Maddie’s® Pet Rescue Project in NYC: Year Four 2008

Please provide the following information for each adoption guarantee organization

participating in your project, if not already on file.

1. Organization Information

la) NAME OF GROUP

1b) ADDRESS

1c) CITY 1d) STATE 1e) ZIP CODE
1f) TELEPHONE 1g) FAX th) WEB SITE

1i) EMAIL ADDRESS 1j) DATE OF INCORPORATION  [Ik) FED TAX EXEMPT STATUS
1) TAX ID NUMBER Tm) CONTACT (Name/Title) 1n) CONTACT TELEPHONE

2. Mission Statement of the Organization

3.

4.

(Not to exceed one attached page)

Financial Information

For organizations that file RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
- IRS FORM 990, the information requested above comes from line items 12, 17, and 73b,
respectively, of the IRS Form 990 and should be taken from the documents you have already
filed with the IRS. Please indicate if the information is based on the calendar year or the fiscal

year. If fiscal, indicate the month in which the year begins.

2006

2005 2004

3a) Total Revenue

3b) Total Expenses

3c) Total Net Assets

3d) Calendar Year or Fiscal Year

(include month FY begins)

Is this organization audited on an annual basis? | YES

[NO |




