﬂtﬁt&wrmzam@) . &
d Add'kmrts‘ﬁomodmm(e}forﬁtm: i8 19 L
22 26b T
e Pubﬁcsupm(ﬁmzscmnsﬁneﬁdm . S
£ mmwmmmgmmwmﬁcmmm) . . . . .» ioaf %

27 Organizations described on fine 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prapare a list for your records 1o show the name of, and fotal amounts received in each year from, each “disqualified person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008) oo 7723 oogsy 28,580 1npg) 28532 oooy ... 5300

b Forawmﬁmdudedmmﬂﬂmemmmw(aﬁuﬁm“Wpamﬂ prepare a list for your records to
show the name of, and amount received for each year, that was more than thelarger of {1} the amount on line 25 for the year or (2) $5,000.
(include in the list organizations describad in lines 3 through 11b, asweliasmﬁwduds.}Donotﬁleﬁusﬁstmﬂrmremm.Aﬂercompuﬁng
theﬁffetemeWMWWM%WWWBﬁ}W@&&ﬁ%M&MWW%%

amourts) for each year

(2008) . eenne O (2005) __.ieeeeeccea 0 @004 e % ©oo3) ool e
> Addmmmmn(e}fwm 15 236,240 16 1,196

17 §§5<§§¥ 20 g 21 & - e s =

4 Add: Line27atots 64237 andline 27botd .8 |
e Public support (e 27¢ total minus fne Z7d towa). . . e e e s
H Tnmxmmrwmsm@{e)mmmmmam{e) > 121
g Public support percentage {ine 27e {numerator) divided by fine 271 (denominator)). . . . > 127g 2%
h Mmmmmm@mmwmzﬁwb o7 %

28 Unusual Grants: For an organization deseribed in ine 10, 11, or 12 that received any unusual grants during 2003 through 20086,
prepare a list for your records 10 show, for each year, the name of the contributor, the date and amount of the grant, and a brief
Wmmm&wmmmmmmmmmmmmmmmmm

Schedule A {Form 990 or 990-E23 2007




Schedule A {Form 990 or 996-E7) 2007

Page 5

Private School Questionnaire (See page 9 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V) MA’
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,

30

31

" Has the organization publicized its racially nondnscnmmatory policy fhrough hewspaper or broadcast media dunng

other goveming instrument, or in a resolution of its goveming body?

Does the organization meammamwnmmmmmmmmmmms
brochures, catalogues, and other written communications with the public dealmg with student admissions,
programs, and scholarships? . . . . . . . .

the period of solicitation for students, or during the registration period i it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? . .

-

If “Yes,” please describe; if “No,” please explain. (if you need more space, attachaseparatestatement)

Does the organization maintain the foliowing:
Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awardedona rac:aﬂy nondiscmmnatury
basis? . . . . .

Copies of all catalogum brochur&e, announcements, and other wntmn communications to the pubkc @almg
with student admissions, programs, and scholarships? .

Cop;esofaﬂmatenaiusedbytheorgmzahonorenﬁsbe&aaﬁtosoﬁc&tcontnbuﬁms” e e e e e .

tf you answered “No” to any of the above, please explain. (if you need more space, attach a separate staternent}

Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? .

Admissions policies? . . . . . . . . . . . o - e s s e e e e e e oo

Empioyment of faculty or administrative staff? . . . . . . - . . . _ . . . . . L L.

Scholarships or other financial assistance? . . . . . . .

Educational policies? e e e e e e

Use of facilities? . . . . . . - . . . .

Athletic programs? . . . . . . . e e e e e e e e e e e e e e e e . |38

Other exiracwricular activiies? . . . . . - . -+ .+ . . . -

If you answered “Yes” to any of the above, please explain. {{f you need more space, altach a separate statement)

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right 1o such aid ever been revoked or suspended? . . . .
If you answered “Yes” to eithey 34a or b, please expiain using an attached statement.

Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 G.B. 587, covering racial nondnscnmnamm? if “Np,” attach an explanation

Schedule A {Form 950 or 990-E2) 2007



Schedule A (Form 990 or 990-E7) 2007 Page 6
Lobbying Expenditures by Electing Public Charities (See page 11 of the instructigns.)
{To be completed ONLY by an eligible organization that filed Form 5768) ﬁ /2’

Check »a [ if the organization belongs 1o an affiliated group. Check ™ b [] if you checked "a® and “limited control” provisions apply.

o ] - ®
Limits on Lobbying Expenditures Affetes group To be completed
(The term “expenditures” means amounts paid or incurred.) totals crganizations

Total lobbying expenditures to influence public opinion (grassroots lobbying) . .
Total lobbying expenditures fo influence a legislative body {direct tobbymg) ..
Total lobbying expenditures {add lines 36 and 37) . ..

Other exempt purpose expenditures . . . [

Total exempt purpose expenditures (add lines 38 and 39) X

Lobbying nontaxable amount. Enter the amount from the following tab!e——

if the amount on line 40 is— The lobbying nontaxable amount is—

Not over $500,000, . . . . 20% of the amount on line 40 ,

Qver $500,000 but not over $1 000000 . $100,000 plus 15% of the excessover$500,000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,060. $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . $1,000,000 .
Grassmotsnonmxabieamunt(emerzs%oﬂmeM) .. .. ...
Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 - .
Subtract line 41 from line 38, Enter -0- ifline 41 ismore than iine 38, . .

8l8l8(9]8

2888498

RSB

S

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year {or @ b} {c) 0] {e)
fiscal year beginning in) > 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount {150% of line 45(e))

47  Total lobbying expenditures _

48 Grassroots nontaxable amount .

39 @Grassroots celling amount {(150% of line 48(g))

50 (@rassroots lobbying expenditures . . . ™
EEEEl  Lobhying Activity by Nonelecting Public Charfties P37/t

{For reporting only by organizations that did not complete Paft VI-A) (See page 14 of the insiructions.)
During the year, did the organization atternpt to influence national, state or local legislation, including any  {ves | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
Volunteers . . ..
Paid staff or management {lnc!ude mnmensahm in expenses reported on ﬁnw ¢ 'mrough h}
Media advertisements. . .
Mailings to members, legxsiators, or ihe pubhc e e e e e e .
Publications, or published or broadcast statements e e e e .
Grants to other organizations for lobbying purposes . . . .
Direct contact with legislators, thalr staffs, govemment oﬂicla!s, ora iegtslanve body ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans . . . .

Total lobbying expendilures {Add fines ¢ through ) . . .
If “Yes” to any of the above, also attach a statement & ing a de!ar!ed dowpbon of the !obbymgactwihes

Schedile A (Form 990 or 890-E2Z) 2007

- -0 R0 DR




Scheduie A (Form 990 or 990-EZ) 2007

Page 7

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501{(c) of the Code (other than section 501{c)}{3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of:
i) Otherggsets , . . . . . . . . . . . .

b Other fransactions: :
{i} Sales or exchanges of assets with a noncharitable exempt organization .
(i) Purchases of assets from a noncharitable exempt organization _

@i} Rental of facilities, equipment, orotherassets . . . . . . . . . . . .

(iv) Reimbursementaangemenmts . . . . . . . .
{v) loansorloanguaramtees . . . . . . . . . . . . . .
{vi} Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes

S1all
afi

. b{)
biii}

i
biivj
b}
bivi}

]

XIXPE TR K [ R &

d If the answer to any of the above is “Yes,” complate the following schedule. Column (b) should always show the fair market value of the
goods, other assels, or setvices given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:

@ b} () 1]
Li[l?ﬁc. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing amangements
2

52a s the organization directly or iridirecﬂy affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If “Yes,” complete the following schedule:

.» [JYes [] No

@ (b}
Name of organization Type of organization

()
Description of refationship

N

Schedude A (Form 990 or 990-E2) 2007



Best Little Rabbit, Rodent & Ferret House
EIN: 91-1873550 _
Form 990 (2007) Attachment Page 1 of 2

Part 1 Revenues and Expenses Line 10¢: Profit or (¥.0ss) from Sale of Inventory

Sale of Invenfory

~ Rabbit & Rodent Supplies $87,395.45
Ferret Supplies $ 4743.86
Wholesale sales (of above supplies) ' $_ 982.58
Total Sales $93,121.89
Cost of Goods Sold : $55.998.88
Gross Profit from Sale of Inventory ) $37.123.01
Part V-A
Line 75h
Name, Title and Avg. hours per week) Compensation
Janet Myers, V. President 60 hours $33,445

Only full time paid employee of the organization

Part IV Balance Sheet Line 57 Equipment & Depreciation

Capitalized Equipment Cost Depr Book
: Refrigerator $ 604 $ 179 $ 474
Truck $1,975 $ 888 $1,088
‘Washing machine $1,382 $ 616 $ 766
Van $2.367  $2.367 $ 0
$6.328 $4.,050 $2,.278
Part IV Balance Sheet Line 64b Mortgages and Other Notes Payable
Notes Payable (property mortgage):
Lender: American General Finance Date of Note: 11/8/06
Original Amount:  $171,708 Maturity Date:11/8/36
Bal Due $169,975 Term: 30 yr fixed rate
Security: Title on Redmond Property Interest rate: 8.8%

Purpose: Refinance loan on Redmond Animal Sanctuary property to reduce interest
Related party, President (Sandi Ackerman) personally signed for BLRRFH



Best Little Rabbit, Rodent & Ferret House
EIN: 91-1873550 , A
Form 990 (2007) Attachment | Page 2 of 2

Part VIII Relationship of Activities to Accomplishment of Exempt Purposes

Line # .
93a  Rescued animals are adopted into permanent homes. Adoption fees are charged to place
emphasis on the adopters long-term commitment to care for and treat the animal as an important
part of their family. 235 animals were placed in 2007. An additional 50 rabbits were relocated
' from a Seattle Park into our Rabbit Sanctuary.
93b Grooming provides the organization an opportunity to educate the public and adopters of animals
on the techniques and importance of quality animal care. It is also an opportunity to observe the
animal’s health and behavior and allows us to suggest diet changes and recommend veterinary
visits. Appx. 300 animals came for nail trims and several long haired rabbits for clipping.
93c  Boarding provides the organization an opportunity to educate the public and adopters on proper
care of their companion. We issue a Report Card at the end of the boarding with suggestions for
changes, to improve the life of the animal. We also board animals during disasters, when a
military person is required to go overseas, and when people temporarily lose their homes.
102Supplies applicable to the animals the organization rescues and finds homes for, are sold to the
public and adopters. This provides an opportunity to educate customers on the appropriate diet,
grooming and housing requirements of their companion animals. It also gives us the opportunity to
educate about the reasons for and how to prevent animals from being abandoned.

Schedule A (Form 990) Part III
Line 2¢ A caretaker lives and cares for over 300 rabbits at the Sanctuary. There is no monetary payment.

Line 2d Directors are compensated only if they are an employee performing daily operations. There is no
compensation for serving on the Board.

Schedule A (Form 990) Part IV-A
Line 22 Other income: Shipping Charges (same for all years listed)



