o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)

OMB No, 1546-0047

2013

Depertment of the Tressury P> Do not enter Social Security numbers on this form as it may be made public, Open to Public. -
Internal Revenwe Service P _Information about Form 990 and its ingtructions is at www.lrs.govi/form990. + Inspection’ -
A For the 2013 calendar year, or tax year beginning and ending
B crexit | C Name of organization D Employer identification number
applicable:
Aisress | CITY DOGS RESCUE
[ ares | Dolng Business As 45-3356528
D'r’%'t'l?'n Number and street (ar P.0. box if mail is nol delivered to street address) Room/suite | E Telephone number
Jermin- 2121 DECATUR PLACE, NW IT 3 2Q2—5§Z—7§64
[_JAmenaed| Gty or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls § 326,130,
[ ltgeior | WASHINGTON, DC 20008 H(a} Is this a group retumn
pending |'c «iame and address of principal officorDAVE LIEDMAN for subordinates? ..., T ves [XINo
2121 DECATUR PLACE NW, UNIT #3, WASHINGTON, |Hfb)asasbordnees noudectl_JYes [_INo
| Tax-exempt status: 501(e)(3) 501(c) ( y<_(insert no.) 4947(a)(1) or 527 1f *No," attach a llst. {see Instructions)
J Website: p- WWW . CITYDOGSRESCUEDC.ORG _H(c) Group exemption number
K Form of organization: Corporation | Trust [ Association [ | Other p» [ Year of formation; 201 1[ M Slate oi Iagtgl damlctﬁ: D§
Part || Summary
1 Briefly describe the organization's mission or most significant activities: THE MISSION OF CI TY DOGS RESCUE
g I8 TO RESCUE DOGS FROM HIGH-KILL SHELTERS FOR ADOPTION.
2 Check this box P> if the organization discontinued its operations or dispased of more than 25% of its net agsets.
§ 3 Number of voting members of the governing body (Part VI, line 1a) kst 1B 3
g 4 Number of independent voting members of the governing body (Part Vi, line 1) T . 3
g 8 Total number of individuals employed in calendar year 2013 (Part V, line L) R PR 0
£ | 6 Total NUMbET Of VOIINLEEIS (BSHIMALS f NECBSSAIY) ., vt 200
§ 7 a Total unrelated business revenue from Part VIlt, column (C), line 12 .
1 b Net unrelated business taxable income from Form 990-T, line 34 0.
Current Year
o | 8 Contributions and grante (Part VIIL Bne 1) oiiiinaen 174,308.
2| 9 Program service revenue (Part VILL N8 20) .__....ccooovvvuvimmmmmmssmmmmsssees 145,613.
g 10 Investment income (Part VHl, column (A), nes 3,4, and 7d) ......oo.oorireiiinniciesiisnissinnes 43.
11 Other revenue (Part Vll, column (), lines §, 6d, 8c, 8c, 100, and 116) ... 866
42 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) 320,830,
13 Grants and similar amounts paid (Part X, column (A}, Ines 1:3) 0.
14 Benefits paid to or for members (Part IX, colurmnn (A), N8 4) .. 0.
0|16 Salaries, other compensation, employee benefits (Part X, column (A), ines 5-10) ... 0.
% 18a Professional fundraising fees (Part iX, column (A), e 11} ......ccoimmivrisississsrzesaniess 11,069,
b Total jundraising expenses (Part IX, column D). line 25y P 15,841, R i Ol )
ul 47 Other expenses (Part IX, column (A), fines 11&-11d, 116248) .oiinimmecmsnsssmmmmseen 253,904.
18 Total sxpenses. Add linés 1817 (must equal Part X, column (A}, line 25) . 68,760. 264,973,
19 Revenue loss expenses. SUbtract ne 18 FOMUNE 12 ..o icecressssiscsssscinininnnssssies 38,186. 55,857.
2 | Beginning of Gurrent Year | End of Year
20 Total assets (Part X, fine 16) 46 ,646. 106,874.
<5| 21 Total liabilities (Part X, fine 26) 0. 6,031,
46,646, 100,843,

| declare that | have examined this retuagpingiuel

Under penalties of perju

true, corcect, and cofplege. Déglaration of prepgfer (ather than o ;;}“* )

5 20 Net asssts or fund balan &. Subtract line 21 from IIN@ 20 ..oeoecneeinmimenmnerezis
Part Il | Signature Block
: ules and statements, and to the best of my knowledge and ballef, it ls

JERSLORY

which preparer has any knowledge.

’ AL 4 i _3 , ley ' ==
Sign Slgnature of officer Date )
Here DAVE LIEDMAN, PRESIDENT -~
Typé or print name and file =

Print/Type preparer's name Prapyrer's s tum/\- d—l m“’\ e L] PTIN
Paid anc C. JOHNSON, CPA \ WA WWY Y 00652163
Preparer | Firm's name JOHNSON & ASSOCIATES, CPAS, PC FimsEiNp 20-8053290
Use Only | Firm's address . 91 7 WEST BROAD STREET SUITE 201

FALLS CHURCH, VA 22046 Phoneno.703-538-2394

May the IRS discuss this return with the preparer shown above? (ses instru Iy sty AP s D’ﬂ Y
as2001 10-20-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2013)



Form 990 (2018) CITY DOGS RESCUE 45-3356528 Page2
[Part IIl [ Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 1 T Py PP DT P PUPUUTC T FOPIY S PPOPTRPIEPeets

1

Briefly describe the organization's miasion:

THE MISSION OF CITY DOGS RESCUE IS TO RESCUE DOGS FROM HIGH-KILL AND
OVERCROWDED SHELTERS AND ADOPT THEM T0 LOVING, PERMANENT FAMILIES IN
THE WASHINGTON, DC METROPOLITAN AREA. CITY DOGS RESCUE IS ABLE TO
ACCOMPLISH THIS MISSION THROUGH ITS ADOPTION, FOSTER AND VOLUNTEER

Did the organization undertake any significant program services during the year which were not listed on

the PHIOr FOMM 990 OF OB0-EZ? ... .eiivuuussuusseiasosressasestsassoss st s o8 41008428803 TR [Cves (XIno
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make slgnificant changes in how it conducts, any program services? ... DYes LT;] No

If "Yes,” describe these changes on Schedule O.
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenuse, if any, for each program service reported.

4a

(Code: ) {Expenses $ 7 9 t 9 8 3 » Including granis of § ) (Revenue $ 48 I 8 4 1 * )
ADOPTION PROGRAM: CITY DOGS RESCUE HAS A COMPREHENSIVE ADOPTION
PROGRAM TO 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 QOF THE ADOPTED DOG. THE ADOPTER WILL ALSO PAY
AN ADOPTION FEE, WHICH HELPS TO PARTIALLY OFFSET THE COSTS OF
SPAY/NEUTERING (AGE APPROPRIATE), MICRO-CHIPPING (AS AVAILABLE) ,
VACCINATIONS, AND VETERINARY ATTENTION PROVIDED UNDER CITY DOGS
RESCUE'S CARE.

4b

(Gode: ) (Expenses $ 7 9 z 9 8 3 » including granie of $ ) (Revénus $ 4 8 s 8 4 1 2 )
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 APPLICATION AND A REVIEW
PROCESS WITH CITY DOGS RESCUE'S FOSTER TEAM. WHILE CITY DOGS DAYCARE,

2 SEPARATE CORPORATION, DONATES FREE BOARDING TO MANY CITY DOGS RESCUE
DOGS, MOST OF THE HOUSING IS PROVIDED THROUGH CARING AND DEDICATED
FOSTER FAMILIES.

4c

{Code: ) (Expenses § 79,982 . includng grantsof $ } {(Revere § 48,840, )
VOLUNTEER PROGRAM: CITY DOGS RESCUE HAS NO PAID EMPLOYEES AND RELIES
ON VOLUNTEERS TO CONDUCT 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.

ad

Other program services (Describe in Schedule 0.)

!E:_:gensne $ including grants of § ) (Revenus $ )
4e__Total program service expenses P 239,948,

332002

Form 890 (2013)
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Form 990 (2013} CITY DOGS RESCUE 45-3356528 Page3

Part IV | Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

Yes | No
Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
£ YES, " COMPIBTE SCHETUIZ A _........o...sieessissesesessassietsess e s AR 034 1 | X
s the organization requlred to complete Schedule B, Schedule of Contributors? S X
Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates for
DUblIc OFfice? /f "Yes,” COMPIEte SCHETUIE Cy PAIt I . .....ociirsiesrcseesss oo e e 3 X
Section 501(c)(3) organizations, Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule G, PAtIL ... ...t s 4 X
s the organization & section 501(c)(4), 501 {c)(8), or 501(c)6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If UYes," complste Schedule C, Part Il .. ... 5 X
Did the organization maintain any donor advised funds or any simliar funds or accounts for which danors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
DId the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ot historic structures? If “Yes," complete Schedule D, Part I, ... 7 X
Did the organization maintaln collections of works of art, historical treasures, ot ather similar assets? If "Yes," complete
SCREAUIE D, PAILH o oo oeeosessssesssesseessssssssas b e e e AR PR A 8 X
Did the organization report an amount in Part X, line 21, for escrow of custodial account liabllity; serve as a custodian for
amaounts not listed in Part X; or provide credit counssling, debt managsment, credit repalr, ot debt negotiation services?
If "Yes," COMPIOte SCHETUIE D, PAFLIV . .. ...cciioiuesiememssisseen s sstoss s 1T 9 X
Did the organization, directly or through a related organization, hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V..o s 10
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X '
as applicable.
Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes, ® complete Schedule D,
POV oo isicisiveisa s socas s B P A TSSO AR AR AT sam s 11a X
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... s 11b X
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f vYgs,* complete Schedule D, Part VIl . ... s 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or mors of its total assets reported in
Part X, line 167 #f *Yes," COMPIEt® SCEOUIE D, PAItIX .........ovviessesirersiesisssssi s 1 s s 11d X
Did the organization report an amount for other liailities in Part X, line 2567 If "Yes," complete Schedule D, Part X | ... 11e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 111 | X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts XJ and Xil e se——————— (128 X
Was the organization Included in consolidated, independent audited financlal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . ......... 12b X
s the organization a school described in section 170(RY)ANN? If “Yes," complete Schedule E 13 X
Did the organization maintain an office, empioyees, or agents outside of the United STAtes? .o iiiiiiiivsissimesressvesnasinns (14| | (=<8
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program service activities outside the United States, or aggregate foraign investments valued at $100,000
o MOFB? f "Yes, " COMplete SCRETUIE F, PAFIS 1 BIG IV ___..........¢rcrcrsvissesssssesers s s 22 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to of for any
foreign organization? If "Yes," complete Schedule F, Parts BANGIV oo isesessssessssssmmsses st esessissssssas s sssssnisses {10 X
Did the erganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? /f "Yes," complete Schedule F, Parts I BNT IV .. ieieessessssssmssmmsmsrssess s s 16 X
Did the organization raport a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1187 /f 'Yes," complete SChedule G, Partl ...y s 17 X
Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VIII, lines
1o and Ba If 'Yes," COMPIOtE SCHEAUIE G, PAIT I __........c...ccoiriimwisssrsssses s st 80T 18 | X
Did the organization report more than $15,000 of gross Income from gaming activities on Part VII, line 9a7 /f "Yes,"
COMPIGTE SCNOUUIE Gy PAE M ........es-eess s AL 0 19 P.98
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ............ e itsite et aanas 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)

332003

10-28-13



Form 990 (2013) CITY DOGS RESCUE 45-3356528  Page4
[Part IV [ Checklist of Required Schedules (continued)

Yes | No
24 Did the organizetion report more than $5,000 of grants or other assistance to any domestic organlzation or
govermnment on Part I, column (A, line 12 If "Yes," complete Schedule I, Parts 1 @na Il . .ooecssieereeranississessssnsnees 21 X
22 Did the organization report more than $5,000 of grants or other asslstance to individuals in the United States on Part [X,
coluran (A), fine 27 If "Yes, " complete Schedule I, PArts 1and Il ... i 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
o, oS e s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Docember 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "Na", go to fine 25a e ————— i, | 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary pariod exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the ysar to defease
ANY TEXOXBMPY OONAST | _.L1.....covvverooecesaesessimssmasss s seres s 0B 1580080 24¢
d Did the arganization act as an "on behalf of" issuer for bonds outstanding at any time during the VERAN? i 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete SChedule L, Part | ..o v ieve b 25a X

b s the organization aware that it engaged in an excess beneflt transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 9g0-E27? If "Yes," complete
SOROOUIE Ly PAILL oo oosessesee s8R R332 D 26b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from of payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIOTE SCNOUUIE L, PRI I ... .e.eeooessesessesecessiassossos 88t 1s2sis s 355 1 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employae thereof, a grant selection committee membat, or to a 35% controlled entity or family member
of any of these persans? If "Yes," complete Schedule L, Part Hil

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, condltions, and exceptions):

a A current or former officer, director, trustes, of key employee? If "Yes, " complete Schedule L, Part IV e iesiitoreenressrenenes 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ..., | 28b X
¢ An entlty of which a current or former officer, director, trustee, ot key employes (or a family member thersof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part VOO PRSI PTPRS 28¢c X
29 Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . ...........c....... 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualifled conservation
CONtribUtIoNS? If "Yes," COMPIBT® SCHEAUIR M ............cuousersirismsmsesssssssess s gasssas b s 00 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yos," COMPIEHE SCREAUID N, PAIL T .........vvvceeeseeereisssssssss s s 5 - 31 X
32 DId the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes,* complete
SCHEAUIE Ny PAIE Il .o ooossosssssesssesosesiessssssas a1 48844 A 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301,7701-37 /f "Yes," complete Scheduie B, Part! .. ..ot 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part I, i, or IV, and
PAIEV, 08 T oot ioossssesssasssssssssssssssessscessssassasesse st A R AR RSO S RS S G 0% X
35a Did the organization have a controlled entity within the meaning of section S12O)18)?  ..c.occiiirinis s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," compiote Schedule R, PAItV, I 2. .......oooviiiinstimmsienssisssssieness 35b
36 Section 501(c)(3) erganizations, Did the organization make any transfers to an exempt non-charitable related organization?
IF "Yos," COMPDIETE SCHOTUIB B, PAIt V, N8 2 ...........uuveusssressesseesssssssssoss s o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organizatlon
and that is treated as a partnership for federal income tax purposes? /f 'Yes," complete Schedule R, Part VI | ....cccvvenns 37 X
38 DId the organization complete Sehedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedul O ... sssssssissisisssssssiss s gs | X
Forr 990 (2013)

332004
10-28-13



Form 990 (2013 CITY DOGS RESCUE 45-3356528  Page5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any e inthls Par Y e E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable . ... 1a 2| 1
b Enter the number of Forms W-2G Included in line 1a. Enter -0- lf not applicable . ... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(GAMBIING) WINNINGS 10 PrIZE WINNBIS? .....cocsirerseresssssissssoss sorssssssis st asiss s s e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 0
b If at least one is reported on line 23, did the organlzation file all required federal employment tax returns? ..o 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructlons) ...
3a Did the organization have unrelated business gross incoms of $1,000 or more during the Yaar? . .......cciimimmrmensisesiees | 3a X

b If "Yes,” has it filed a Form 990-T for this year? if "No," to line 3b, provide an explanation in Schedule O | ..........cccomeenns 3b
4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securlties account, or other financial acCouM)? oo 4da X
b If "Yes," enter the name of the foreign country: 4 :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes," to line 5a or 5b, did the organization flle Forrm 8886-T? 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONDULIONS? ... .. v smseessans s 6a X
b If "Yes," did the organization include with every sollcltation an express staternent that such contributions or gifts
were not tax dedUGHIDIET ... ....cooicierierrmrermesess s O oo ve e T Ot
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess ot $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

6b_

b If "Yes," did the organization notify the donor of the value of the goods or services provided? [T RUOURSR I { <! X
¢ Did the organization sell, exchange, or otherwlse dispose of tangible personal property for which it was required
B v TN ——— e e i 7c X

d 1f "Yes," indlcate the number of Forms 8282 filed AUNNG the YOAE | .. ccicreeereeriaiimisnssnsssstisisannns | 7d I : :

e Did the organization receive any funds, directly or indirectly, to pay ptemiums on a personal benefit cONtract? ..o L1

¢t Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? rrerereene | TE

g If the organizatlon received a contribution of qualified intellsctual property, did the organization fils Form 8899 as required? . | 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and sestion 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a spansoring organization, have excess pusiness holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under SeCtion 49687, ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, ot related PEIrSON? ... iieeceeriiirereaines gb
10  Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contributions included on Part VI, line 12 .o ] 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities _................ | 10b
11  Section 501(c){12) organizations. Enter:
a Gross income from members of SharshOlders ... ... s i 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dus or reGeIved oM TNBIMLY ... . .ciiieiememssms st s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. fs the organization filing Form 990 in fieu of Form 1041 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ............... 1 12b ;
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
s the organization licensed to issue gualified health plans in more Than ONG STALET | .o iiesieiesiieessssessssinsessareasasssmnsssrasssess 13a
Note. See the instructions for additionat information the organization must report on Scheduls O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is llcensed to issue qualifled health PIans . ... .o — ‘ 13b
¢ Entor the amount Of reServes O NAMK |, . ...t s s s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tex YORIT . .ocssisirsiiasisb it ravassshassnsai 14a X
b If"Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..o 14b
Form 990 (2013)

332005
10-29-13



Form 990 (2013) CITY DOGS RESCUE 45-3356528

Page 6

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check if Schedule O contains a response or note to any line In this Part VI

X1

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end ofthetaxyear .. ... |18

Yes

No

If there are material differsnces in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exgcutive committae or simllar committee, explain In Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ............. 1b

2 Did any officer, director, trustes, or key employee have a family relatlonship or a business relatlonship with any other
offlcer, director, trustes, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the direct supervision
of offlcers, directors, or trustees, or key employees to a management company or other PEISONT | iirieiiissiaesenns
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? , ... .........
Did the organization become aware during the year of a significant diversion of the organlization's assets? .. ..o
6 DId the organization have members of StOOKNOIAEIS? ... ...t st s s
7a DId the organization have members, stockholdets, o other persons who had the power to elect or appoint one or
MOTS MBMMDErS OF thE GOVEITING DOBY? | 1\.\iisuiiereieseesssereesessssrmssons a1t
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming YT 1Y 2O U O PO PP P PP PR TR S b
8  Did the organization contemporaneously document the meelings held or written actions undertaken during the year by the following:
@ TNE GOVEINING DOTY? | oo ituieseruseersisseesasses s ees s 0000 T
b Each commiitee with authority to act on behalf of the governing body? ... TG T
9 s there any officer, dirsctor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes,” provide the names and addresses in Schedule O ..o

o]}

N

D | | W

7b

B e P

Ba

=

8b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or DL LY AOTTTOTT T TP O U PP PP PR PPRPRPES
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt PUrPOSeS? . .......ocnirieeeisinins
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 090,
42a DId the organization have a written confilct of Interest policy? I "No," go to fine 13 | ...
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regulatly and conslstently monitor and enforce compliance with the policy? If "Yes," describe
In SChodule QO ROW thIS WES TOME .. ... .. 1\cooeiieisseseseasisssoss e sse b sbs bbb SRS L s
13 Did the organization have a written whistleblower POlICY? .......ocoiiieirecisiains e
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and declsion?
a The organization's CEO, Executive Directaf, o top management official
b Other officers or key employees of the organization . ...
f "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization invest in, contribute agsets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If"Yes," did the organization follow a written pollcy or procedure requiring the organization 10 evaluate its participation
in joint venture arrangements under applicable federal tax law, and take stops to safeguard the organization’s
___ exempt status with respact to such arrangements? .

Yes

10a

10b

11a

12b

12a

NlNNX

12¢c

13

14

15a

15b

paipe

16a

16b

Section C. Disclosure

47 List the states with which a copy of this Form 990 is requlred to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these avallable. Check all that apply.
[::] Own website [}_ﬂ Another's website E{l Upon request E] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made Its governing documents, conflict of interest pollcy, and financial

statements avallable to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P

BARBARA BARB - 202-255-4102

750 1ST STREET, N.E., WASHINGTON, DC 20002

332008 10-28-13

Form 990 (2013)



Form 990 (2018) CITY DOGS RESCUE - 45-3356528 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a responge or note to any line in this A VI it e e e e s ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any, See instructions for definition of "key employee."

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e ist all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

Ei] Check this box if neither the organization nor any. related organization compensated any current officer, director, or trustee.

{A) ®) (C) (o)) € {F)
Name and Tltle Average | oo di gﬂ'nt'gglhan e Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
woek officer and a director/lrustes) from from related other
(istany | & the organizations compensation
hours for | ® organization (W-2/1099-MISC) from the
related % g % (W-2/1099-MISC) organization
organizations| £ | £\E and related
below |28 I organizations
line) -HE E £ |25 5
{1) DARREN BINDER 20,00
DIRECTOR / V,B, / TRUSTEE X X 0. 0. 0.
(2) DAVE LIEDMAN 20,00
DIRECTOR / PRESIDENT X X 0. 0. 0.
(3) MEREDITH RAIMONDI 20.00
DIRECTOR / SECRETARY X X 0. 0. 0.

32007 10-20-13 Form 990 (2013)



Form 990 (2013} CITY DOGS RESCUE 45-3356528 Page8
|P3rt V11| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (8 (C) ) (E) F
Name and title Average | o R one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensatlon amount of
week officer and a director/trustes) from from related other
(iist any § the organizations compensation
hours for | = B organization (W-2/1089-MISC) from the
related | £ | & (W-2/1099-MISC) organization
organizations| g E g and related
below g 8 K 2 B organizations
line) |82 E|:|86lE
1b SUD'tOtal ................................................................................................... > 0 . 0 . 0 .
¢ Total from continuation sheets to Part VI, Section A . 0. 0. 0.
d Total (add lines 1 and 16) ... ooz | 2 0, 0. 0.
2 Total number of individuals (including but not limited to those listed abave) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, diractor, or trustes, key employee, or highest compensated employee on
fine 1a7 If "Yes," complete Schedule J for SUCR INTIVIGUAT _.........c..iwmrumermmsiiiisiis s st it 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for SUCh INAIVIOUA! | ...\ ovieiiecveiinssesvenseaes 4 X
& Did any person listed on line 1a receive or acorue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh Person ............... PSSR e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ©
Name and business address NONE Desctiption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than
$100,000 of compensation from the organization P 0

332008
10-26-13

Form 990 (2013)



Form 990 (2013) CITY DOGS RESCUE 45-3356528 Page®
[Part VIl | Statement of Revenue
Check if Schedule O contams aresponse or note to any line in this Part VIL ..oz, E:l
i ) (B) {C) L
Total revenue Related or Unrelated | R Ve gxcluded
exempt function business ram lax undar
revenue revenue 51
£8| 1a Federated campaigns 1a
3| p Membership dues reeenns | 1B
g
,,,‘.g ¢ Fundraisingevents .. ... |lc 20,607.
%;@ d Related organizations ............. 1d
g_g e Government grants (contributions) 1e
gg ¥ Al other contributions, gifts, grants, and
25 similar amounts not Included above .., 1f 153,701,
%8 g Noncagh contributions included in lines 1a~11: $
OR|  h Total Addlines 1a:1f ... e .| 174,308,
Business Code‘ e
¢ | 2a ADOPTION FEES 900099 144,711, 144,711,
'gg » ADOPTION FEES - DONATI | 900099 840, 840.
#Z| ¢ HARNESS FEE 900099 62. 62.
8% e
o § All other program service revenue
g_Total, Add lines 2a-2f . T | 2 145,613.
3  Investment income (Includmg dwndends. mterest and
other SIMlIar aMOUNES) |, ...... ....vvmreormesmsissimmssississisonesss > 43. 43.
4 Income from Investment of tax-exempt bond proceeds »
B ROYAIES .ooivivsevemerni e »
() Real (i) Personal
6a Grossrents ...
b Less: rental expenses ..,
¢ Rental income or {loss) ...
d Net rental Income or {Joss) itieisisiasiesnasceensras | 2
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than Inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) .. ........
d Net gain or (1088} .......cccen.. o =
) 8 a Gross income from fundralsing events (not
£ Including $ 20,607, of
é contributions reported on line 1¢). See
5 LT TR - S—— a| 5,300,
g b Less: direct expenses bl 5,300,
¢ Net incomse or (loss) from fundraising events  ............... |8 0.
9 a Gross income from gaming actlivitles, See
Part IV, in@19 .. ..., 8
b Less: direct expenses \ b
¢ Net income or (loss) from gaming actlvmes .................. >
10 a Gross sales of Inventory, less returns
and allowances ST
b Less: cost of goods sold b
¢_Net income or (loss) from salgs of lnventorv ........... |
Miscellaneous Revenue Business Code| £
11 a CAFEPRESS.COM COMMISSI | 900099 401. 401.
b OTHER INCOME 900099 397, 397,
¢ PAYPAL COMMISSIONS 900099 68. 68.
d AllOther revenue | . . ....ccomemmrmsieionins
e Total. Add nes 11811d ... cerrisiecicrnsniieens. P 866 .
12 Total revenue. See instructions. ... B 320,830, 146,522, 0. 0.
IR0 Form 990 (2013)



Form 990 (2013 ITY DOGS RESCUE
Part IX | Statement of Functional Expenses

45-3356528 Page10

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

[

Check If Schedule O contains a response or note to any line in this Part DX et se sy s sn s s ot
A

Do not Include amounts reported on lines 6b, ) B) {C) D)
b, a5, 9, and 10 of Part Vil Totalexpenses | Progrmsenice | Hatege e Fé‘i‘ééﬁ?é%g
4 Grants and other assistance to governments and :
organizations In the United States. See Part IV, line 21
2 Q@rants and other asslstance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments;,
organizations, and individuals outside the
United States. See Pari IV, Ines 15and 16
4 Benefits paid to or for members ...
& Compensation of current officers, directars,
trustees, and key employees . ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c)(8)(B) .........
7 Other salaries and wages .............ccoeiveeeen
8 Pension plan accruals and contributions (Include
section 401(k) and 403(b) employer contributions)
9 Other employes benefits ...
10 Payroltaxes | ...
11 Fees for services (non-employees):
a Management ...
b Legal . iemsianiisssssssyessesnmmss
¢ Acoounting ..., 6,725, 6,725.
d Lobbying ... e
e Professional fundraising services. See Part V, ling 17 11,069. 11,069,
{ Investment management fees | ..................
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 120, 120,
42 Advertlsing and promotion e
13 Office BXPONSES . ... ccrmiininnsssssissmnsnoss
14 Information technology ... ....oocveeieinen. 3,150. 2,835, 315,
15 ROYAIES ... .oiiiiiccreeii e
16 OCCURANCY | ..., . ceiiiiiiminsesinraesiisianissnansssannn
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... ..
20 INErest i s
21  Payments 1o affillates | ...
22  Depreciation, depletlon, and amortization ..
23 Insurance 1,658, 1,291, 367.
24 Other expenses. ltemize expenses not covered : i
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.) ......
a MEDICAL/BOARDING EXPENS 164,887. 164,887,
b SHELTER TRANSPORTATION 22,791. 22,791,
¢ SUPPLIES FOR DOGS 18,103. 18,103,
d SHELTER FEES 13,323. 13,323.
e Al other expenses 23,147, 16,718, 1,972, 4,457,
25 Total functional expenses. Add lings 1 through 24e 264,973, 239,948, 9,184. 15,841,

26

Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a comblned
educatlonal campaign and fundraising solicitation.

Check here I

832010 10-20-13

It tellowing SOP 08-2 (ASC 058-720)

Form 9980 (2013)



Form 890 (2013) CITY DOGS RESCUE 45-3356528 Page 11
[Part X | Balance Sheet

Check If Schedule O contains a responge or note to any ling In this PAR X ..o sssssasiosns s L]
G B)
Beginning of year End of year
1 Cash - nondinterestbearng ... 46 ,646.] 1 104,914.
2  Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net .. 3
4 Accounts recelvable, net ... 4 40.
5 Loans and other receivables from current and former oﬁlcers dlrectors,
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L. ...........cc.. 5
6 Loans and other receivables from other dlsquallfued persons (as defmed under ;
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrlbuting
employars and sponsoting organizations of sectlon 501(c)©) voluntary
employees’ beneficiary organizations (see instr). Complate Part llof Sch L ., 6
?ﬁ 7 Notes and loans receivable, NBY | .. ... oo 7
< 8 Inventories for sale or use | . B
9 Prepaid expenses and deferred charges saspmszashiryd 9
10a Land, buildings, and equipment: cost of other
basis. Complete Part V| of Schedule D .. 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded secUtles | ... 11
12  Investments - other securitles. See Part IV, line 11 12
13 Investments - program-related, See Part IV, fine 11 . 13
14 Intangible assets _........... 14
15 Other assets. See Part IV, e 0.] 15 1,920,
16__Total assets. Add lines 1 through 15 (must 6qualline 34) ....cewwsssmesessuizsnizn 46 ,646.] 18 106,.874.
17 Accounts payable and accrued expenses 17 6,031.
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond liablhtles 20
21  Escrow or custodial account IlabIIIty Complete Par‘( lV of Schedule D ,,,,,,,,,,,, 21
g |22 Loans and other payables to current and former officers, directors, trustees, ;
g key employses, highest compensated employees, and disqualified persons.
g Complete Part Il of Schedule L ....... 22
= | 23 Secured mortgages and notes payable to unre|ated thlrd partles 23
24 Unsecured notes and loans payable to unrefated third parties ... 24
25  Other liabifities (including federal income tax, payables to related third
parties, and other llabllities not included on lines 17-24). Gomplete Part X of
ScheduleD _.......... B R T A P oAy S e T A ST 25
___ 126 Total liabilities. Add Iinas17 HTOUGN 25, o 0.] 26 6,031,
Organizations that follow SFAS 117 (ASC 968), cheok here » L] and
4 gomplete lings 27 through 29, and lines 33 and 34.
€ | 27 Unrestrictod NGt assels | .. .........._...coummmmmiummmmmmimsmmmarsssisissesisssssissreee 27
§ 28  Temporarlly restricted Net assets ..o 28
T 29  Permanently restricted Bt assets ..o 29
c Organizations that do not follow SFAS 117 {ASC 058}, check here | l__zil
S and complete lines 30 through 34,
2 | 30 Capital stock or trust principal, or current funds _.......oooevnne. e 0.] s0 0.
ﬁ 31  Paid-in or capital surplus, or land, bullding, or equipment fund __............ccccoouies 0.] 81 0.
4
% |32 Retained eamings, endowment, accumulated income, or other funds 46 ,646.] 32 100,843.
Z |33  Totalnet assets of fund balaNCes ..., . ... 46,646, 33 100,843.
__| a4 Totalliabilities and net assets/fund balances ... 46,646.] 34 106,874,
Form 990 (2013)
3382011

10-29-13



Form 990 (2013) CITY DOGS RESCUE 45-3356528 Pagei12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line In this Part X1

]

S oo~ G AN =

Total revenue {must equal Part VI, coluran (A), lne 12) ..

320,830,

Total expenses (must equal Part IX, column (4), line 25)

264,973,

Revenue less expenses. Subtract line 2 from e T i s

55,857.

Net assets or fund balances at beginning of year (must squal Part X, line 33, column )

46,646,

Net unrealized gains (losses) on investments

Donated services and use of facilitlies

Investment expenses

Prior petiod adjustments ., ... s

'1:6600

o o[~ oo | 1o N |-

Other changes In net assets or fund balances {explain in Schedule O} . .........

0.

Net assete of fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ...

-
Q

100,843.

s e Statementsandneponmg

Check If Schedule O contains a responss or note to any line in this Part XIi

x]

2a

3a

b

————

Accounting method used to prepare the Form 900: [_J Cash Accrual E:] Other

if the organization changed its method of accounting from a prior year or chacked "Othet," explain In Schedule O.
Were the organizatlon's financial statements complled or reviewed by an independent accountant? ...

If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or reviewed on a

separate basls, consolidated basis, or both:

[:] Separate basis D Consolidated basis D Both consolidated and separate basls
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[3{] Separate basis D Consolidated basis [:l Both consolidated and separate basis
If "Yos" to line 2a or 2b, does the organization have 2 committee that assumes responsibility for oversight of the audit,
review, or compliation of its financial statements arid selection of an independent accountant?
If the organization changed either its oversight process or selectlon process during the tax year, explain In Schedule O,
As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A1337 ...

If "Yes," did the organization undergo the required audlt or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ...

Yes | No

2a X

.............................................

2 | X

3a X

3h

332012
10-29-13

Form 990 (2013)



SCHEDULE A OMBE No. 1548-0047

(Form 990 or 680-EZ) Public Charity Status and Public Support -
Complete If the organization is a section 501(c)(3) organization or a section 20 1 3
4947(a)(1) honexempt charitable trust.
Departmen of the Treasury P Attach to Form 990 or Form 990-EZ, Opento Public
Intornal Rovenue Seivice P> Information about Schedule A (Form 990 or 990-EZ) and ils instructions is at www.irs.gov/form980. Inspection
Name of the organization Employer identification number
CITY DOGS RESCUE 45-3356528

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [
]
L]
]

<« h@N

70 00 O

10
1

N

el ]

A church, convention of churches, or association of churches described In section 170(b)(1{AN).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperatlve hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunctlon with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization oparated 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 I1.)

A federal, state, or local government or governmental unit described in sectlon 170(b){(1)(A)(v).

An organization that normally receives a substantial part of Its support from a governmental unit or from the general public desctibed in
section 170(b)(1)(A)vi). (Complete Part Ii.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
actlvities related to its exempt functions - subject to certain exceptions, and (2) no more than 338 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from pusinesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part lil)

An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

An organization organized and operated exclusively for the beneflt of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(z)(1) or section 509(2)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a [:___] Type | bl ] Type Il c [::] Type Il - Functionally integrated al ] Type It - Nonfunctionally integrated
By checking this box, | certlfy 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 508(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that It is a Type |, Type Il, or Type I}!
SUPPOMING OrganiZation, CRBCK this DOX ... .iiuieririesiiiiriomaessesssssb e es s S 00 (]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indiractly controls, sither alone or together with persons described In (fi) and (i) below, Yes | No
the governing body of the supported organization? ... sreasaenem b ST 11g(i)
(i) A family member of a person described in () BOOVET ... ..o S I (14}
(iii) A 35% controlled entity of a person described in () O () BDOVE? ... oot erer st e r s 11g(iii}
h Provide the following information about the supported organization(s).
(1) Name of supported (il) EIN (i) Type of organization {iv} I8 the organization| (v) DId you noflfy the | s he | (vii) Amount of monetary
organization (described on lines 1-9 n col. (i) listed in your| organization In col. {[}i]ggr‘};lanigad hihe support
above of IRC section  |governing document?| (i) of your support? Us?
(s6¢ instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332029
09-25-13



Schedule A (Form 990 or 990:-EZ) 2013

Page 2

__Eart ]

falls to qualify under the tests listed below, please complete Part lil.}

Support Schedule for Organizations Described in Soctions 170(0)(1)A)(Iv) and 170(B)(1)(A)(vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or If the organization falled to quaiify u

nder Part |Il. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in) P] (a) 2009 {b) 2010 {c) 2011

{d) 2012

{e) 2013

{f) Total

1 Glfts, grants, contributions, and
membership fees raceived. (Do not
include any “unusual grants.”)

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

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

4 Total, Add fines 1through3 ...

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,
colurmnn {f)

6 Public support. Subtract line 5 from ling 4.

Section B, Total Support

Calendar year (or fiscal year beginning in) » (@) 2008 {b) 2010 {c) 2011

(d) 2012

(€)2013

(f) Total

7 Amounts fromiined .. ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simllar sources

@ Net income from unrelated business
actlvitles, whethar or not the
pusiness ls regularly carried on

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ...

11 Total support, Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

12 |

13  First five years, If the Form 990 Is for the organization's firet, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

pl ]

oraanization, check this box and stop here ...
Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (Ine 6, column (f) divided by line 11, columMN ) ...

15 Public support percentage from 2012 Schedule A, Part il tine14 . ...

14

%

15

%

16a 33 1/3% support test - 2013, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

»(]

b 33 1/8% support test - 2012, If the organization did not check a box on line 13 or 168, and line 15 Is 33 1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization ...

»l

17a 10% -facts-and-circumstances test - 2013, 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 vfacts-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 supparted organiza
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a,
more, and If the organization mests the nfacts-and-circumstances” test, check thls box and stop here. Explain in Part IV how the

tion
18b, or 173, and line 15 Is 10% or

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

18_Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructio

332022
09-25-13
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Schedule A (Form 990 or 980.E2) 2013 CITY DOGS
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

RESCUE

45-3356528 Pages

(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part |, If the organization falls to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (o fisca) year beginning in) >

(a} 2009

{b) 2010

{c) 2011

{d) 2012

(e} 2013

{f) Total

1 Gifts, grants, coniributlons, and
membershlip fees received. (Do not
include any "unusual grants.")

16,893.

96,882,

313,200,

426,975.

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

145,613,

145,613,

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

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

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

6 Total. Add lines 1 through5 ...,

16,893.

96,882,

458,813,

572,588,

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

0.

b Amounts included on lines 2 and & recelved
from other than disqualifled persons thal
exceed the greater of $56,000 or 1% of the
amount on ling 13 for the year

0.

c Add lines 7aand 7b

0'

8 Public su racd fing 7¢ from flng 5.

572,588,

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2009

(b) 2010

{c) 2011

{d) 2012

{e) 2013

{f) Total

9 Amounts from line 6

16,893,

96,882.

458,813,

572,588.

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

43,

43.

b Unrelated business taxable income
(less section 511 1axes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

43,

43.

11 Net income from unrelated business
activitles not included in line 10D,
whether ar not the business is
regularly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part (V) e

866.

866,

13 Total suppon, (add lines ©, 100, 11, and 12))

16,893,

96,882,

459,722,

573,497.

14 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3) organization,

check this box and s BFE s cxrses ane et Ebgcss s R RS S san s A R AN e s »[X]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 18, column {f)) .............cccceriiveiviricee. |18 %
16 Public support percentage from 2012 Schedule A, Part LN 15 ..o 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () a7 %
18 Investment income percentage from 2012 Schedule A, Part 1ll, line 17 e e A8 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization _.............cevimeeens > D

b 33 1/3% support tests - 2012, If the organization did not check & box on line 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 line 14, 19a, or 18b, check this box and see INStrUCtioNs ... e B D
Schedule A (Form 990 or 990-EZ) 2013

iipgsasiisssssaaisssssissssdsgaiesrosiesiey
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SCUE 45-3356528 Paged
jons required by Part Il, line 10; Part II, line 17a or 17b; and Part W11, line 12.

Schedule A (Form 990 or 990-E2) 2013 CITY DOGS RE
[Part V] Supplemental Information. Provide tho explanat
Also complete this part for any additional information. (See Instructions).

332024 00-26-13 Schedule A (Form 990 or 990-EZ) 2013



SCHEDULE D
(Form 990)

Supplemental Financial Statements

P Complete If the organization answered "Yes," to Form 990,
Part WV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Department of the Treaeury . P Attach to Form 900, Open to Public
Inteznal Rovenus Service nformation about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection

OMB No, 1546-0047

| 2013

Name of the organization

CITY DOGS RESCUE _45-3356528

Employer identification number

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete If the
prganization answered "Yes" to Form 990, Part IV, Ine 6.

(a) Donor advised funds (b) Funds and other accounts

4 Total number at end OF YEAr .. ...cccimmmieimmmrinrsisnennses
2 Aggregate contributions to (during yean ...
3 Aggregate grants from {during year)
4 Aggregate value atend of year ...
5 Did the organization Inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organizatlon's exclusive fegal control? | . [j Yes E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... s P e asas g ST
Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line e

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreatlon or education)
D Protection of natural habitat
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held &

Preservation of an historically important land area
Preservation of a certified historlc structure

qualified conservation contribution in the form of a conservation easement on the last

day of the tax ysar.
Held at the End of the Tax Year
a Total nUMber of CONSEIVAtion BASBIMEINES ............cciw i s 20000 2a
b Total acreage restricted by CONServation 8asemertts ... 2b
¢ Number of conservation easements on a certified historlc structure included In () 2c
d Number of conservation easements included in {¢) acquired after B/17/06, and not on a historlc structure
listed (M the NAHONE! BOGISIET __._.......eeeveeessyosssessessresieemsss e ss s aie b TSR TS0 2d
3 Number of conservation easements modified, transferred, released, extinguished, of terminated by the organization during the tax
year P
4 Number of states where property subject to consetvation sasement Is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violatlons, and enforcement of the conservation easements it holds? [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year > 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)}B)D
2] SOOHON TTOMMANBNIN? ..ot 5 (CIves [no
9 InPart Xlil, descrlbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. )

-Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958),

not 1o report in its revenus statement and balance sheet works of art,

historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibltion, educatlon, of research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included In Form 890, Part Vill, Y= HE TSRS OU PSSO E R S LI RRL > s
(i) Assets included In Form 990, Part X > 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116

a Revenues included In Form 890, Part Vii), line 1
b Assets included in Form 980, Part X

(ASC 958) relating to these ftems:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920,

932061
08-25-13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 CITY DOGS RESCUE 45-3356528 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Uslng the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collectlon ltems

(check alf that apply):
a [:| Public exhibition d [:] Loan or exchange programs
b D Scholarly research e l:] Other

c [:‘ Pressrvation for future generations
4 Provide a description of the organization’s collections and expiain how they further the arganization's exempt purpose in Part X,
§ During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar assets
10 be sold to raise funds rather than to be maintalned as part of the organization's collection? ] Yes
"yes" to Form 990, Part IV, line 9, or

[ Ino

l Part IV 1 Escrow and Custodial Arrangements. Complete if the organization answered
reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOT 890, PAME XT ... oosoosevesesssesesessasesssesesessessssssesesesases s 8RR RSB L b
If "Yes," explain the arrangement in Part Xill and complste the following table:

[:I Yes [:_—_l No

T

Amount

Beginning balance _ _............
Additlons during the year
Distributions during the year
ENAING DBIANGCE ... 11vooeeeesecsessssessessemeseesesseesie 1esssssass e iess SE4 RS LSS S 00
Did the organization include an amount on Form 990, Part X, ine 21?7 __._........

1c
1d
1e
1f
2a Tves [_JINo
b If "Yes," explain the arrangement in Part Xill, Check here if the explanation has been provided in Part XUl oo D
PartV l Endowment Funds. Gomplete if the organization answered "Yes" to Form 890, Part IV, line 10.

__(a) Current year {b) Prior year (o) Two years back | (¢f) Three years back

- 0o QO

{e) Four years back

Beginning of year balance
CoNtrDULIONS | .....cevermmrsrssnesmsensesssnirns
Net investment earnings, gains, and losses
Grants or scholarships ..o cveennes
Other expenditures for facilities

and programs
{ Administrative expenses |,
End of year balance ...
Provide the estimated percentage

ia

o Q0 T

3a

Board designated or quasi-endowment »

%

Permanent sndowment P>

%

Temporarlly restricted endowment P>

%

The percentages in lines 2a,

2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizatlons ...
(i) refated organizations ...

. |satii)

Yes | No

| 3ali)

3b

b If "Yes" to 3a(il), are the related organizations fisted as reguired on SChadule R? | ...

4 Describe In Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.

{ Part Vi

Complete if the organization answered "Yes" to Form 890,

Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other {) Cost or other {c) Accumulated
basls (investment) basis (othet) depreciation

{d) Book value

LBNG o oeesresses it bbb s
BUIIINGE ..o sbisssss s ssssssssssinees
Leasehold improvements ... ......ccooeiiinens
EQUIPMMBNt ot svemnriensmessiss i ees

Other o

Total. Add lines 1a thr

332052

ough 1. (Column (d) must equal Form 990, Part X, column (B), line 10(c).}

0.

06-25-13

Schedule D (Form $90) 2013



CITY DOGS RESCUE

45-3356528 Page3

Schedule D (Form 980) 2013
Part VII| Investments - Other Securities.

Gomplete if the organization answeared "Yes"

to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of sgeurity or Category (neluding name of security)

{b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

(A)

(B)

)

(D)

()

(F)

@)

(H)

Total. (Col, (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part ViII] Investments - Program Related.

Complete if the organization answered "Yes"

to Form 980, Part IV, line 11c. See Form 990, Pant X, line 13,

(a) Description of investment

{b) Book value (e) Method of valuation: Cost or end-of-year market value

(N

(2)

(3

(4)

(5)

(6

@

(8)

(€)

tal. (Col. (b) must equal Form 880, Part X, col. (B} line 13.)p-

Part IX | Other Assets.

Complste if the organization answered "Yes"

to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.

(a)

Description {b) Book value

(1)

(2)

()

()

(8)

(&)

(7)

)]

(8

»

Total, (Column (b) must equal Form 990, Part X, col. (8) lin@ 18.) cooovinrineriseeiosininiae:
Other Liabilities.

Complete If the organization answered "Yes"

to Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1, (a) Description of liability

(b) Book value

(1) _Federal income taxes

@)

@)

)

(5)

(&)

)

(8)

o

Total. (Column (b) must equal Form 990, Part X,

col. (B)line 25.) ...............

»

2. Liability for uncertain tax positions, In Part XIIl, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part X1l | Z 1

332063
00-26-13

Schedule D {(Form 980) 2013



Schedule D (Form 980) 2013 CITY DOGS RESCUE 45-3356528 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial StatemOnts ... 1 459,722,
Amounts Included on fine 1 but not on Form 90, Part VIII, line 12: |

a Netunreallzed gains ON INVESIMENtS | s 2a

b Donated services and use Of FAGHTIES ..., ..c.c.ccuwimsimrsmmmisenssis s s 2b 138,892,

¢ Recoverles of prior year gramts ... 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d .........c.cceerrmrreeciionas | 2¢ | 138,892.
P T e 12 IR 3 320,830.
4 Amounts included on Form 990, Part VIil, fine 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIl line 7b ... |48

b Other (Describein Part XUL) ... i L4b

© AQOTNGSE 48 ANG BB ...\ ooososuessssessssssosssssssae s sesss s BERL S0 AR 4c 0.
5 Total revenus. Add lines 8 and 4o, (This must equsl Form 990, Part LI 1) osiscinmminnsisaspsssaaas psssabsaiicia 5 320,830,

] Part XlI ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited fiNanclal SEABMENTS _............ccuiwimmmrimsssinssissssinsss s e 1 403,865,
Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated sorvices BNG USE OF FAGIIIES ... ........uuweusrmicemsssiesssssssiesemssaasssiissssens 2a 138,892,

b Prior year adjustmSnts ... 2b

O OLNOT IOSSBS oo essesesessaesssssasessseseeasssareseE e s S A RS R s S 2c

d Other (Describe N Part XILY Lo 2d :

© AQ 11185 RATNTOUGN 2 oovoooo s eeseoesrssssss st AR 2e 138,892,
3 SUDLAGCEING 26 TIOM IING 1 ..., ooooovoreeisssessssssesssssscossassasasas L83 AR S 3 264,973,
4 Amounts included on Form 990, Part 1, llne 25, but not on line 1:

a Investment expenses hot included on Form 990, Pant VIIL line 7D .. cvviviiiine 4a

b Other (Describe In Part Xt 4

T N ——————— U 4c 0.
5 Total expenses. Add lines 8 and dc. (This must equal Form 990, Part |, in@ 18.) ooz 5 264,973,

[Part X1l Supplemental Information.

Provide the descriptions required for Part {I, ines 3, 5, and 9; Part Iil, llnes 1aand 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line 2; Part X,
lines 2d and 4b; and Part X1, lines 2d and 4D, Also complete this part to provide any addltional information,

PART X, LINE 2:

EXPLANATION: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2013 CITY DOGS RESCUE HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10

AND DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS. THE FEDERAL FORM

990, RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX, IS SUBJECT TO

EXAMINATION BY THE INTERNAL REVENUE SERVICE, GENERALLY FOR THREE YEARS.

2% Schedule D (Form 990) 2013
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[Part X

45-3356528 Pages_

1] Supplemental Information (continued)

322056
00-25-13
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SCHEDULE G s .- . . OMB Ne. 1546-0047
(Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
) ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 201 3
organization entered more than $15,000 on Form 990-EZ, line 6a. L
Oapartment of the Treasury P Attach to Form 990 or Form 990-EZ. Open T?-Public
Intecnal Roveriue Seryios P> Information about Schedule G (Form 890 or 890-EZ) and its Instructions is at www.lrs.govlform 990. | _nspection
Name of the organization Employer Identification number
CITY DOGS RESCUE 45-3356528

Fundraising Activities. Complete if the organization answered "yes" to Form 990, Part IV, line 17, Form 990-EZ fllers are not
- - required to complete this part.

1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a [:] Mall sollcitations e Solicitation of non-government grants
b l:] Internet and email solicitations f l:j Solicitation of government grants
c D Phone solicitations [*] [:l Special fundraising events

d L-_l In-person solicktations
2 a Did the organization have a written or oral agreement with any individual (including offlcers, directors, trustees or
key smployees listed in Form 990, Part VIl or entity In connectlon with professional fundralsing services? {:] Yes D No
b If "Yes," list the ten highest pald Individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid :
(i) Name and address of Individual = ) oue (iv) Gross receipts t(o %or retalne% by) (V? Amount paid
or entity (fundraiser) (i) Activity have oustody |~ "from activity fundraiser to (or retained by)
conirbutione? listed in col. () | Crganzaton
Yes | No
OBl oomootioseonstessmnas iseiess st setes oA S cEm e sy eSS 2SR | <
3 List all states in which the organization is registered or licensed to sollcit contributions or has been notified 1t is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

06-12-13



Schedule G (Form 990 or 990-£2) 2013 CITY DOGS RESCUE

45-3356528 Page2_

Part Il |

Fundraising Events. Complets if the organization answered

"Yes' to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events () Total events
SPECIAL NONE (acd col. (a) through
EVENTS col. (c))
" (event type) (event type) {total humber)
2
c
7]
8|1 Gross receipts ... 25,907. 25,907,
2 Less: COntrbUtions ., ... ...cc.cccvevoreeeorenes 20,607, 20,607,
3 _Gross income (e 1 minus iN@2) ... 5,300, 5,300,
4 Cashprizes . ...
6 Noncashprlzes | ...
g
§> 6 Rent/facllity costs . ...
B |7 Food and beverages 5,300, 5,300.
.5
8 Entertalnment ..
9 Other direct eXpenses ...
10 Direct expense summary. Add lines 4 through @ in column (d) > 5,.300.
11_Net income summary. Subtract line 10 from line 3, COMMN (8) . oeuirioieioiiismmsenssis i iissisicesisissssisssssis » 0.
| Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980:-EZ, line Ba.
) (b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (o) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue ...............
2 2 CashPrizes ... ....c.oeoiieiimie
5
Q.| 3 NONCASh PiZOS | . .. ..ceiiiiiiireiisiansesies
@
g 4 Rentffaciltycosts e
§ Other direct eXPENSes ... .......ccoveeeeiiisis
L] Yes_ % L] Yes_ % L Yes_ %
6 Volunteeriabor . . ... CIno CIwno No
7 Direct expense summary. Add lines 2 through 5 in column ()
1 8 Netgaming income summary. Subtract line 7 fromline 1, COMN (A} oooomerrenneniencnnecsannersinenenesen i | 4

9 Enter the state(s) in which the organization operates gaming actlvities:
a Is the organization licensed to operate gaming activitios 1n 0a¢h of these SLATEST ... . iiiiieeeiisireeiisesrimsirsressnecsns
b If "No," explain:

]:lYes E]No

DYes E:]No

10a Werse any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? oo
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 990 or 890-EZ) 2013



Schedule G (Form 990 or 990-€2) 2013 CITY DOGS RESCUE 45-3356528 Pa]ga 3
11 Does the organization opsrate gaming activitles Wt NOMIMBMDOIST .o oiiietiiinesssesssheesierssiaessms s s s st bas e aees Yes No
12 Is the organization a grantor, beneficlary or trustee of atrust or a member of a partnership or other entity formed
N OO CIves TN
13 Indicate the percentage of gaming activity operated In:
a The organization's facillty
b AR OUESIHO TACTIY ...\ oooeessecremsssessessesssabsas s st
14 Enter the name and address of the person who prepares the organization's gaming/special events books and recotds:

13a %
13b %

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ..., [ Yes [____] No

b 1f "Yes," enter the amount of gaming revenue recelved by the organization | ] and the amount
of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation |

Desctlption of services provided »

[:l Director/offlcer l:] Employee D Independsnt contractor

17 Mandatory distributions:
a Is the organization required under state law to make charltable distrlbutions from the gaming proceeds to
FELQIN tho STALE GAMING HOONSET ...\ ovvesseesmessssssssseessees e ie e 1L 00 CJves [No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

oraanization's own exempt activities during the tax year | )
Part IV| supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part [l], lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

352083 06-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE O
(Form 990 or 990-EZ)

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
P Attach to Form 99 Open 1o Public
00 gr BA0-EZ) 8

- |__ OMB No, 1545-0047
Supglemental Information to Form 990 or 990-EZ 2013

Department of the Treasury

Internal Revenue Servics formation abo ad 0 X 4 ong Is @ .gov/form999. Inspection
Name of the organization Employer identification number

CITY DOGS RESCUE 45-3356528

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PROGRAMS .

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: CITY DOGS RESCUE'S PRESIDENT, DAVE LIEDMAN, TREASURER, DARREN

BINDER, AND SECRETARY MEREDITH RAIMONDI REVIEW ALL FORMS 990 AS THEY ARE

RECIEVED FROM THE ACCOUNTANT.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION HAS A WRITTEN CONFLICT OF INTEREST POLICY

WHICH BOARD MEMBERS REVIEW AND UPDATE ANNUALLY. THE POLICY REQUIRES

DISCLOSURE OF INTERESTS, RELATIONSHIPS AND HOLDINGS THAT COULD POTENTIALLY

RESULT IN A CONFLICT OF INTEREST. BOARD MEMBERS ARE ALSO REQUIRED ON AN

ONGOING BASIS TO DISCLOSE ANY INTERESTS IN AN ORGANIZATIONAL TRANSACTION OR

DECISION WHICH WOULD AFFECT THEMSELVES, THETR FAMILY MEMBERS, EMPLOYER OR

ASSOCTIATES, AND MAY NOT PARTICIPATE IN DISCUSSION OR VOTING ON SUCH

MATTERS. STAFF ARE ALSO REQUIRED TO ADHERE TQO THE CONFLICT OF INTEREST

POLICY.

FORM 990, PART VI, SECTION C, LINE 18:

EXPLANATION: CITY DOGS RESCUE WILL PROVIDE COPIES OF PREVIOUS FORMS 990 TO

ANY MEMBER OF THE PUBLIC WHO TELEPHONES REQUESTING THE INFORMATION.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: CITY DOGS RESCUE WILL PROVIDE COPIES OF PREVIOUS FORMS 990 TO

ANY MEMBER OF THE PUBLIC WHO TELEPHONES REQUESTING THE INFORMATION.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)
332211
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Schedule O (Form 980 or 990:EZ) (20183) Page 2
Name of the organization

Employer identification number

CITY DOGS RESCUE 45-3356528

FORM 990, PART XI, LINE 8

EXPLANATION: AN AMOUNT OF -1660 ADJUSTMENT WAS ENTERED TO REFLECT A

PRIOR PERIOD ADJUSTMENT MADE DUE TO A CHANGE FROM TAX BASIS TO GAAP

BASIS ON THE ORGANIZATION'S BOOKS.

S e Schedule O (Form 990 or 990-EZ} {2013)



