
Form 990 · Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(e)(1) of the Internal Revenue Code (except private foundations) 

► Do not enter social security numbers on this form as It may be made publlO, 

�f:m!1.!:�J�s���ry ► Go to www.lrs.gov/Form990 for Instructions and the latest Information. 

0MB No. 1546-004 7 

Open to Public 
Inspection 

A For the 2017 calendar year, or tax year beginning 01101 , 2017, and ending 12/3 1 • 20 17 

B Check If applloabla: C Name of organization Rural Doa Rescue D Employer Identification number 

0 Address change 1--..!Do�lng�bu�s�ln�es�s.!as�---------:-----:----:---:-:---:---;r.::--:-::-:=:::------l�:::-;-:--;-:-..!!:45�•=3:::
1070�6!o23�---

0 Name change Number and street (or P.O. box If mall ls not delivered to street address) 
I 

Room/suite E Telephone number 

0 Initial retum 
 !... ----------,--,---;-:---:----..J...------+-----=4w.1 0;:!;.·:.::3:.:.10:::.;•,.;:.44;;:.:2:.::0:..-. __ _ 

G Gross receipts$ 126 537 0 Final retumltermlnaled City or town, state or province, country, and ZIP or foreign postal 
coda 0 Amended return  · 
D Appllcatton pending F Name and address of principal officer: Kim Hawkins H(a) 1s this a group re1um 1or wbordinates? D Yes 0 No 

 H(b) Are all subordinates Included? D Vee D No
-, -T-ax-•-ex-em-,o- 1t -st-at-us_:.i...:..:�

(a
�v...::5:!..!0�1(�10\f3=:..\�=:.::;.t□..;:.:.:60:.;11=..1c}:.;(c.:..:..

-
-) ◄-On-s -ert- n-o-.\-::0=-4 -94-7-11a-lf·1-)or--=□=-6-27

-
---; If "No," attach a list. (see ln5truotlons) 

J Website: ► www.ruraldoarescue.com H(c) Group exemption number ►

K Form of organlzatlon:0 Corporation O Trust O Association O Other ► I L Year of formation: 2011 I M State of legal dom lclle: MD 
1111� iTH■ Summary 

1 Briefly describe the organization's mission or most significant activities: Rural.Dog _Rescue Is an or11anlzatlon dedicated to .••. 

rescuing do.9s from.hl_gh•klll. shelters)n rural areas of North Carollna, Vlrglnla
J.and West Vlrg_lnlai es_peclally c!!?JJ�Jh�J.�!.� ........... .

normally overlooked �y other rescues .................................................................................................................... . 
2 Check this box ► 0 If the organization discontinued Its operations or disposed of more than 25% of Its net assets. 
3 Number of voting members of the governing body (Part VI, line 1a) . 1--'3'-+ __________ 3 

4 Number of Independent voting members of the governing body (Part VI, line 1 b) 1--4� __________ 3 
5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) • 1--5�--------=-o 
6 Total number of volunteers (estimate If necessary) • l--'6

'-+
------....:2;;.::5=0 

7a Total unrelated business revenue from Part VIII, column (C), line 12 • 1--1a _________o 
b Net unrelated business taxable Income from Form 990· T, line 34 7b 

Prior Year 
0 

Current Year 

QJ 8 Contributions and grants (Part VIII, line 1h). 
Program service revenue (Part VIII, line 2g) 

66 595 70 937 
::, 9 
I 10 
o: 11 

12 
13 

14 

Investment Income (Part VIII, column (A), lines 3, 4, and 7d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 1 0c, and 11 e) 
Total revenue-add lines 8 throui:ih 11 (must eaual Part VIII, column (A), line 12) 
Grants and similar amounts paid (Part IX, column (A), lines 1-3) • 
Benefits paid to or for members (Part IX, column (A), llne 4) , • 
Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
Professional fundralsing fees (Part IX, column (A), line 11 e) • , 
Total fundralsing expenses (Part IX, column (D), line 25) ► 2550 

52 200 
0 
0 

118 795 

' 

0 
0 
0 
0 ., . 

. ·-
Other expenses (Part IX, column (A), llnes 11a-11d, 11f-24e) , • 108 169 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 108169 
19 Revenue less expenses, Subtract line 18 from line 12 . ,k • 10 626 

1 N Beginning of Current Year 

55 600 
0 

0 

126 537 
0 
0 
0 

, 

102 886 
23 651

End of Year 
:j 20 T I (P X . ., ota assets art , llne 16) , , • 82 143 101 039 
i 21 Total liabilities (Part X, line 26) • 4 755 0 
if 22 Net assets or fund balances. Subtract fine 21 from llne 20 , 77 388 101 039 
i DJl:r-"isSt;;;gn;;ahtu;;;re;iBi:iil;:;oc:a;k:---"-'�;..;:..:;;.===-=..:....:.:.:�:..:.::..::�-=-.:.........:.--=-.....:._..!..J ___ __.:��---__!.!!..!.i.!!£!

1nder penaltles of perjury, I declare that I have exa m ined this return, Including accompanying sch edules and statements and to the best of my knowledge and belief It Is ue, correct, and <;_omplete. Declaration of preparer (oth er than officer) Is based on ell Information of which preparer has �ny knowledge. 
· ' 
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I
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F lrm's a ddress ► I Phone no. Y the IRS discuss this return with the preparer shown above? (see Instructions) 
Paperwork Reduction Act Notice, see•the s�p�ra�f> lnstructl�ns. Cat. No, 11282V 

,· 

0Yes ONo 
Form 990 (2017) 
























































