~ Short Form
Return of Organization Exempt From Income Tax

OMB No. 1545-1150

ram 990-EZ D o Aot s 2011
Spensoring organizations of doner advised funds, ofganizations that operate one or more hospital facilities, and certain controlling

Department of the Trefasury organizations as defined in section 512(bX 13) must flle Form 680. All other organizations with gross receipts less than $200,000 and tolat Gpen to Public

Internal Revenue Service B The organization may HAve 1o 556 & Cony OF thiS Petlr omsagt?g?;}'gz_é?em'reporﬁnq requirements. - Inspection

A For the 2011 calendar year, or tax year beginning and ending

B ek ¢ Mame of organization D Employer identification number
Address change

[ Jnamechange | CITY DOGS RESCUE 45-3356528

T iniat rotum Number and street {or P.0. box, if mail is not defivered to strest address) Room/suits |E Telephone number
Terminated 2121 DECATUR PLACE, NW, QUAKER HOUSE 202-567-7364
Amended roturn | URLY OF town, state or country, and ZIP + 4 F Group Exemption

L. noptcation penoing| WASHINGTON, DC 20008 Number b

Accounting Method: (3] Cash T Acorual  Other (specify) H Check W LX Jif the organization is not

website: - WWW., CITYDOGSRESCUEDC . ORG

raquired o attach Schedule B

G

l

4 Tax-exempt status (check only ong) — §_—X?} 501(0){3)[::] 501(c}{ ) (insert no.) [::J 4947 (al{1) or E:} 5271  (Form 990, 990-E7Z, or 980-PF).

K Check D if the organization is not a section 509(a}(3) supporting organizaticn or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 980-EZ or Form 990 return is not required though Form 990-N (e-posteard) may be required (see instructions). But if the organizaticn chooses to fite

a raturn, be sure

L. Add lines Bb, B¢,

1o file 8 compiete return,
and 7b, 1o ling 9 to detarmine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

132171
02-06-12

ine 25, column (B) below) are $500,000 or more, fila Form 990 insiead 0f FOrm Q9057 0 i, R 16,893,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Cheak if the organization used Schedule O to respond to any questioninthisPartl . X1
1 Conlributions, gifts, grants, and similar amounts TeCeIved i 15,998,
2 Program service ravenue including government fees and contracts ) ?
3 Membership dues and @SSBSSIMEBMS | | L e 8
L {1t T ) T 1 T PSPy PSSP SIS PP T PPRPPRTPPPPTERS 4.
5a Gross amount from sale of assets other than invertory ba S
b 1ess:cost or other basis and Salas eXPERSES )
¢ Gain or {loss) from sale of assets other than inventory (Subtract line Sb from¥ne B2) ... . o 5g
& Gaming and fundraising events
o & fross incoms from gaming (attach Schedule G if greater ihan
B 1 S15.000) e | 6a |
E b Gross income from fundraising events {not including $ of contributions
frors fundraising events reported on line 1) {attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) &b 895,
e Less: direct expenses from gaming and fundraising events 6¢g
4 Netincome or (ioss) from gaming and fundraising events {add fines 62 and 6b and subtrastiine 8e) ... ... 6d Ba8h,
7a Gross sales of inventory, less returns and allowances 7a o
b Lesszeostof goods sold | . 7b
¢ Gross profit or {loss) from sales of invenfory (Subtract line 7o fromiine 78} .. it
8  Other revenue (describe in Beheduie D) | e 8
9 Total revenue. Add ines 1,2, 3,4, 50, 60, 76, 8008 o e 16,893,
10 Grants and similar amounts paid (listin Schedule Q) | s 10
11 Benefits paid 10 O for MBMBOIS | s 11
w 12 Salaries, other compensation, and employee benefits 12
% 13 Professional fees and other payments to independenl comtratlors 13
£ 14 Occupancy, rent, utilities, and MaIMIENANCE | e 14
Yols Printing, publications, postage, and shipping ... PRSP 15
16 Other expenses (describe in Schedule 0) ... SEE _SCHEDULE O . 16 8,432,
17 Total expenses. Add Ines 10 throUgn 18 L et e » |17 8,432,
o |18 Excessor (defic) for the year (Subtract line 17 from 98 9) . i 18 B,461.
§ 19 Net assets or fund balances at beginning of year (from ling 27, column {A}))
< {must agree with end-of-year figure reporied on prioT YEAr's relUMN} e 19 0.
g 20  Other changes in nat assets or fund balances {explainin Sehedule ) ... 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 Trough 20 ..o > 21 8,461,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011}



Form 990-E2¢2011)  CITY DOGS RESCUE 45-3356528  Fage?
[Part Il | Balance Sheets. {see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any guestion in this Part | I L]
(A} Beginning of year {B) End of ysar

22 Cash, savings, and iNVESIMENIS s 0.l22 8,461.
23 Land and DUIINGS e s 23
24 Other assets {deseribe InSehaduie O) 24
25 TOMEBSSBIS e e 0.i25 8,461.
26  Total liabiiities (describe in Schadule Q) s Q.12 0.,
97 Mot assets of fund balances {ling 27 of column (B) mustagree with fing 24) oo D.]27 8,461,
Part i | Statement of Program Service Accomplishments (see the instructions for Part ) Expenses

. e L . Required for section
Check if the organization used Schedule O to respond to any question in this Part mexi gm(c){s) and 504(c)(d)

What is the organization’s primary exempt purpose?SEE SCHEDULE O organizations and section
Describe the organization's program service accomplishments for each of its threa largest program services, as measured by expenses. In a olear and cohciss 494?(3){ 1) trgSiS; ophonai
rmanner, describe the services provided, the nurmber of persons benefited, and other relevant information for each program titie. for others.)

28 SEE SCHEDULE O

(Grants § ) If this amount includes foreign grants, check here ..., » | ]i28a 2,458,
29 SEE SCHEDULE O

(Grants $ ) I this amount includes foreign grants, cheok NEre ... B L ]|29a 2,458.
30 SEE SCHEDULE O

(Grants $ ) If this amount includes foreign grants, check NEre ... » [ 1|30 2,458,
31 Other program services {describe in Schedule O) ...
{Grants § y if this amount inciudes foreign grants, checkhere . ... > C] EAE
32 Total program service expenses (add lines 282 through 318) ..o i » |32 7,374,
l Part IV | List of Ofﬂcers, Directors, Trustees, and Key Employees. List sach cne aven if not compehsated. {see the Instructions for Part IV}
Check if the organization used Schedule O to respond to any guestioninthisPart IV ... (]
(6} Title and average houss | (¢} Reportavte | (9] Healtn benefits, | {g) Estimated
{a) Name and address per week devoted to | coppeneston Fomns smployea penert | amount of other
position {if ot paid, enter G-} p‘agosr'n;gi Zeterred | gompensation
DAVID LIEDMAN, 1530 SWANN ST. NW, PRESIDENT
WASHINGTON, DC 20009 20.00 0. 0. 0.
DARREN BINDER, 1530 SWANN ST. NW, VICE-PRESIDENT / TREASURER
WASHINGTON, DC 20009 20.00 0. 0. 0.
GINA TOMASELLI, 1802 SWANN ST, NW, VICE-~-PRESIDENT / SECRETARY
#1, WASHINGTON, DC 20009 20.00 0. 0. 0.
da06-12 Form 990-EZ (2011)



Form 990-E7 (201%) CITY DOGS RESCUE 45-3356528

Page 3

PartV | Other Information (

Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V

33

34

358

36

37a

38a

a9

40a

41
42a

43

442

458
45h

Did the crganization engage in any significant activity not previously reported to the RS If "Yes," provide a detafled description of each

ACEVIY 1 ORI O e e e e
Ware any significant changes made to the organizing or governing documents? If "Yes," attach a conforred copy of the amended

documents it they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ...
Dig the organization have unrelated business gross income of $1,000 or more during the year from husiness activitles {such as those reported
on lines 2, 8, and 72, AMORG DHNBISYT oot oete e e ee b1 s s e
it "veg," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O
Was the creanization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization subject to section BI33(e) notice, reporting, and proxy tax
requirements during the year? 1 "Yes,” complete Schedule G, Partill
Did the organization underge a liquidation, dissolution, termination, or significant disposition of net assets during the vear? If "Yes,"

complete apphicable parts of Schedule 8 e SRR
Enter amount of political expenditures, direct or indirect, as deseribad in the instructions. ... > I 37a I 0

Yes

No

33

X

34

36a

35b

N/

35¢

36

*

Did the organization fite Form 1120-POLIOT IS YBAIT L et
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made

in a prior year and stilf oulstanding at the end of the tax year covered by this return? .
If *Yes," compiete Schedule L., Part 1 and enter the total amount involvad 38b N/A

a7b

383

I T

Section 501{c)}7) crganizations. Enter:
Initiation fees and capital confributions inciuded on line 9 39a N/A

Gross raceipts, included on fing 9, for public use of club facilities agh N/A

Section 501(¢){3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4011 p» 0 . ;secticn 4912 0 . ;section 4955 p 0.
Section 5G1{c}(3; and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit iransaction during the

year, oF did it enigage in an excess benefit transaction In a prior year that has not been reported on ary of &s prior Forms 996 or 99G-E2?
TS, complete SCRBAUIB L, PAILL oo e e e
Saction 501(5)(3) and 501(c}(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4812, 4955, and 4858
Saction 501(c)(3) and 501(c)(4) orpanizations, Enter amount of tax on line 40¢ reimbursed by the

AN e e e > 0.
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter

transacion? 1 "Yes, COMPIEtE FOTm BBBE-T oo e e
List the states with which a copy of this return is filed. - NONE

40b

40e

The organization's books are in care of - BARBARA BARB

Telephone no. - 202-255-4102

Locatedat 750 18T STREET, N.E., WASHINGTON, DC zp+4 p» 20002

Atany time during the calendar year, ¢id the organization have an interest in or a signature or other authority

over a financial account in a foreign couniry {such as a bank account, securities account, or other financial

BOOOURE) T ey e e
1£"Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requiraments for Form TD F 90-22.4, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the L.s.?
If *Yes," enter the name of the foreign country: P>

Section 4947(aY(1) nonaxemp! charitabie trusts filing Form 990-EZ in liew of Form 1041 - Check here
and enter the amount of tax-exampt interest received or accrued during the lax year

Yes

No

42

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of

BT 0000 T e L
Di¢ the orpanization operate one or more hospital facilities during the year? 1t "Yes," Form 930 must be completed instead

of Form 890-tZ

Did the organization receive any payments for indoar tanning services during 1B YBAr? i
1§ "Yas" to line 44c, has the organization filed a Form 720 1o report these payments? If “No, " provide an explanation

BRI O
Did the organization have a controiled entity within the meaning of seetion S12(bJ(13}7 ..o
Did the organization receive any payment from or engage in any transaction with & controfled entity within the meaning of section

512(by(13)? i *Yes," Form 90 and Scheduls R may need to be conpleted instead of Form $90-E7 (see instructions)

44a

44b

44c

wWipe e

44d

45a

45b

X

132173
02-06-12

Form 990-EZ (2011)



Form 990-£7 (2011) CITY DOGS RESCUE 453356528 Page 4
Yes| No

46 Did the arganization engage, directly or indirectly, In political campaign activities on behalf of or in epposition to candidates for public office?
EYes, ComBlete SOnBtUlE Oy At | o AR 45 X
Part VI| Section 501(c){3) organizations and section 4847(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any guestion inthis PartVl ... D
Yesi No
47 Did the organization engage in lobbylng activities or have a section 501(h} election in sffect during the tax year? #"Yes' complete Sch. G, Part1l |47 X
48 s the organization a school as described in section 170(0){ 1)ANIN? H*Yes," complete Scheduie B 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... 4%a X
b 1f"Yes," was the related organization A S8CHoN S27 OEgaMIZatON Y et e e e e 49h

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key employees) who each recaived morg
than $100,000 of compensation from the organization. If there is nene, enter "None.”

{a} Nare and address of sach smployee {b) Title and average howrs {6} meportable {d) Hieaii)thhbena'ma {e} Estimated
paid more than $100,000 per week devotedto | Soeeneiton Forme ;n‘,";,{,‘y:e ‘QZ;E?.QG amount of other
it ans, and deferre i
NONE position B com’c{;snsaﬁo; compansation

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

51 Compiste this table for the organization's five highest compensated independant coniractors who each received more than $100,000 of compensation from the
organization. |f thare is none, enter "Nons." NONE

{a) Name and address of each independent contragtor paid more than $300,000 {b) Type of service {¢) Compensation

d Totat number of other independent contractors each receiving over $100,000 »
52  Did the organization complete Schadule A7 Note: All section 501{c)(3) organizations and 4847{a)(1) nonexempt
charitable trusts must attach a completed Schedule & = e » @ Yes D No

Under paraiies of periury, T JeClaTe that have examined s returl Inciuging accompanying sceduies and 's'fa'f'éﬁ:lé.ﬁt'sma'n'é' {6 iRe best of Fy TRowladgs aivd Delia, 118 TUE jcorract, 371 compiete.
Declaration of preparer {other thaofficer) 1 & |

is based on alifintormatign of whigh preparerkasp
gl L Al IRV
Date

Sign Zignature of o car

Here ;
} DAVE LIED

Type or print name and title

)
Print/Type preparer’s name Pre sighature Date Check [ if | PTiN
Paid b%&/\ \ ﬁ\\ﬂs self- empioyed
Preparer [ERIC JOHNSON, CPA W P00652163

PRESIDENT

Use Only |Firmsname p JOHNSON & ASSOCIAPES, CPAS, PC Firm's EIN > 208053290
Firm'saddress » 917 WEST BROAD STREET SUITE 201 Phoneno. 703-538-2394
FALLS CHURCH, VA 22046
May the IRS discuss this return with the praparer shown ahove? See INSIUCHONS .o i i i s » Efﬂ Yes m No
Form 990-EZ (2011}
05 08-12



SCHEDULE A
(Form 880 or 990-EZ)

Degartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 504{c)(3} organization or a section

P Attach to Form 890 or Form 890-EZ, P See separate instructions.

4947{a){1) nonexempt charitable trust.

OMB No. 1545-0047

2011

O_pen"t‘q Public
-+ nspection, - -

Name of the crganization

CITY DOGS RESCUE

Employer identification number

45-3356528

[Part1 | Reason for Public Charity Status (Al organizations must complete this part) Ses instructions,

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 1A church, convention of churches, or association of churches described in section 170{b)( 1(A)I).
2 C] A schoo! described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 {:3 A hospital o a cooperative hospital service organization described in section 170(b)(1)(ANjii).
4 E:} A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii). Enter the hospital's name,

city, and state:

5 ]:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[B)(1)}{A)iv). (Complete Part |1}
6 [:] A feceral, state, or local government or governmental unit described in sections 170(b){1){A){v).
7 {::l An organization that normally receives a substantial part of its support from a governmental unit of from the general public described in
section 170(bX )(A)(vE). (Complete Part i)
8 D A community trust described in section 170{b){1){A)(vi). (Complete Part i)
] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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, 1875.
See section 609(a){2). (Complete Part )
10 !:___] An organization organized and operated exclusively 1o test for public safety. See section 509{a){4).
1t E:i An organization organized and operated exciusively for the benefit of, to perform the functions of, or o carry out the purposes of one or
more publicly supperted organizations described in section 509(a}(1) or section 509(a){2). Se¢ section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,
a [::l Type i b Type H c i:j Type 11} - Functionally integrated d I:] Type 11l - Other
e E] By checking this box, | certify that the organization is not contralled 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(z)(2}.
f If the organization received a written determination from the iRS that it is a Type |, Type II, of Type {ll
SUPROMING OTGaNIZAtion, CRECK HRIS DOX | it ire et s s e e es b e b et b as e seaas e eam e a1t ]
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supporied organization? : 11a(h)
(i} A family member of a person described in () above? 11g(ii)
{iif} A 35% controlled entity of a person described in () or (i @bove? 1 1gtiii}
h Provide the following information about the supported organization{s).
(i) Nams of supported (I EW gr“) Typ?.ﬂf (iv} I3 the organization; {v} Did you notify the orgag@tlﬁ);hﬁa ool (vii} Amount of
arganization (doson t?ee:jngg ili?;gs g I gol. (1) listed in yoq}r organization in col. (i) organized in the support
above of IRC section governing dogument?! (1) of your support? 8.7
{see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice

Form 990 or 990-EZ,

132021
01-24-12

, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 980 or 980-E7) 2011 Page 2
Partll| Support Schedule for Organizations Described in Sections 170{b)}(1)(A){iv) and 170{b){1){A){vi)

{(Compilete only if you checked the box on kne 5, 7, or 8 of Part | or if the crganization failed to qualify under Pant HI. Iif the organization
fails to qualify under the tests listed beiow, please complete Part II1.)
Section A. Public Support
Catendar year Lor fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3

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

6 Public support. Subtract #ne 5 from line 4.
Section B. Total Support

Calendar year (o1 fiscal year beginning in) {a) 2007 {b) 2008 {¢) 2009 (d) 2010 {e) 2011 {f} Total
7 Amounts fromiined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources |
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (88 INStRUCHIONS) .o 12 ‘
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check Hhis boX BN STOP NS oo e i SRR L 0000000000 » [:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line &, column (f) divided by line 11, column (§) 14 %

15 Public support percentage from 2010 Schedule A, Part i, line 14 e 15 %
16a 33 1/3% support test - 2011, If the organization: did not check the box on line 13, and fine 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization | .. e » C:]
b 33 1/3% support test - 2010, If the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ..

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 16a, or 16b, and line 14 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

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 18b, 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

arganization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported organization ...

18 Private foundation. If the organization did not check a pox on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... » I:j

Schedule A {Form 280 or 980-EZ) 2011

182022
01-24-12



Schedule A (Form 990 or 900-E7) 2011 CITY DOGS RESCUE 45-3356528 Page3
Part [Il [ Support Schedule for Organizations Described in Section 509{a)(2)

{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify unger Part |l If the organization fails to
qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”) 16,893, 16,893.

2 @Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a governmentat unit to
the organization without charge

6 Total Add lines 1 throughs . 16,893, 16,893.
7a Amounts inciuded on fines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from cther than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount onfine 13 fortheyear ... O .

c Add lines 7aand 7b g.

8 Public subport (Seactizs 7s fom fue 5 SR 3 : L 10 16,893,
Section B. Total Support
Calendar year (o fiscal year beginning in}p» {a) 2007 {b) 2008 {c) 2009 {c) 2010 {e} 2011 {f) Total

9 Amounts from line & 16,893, 16,893,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and inceme from similar sources

b Unrelated business taxable incoms
{less section 511 taxes} from businesses
acquired after Jure 30,1875
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regudarly carriedon

12 Other income. Do not include gain
ot loss from the sale of capital
assets {Explain in Part IV} e

13  Total support (add ines 9, 185, 11, and 12) 16,893, 16,893,

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectior: 501{¢)(3) organization,

ChECk this DOX ANt SEOD MBIE. oo o crs oo g T o SR S 0 >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column () divided by line 18, column () ... 15 100.00 %
16 Public support percentage from 2010 Schedule A Part 1l ine 18 .. ersagisessisoes e nana 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {iine 10c, column () divided by line 13, column ()] 17 L0 %
18 Investment income percentage from 2010 Schedule A, Part 1L ne 17 e 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on fine 14, and line 15 ts more than 33 1/3%, and line 17 is not

mote than 33 1/3%, check this box and stop here, The organization gualifies as a publicly sUpported organization . ...

b 33 1/3% support tests - 2010, i the organization did not check a box on tine 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on ling 14, 192, or 19b, check this box and see instructions ... | 3 E:]
132023 01-24-12 Schedule A (Form 980 or 990-EZ} 2011

7




CITY DOGS RESCUE 45-3356528

FORM 990-EZ REASONABLE CAUSE FOR LATE FILING STATEMENT 1

CITY DOGS RESCUE, INC. IS A NEWLY FORMED 501(C)3 CHARITABLE
ORGANIZATION ORIGINALLY STAFFED BY UNPAID VOLUNTEERS. IN 2011, ITS
FINANCES WERE MANAGED BY A VOLUNTEER OFFICER. IN ORDER TO IMPROVE THE
ORGANIZATIONS FINANCIAL RECORDKEEPING, A PROFESSIONAL BOOKKEEPER WAS
HIRED, A NEW CERTIFIED PUBLIC ACCOUNTANT WAS ENGAGED TO PREPARE THE
TAX RETURNS, AND POLICIES WERE ESTABLISHED TO PREVENT LATE FILING OF
FORMS IN THE FUTURE.

8 STATEMENT(S) 1



. OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1
{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. Open to Public
Sl P Attach to Form 990 or 990-EZ. ‘Inspection . -
Name of the organization Employer identification number
CITY DOGS RESCUE 45-3356528

FORM 990-E7, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

QPERATIONS EXPENSE 7.278.
FUNDRAISING 97,
CHECRING ACCOUNT FEES 42,
PRINTING AND COPYING 183.
PAYPAL EXPENSES 189.
INSURANCE 643,
TOTAL TQ FORM 990-EZ, LINE 16 8,432,

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE MISSION OF CITY DOGS

RESCUE IS TO RESCUE DOGS FROM HIGH-KILL AND OVERCROWDED SHELTERS AND

ADOPT THEM TO LOVING, PERMANENT FAMILIES IN THE WASHINGTON, DC

METROPOLITAN ARFA. CITY DOGS RESCUE IS ABLE TO ACCOMPLISH THIS MISSTON

THRQUGH ITS ADOPTION, FOSTER AND VOLUNTEER PROGRAMS.

FORM 990-E%Z, PART III, LINE 28, PROGRAM SERVICE ACCOMPLISHMENTS:

ADOPTION PROGRAM: CITY DOGS RESCUE HAS A COMPREHENSIVE

ADOPTION PROGRAM TQO ENSURE THAT ITS DOGS ARE PLACED IN

LOVING AND WELL-SUITED HOMES. THE ADOPTION PROGRAM

CONSISTS OF AN ADOPTION APPLICATION, A REVIEW AND DISCUSSION WITH AN

ADOPTION COUNSELOR, REFERENCE AND VETERINARIAN CHECKS, LANDLORD

CONSENT, AND A HOME VISIT. IF THE APPLICANT IS APPROVED FOR ADOPTION,

CITY DOGS RESCUE AND THE ADOPTER WILL ENTER INTO AN ADOPTION CONTRACT

WITH SPECIFIC REQUIREMENTS TO ENSURE THE PROPER CARE OF THE ADOPTED

DOG. THE ADOPTER WILL ALSO PAY AN ADOPTION FEE, WHICH HELPS TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2011)
132214
01-23-12
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H OMB Mo, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 1 1
(Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Eorm 990 or 990-EZ or to provide any additional information. = Open o Public
D O s P Attach to Form 990 or 990-EZ. " inspection . - -
Name of the organization Employer identification number
CITY DOGS RESCUE 45-3356528

PARTIALLY OFFSET THE COQSTS OF SPAY/NEUTERING (AGE APPROPRIATE) ,

MICRO-CHIPPING (AS AVATILABLE), VACCINATIONS, AND VETERINARY ATTENTION

PROVIDED UNDER CITY DOGS RESCUE'S CARE.

FORM 990-EZ, PART III, LINE 29, PROGRAM SERVICE ACCOMPLISHMENTS :

FOSTER PROGRAM: CITY DOGS RESCUE HAS A THRIVING FOSTER

PROGRAM THAT ENABLES THE ORGANIZATION TO RESCUE HUNDREDS

OF DOGS EACH YEAR. INTERESTED FOSTER FAMILIES MUST

COMPLETE AN APPLTCATION AND A REVIEW PROCESS WITH CITY DOGS RESCUE'S

FOSTER TEAM. WHILE CITY DOGS DAYCARE, A SEPARATE CORPORATION, DONATES

FREE BOARDING TO MANY CITY DOGS RESCUE DOGS, MOST OF THE HOUSING 1S

PROVIDED THROUGH CARING AND DEDICATED FOSTER FAMILIES.

FORM 990-EZ, PART III, LINE 30, PROGRAM SERVICE ACCOMPLISHMENTS :

VOLUNTEER PROGRAM: CITY DOGS RESCUE HAS NO PAID EMPLOYEERS

AND RELIES ON VOLUNTEERS FOR MOST COMPONENTS OF THE

ORGANIZATION'S ACTIVITIES. VOLUNTEERS PROVIDE A WIDE

ARRAY OF SERVICES, INCLUDING ANIMAL TRANSPORT, DOG HANDLING, INTAKE AND

SHELTER COORDINATION, FUNDRAISING, MEDICAL CARE COORDINATION, AND

SOCIAL MEDIA COORDINATION. CITY DOGS RESCUE ALSO HAS A VERY POPULAR

DOG-WALKING PROGRAM WHERE SELECTED AND TRAINED VOLUNTEERS PROVIDE

RESCUE DOGS WITH REGULAR WALKS THROUGHOUT THE CITY. THE DOGS WEAR

"ADOPT ME" VESTS AND HAVE THE OPPORTUNITY TO MEET POTENTIAL ADOPTERS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS :

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedute O (Form 990 or 990-EZ) (2011)
132211
61-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘ii5‘_°i”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Departient of the Troasury Form 990 or 880-EZ or to provide any additional information. ~ Open .tq_F_’-ub_l_ic_ E

internal Revenue Service P Attach to Form 980 or 980-EZ. “Inspection .. < -

Name of the organization Employer identification number
CITY DOGS RESCUE 45-3356528

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT,

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 880-EZ) (2011)
132211
01-23-12
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