*¥* PUBLIC DISCLOSURE COPY **

« N OME No. 1545-0047
990 Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1} of the Interna! Revenue Code (except biack lung 20 1 0
Oepartment of the Treasury Lo benefit trust or pn'vate foundatlr:'nn) . i Open to Public
internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection

A For the 2010 calendar year, or tax year beginning and ending

B checkit C Name of organization
applicable;

Sunes’ | LOST DOG RESCUE FOUNDATION

D

Employer identification number

tenee | Doing Business As 31-1789600

R Number and street {or P.0, box if mail is not delivered to street address) Room/stite | E Telephone number

e | PO BOX 50037 703-295-3647

feliended] - Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,274,100,

{_Tfeete | ARLINGTON, VA 22205

Perdna [ e Name and address of principal officer MARCIA TIERSKY
SAME AS C ABOVE

| Tax-exempt status: [ X1 501(c)3) [ s01(g)¢ )€ (insertno) [ 40av@yor [ 507

J Website: » WWW . LDCRF , ORG

H(a) Is this a group return

for affiliates? |:]Yes IE No

H(b) Are all affiliates included? [ |ves [ No

i “No," attach a list. (see instructions)

Hic) Group exemption number

K_Form of organization; [ X | Corporation | | Trust [ ] Association [ | Other D>

| L Year of formation: 2.0 0 1] M State of legal domicils: VA

| Part 1] Summary

1 Briefly describe the organization’s mission or most significant activities: RESCUE ANIMALS FROM SHELTERS

12 Total revenue - add lines 8 through 11 (must aqual Part VI, column (A), Fne 12)

8

S

§ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.

5| 8 Numberof voting members of the governing body (Part VI, line 1a) ..o 3 7

:g 4  Number of indepandent voting members of the governing body (Part Vi, line 1b) ... ... ... . 4 7

91 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) .. . 5 22

‘.;:' 6 Total number of volunteers (estimate if NBCESSATY) | ... e e er e 6 0

E 7 a Total unrelated business revenue from Part VIl column (C), Bne 12 7a 0.

b Net unrelated business taxable income from FOrm @80T, I8 34 ..ottt vesecessteseseresenssens 7b 0.
Prior Year Current Year

o | 8 Contributions and grants (Part VI, ne Th) e 402,484, 593,866,

£ | © Program servics revenue (Part VIll ine 2g) . ... ... 617,293, 673,384,

E 10  [nvestment income (Part VI1I, cotumn (&), tines 3,4, and 7d} ..o 81, 11.
11 Other revenue (Part VII, column (A), lines 5, &d, 8¢, 9¢, 10¢, anc t1e) . . G. 6,839.

......... 1,019,858, 1,274,100,

13 Grants and similar amounts pald (Part IX, column (A), ines 18) . 0. 0.
14 Benefits peid to or for members (Part IX, column (&), line 4y 0. 0.
v | 16 Salaries, other compensation, employee bensfits (Part IX, column (A), lines 5-10) 280,127, 261,448,
§ 16a Professional fundraising fees (Part IX, column {A), line 11} 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ha 25) P 2,129,
Y| 17 Other expenses (Part IX, column (&), lines 11a-11d, 147240 756,861, 794,262,
18 Total expenses, Add lines 13-17 (must equal Part IX, column (&), ine 28) 1,036,988, 1,055,710,
19 Revenue less expenses, Subiract fine 18 from fine 12 ..., -17,130, 218,390,
58 Beginning of Current Year End of Year
85120 Total assets (PartX, 110 18) ..o 153,715, 382,133,
S| 21 Totalliabiltias (Part X, N8 28) ...\ ..ooeossesoessmes oo 71,663, 81,691,
7| 22 Net assets or fund balances. Subtract line 21 from IN@ 20 ... 82,052, 300,442,

( Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and staternents, and to the hlsst of my knowledge and belief, itis
true, correct, and corplate. Declaration of preparer (other than officer) is basad on all informatio of which preparer has any knowledge.

} . LA /7 Ay
Sign Signature of officer Date
Here MARCIA TIERSKY, PRESIDEN
Type ¢r print name and title
Print/Type preparer's name Preparar's signature Date -ﬁm“ (]} PTIN
Pali | KWAN SHIN Lo JATH setamloye
Preparer | Firm'sname  DROLET & ASSOCIATES, P.L.L.C Firm's EIN .
Use Only |Firm'saddressy, 1901 L STREET, NW #250
WASHINGTON, DC 20036 Phonzno. 202-822-0717
May the IRS discuss this return with the preparer shown above? (588 INSIUCHONE) ittt e eeeee e ee e sensneseenas EX‘ Yes |:| No

oazoot o2-22-11  LHA For Paperwork Reduction Act Nofice, see the separate instructions.
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Form 990 (2010} LOST DPOG RESCUE FOUNDATION 31-1789600 Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any QUestion i this Part L . oo El
1  Briefly describe the organization's mission:
REACH OUT AND EDUCATE THE GENERAL PUBLIC ON THE PLIGHT OF HOMELESS
ANIMALS, THE BENEFITS QOF ADOPTION, AND THE IMPORTANCE QF
SPAYING/NEUTERING YQUR PET,

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

the prior FOrm 990 0r 990-EZY . et [ lves [XINo
If "Yes," describe these new setvices on Schadule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ Jves [XINo

if "Yes," describe these changes on Schedule C.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses$ 1,006,983 . including grants of $ ){Revenue $ 673,384.)
ANIMAL ADOPTIONS - THE LOST DOG RESCUE FOUNDATION IS A HIGHLY DEDICATED
GROUP_OF VOLUNTEERS AND SMALL PAID STAFF THAT RESCUES ABANDONED OR
DISPLACED ANIMALS, MATNLY DOGS AND CATS, FROM THE THREAT OF RUTHANASIA
BY AREA SHELTERS QR OTHER AT-RISK SITUATIONS.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue $ }

4¢  (Code: ) (Expenses $ including grants of $ }{Revenue $ )

4d Other program services, {Describe in Schedule Q.
{Expenses $ including grants of $ } (Revenue $ }
4¢ Total program service expenses > 1,006,983,

Form 980 2010}

032002
12-21-10




Form 990 (2010) LOST DOG RESCUE FQUNDATION 31-1789600  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501{c){3) or 4947(a)(1) (other than a private foundation)?
I "Yes,” GOMPIEtE SCREAUIB A || ... .coo.ccoieieiieceeoeeeee et r e s e ee et reee e 1 [ X
2 Is the organization required to complete Schedule B, Schadule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part1 e 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlwhes, or have a section £01{h} election in effect
during the tax year? If "Yes, " complate SChedule €, PAt I || ... .............cccooooe oo s ee s e r e 4 X
§ s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If *Yes, " complete Schedule C, Part Il . .. s | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors 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
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structwes? ¥ "Yes,” complete Schedule D, Partll ... 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? if “Yes,” complste
SCREAUIE D, PAITHI .,........o..coiiooooo oo eveeveeseveeeeeere e ess e e e e oot oo oo 8 X
9 Did the crganization repcrt an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt managament, credit repair, or debt negotiation services? if "Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PArt V' | e 10 X
11 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI, VI, VIII, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 10? Jf "Yes,” complete Schedule D,
PAITVE e e e e a1 4ttt et et et e e s s et e n e et e e st ee s et et ettt 11a | X
b Did the crganization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its totat
assets reported in Part X, Tina 187 If "Yes,” complete Schadule B, Part Vil ith X
¢ Did the organization repart 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 If *Yes," complete Scheduie D, Part VIl | e 11c X
d Did the organizaticn report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 If "Yes,” complete Schedule D, Part X ... | 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, " complefe
Schedule D, Parts XI, XU @nGXHT | ettt eeee oo e oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered *No® to line 12a, then completing Schedule D, Parts X, Xli, and Xiil is optional______ | i2b X
13 Is the organization a school described in section 170(D)(1INANIN? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? if *Yes," complete Schedule F, Parts land IV ... 14b X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV oo 18 X
16 Did the organization report on Part IX, column (), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the erganization report a total of more than $15,000 of expenses for professtonal fundralsmg services on Part IX
column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1 and 8a? If "Yes," complete SCheAUE G, PAIEI . ..............c.c..cueivoieieoeie oo eeres st 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? i *Yes,"
complete Schedule G, Part ifi 19 X
20a Did the organization operate one or more hospitals? If "Yes,* complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 920 f:lers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b
Form 980 (2010)
032003
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Form 890 (2010) LOST DOG RESCUE FQUNDATION 31-1789600 Page4

| Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and crganizations in the
United States on Part IX, column {A), fine 17 If “Yes," complete Schedule I, Parts fand Il . ... . . 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column {A}, line 27 If "Yes, " complete Schedule I, Parts 1and I | ...ttt 22 X
23 Did the crganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCIBAUIB L.ttt sty s e R A e e e e st 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
tast day of the year, that was issued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO IO NN 25 .ottt et ee et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duwing the year to defease
any teeXBMPE DONAST || ettt 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations, Did the organization engage in an excess bensfit transaction with a
disqualified person during the year? /f "Yes,” complete Schedule L, Part] | ... 25a X
b Is the organization aware that it angaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part] .. .....ooiiiiionisinsenieennn. e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person ocutstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partlf ... ... |28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person refated to such an individual? If "Yes," complefe
SCROOUIE Ly PATE I | ... oo eee s s eeremss e sne s e |2 X
28 Was the organization a party to a businass transaction with one of the following parties {see Schedule L, Part IV '
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employes? If "Yes," complete Schedule L, PartlV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complate Schedule L, Part IV .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete SChadle L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... 129 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,” complete SCheale M | et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedUle N, Part] . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complefe
Sehadle N, PAITIL ittt a st et s et s e as s et s S ms bbb embeoa et eh b s ems s bbb et e b ea et b et s e 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, " compolete Schedule B, Part | 33 X
34 Was the organization related to any tax-exempt or taxable sntity?
If *Yes, " complete Schedule R, Parts I, Ili, IV, and V, line 1 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)2 /f *Yes,” complete Schedule R, Part Vi ine 2 [ Jves [XINo
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, Part ViINE 2 | .......cccimioriiiiesiosiaresss s ss s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal inceme tax purposes? If "Yes, " complete Schedule R, Part Vi . . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note, All Form 980 filers are required to complete Schedule O L. . e 38 | X
Form 990 (2010)
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Form 920 (2010} LOST DOG RESCUE FOUNDATION 31-1789600 Paged
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Scheduls O contains aresponse to any questioninthisPartV. e (]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... . . 1a 1 '
b Enter the number of Forms W-2G included in line 1a. Enter -0-ifnot applicable ... .. 1b 0

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

(gambling} winnings t0 PrIZe WINNBIST ..ottt st e oo et oot es e emseen 1c
2a Entar the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn 2a 22
b Ifatleast one is reported on line 24, did the organization file all required fedsral employment taxreturns? _ ... |20 | X
Note. if the sum of lines 1a and 2a Is greatar than 250, you may be required to e-file. {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 980T for this year? /f "No, " provide an explanation in Schedule © . 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, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foraign country: P
See instructions for filing requiremants for Form TE F 80-22,1, Report of Foreign Bank and Financial Accounts.

Ba Was the organization a parly 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
¢ [f "Yes,” to line ba or 5b, did the organization fife Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax dedUCHIDIB? | . et es o 6a X
b If "Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were NOt1aX dedUCHBIET | bbb st s e 8b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parify as a contribution and partly for gocds and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization ssll, exchange, or otherwise dispose of tangible personal property for which it was required
PO 8 FOMM B2B2T ittt ettt ee e mes e ree et er e e R AT e A e ee et ah et ettt 7c X
d If "Yes,"” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organizatien, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... LTt X
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as requnfed‘? 7q N/ A
h f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h | N / A
8 Spensoring organizations maintaining donor advised funds and section 509(a}(3) supporting organizations. Did the supporting N /A
organization, or a doner advisad fund malntained by a sponsoring organization, have excess business heldings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions Under Section 49B8 N/A | 9a
b Did the organization make a distribution to a donor, donor advisor, or related persen? N/A  |ob
30 Section 501{c)(7) organizations, Enter:
a Initiation fees and capital contributions Included on Part Vi, fine 12 N/A  |10a
b Gross receipts, included on Form 990, Part VIII, fine 12, for public use of ¢lub facilities ... 10b
11 Section 501(c){12) organizations, Enter:
a Gross incoma from members or shareholders |, . ............ccooiiiiinneicnceeeee e N/A.. [11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemmn) e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accruad during the year ... N/A ...
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pfans in more than one state? N/A 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization is licensed to issue qualified health plans ___ . [ 138b
¢ Enterthe amount of reserves ONhand || ... ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [ "Yes," has it filed a Form 720 to report these payments? /if "Ne, " provide an explanation in Schedule © ..ooviiiiiiiiniense. 14b
Form 990 (2010)
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Form 990 (2010) LOST DOG RESCUE FQUNDATION 31-1789600 Page 6
Part VI | Governance, Management, and Disclosure ror 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 to any quastioninthis Part VI . e !K‘
Sectioh A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax ysar 1a 7

b Enter the number of voting members included in line 1a, above, who are independent . ... 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustas, Or KeY 8IMPIOYEET | .. bbb b bt a b

V]

3 Did the organization delegate control over management dutios customarily performed by or under the direct supervision
of officers, directors or trustess, or key employees to a management company or other person? _

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled?

o

Did the organization bacome aware during the year of a significant diversion of the organization’s assets?

[+ I L B AN L]

6 Does the organization have members or SIOCKNOIARIST | ittt ee s s es s et et sb s st tranens

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
7a

GOVOINING BOUYT ittt e ettt es et se et es st er e st neetenee o
b Are any decisions of the governing body subject to approval by membaers, stockho!ders, or other parsons? ... ...

pAibd [

7h

8 Did the organization contemporaneously document the meetings hald or written actions underiaken during the year
by the following:
a The governing body? Ba | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustes, 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 Schedile O e g X
Section B. Policies (This Section 8 requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have locaf chapters, branches, or affiliates? 10a X

b [If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing theform? ... [11a

b Dascribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organizaticn have a written conflict of interest policy? If *“No," go to iine 13 12a

b Are officers, directors or trustees, and key employess required to disclose annually interests that could give rise
to conflicts? 12b

¢ Doss the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this is done 12¢

13 Does ths organization have a written whistleblower policy? i3

Gl BB B - R S

14 Does the organization have a written document retention and destruction policy?

i4

15 Did the process for determining compensation of the following persons Inglude a review and approval by |ndependent
persons, comparabifity data, and contemporanecus substantiation of the delibsration and decision?
a The organization's CEQ, Executive Director, or top management official 15a X

b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O, (Ses instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 18a X

b If "Yas," has the organization adopted a written policy or procedurs requiring the organization o evaluate its participation

in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? eeieetiiisiieeiriieiie:iiiierieriesceissieireeiieiiioii: 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE

i8 Ssction 6104 requires an organization to make its Forms 1023 {or 1624 if applicable), 980, and 980-T (501(c)({3)s only) available for
public inspection. Indicate how you make these available, Chack alt that apply,
E] Own website D Another's website @ Upon reguest

19 Describe in Schedule O whether (and if 0, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the nams, physical address, and telephone numher of the person who possesses the books and records of the organization: p»
MARIE MURRAY, TREASURER - 703-898-4589
1301 N TUCKAHOE STREET, FALLS CHURCH, VA 22406

Form 990 (2040)
032008
12-21-10




Form 990 (2010)

LOST DOG RESCUE FOUNDATION

31-1789600

Page 7

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Gontractors

Check if Schedule O contains a response to any question in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be Iisted. Report compansation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees

Enter -0- in columns (B}, (E), and (F} if no compensation was paid.
* List all of ihe organization’s current key employses, if any. Sea instructions for definition of "key smployee.”

* List the organization's five current highest compensated employees (othar than an officer, director, trustes, or key employee) who received reportable
cempensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,G00 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who raceived more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustea 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.

RI Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

{whether individuals or organizations), regardlass of amount of compensation.

{A) (B) {C) {D) {E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
{describe g = the organizations compensation
hoursfor | 5] & g organization {W-2/1099-MISC) from the
relatad 5|8 o B {W-2/1098-MISC} organization
organizations! g | E £ |54 and related
inSchedule | | E | 2|5 23] & organizations
O) E(Z2|B|E |2l &
MARCIA TIERSKY
PRESIDENT 20.00(X X 0. 0. 0.
PAUL BLUMBERG
VICE PRESIDENT 20.00 X X 0. 0. 0.
CHRTSTINA PEREZ-BASS
SECRETARY 7.00 (X X 0. 0. 0.
MARIE JEANNINE MURRAY
TREASURER 15.001X X 0. 0. 0.
BARBARA HUTCHERSON
MEMBER AT-LARGE 50.00(X X 0. 0. 0.
BRITTANY SCOTHORN
ADVISOR 25.00(X 0. 0. 0.
BEN STACK
ADVISOR 25.00(X 0. 0. 0.
Form 990 (2010)
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Form 990 {2010) LOST DCG RESCUE FOQUNDATION 31-1789600 Page8
IPar‘t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
(A (E) {C} D) {E) {F)
Name and titie Average Position Reportable Reportable Estimated
hours per | (check afl that apply) compensation compansation amount of
waek - from from related other
(describe | 2 the arganizations compensation
hoursfor | Z} z organization (W-2/1009-MISC) from the
related | & = L8 (W-2/1089-MISC) organization
organizations! = | & =i5. and refated
in Schedule | £ g 5 € |82 £ organizations
0) E|Z2|5 &|2E| e
B SUB-TOME] ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . 0. g. 0.
d_Totat (add lines 1b and 16} .......coocieriniiieniniiini e » 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 in reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INGVIGUAT ... ... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . . ... ... 4 X
5§ Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such persen ............. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the crganization.

Name and business address

(B)

Description of services

{C)

Compensation

BLUE RIDGE VETERINARY ASSOCIATES,

120 EAST

CORNWELL LANE, PURCELLVILLE, VA 20132 VETERINARY 425,134.
TCB COMMERCIAL CORPORATION, 3625 ELM FARM [LEASEHOLD
RD TRLR 13, WOODBRIDGE, VA 22192 IMPROVEMENTS 167,125,

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization P

2

032008 12-21-10
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Form 990 (2010) LOST DOG RESCUE FOUNDATION 31-1789600 Page9
[ Part VIl [ Statement of Revenue
A B C) {D)
Total (re\).'enue Reléte)d or Unr(GIeZted exgggggl-il‘?om
axempt function business tax under
revenue revenue Sg%?g? 55115
E‘Hg 1 a Federated campaigns 1a
53| b Membershipdues .. ... . 1b
g ¢ Fundralsingevents 1c 13,055,
%;c_‘i d Related organizations . . . id
dE e Government grants (contributions) | te
2 ; f Al other contributions, gifts, grants, and
,-E-Fé. similar amourts not included above 1 580,811.
g'g g Noncash contributions included In lines 1a-1f: $
OF h Total, AddfinesTadf ... > 593,866,
Business Code
¢ | 2a ANIMAL ADOPTIONS 900099 673,384, 6£73,384.
2 h
&3 &
EY
By d
o f All other program service revenue
g Total. Addlines2a2f ... ... > 673,384,
3  Investment income (including dividends, interast, and
other similar amOUMLS) ..................ceoeerreorereeeoeocrre e > 11. 11.
4  Income from investment of tax-exempt bond proceeds P
5 RoVaies ... i es s see s enniens | -
{i} Real (i) Personal
6a GrossRents . ...
b Less:rental expenses
¢ Rental income or (loss)
d Netrentafincome or (l0ss) ..., N
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventery
b Less: cost or other basis
and sales sxpeanses
¢ Gainor{loss) ...
d Netgain or 10S8) ..o eeee e »
o | 8 a Grossincome from fundraising events (not
f:: including § 13,055, of
&3 contributions reported on ling 1c). See
o PartiV,line 18 .. a 0.
g Less: direct expenses ... . b 0.
¢ Net income or (loss) from fundraisingevents  ............... | < 0.
9 a Gross income from gaming activities. See
Part IV, line 18 ... a
b Less: direct expenses b
¢ Net income or {oss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory ... |
Miscellaneous Revenue Busingss Code
11 a REIMBURSEMENT REVENUE 900099 65,839, 6,839,
b
¢
d Allotherrevenue . .. ...
e Total. Addlines 11a-11d ... > 6,839,
12 Total revenue. See instructions. ... » 1,274,100, 680,223, 0. 11,
S50 Farm 990 (2010)




Form 980 {2010}

LOST DOG RESCUE FOUNDATION

31-1789600

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)4) crganizations must complete all columns.

Alf other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) B {C) D)
75, 8b, 8, and 10b of Part Vil Total expenses s 0 | o epanses Fé‘;‘;séﬁfé';g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U8, SeePart IV, line 22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines 16 and 16 ..............cccooene
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees . ...
6 Compensation not included above, ta disquatitied
persens (as defined under section 4958(f)(1)} and
persens described in section 4958(c){3)(B)
7 Othersalaiesand wages 238,075, 238,075,
8 Pension plan contributiens (includa secticn 405(k)
and section 403({b) employer contributions) ...
9  Othersmployes benefits 5,573. 5,573,
10 Payrolitaxes ..o 17,800. 17,800.
11 Fees for services {non-employess):
a Management |
B Legal 350. 350.
€ ACCOUMING ............ooorecremseererceeesereeesseceee 6,691, 6,691,
d LODDYING e
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g OtNer s 21496' 2:347' 149.
12 Advertising and promotion 21,006, 21,006,
13 Office @XpBNSes. . ..., 25,436, 5,649. 19,787,
14 Information technology . ...........ccoevierenee
15 Royalios |
16 OCCUPANGY ..o s
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and meetings 724. 724,
20 Interest
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization | 17,686, 17,686.
23 INSUMANCE . 1,210. 1,210,
24 Other expenses. liemize expenses not covered
above. (List miscellanecus expenses in line 241, If ling
24f amotnt exceeds 10% of line 25, column (A)
armourt, list line 24f expenses on Schedule 0.} ...
a ANTMAL MEDICAL AND HEAL 680,065, 680,065,
b VEHICLE EXPENSE 18,926. 18,926,
¢ BUILDING REPAIRS AND MA 12,668, 12,668,
d GAS AND ELECTRIC 3,061, 3,061.
¢ MISC. FUNDRAISING EXPEN 2,125, 2,129.
f All other expenses 1,814, 1,089. 725,
25  Total functional expenses. Add jings 1 through 241 1,055,710, 1,006,983, 46,598. 2,128,
26  Joint costs. Check here L1 following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
SOHCHANON Luvvvvseii e
032010 12-21-10 Form 990 (2010




Form 990 (2010) LOST DOG RESCUE FOUNDATION 31-1789600 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 39 P 593.] 1 14 ’ 966.
2 Savings and temporary cash investments 20,998.| 2 3,454,
3 Pledges and grants receivable, net ... 3
4 ACCOUNtS TECOIVADIE, MBT . ...\ 1o\ ees s een oo 4 17,667.
5 Receivables from currant and former officers, directors, trustees, key
employees, and highest compensated employess. Complete Part i
O SChodUIE L s 5
6 Receivablas from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and spensoring organizations of section 501(c)(8) voluntary
employees’ beneficiary organizations (see instructions) 6
g 7 Notes and loans receivable, net || e 7
2 8  Inventories forsalB Or USE | . ..o eesene e 8
9  Prepaid expenses and deferred charges ... 9 3,753,
10a band, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 388,188,
b Less: accumulated deprectation ... 10b 45,885, 83,124.[10¢ 342,293,
11 Investments - publicly traded securities ... gk
12 [nvestments - other securities, See Part IV, line 11 ____ i2
13 Investments - program-related. See Part IV, line 11 13
14 INtangible asSets | et 14
16 Otherassets.See Part IV, line 11 ..., 15
16 Tota! assets. Add lines 1 through 15 {mustequat line34) ... 153,715.] 18 382,133,
17 Accounts payable and accrued expenses 71,663.] 17 81,691.
18 Granis payable .. ... ... e e e 18
19 Doferted 1OVeIUS | . . e, 19
20 Taxexemptbond liabilities .. 20
2 21  Escrow or custodial account liability. Complete Part IV of Schedule 0. 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part
- OFSCRBAUIO L e 22
23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complate Part X of Schadule D, 25
26 Total liabilities. Add lines 17 through 25 ..o, 71.663.] 26 81,691,
Organizations that follow SFAS 117, check here » IZZ] and complete
b lines 27 through 29, and lines 33 and 34,
€ |27 UNrostrioted N assets .._...........ocoocoveerecnsnmrssrosnssnmesnsmsonsnonss e 74,555.| 27 297,838,
T 28 Temporarily restricted netassets ... 7,497.| 28 2,604,
T 29 Permanently restricted netassets ..., 20
lj_’ Organizations that do not follow SFAS 117, check here P |:| and
B complete lines 30 through 34.
2 |30 Capital stock or trust principal, or current fUNDS e 30
é 31 Paid-in or capital surplus, or land, building, or equipment fund . ... 31
% | 32 Retained eanings, endowment, accumulated income, or other funds ... 32
Z |33 Totalnet assets or fund BAIANCES .. ... . oo 82,052.] a3 300,442,
34 Total liabilities and net assets/fund balances 153,715.] 34 382,133,
Form 990 (2010)

032011 12-21-10




Form 880 (2010) LOST DOG RESCUE FOUNDATION 31-1789600 Page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X)L [:]
1 Total revenue (must equal Part VII, column (A), line 12) 1 1,274,100.
2 Total expenses (must equal Part IX, column (4), line 25) 2 1,055,710,
3 Revenue less expenses, Subtract ine 2 fram line 1 s 3 218,390,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (A} 4 82,052,
5 Other changes in net assets or fund balances (explain in Schedule Q) .. 5 0.
6 ___Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, coumn B) | & 300,442,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this PAm XH ...t ectve v veeaesneeraansaresen @
Yes | No
1 Accounting method used to prepare the Form 890: |:| Cash [ X] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountamt? b X
¢ I "Yes" to ling 2a or 2b, doss the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d i "Yes" to line 2a or 2b, check a box below to indicate whethar the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
@ Separate basis D Consclidated hasis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB GIOUIAN ATBT | ..o et ee et s et es e es oot eaesenee 8a X
b If "Yes," did the organization underge the required audit or audits? ¥ the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits, ... 3b
Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

GComplete if the organization is a section 501{(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 980-EZ. P See separate insiructions.

{Form 990 or 990-E2)

2010

Open to Public
Inspection

Oepariment of the Treasury
Internal Revenue Ssrvice

Employer identification number

31-1785600

Name of the organization

LOST DOG RESCUE FOUNDATION

[Part] | 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 [ A church, convention of churches, or association of churches described in section 170{b}{1){AX)i).
2 [_] Aschool described in section 170(b){ 1}{A)ii}. {Attach Schedule E.)
3 E:} A hospital or a cooperative hospital service crganization described in section 170{b)(1}(A)iii}.
4 [_| Amedicat research organization operated in conjunction with a hospital describaed in section 170{b)}{1}{Al(iii}. Enter the hospital’s name,
city, and state:

5 ] An organization operated for the bensfit of a collage or university owned or operated by a governmental unit described in
section 170{b}{1}{A)(iv). (Complete Part II.}
6 |:| A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).
7 [X] An organization that normally recelves a substantial part of its support from a governmental unit or from the generat public described in
section 170{(b){1){(A}(vi). (Complete Part 11.)
s [ ] a community trust describad in section 170(b)(1)(A}{vi}. (Complete Part 11}
o [] an organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross raceipts 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 acguired by the organization after June 30, 1975,
See section 509(a){2). (Complate Part 1)
10 [:] An organization organized and opserated exclusively to test for public safety. See section 509{a){4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes of one or

more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See section 509(a)(3}. Check the box that
describes the typa of supporting organization and complete lines 11e through 1th.
a [:l Type | b |:| Type Il [ [:l Type Il - Functionally integrated d :l Type Hl - Other

e [:l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)({1} or section 509(a){2).

f if the organization received a written determination from the [RS that it is a Type |, Type Il, or Typs Hl
supporting organization, check this BOX e L]
d Since August 17, 20086, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indiractly controls, eithsr alone or together with persons described in (i) and i) below, Yes [ No
the governing body of the supported organizalion? || ... ... e 11gti)
(i} A family member of a person described in {§} BDOVET | .. .....cciciviiiniiiise e 11qfii)
(iii} A 35% controlled entity of a parson described in (i) or (i) above? 11gfiii)
h Provide the following information about the supportad organization(s).
(i Name of supported () EIN é‘r’ém’z';ig; ;"3;‘.‘ 1Telprtggqization (1) it you oty e qrgaﬁ\’z')a{i%ﬁhi? ol | (viD) Ameunt of
organization (described on lines 1-9 - (1) listed in yotu?r o gz;naza fon In C?t"? {iy organized in the support
abave o IRC section gaverning document?; (i} of your suppo 1,6.7
{see instructions}) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 980 or 890-£7) 2010 LOST DOG RESCUE FOUNDATION 31-1789600 page2
-Part II| Support Schedule for Organizations Described in Sections 170{b)(1){(A){iv) and 170{b)(1){A){vi)
(Compilste only if you chacked the box on line 5, 7, ar 8 of Part | or If the organization failed to qualify under Part 1. If the organization
faits to qualify under the tests listed below, please complete Part 111}
Section A. Public Suppont
Galendar year (or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
1 Qifts, grants, contributions, and

membership fees received. (Do not
include any “unusual grants,")

238,433.] 269,148.) 310,663, 402,484,/ 591,737.| 1812465.

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

3 The value of services or facifities
fumished by a governmental unit to
the organization without charge

4 Total Addlines 1throughd | 238,433.| 269,148.| 310,663.| 402,484.| 591,737.| 1812465.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

column () . 390,942,
6 Public support. Subtract line  from line 4, 1421523,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {(a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amountsfromlined | 1 238,433.| 269,148.] 310,663, 402,484.| 591,737.] 1812465.

8 Gross income from interast,
dividends, payments received on
securities loans, rents, royalties
and income from simifar sources 374. 229, 81. 11. 695,

9 Net income from unrelated business
activities, whether or not the
business is regularly caried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part iV} 6,839. 5,839,

11 Total support, Add linas 7 through 10 1819999,

12 Gross receipts from related activities, etc. (see INSIUCHONS) 12 | 2,767,941,

13 First five years. |f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, chack this BOX and STOP IEIE .o i oottt ettt s e ianeees s een et oA imr et » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column {f) divided by line 11, column (B} o 14 78.11 %

15 Public support percentage from 2008 Schedule A, Part I ne 14 ..o, 16 78.84 %
16a 33 1/3% support test - 2010.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 a5 a publioly SUPPOTEd OIGANTZALION ... eess oo seeerees e e > [X]
b 33 1/3% support test - 2009.1f the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported organization e, »L ]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mors,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part |V how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ... > E:|
b 10% -facts-and-circumstances test - 2009.f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests 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 quafifies as a publicly supported organization ... » L]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions _........ l:l
Schedule A (Forim 890 or 990-EZ2) 2010
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Schedule A {Form 890 or 990-E2} 2010 Page 3
Part iil {Support Schedule for Organizations Described in Section 509(a){2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part |, If the organization fails to
qualify under the tests listed bslow, please complete Part .}
Section A. Public Support
Calendar year {or fiscal year beginning in) B {a} 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fées raceived. (Do not
include any "unusual grants."}

2 Gross receipts frem 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 activitles that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expendad on its behalf

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

6 Total. Add lines 1 through & ...
7a Amounts Included on lines 1, 2, and
3 received from disqualified persons
b Amounts inciuded on fines 2 and 3 recelved
from other than disqualified persons that

sxcesd tha greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support [Subtctling 7 from fing 6
Section B. Total Support

Galendar year {or fiscal year beginning in) p» {a} 2006 {b) 2007 {c) 2008 {d) 2008 (e) 2010 {f) Total

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments receivad on
securities loans, rents, royaltias
and income from similar sources
b Unrelated husiness taxabie income
{less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand §0b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regutarty carriedon
12 Gther income. Do not include gain
ar loss from the sale of capital
assets (Explain in Part IV} --ooenens
13 Total support (add lines 9, 10¢, 11, and 12))

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c})(3) organization,

OO K IS DX AN SO B 8 ittt ettt c et it be st ie tet ee e ea et be bttt e e b deh e b et et e et e LAt eh b et EeE L eh b EA e eL b et [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f} divided by tine 13, column () ... i, 156 %
16 Public support percentage from 2009 Schedule A, PartHLINB 15 ... siiis s essnsicsienne. | 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2010 {line 10¢c, column {f) divided by tine 13, column () ... [17 %
18 Investment income percentage from 2009 Schedule A, Part 11, N8 17 e, 18 %
19a 33 1/3% support tests - 2010, If the organizaticn did not check the box on line 14, and line 15 Is more than 33 1/3%, and #ine 17 is not

more than 33 1/2%, check this box and stop here. The organization qualifies as a publicly supported organization . ... . » I::I

b 33 1/3% support tests - 2009, If the organization did not check a box on fine 14 or ling 193, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . » Cl

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions ... » Ej

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB No. 15450047

(Form 953), 090-EZ,

or 990- Attach to F 990, 990-EZ, or 990-PF.

Departmant of the Treasury > aenforem o 20 1 0

Internal Revenus Service

Name of the organization Employer identification number
LOST DOGE RESCUE FOUNDATION 31-1789600

Organization type (check onej):
Filers of: Sectiom
501(c)( 3 ) {(enter number) organization

Form 920 or 980-EZ

4847(a)(1) nonexempt charitable trust not treated as a private foundation

527 politicat organization

Form 980-PF 501(c)(3) exempt private foundation

4947{a){1) nonexempt charitable trust treated as a private foundation

00000 H

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(¢)(7), {8), or {10} organization can check boxes for both the Generat Rule and a Special Rule. See instructions.

Generatl Rule

] Foran organization filing Form 980, 990-EZ, or 890-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

[X] For a section 501 {¢)(3) organization fiting Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
508{a)(1} and 170(b}{1){A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2%
of the amount on {j) Form 980, Part VIli, fine th or {i) Form 980-EZ, line 1. Complete Parts | and Il

[ For a section 501 ()7, (8), or (10) organization filing Form 990 or $90-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and 1I1.

["_'l For a section 501{c){7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts untess the General Rule applies to this organization because it received nonexclusively
religious, charitable, otc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part [V, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not mest the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Sthedule B (Form 990, 990-EZ, or 990-PF) {2010}

023451 12-23-10



Schadule B (Form 990, 980-EZ, or 990-PF) (2010)

page 1 o 1 ofpan

Name of organization

Employer identification number

LOST DOG RESCUE FOUNDATION 31-1789600
Parti Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person [x]
Payroll
$ 100,000, | Noncash [ ]
(Complete Part |l if there
Is a nencash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person X1
Payroll ':|
$ 62,578, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@ 1) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person x]
Payroll ]
$ 50,000. Noncash [ ]
{Complete Part 1 if there
is a noncash contribution.)
{a) b {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person (X1
Payroil |:|
$ 5,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
5 Person Efﬂ
Payroll [ ]
$ 85,000, Noncash [ |
(Complete Part il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
6 Person IE
Payroll [:]
$ 10,000, | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

023452 12-23-10

Scheduie B {Form 980, 990-EZ, or 990-PF) (2010)



Schedule B Form 980, 880-EZ, or 920-PF) {2010)

FPage of af Part I

Name of organization

Employer identification number

LOST DOG RESCUE FOUNDATION 31-1789600
Partll Noncash Property (see instructions)
(a)
(c)
No,
f 2 - ®) . FMV {or estimate) d .
rom Description of noncash property given (see instructions) Date received
Part]
%
{a)
{c)
fNo. A ) FMV {or estimate} (d) .
rom Description of noncash property given (see instructions) Date received
Part |
L
(a)
{c)

No.

© . (b) i FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part ]

&

(a)

{c)

No.

° o (o) , FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Part |

$

(a)

{c)

No.

© i ) FMV {or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part |

$

{a)

(c)

No. » ) , FMV (or estimate) @
from Description of noncash property given (ses Instructions) Date received
Part

$

023458 12-23-10

Schedule B {Form 990, 990-EZ, or 990-PF) (2010}




Schedule 8 (Form 990, 980-E2, or 990-PF) (2010) Page of of Part ill
Name of organization Employer identification number

LOST DOG RESCUE FOUNDATION 31-1789600
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complate columns (a) through {e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. Ses instructions.) B $

{a) No.
g:rT; (i) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg':rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
'\;r :rTI {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E{;TE (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferce's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10 Scheduie B {(Form 890, 990-EZ, or 980-PF) (2010)




SCHEDULE D Supplemental Financial Statements [ ORIe st
(Form 990) ¥ Complete if the organization answered "Yes," to Form 990, 20 1 0
PartIV,line6,7,8,9, 10, 11, or 12. Open to Public
Depariment of the Treasury .
Intermnat Ravenue Servica P Attach to Form 990. P See separate instructions. | Inspection
Name of the organization Employer identification number
LOST DOG RESCUE FOUNDATION 31-1789600

Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
arganization answered "Yes® to Form 990, Part LV, line 6.

{a) Ponor advised funds {b) Funds and other accounts

1 Totalnumbsratendofysar ...

2 Aggregate contributions to (during year) ...,

3 Aggregate grants from (during year} ...

4 Aggregate valueatendofyear ...

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's propetty, subject to the organization’s exclusive legal COMrOl? e I:I Yes l:] No

6 Did the organization inform alf 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? ... e [ 1ves [ Ino

{Part Il | Conservation Easements. Complets if the organization answered “Yes® to Form 980, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Proservation of tand for public use (e.g., recreation or education) [_| Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[:' Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of consarvalion BaseMENES | ... ... 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of consaervation easements on a certified historic structure included in (@) 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Registor | ... s s 2d

3 Number of consarvation easements modified, transferrad, released, extinguished, or terminated by the crganization during the tax

year
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the consarvation aasemENtS OIS e eeeee e e e ereareaeeeeares
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incumred in monitoring, inspecting, and enforcing conservation easements during the year » 3
8 Doss each conservation eassment reported on line 2(d) above satisfy the requirements of section 170()(4)(B){}
NG SECHON T7OMBNBNINT ...t seee s s s [Cdves  [no
9 InPart XIV, describe how the crganization reports conservation sasements in its revenus and expense statement, and balance shest, 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 lll | Organizations Maintaining Gollections 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 to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b I the organization electad, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 890, Part VIH, line 1

(i) Assetsincluded in Form 880, Part X s

2 If the organization receivad or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, TN T ... esc ettt eeab s > 3
b Assetsincluded in FOIM B0, PAMT X e oo e et ee b n s et r e aen e » 5
L.HA For Paperwork Reduction Act Nolice, see the Instructions for Form 890. Schedule D (Form 990) 2010

032051
12-20-10




Schedule D {Form 990} 2010 LOST DOG RESCUE FOUNDATION 31-1789600 Page2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of tha following that are a significant use of its collection items
(check all that apply):
a |:l Public exhibition d [_JLoanor exchange programs
p [ Scholarly research & I:I Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
& During the year, did the organization soficit or receive donations of art, historical treasuras, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ..., |:| Yes D No

Part 1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part 1V, fine 9, or
reported an ameount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custedian or other intermadiary for contributions er other assets not included
on Form 990, Part X? D Yes E:l No

b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Beginning BEIANCE | .. ettt ettt

AddIfons dUnNG e YORF | et

Distributions during the year

ENGING DAIANCE || ..ottt s s e e b s e es s sssa e s es s es et st st ermtees
2a Did the organization include an amount on Form 980, Part X, line 217

b If "Yes," explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{z) Current year {b) Prior year {c) Two years back | (d) Three vears back | (e) Four years back

“ oo 0

I:}No

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs. ..
f Administrative expenses
g Endofyearbalance ...
2 Provide the sstimated percentage of the year end balance held as:

©Cc o 0 -

a Board designated or quast-endowment P %
b Permanent endowment p» %
¢ Termendowment %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OFGANIZALIONS | | | ... e se ettt ee s s e sb et eaaseebe s e te s ase s s et os s ear e b e e et e tna s en s Reresrerene Bali}
(i) related OIQANIZALIONS | bbb s s b ettt et 3a(ii)
b If"Yes" to 3afi), are the related organizations listed as required 0n SeheaUIe B e 3b
4 Descrbe in Part XIV the intended uses of the organization’s endowment funds.
|Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investmant {a) Cost or other (b) Cost or other {¢) Accumulated {df) Book value
basis (investment) basis (other} dapreciation
1a Land |
b Bulldings . ...,
c leasshold improvements ... ... 334,882, 18,929, 315,853,
d Equipment 50,306. 26,966, 23,340,
€ OHBI e 3,000, 3,000,
Total. Add lines 1a through 1e, (Column (d) must equal Form 990, Part X, column (B}, Bne 10()) .ooooeoooiooeiieieeeoeee, > 342,293,

Schedule D (Form 990) 2010

032052
12-20-10




Schedute D (Form 990) 2010 LOST DOG_RESCUE FQUNDATION

31-1789608Q Page3

| Part Vii] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{including namse of security) {b) Book value

{c} Method of valuation:
Cost or end-of-year market vaiue

(1) Financial derivatives .. ......cooeriiicirinniennen.

(2) Closely-held equity interests

(3) Gther

(A

(B}

()

)

(8]

{F)

{G)

{H)

{)

Total, (Col {b) must equal Form 990G, Part X, col (B fine 12.) >

| Part VIl Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b) Book value

{c} Method of valuation;
Cost or end-of-year market value

0]

)

(3)

)]

{5)

{6

)

(8}

@)

(10}

Total. (Col {b) must equal Form 880, Part X, col (B) ling 13.)»

[Part IX | Other Assets. Seo Form 990, Part X, line 15,

{a) Description

{b) Book vakue

)

)

)]

&)

)]

@

(7

8

9

{10)

Total, (Cofumn (b} must equal Form 890, Part X, Cot B e 18, oo ereiessetainsssissssssssssns »

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a} Description of liability

(b) Amount

(1) Federal income taxes

@

(3)

4

{8)

(6)

4]

(8)

£

(9)

{11}

Total, {Column g!;{ must equal Form 990, Part X, col (B) line 25.) ... »
oolnele. Tn 1V, provide the text of tha fooinole fo the organizalion's Tinanctal sTatements 1hal reports 1he organization's Nabilily for Unceriam 1ax posiions under

3
2. FIN 48 (ASC 740).

032053
12-20-10

Schedule D {Form 990) 2010




Schedule D (Form 990) 2010 LOST DOG RESCUE FQUNDATION 31-1789600 Paged
[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIHL column (A), ine 12) ..o eesneesns s 1 1,274,100,
2 Total expenses (Form 990, Part IX, column (A), e 28) 2 1,055,710,
3 Excess or (deficit) for the year. Subtract fine 2 from ine 1 3 218,390,
4 Natunrealized gains (fosses} ONINVESIMBNIS | ... e e, 4
5 Donated services and use of facilities | ... 5
B INVESIMENLBXDENSES | ..\ i s e re s b e s et ba e st bbrb e e s e s ersbesert e e e 6
7 Prior period adiUSIMEITS et 7
8 Other (Describe In PAMXIV s e 8
9 Total adjustments (net). Add fines 4 throug 8 | ... ] 0.
10 Exocess or (deficit) for the vear per audited financial statements. Combingfines3and 9 ..................... 10 218,390,
[Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements 1 1,316,100,
2  Amounts included on fine 1 but not on Form 990, Part VIII, line 12;
a Net unrealized gains on investments ... 2a
b Donated services and use of faCiieS 2bh 42,000.
¢ Recoveries of prioryear grants e, 2¢
d Other (Describe InPart XIV.) e 2d
& AdUHNES 2aTIOUGN 2 ... ..ottt eees e ese s b s st 2e 42,000,
3 Bubtractline e TromING 1 | et s s st s 3 1,274,100.
4  Amounts included on Form 9380, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7D ... ... 4a
b Other {Describe inPart XiV} e s 4b
€ ADIINES 48BN 4D || oo e 4e 0.
Total revenus, Add lines 3 and de. {This must equal Form 990, Part I, fine 12.) . i 5 1,274,100,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 1,097,710,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of facilities ... .. | 2a 42,000,
b Prioryear adjustments |, ... 2b
€ OFNBIIOSSES e s v e s s e n e en e e 2c
d Other (Describe it Part XIV.) ...t 2d
& A IINGS 28 ThIOUGI 2d ... .....oeeevec e ess et es st ise s sesnen e 2e 42,000.
3 Subtract line 2e fromline 1 _ 3 1,065,710.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 880, Part VI, line 7b ... | 4a
b Other {Descrite in Part XIV.)
€ ADAINES 4AANT 4D e 4c 0.
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1,055,710,

| Part XIV| Supplemental Information

Complate this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part [l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, lina 2; Part Xi, line 8; Part XII, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Alsc complste this part to provide any additional information.

PART X, LINE 2: THE ORGANIZATION REQUIRES THAT A TAX POSITION BE

RECOGNIZED OR DERECOGNIZED BASED ON A "MORE LIKELY-THAN-NOT" THRESHOLD.

THIS APPLIES TO POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

THE ORGANIZATION DOES NOT BELIEVE ITS FINANCIAL STATEMENTS INCLUDE, OR

REFLECT, ANY UNCERTAIN TAX POSITIONS.

Schedule D (Form 9380) 2010

032054
12-20-1Q




SCHEDULE L Transactions With Interested Persons OMB No. 1645-0047
(Form 990 or 990-EZ) P Complete if the organization answered 20 1 0
"Yes" on Form 990, Part IV, line 25a, 28b, 26, 27, 28a, 28b, or 28¢,
Gepartment of the Treasury or Form 990-EZ, Part V, line 38a or 40b, Open To Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection
Name of the crganization

Employer identification number
LOST DOG RESCUE FOUNDATION 31-1789600
Part| | Excess Benefit Transactions (section 501(c){3} and section 501(c)(d} organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{a) Name of disqualified person

¢} Corrected?
{b) Description of transaction (e}

Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the ysar under

SEOHON ABBB | e e ettt s oo > 3§
3 Enter the amount of tax, if any, on fine 2, above, reimbursed by the organization .. . > $
Part 1l | Loans to and/or From Interested Persons.
Complets if the organization answered "Yes® on Form 990, Part iV, line 26, or Farm 880-EZ, Part V, line 38a.
(a) Name of interested {b} Loan to or from | (¢) Original principal |  (d) Balance due {e) In @ /?opg%vgf (g) Written
person and purpose the organization? ameount default? cgmwitt&a? agreement?
To From Yes No Yes No Yes No

TOUA i et |
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yas" on Form 990, Part 1V, line 27.
(a) Nams of Interested person

{b) Relationship between interested person and

{¢} Amount and type of
the organization

assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {(Form 990 or 990-EZ) 2010

032131 12-21-10




LOST DOG RESCUE FOUNDATION 31-1789600
Scheduls L. (Form 980 or 990-E7) 2010

Page 2
Part IV | Business Transactions Involving Interested Persons,
Complete if the organization answered "Yes" on Form 980, Part IV, line 28a, 28b, or 28c, ]
{a) Name of Interested person {b) Relationship between interested | (¢} Amount of {d) Description of é‘?) Sr?i?gt?gn?;
person and the organization transaction transaction F?avenuas?
Yes No
P, MCALWEE & R. UNDERWOOD FOUNDERS OF THE OR® 1. (LEASE) X
Part V| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:
(A) NAME OF PERSON: P, MCALWEE & R. UNDERWOOD
(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
FOQUNDERS OF THE ORGANIZATION
(D) DESCRIPTION OF TRANSACTION: (LEASE) THE QRGANIZATION LEASES THE

RANCH FROM LOST DOG RANCH, LLC WHICH IS OWNED BY THE FOUNDERS. THE

ORGANIZATION PAYS BASE RENT FOR THE PREMISES AT THE RATE OF ONE DOLLAR

PER YEAR., THE FMV OF THE LEASE IS $36,000 AND IS INCLUDED ON SCHEDULE D

ON_LINE 2B, PART XII AND 2A, PART XIII AS DONATED USE OF FACILITIES.

Schedule L {Ferm 980 or 990-E2) 2010
632132
12-21-10




OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 0

{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific guestions on

Department of the Treasury Form 990 or 980-EZ or to provide any additional information. Open to Public

Intemal Fevenue Servics P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
LOST DOG RESCUE FOUNDATICON 31-1789600

FORM 990, PART VI, SECTION B, LINE 11: A COPY OF THE 990 IS PROVIDED TO

MEMBERS OF THE BOARD OF DIRECTORS BEFORE IT IS FILED, !

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES

DIRECTORS TO DISCLOSE ANY SITUATION THAT COULD GIVE RISE TQO A CONFLICT OF

INTEREST WHEN THE CONFLICT OCCURS.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS ARE MADE AVAILABLE TO THE ORGANTIZATION'S WEBSITE.

FORM 990, PART XI, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR OVERSIGHT OF THE

AUDIT AND SELECTION OF AN INDEPENDENT AUDITOR. THIS PROCESS HAS NOT

CHANGED FROM PRIOR YEAR.

I.LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) {2010)

032211
01-24-11



Form 8868 (Rev. 1:2011) mal led &/QD/ 1

@ if you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part )l and check thisbox > @
Note, Only complete Part I if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

| Part I Additional {Not Automatic} 3-Month Extension of Time. Only fite the original (no copies needed).
Narne of exempt organization Employer identification number
Type or
gtih LOST DOG RESCUE FOUNDATION 31-1789600
ile by the

extended Number, street, and room or suite no. If a P.Q. box, see instructions.

dusdaleler 1Dy BOX 50037

{iling your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstructions. | o T, INGTON , VA 22205

Enter the Return code for the return that this application is for {file a separate application for eachreturn}y m
Application Return | Application Return
Is For Code |}IsFor ] Code
Form 990 01 T o S o T S N
Form 990-BL 0z Form 1041-A 08
Form 990-£2 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) G5 Form 6069 11
Form 980-T {trust ether than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extensicn on a previously filed Form 8868,
MARIE MURRAY, TREAS URER
® Thebooksareinthecareof B 1301 N TUCKAHOE STREET - FALLS CHURCH, VA 22406

Tetephone No.p» 703-898-4589 FAX No. P
¢ Ifthe organization does not have an office or place of business in the United States, check thisbox P |:|
® Ifthis is for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN) . If this Is for the whole group, check this

box P |:] . it is for part of the group, check this box ¥ D and attach a list with the names and EINs of all members the extension is for,
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2011,
5 Forcalendaryear 2010, or other tax year beginning , and ending
6 [f the tax year entered in line 5 is for less than 12 months, check reason: E:] Initial return D Final return
Change in accounting period
7 State in detail why you need the extension
ADDITIONAL TIME IS REQUIRED TO OBTAIN THE NECESSARY INFORMATION TO
PREPARE A COMPLETE AND ACCURATE RETURN.

8a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable ¢redits. See instructions. 8a | $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. B | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Elg&Yonic Federal Tax Payment Systam). See instructions. ge | 0.

Signature and Verification
f uding’accumpanying schedules and statements, and to the best of my krowledge and belief,

te this form. / I

. - {

[ y f Title p CPA Date B> ? V
"U 4 . Form 8868 (Rev. 1-2011)

Under penaities
it is true, correst

Signature B>

023842
01-24-11




