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D6rttment ol lho TEsury
hlmd R.y€rl(E S.wice

Number ald st耐 o「 PO b●X r malに nOt delvged to sleel addtts)

4122 LEONARD DRIVE
Caty or town. stale or country, and ZIP + 4

FAIRFAX′ VA  22030
F NameandaddressofplncipttomcercHRISTOPHER C. HASLAM

11837 WAPLES MILL RD′  OAKTON′  VA  22124

I Contributions and grants (Part VIll, line th) .

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)
ll Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)
12 Totalrevenu― add‖ nes 8 through ll(must equal Part V‖ L∞ lumn lA),‖ne l

l3 Grants and similar amounls paid (Part lX, column (A), lines 1-3)
14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)
l6a Professional fundraising fees (Parl lX, column (A), linel'le)

b Total fundraising expenses (Part lX, column (D), line 25) >
'17 Other expenses (Part lX, column (A), lines 11a-1ld, 'l1l14f) .

18 Tolal expenses. Add lines 1H7 (must equal Part lX, column (A), line 25).
19 Revenue less expenses. Subtract line 18 from line 12

Total assets Part X,‖ ne 16)

Total‖ ab‖ mes eart X,‖ ne 261

04/06/0
ERVICES CORG t C BUSINE

WILSON BLVD. WINqHESTER

OMB No 1545-0047

Return of Organization Exempt From lncome Tax
Under section 501(cl, 527, or 4947|a)(l) of fhe lnternal Revenue Code (except black lung

benefit trust or private foundation)

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

2008

D Emp10ver identification number

76-0826022
E Telephone number

703)568-3600

5   71′ 670

ls this a gmup retum ,0, affiliatesrflves Elllo
Are all affiliales includedz Ev"" E lo
lf 'No,' attach a lisl. (see inslruciions)

M State of

Current Year

0.00

End of Year

and to lhe besl ot my knowledge

Preparers ident rying number

lSee●Structbns)

223-60-5887

A  For the 2008 calendar

B Check if applicabl€:

' E Address change

! Name change

! rnit"r ,"trrn

E lerminalion

Ernenoea retum
/ Ll Application pendino Ｈ

　

Ｈ

I Tax.exempt status:

」 Webste:ト

Sign

Here

Pa‖

Preparerヽ

Use Onけ

this return with the

1 8ne■ y descnbe the organization's mission or most signincant activlies: EXEMPT PURPOSE IS TO RESCUE
CATS AND OTHER DOMESTIC PET ANIMALS AFTER RESCUE THEY HOUSE′  CARE′
FEED & PROVIDE MEDICAL ATTENTION TO THE RESCUED ANIMALS UNTIL HOMES
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CAN BE FOUND 
「

OR THEM
2 Checkthヽ box● □ r the Organttalbn dに conlhued ls opera‖ ons or dた posed of mo「 e than 25%of ls assels

3 Number of voting members of the governing body (Part Vl, line 1a).
4 Number of independent voting members of lhe governing body (Part M, line 1b)

5 Total number of employees (Part V, line 2a).
6 Total number of volunleers (estimate if necessary)
7a Total gross unrelated business revenue from Part Vlll, line 12, column (C).

nature Block
ljnder Denatties ol Deriurv. I dectare that I have examined this return, including accompanying schedules and statemen

,nd be]iet, it is lrui, c'oriect, and comptete. Dectaraiionlf preparer (olher than officer) is based on all inlormalion of

name and litle
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Form 990 (2008) eage 10

of Functional
Section 501(cX3) and 50'l(cX4) organizations must complete all columns.

must complete column (A) but are not required to complete columns

Do not include amounts reported on lines 6b,
a,ご ′Ob οr Parr И′∴

1 Grants and other assislanceto governments and

organizations in the U.S. See Part lV line 21

2 Grants and other assistance to individuals in

the U.S. See Part lV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part lV lines'15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation nol included above, to disqualified
persons (as defined under section 4958fX1)) and

persons described in section 4958(CX3XB)

7 Other salaries and wages

I Pension plan contributions (nclude section 401(k)

and section 403(b) employer contribulions) .

I Other employee benefits
'10 Payroll laxes
11 Fees for services (non-employees):

a Management
b Legal .

c Accounting
d Lobbying

Professional tundraising seruices. See Part lV line 17

lnvestment management fees

Other .

Advertising and promotion

Office expenses
lnformation technology

ｅ

ｒ

　

ｇ

A‖ other

Royalties
Occupancy
Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, convenlions, and meetings

lnlerest
Payments to affiliates
Depreciation, depletion, and amortization .

lnsul.ance

Costs. Check here >

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may nol exceed
5% oftotal expenses shown on line 25 below.)

ilu,, itioo:lu,,il'0t1::0,,,.,,,,

12
't3

14

15
't6

17

18

19

20
2t
22
23

24

a

b
c
d

e

f

i6F'gti-7.- co.ptete this line onlv if the

Jrganization reported. in column (B) joll_co^s]:
ir"', ,--ciri, o iri"o 

"oucational 
c'am-paign and

solicitation
Form 990 12003)

25


