s.hort Fom | OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@0 8

Foam ggo-Ez Under section 501(c), 527, or 4947{a){1) of the Intamal Revenus Cods

s sy o e S B,

51200K13) must (e Fom 690, All ther = with gross fess than $1.000,000 &g total Open to Public

of the Treasury assets less than $2,500, axtheewcﬂhaywmyusemsfm | ti
trzamal Revenue Service » The argantation may have fo usa a copy of this retum 1o satisfy state reporting requirements. nspection
A For the 2008 calendar year, or tax year beglnning * 2008, and ending , 20
B Chack d appiicable. H“;s € Name of organization e D Employer identification mmmber
X nacess change i (aELhed SHepnetp Kescue mw Apwwriovs |54 1857148
B m;:’n‘" ::: or | Number and street {or P.O. box, if mail by not delivered o strest address] Room/suite] € Telephone number
B Tomeeion % (PP Box #7/ (U9) 557~ (152
[} Amended retum !SPOdﬂC City or town, stale or country, and ZIP F Group Exemptlon
[3 Aecbeson pending tions, ‘:AQM* Vaense I\JC 27524 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: j(] Cash [J Accrual
a completed Schedule A (Form 890 or 990-EZ). Other (spectfy) »

H Check » [ i the crganizaton 1s not
| Website: > Wiow - asdrescue.orqg required to atiach Schedule B (Form 990,
J_Organization type (check only one)— 51 501(c) {3 ) @(nsert no) [ 4847ay1) or [] 527 990-E2, or 990-PF).
K Check [ f the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is
not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $1,000,000 or more, file Form 990 Instead of Form 990-E2 » $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.} _

1 Contributions, gifts, grants, and similar amounts receved. . . . . . ., . . . . . . . .1 1155570 99
2 Program service revenue including government fees and contracts e 2
3 Membership dues and assessments . . . . . . . . . . . . . . e . .. .13
4 Investment income . Co .. 4 (Z27. 72
5a Gross amount from sale of assets other than mventory ... . .|%a .
i b Less: cost or other basis and sales expenses . . Sb
o ¢ Galn or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) (attach schedule) . | 5S¢
2| © Special events and actvities {complete apphicable parts of Schedule G). Hf any amount is fromgaming, check here B [J
- a Gross revenue (not including $ e B of contributions
¢° reported online 1) . . . . O -
b Less: direct expenses other than fundralsmg expenses ... 6b
¢ Net income or {loss) from speclal events and activities (Subtract Ime Gb fromline6a) . . . .| 6¢c
7a Gross sales of inventory, less retums and allowances ., . . . .| 7a
o= b Less:costof goodssold . . . . ()
5 ¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Inne 7a) . . . . . . .|t
o~ 8. Other revenue (describe » ) L8
1 9 Total revenue. Add lines 1,2,3,4,5c.6c. 7c.andB. . . . ———""1 . > 19 |S5S 743.47
<o 10 Grants and similar amounts paid {attach schedule) RECE‘V tU 10
= 11 Benefits paid to or for members . . . . . 11
| ,‘S‘ § 12  Salaries, other compensation, and employee benef'ts g \ 12
N £| 13 Professional fees and other payments to independent canfr ct 13
- 0 2| 14 Occupancy, rent, utilities, and mantenance . . . . (W) s 14
% o 15 Printing, publications, postage, and shipping. . . . . GD EN . UT . las
16  Other expenses {describe » _VeTetiv [3 9,2-.——- ) (18 1 SO £49. Y3
<Z£ 17 __Total expenses. Add lines 10 through 16 . N BT 7 X 7T X%
D) @l 18 Excess or (deficit) for the year (Subtract line 17 trom line 9) e e 18 ‘{, £79 0%
o § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth 2 ’
< end-of-year figure reported on prior year's retum). ] e e e R | :) 1 le
©| 20 Other changes in net assets or fund balances (attach explananon) .. e - )
Z| 21 Net asssts or fund balances at end of year. Combine lines 18 through 20 e . . > |21 2./
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990 EZ
. (See the instructions for Part IL.) (A Beginning of year | _(B) End of year
22 Cash, savings, and mvestments . . . . . . . . . . . . . . ... |—&1,28 2| ZQ1¢0.09
‘ 23 tandandbuildings . . . . . . . . . . . . . . . . . . . . .. 23
- 24 Other assets (describe » ) 24 _
25 Total assets . 27‘: 2 ’—Q‘Q' e
be P £01 JE—
g? Lgttag::{lsm:f E:gcgalances (line 27 of column {B) must agree with line 21) 27 _(:}_a 160 o4 pnn g
990-EZ rpoos) *

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 980. Cat. No. 108421 Form

P 22




Form 890-EZ (2008) Page 2

[ZIYII statement of Program Service Accompllshments (See the instructions for Part IIl) Expenses

What is the organization’s primary exempt purpose? ﬁ&i__ww ﬂ‘;’,“‘fj;” for 5,';;&,",2

Descnbe what was achieved 1 camrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a){1) trusts:

describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others.)

28 REICUE L Piacend X o U DOSS e
----------------------------------------------------------------------------------------------- SO£9 Y3
(Grants $ ) i this amount includes foreign grants, check here » [ [28a ;ﬂ .

20 e tee e eesteccmcseesaccesseasmamseareseeamesSesemmmresmeoooceeaomweeen-ceesememesesnooreseaacacnn
Grants $_ } If this amount includes foreian grants. check here . . . . | > [1]20a

o P
Grants $ ) If this amount ncludes. Eé'réﬁﬁ'i{ér}i; ‘check here . . . | » (3 {30a

31 Other program services {atlach schedule) .. . .o
(Grants $ ) If this amount includes foreu@ gram$ check here . » []|31a

> |32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not comgensated (See the instructions for Part [V.)

32 Total program service axpenses {add lines 28a through 31a) .

(b) Title and average (¢} Compensation (d) Contributions 1o (¢} Expense
(a) Name and address hours per week (tf not paid, kmployee benefit plans &| acoount and
devoted to position enter -0-.) deferred compensation

Avnen Pogsavay . oo
vev & Dutuan ME 27213

2]

e

e

e e s
_22.{_5;;_3&13& Laerpaey ¢ 153'7; f&af & 6 &
Mueee (TTorsvace .
&&M:mlu@mat & &— G-
e mmteasammeeee—oeemessaatceamemnen [ \{ o Ar L7 7 20
Form 990-EZ oos)
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farm 990-EZ (2008) Page 3
Wmher Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
Did the organization engage in any activity not previously reported to the IRS? tf “Yes,” attach a detailed
description of each actvity ) 33 X
Were any changes made to the orgamzmg or govemmg documents but not repoxted to the IRS? tf "Yes. .
attach a conformed copy of the changes 34
If the organization had income from business activities, such as those reported on hnes 2 Ga and 7a (among others) but l
not reported on Form 990-T, attach a statement explaning your reason for not reporting the income on Form 930-T. 1. ,_l
Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? T X
If “Yes,” has it filed a tax return on Form 990 T tor thxs yeaﬂ .. . 35b .3
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? lf "Y&o.
complete applicable parts of Schedule N .. 36 Y
Enter amount of political expenditures, direct or mdnrect as d%cnbed in the mstmct:ons b |§73| £ J
Did the organization file Form 1120-POL for this year? . . {37 .
Did the organization borrow from, or make any ioans to, any officer, dzrector. trustee or key employee or were |
any such loans made in a pnor year and still unpaid at the start of the period covered by this return? 382 X
If “Yes,” complete Schedute L, Part Il and enter the total amount invoived .|38b
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions included onlined® . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilites . . . 38b
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn dunng the ear ynder:
sectiond4911 > __fF section4912P _£  ;section 4955 b _é-____
Section 501(c})(3) and (4) organizations. Did the organ:ization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedute
L Partl . 4] X
Enter amount of tax |mposed on orgamzatlon managers or dlsqualif ed persons dunng
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . .» £
Enter amount of tax on line 40c reimbursed by the organization . > & 00O !
All organizations. At any ime dunng the tax year, was the orgarvzation a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T. ) A 40e
List the states with which a copy of this return is filed. >
The books are in care of & __ A weea G . Tomswace Telephone no. » (9)8587- 1162
Located at »_LS¥Y. Virrase €vvae .. EuewayVaswe G ZP+a » ATT2C
At any time during the calendar year, did the organization have an interest in or a signature or other authonty r—————
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes No
account)? . 42b X
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
At any time during the calendar year, did the organization maintain an office outside of the U S.7 42c x
If “Yes,” enter the name of the foreign country: &
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041~Check here » O
and enter the amount of tax-exempt interest received or accrued during the tax year ., . . . » (43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of |
Form 990-EZ a4 x
Is any related orgamzatlon a controlled entlty of the orgamzauon w:thm the meanmg of sect:on 512(b)(13)? If ]
“Yes,” Form 990 must be completed instead of Form 990-EZ e . 45 X

hl S
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v
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Form 980-EZ (2008) Page 4

;FIa8] Section 501(c)(3) organizations only. All section 501(c{3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

.

48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes.” complete Schedule C, Part | . e e e 46 1

47 Did the organization engage in lobbying activities? If “Yes,” complate Schedule C Part Il . 47 X
48 Is the organization operating a schoo! as described in section 170(b)(1}{A)()? ¥ “Yes,” complete Schedule E 48 x
49a Dd the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a £
b If “Yes,” was the related organization(s) a section 527 organization? 4%b ]

50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”

(b) Title and average {c) Compensation d) Contnbutions to {e) Expense
(a) Name and address of each empioyee paxd more hours per week Lm‘plt)Jyee benefd plans & account and
than $100,000 devoted to position compensation | other afllowances

Total number of other employees paid over $100,000 »

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter “None.”

{a) Name and address of each Independent contractor pald more than $100,000 ) Type of sarvice (c} Compensation
S Y. /2 —
Tota!l number of other independent contractors each receiving over $100,000 . . »
Under penaltles of penury, | declare that | have exarned this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t | , comrect, and compiete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.
Sign } ] 3// 7/&4
Here Signature of officer Date
Maugeer> G. Tonsuace— JTnessugei—
Type or print name and tttle.
Chock f
Paid Proparer's } Date ‘ O Preparer's Identdying Numiber {See instructions)
signature >
Preparer's | —E""’d :
m's name (Or yours EIN > '
Use Only it sefi-employad), ’
address, anleP’d Phone no. & ¢ )
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . . . . . . » [1ves [1No

Form 980-EZ (2008)
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Fom 390 0f 90.22 Public Charity Status and Public Support | oo e votnn
Complote if the organization i3 a section 501(c){S) organization or a section
4947(a)(1) nonexempt charitable bust Open to Public
m‘“ﬁ ot the Treasury » Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
Name of the organization Employer identfication numbar

&lra) SHePitsrDd Vescue & P‘Door/orJ g¢ i /fo 1148
Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 O A churcen, convention of churches, or association of churches described in section 170{b)(1){A)(i)-
2 [0 A schoo! described in section 170{b){(1){A}{i}). (Attach Schedule E))
3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1}(A){i).
4 [ A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)( ii). Enter the
hospital’s name, City, and State: . e eemn s

[J An organization operated for the benefit of a college or university owned or operated by a govemmemal unit described in
section 170{b)(1)}(A)(iv). (Complete Part li.)

[ A federal, state, or local government or governmental unit descnbed in section 170(b){(1HANV).

{3 An organization that normally recerves a substantiat part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A}{vi). (Complete Part It)

{0 A community trust described in section 170(b){1){A)(vi). (Complete Part 11}

Q’An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt 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). (Complete Part (L.}

16 ] An organization organized and operated exclusively to test for public safety. See section 509(a){(4).
11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations descnbed 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 t1e through 11h,
a [ Type b (O Typett ¢ [J Type t-Functionally integrated d O Type i-Other
e [ 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).
t ff the organization recewed a written determination from the (RS that it is a Type |, Typs I, or Type ii} supportmg
organization, check this box . e e e
g Since August 17, 2006, has the orgamzahon accepted any gm or contnbut\on from any of the
following persons?

(3

~N 3

o ®

® A person who directly or indirectly controls, either alone or together with persons described in (i) Yor | No
and (iii) below, the governing body of the supported organization? . . . . S L)
{ti) A family member of a person described in (i) above? |, . . e e e e e e e e e LA  —
{iif) A 35% controlled entity of a person descnbed in (j) or @i above? e e e e e e e e e 1
h Provide the following information about the supported organlza'aon s).
@) Name of gupported {i)) EIN (@) Type of organization | () is the organeation (V)Dudyounotn'y M) la the {vil) Amournt of
oiganization {described on ines 1-8 | m col (fisted in your | the crganization in | organization in col. support
above or IRC section | govermning document? col. (f) of your 0} organized bn the
(see Instructions)) support? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Raduction Act Notico, see the Instructions for Cat. No. 11285F Schaduls A (Form 900 or 990-E2) 2000
Form 900 or 690-EZ

S

D
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Schedute A (Form 990 of 990-E2) 2009

Page 2

T 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 |.)

Sectibn A. Public Support

. Calendar year (or fiscal year beginning m) » (a) 2005 (b) 2006 {c) 2007 {d} 2008 {o) 2009 () Total

Gifts, grants, contributions, and
membership fees recerved. (Do not
indude any "unusual grants.”)

2 Tax revenuss lavied for the organization’s
bengfit and either pa:d toor expendsd on
its behatf .

3 The value of services or faciities
fumnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through3 . .

5 The portion of total contributions by each
person (other than a govemmenta unit or
publicly supported organization) Included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f} .

8 Public support. Subtractline 5 fromline 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (c) 2008 {e) 2009 {A Total

7 Amounts from fine 4 . .

8 Gross income from interest, dlvidends
payments received on securities loans,
rents, royames and lncome from similar
sources . . .

8 Net income from unrelated business
activities, whether or not the business is
regularty camied on coe .

10 Other income. Do not include gain or
loss from the sale of capital assets
(Exptain ir Part V) .
1t Totat support Add lines 7 thfoug\ 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 ’
13

First five years. If the Form 990 1s for the organization's first, second thlrd founh or ﬂfth tax year as a section 501(c 3)
organization, check this box and stop here .

Section C. Computation of Public Support P'ercentage

14

15

18a
b

17a

18

Public support percentage for 2009 (line 6, column {f) divided by line 11, column () . . . . 14

Public support percentage from 2008 Schedule A, Part il, ine 14 . ., . 15

%
%

33% % support test—2009. if the organization did not check the box on line 13. and Ilne 14 Is 33%96 or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . N 4
33% % support test—2008. if the organization did not check a box on line 13 or 16a, and Ime 15 Is 33',696 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . ., . v e N
10%-facts-and-circumstances test—2009. Iif the organization did not check a box on fine 13, 16a. or 16b, and lme 1418 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Past [V how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organtzation . ., .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, 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 . . . . .»
Prizate foundation. !f the organization did not check a box on line 13, 16a. 16b, 174, or 17b, check this box and see instructions »

0O
O

a

a
a

Schedule A {Form 860 or 890-E2) 2009
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Schedute A (Form 290 or 900-E2) 2000 Page 3
Support Schedule for Organizations Described in Section 509{a){2)
~ (Complete only if you checked the box on line 9 of Part 1.)
Sectidn A. Public Support
. Calendar year (of fiscal year beginning in) » | _(a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (A Total

1 Gifts, gants, contibutions, and
25.373|55,5% CH3

membership faes recetved. (Do not include 0
¢

any "unusual grants.”) . . .

2 Gm&sraoasptsﬁnmadnmmmdmdse
sold or services performed, or facilities
furmshed in any activity that is related to the
orgaruzation’s tax-exempt purposs

3 Gross receipts from activhes that are not an
urvelated trade or busmess undar section 513

4 Tax revenues levied for the organization's
benefnandemerpaldtoorexpendedm
its behalf .

5 The valus of services or facllities
fumished by a govemmenta! unit to the
organization without charge

6 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disquaified persons

0

0

0 %

0 0

0 ol & 7,
O 0

v , S77

Q

0
357335,

d ) .

b Amounts included on linas 2 and 3 received
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on tine 13 for the year

¢ Addlines Taand 7b .

8 Public support (Subtract line 7¢ from

iine6) . . . ?01443_

Section B. Total Support

o po © PP

0 0 d
Q e

00
S
Ny

Calendar year {(or fisca! year beginning in} » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
9 Amounts from fine 6 . . 0 %) 25, 55,570 %i?ﬁ

10a Gross incoms from interast, dmdends
payments received on securities lvans,
rems, royaities and income from simifar
sources . .

0 17% 175

b Unrelatad business taxabla income (iess
saction 511 taxes) from bhusinesses
acqurred after June 30, 1975

¢ Add fines 1Ja and 10b .

11 Nat income from unrelated busnness
actuvities not included in tine 10b, 0

whether or not the business Is regulariy
carried on

> I -
1& 0 Q
JS

<

Qo

[28 17%
i O A
12 Other income. Do not include gain or O
loss froms the sale of capital assets
(Explain n Part V.) .. & 0 0

13 Total support. s fines 9, 105, 1, J 0 | 35373| &5 743 Y1141

14 First five years. H the Form 990 |s for the organizaticn’s first, second, th:rd fourth, or fifth tax year as a section 501 (c)(a) -
organization, check this box and stop here L. o . . » [

Section C. Computation of Public Support P;arc.entage

AN Rt

15 Public support percentage for 2009 {line 8, column (f) divided by line 13, column (f)) .. 85 99.% %
16__ Public support percentage from 2008 Schedule A, Part fll iine 15 . . . .. 16 /00 %
Section . Computaticn of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 L % %
18 Investment income percentage from 2008 Schedule A, Part lll, tine 17 . , . . 18 %

183 33% % support tests—2009. if the organization did not check the box on line 14, and llne 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizstion » X
b 33% % support tests—2008. if the organization did not check a box on ine 14 or line 193, and line 18 is more than 334 %, and
tine 18 is . rore than 33% 9%, check this box and step here. The organization qualifies as a pubficly supported organization » O 100
20 __Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions ® [ * 7'
Schedule A (Form 980 or 990-E2) 2008




Schedule A (Form €90 or §80-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, ine 10;
Part li, fine 17a or 17b; and Pant I, line 12. Provide any other additional Information. See instructions.
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