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_ Short Form OGDEN OMB No 15451150
rorm 990-E2 Return of Organization Exempt From Income Tax
Under gaction 504(c), §27, or 4947(a){1) of the Intsrnal Revanus Code 20 1 1
D Sponaciing orgamzations df e S0 onee: oeaiodbees o)
#d certain cortruiing organtzations es defned m secson S1210)(13) mfﬁ?«:'#%'&":m“;" IR TR e z
Al othar orpanizationa with grozs receipls Isas then 200,000 3nd toral assets igas then $500,000 INCO 3 yIF h’! e
Dspanmen! of tne Tressuey atthe end of the year may 1se this form .- Inspeghion. . &
Intmal Revenus Bervica » The organization may have 10 USe 8 copy of this refum o catmfy atste reporing requirements, ' , l 2—- : AT e ki T
A Forthe 2011 calandar yoar, or tax ysar heginning . and snding
B Check r eppixetes C Namo of orgenizetion O Employer Mantificstien number
CROSSING PATHS ANIMAL RESCUE 06-1803505
N end srost (of P O, bex, IT Mkl nol defivered 1o simeet aqzress) Roomisute E Telaphone numbar
210 DEAVERSTOWN ROAD 205-655-3039
Cliy or town, stwis or counry ana ZIP ¢ 4 F Group Exemption
CLEVELAND AL 35049 O nurmber >
G Accounting Method K] Cath || Accrusl Omher (specih) > M Check » [X]  the organzzalion is not
1 Website: » XPAR,.ORG ) required 1o attech Schadule 8
J__Yax-exempt status (check oniy one) — (X[ so1geya) | {soge Qneertro) | {avargmnyer | [s27 {Form 990, 880-EZ, or 930-PF).
K Check I the organization Is not a saction 503(a)(3) supporting organization or & saclion 527 organization end its groas receipls ara rormalty

not mora than $50,000. A Form 990-EZ or Form 830 retum 13 not required though Ferm §90-N (e-posicard) may be required (see Instructions). Bt if

tha arganizalian chooses to fils a relum, be sure to file 8 complete retum.
L Add lines 5, 8¢, #nd 70, 1o ine § to determing gross receipts [ gross recelpts are $200,000 or marw, or if tolal asaets (Pan i,
Iing 25 oolymn (B) balow) ere $500,000 or more, fiis Form 830 Instead of Form B90-E2 . i | 3 165,496
%%, Revenue, Expenses, and Changes in Not Assete or Fund Balances (see the instructions for Pari 1)

Check If the orqanization used Schedule O to respond to any gueston inthis Parti . s s [Z] 2_
Contribufions, gifts, grents, and similar amounts received o K 48,697
2 116 . 784
3

1

2 Program service revenue ingluding government fees and contratls

3 Membership duss and assessmenis e

4  Investmentincome ... , - e e e

S8 Grose amount from sale of assels other han inventory o |_sa
b Less: costor ather bacls and ooles expenses o )
¢ Gain or (loss) from sale of essels other thaninventory (Subiract line §b from line Sa)

8  Gaming snd fundraising eventa

E @ Gross income from gaming (attach Schedule G i greater than
g|  swooy e, S Lea |
é b Gross income from fundepising everds (not including  § of contribubions
from fundraicing overs reported on line 1) (attach Schedule G # the
~ sum of such gross incame and contributions excaeds $15,000) _Len
S ¢ Less' direcl expenses from gaming and fundraising events o Sc
- d Netingome or (loss) from gaming and fundraising events (add knas 8a and 6b and subtract
> Ta Grose sales of inveniory, leas retuns and akowances U A £ ]
=< b Less costof goods cotd . N ) T8
= € Gross profil or (loss) from goles of inventery (Subtract fing Tb from ine 7e)
Q 8 Omer revenus (deacribe in Schedule O) _ o _ o
% 8 __ Total revenue. Agdines 3.2, 3, 4, Sc 6d 7c and 8, B bl 165,496
10  Grants and simdgr amounts pald (list in Schedule O) e e .. .. e
E 11 Benefits paid to or for members . L L . 1
Q w | 12  Sataries, other compensalion, end employee benefits L . . L. )
D E| 13 Professions fees and ather payments 1o independen: contractors o T [
2/ 16 Occupancy. reni, utitties and maintenence ) oL R O |
| 15 Printing, publications, postaps. and shipping | . . . )
18 Other expanses (descrbe in Schedule Q) | A . B 18 162,534
17___Total expenses. Add lines 10 thwougn 16 e T 3 K ) 4 162,534
18 Excess or (defich) for the yeor (Subtract ine 17 from e 8) o 18 2,962
g 15 Nel assets or fund balances st beginning of year (from fine 27. columa (A)) (must agrea with K
end-of-yeor figure reponed on pror year's retum) . L 9 9.747
$| 20 Other changes in net assels or funa batences (explain in Schedule ©) o ...l 581
_J 21 Net assets or fund balances af end of year. Combine lines 18 through 20 RES 13,290
For Paparwork Reduction Act Nolice, see the ceparate Instructions. o f tom 990-EZ 2011)
oar IRS-OSC- 21 C] @

AUG 11 2020 /J

OGDEN, UTAH




B1/12/2014 10:24 2856556812

Form 990-E2 (2011 CROSSING PATHS ANIMAIL RESCUR 06-1803505 - . Page 2
/PRILIE  Balance Sheats. (see the instructions for Part i) - ;
Check If the organization used SGhedule D to respond to any gueshon tn lhvs Patll e D
B ) Bdnnmnumv () Endofyser _
22 Cash, savinge, and Investments . .- 9,747 2 - 13,290
2) Land and bulldings e, e e o i 0] a3 - i i
24 Other assats (describe inScheduwe®) . S 0] 241 =
25 Yolalassets S 'l T 97"74'7 25 13,290
26 Tota! liabifities (describe in Schegule O) — O} 25 0
27_Not ussouts of fund balances (line 27 of colmn (B) must agree with ine 21) . . . 9,747 21 13,290
fﬁ m jf Statement of Program Service Accomplishments (sce the mstvuouons for Part I11.) Exponses
Check i the Ization used Schedule O to respond to ady question @ this Partill_. .. . (Required for section
YWhat ig the organizatior's primary exsmpt purpose? 7 801(c)(3) and S01(c)(4)
BEB SCHEDULE O — _ , organizatons and seclion
Describe the onganization's program service aceomplishments for esch of Hs three largest program sarvisea, ! 4947(a){1) trusts: optional
23 messured by expenses. In a elesr and conc:ge manner, descride the services providad, the number of | for others.)
_persons benefited, and other relevant information for each program titls.
28 70 yIND LOVING HOMES FOR ASUSED APANDONED AND NEGLECTED ANTMALS 1
LGru.\!sISI oo ) |thamnml|nlélmiéobremgranls, nere _, .Pr 1 a8a 129,329
2 e et Ch veeeer o aere e
(Grants$ _"_) Wiis amount indludes foraign arants, check here.. . o » [ ] '2ea]. . .
30 e e v aaaes . . .4 e
Grantss vty lumsamountmduuesfmelgngrams,cnec«here e ) s0a .
31 Other program services (descride in Schedule Q) T e v e .
{Grants § ) nmsamoumW e iiins w [ 13t
n € . |32 129,329
Paptg-  Llst of Qfficers, Directors, Trustees, and Koy Employess. ‘List ach one even i not compenssled (see the Instructons fcr Peri IV.) EL
Checek o the oganization vsed Schedule Otorespondloany questioninthisPertly =~ ., .. . =~ o s
(2} Name amd address M m“m"e w@g.%:'sc}nmw :an"ndiz%m () Extimars amounto)
3 "“"."’"’”"" mm;)uﬂ. anter -0 ¢mmmmnﬂan oier compens lon
MARY ELLEN TIDWELL . vy . CLEVELAND | DIRECTOR |
210 DEAVERS TOWN RD _a_3soss . . 40.00 ° ° °
SHANNON WHITPIELD =, , CuEVELAND | | DIRECTOR
210 DEAVERS TOWN BD . _.__AL 35049 20.00 0 ) )
Prebtereads . (R - ' “re 1 1
1
rorn 990-EZ c0v1)
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Form 990-£2 (2011 CROSSING PATHS ANIMAL RESCUE 06-1803505 AO Page 3
¥ Other Information (Note the Schedule A and personal benefil contract stalement requirements In the

AN
Instructions for Pant V.) Check if the ormanization used Schedute O to respond to any question in this PatV._ D

Yos | No

33 Digthe organizalion engage In any significant activity no! previcusly reported to the [RS? If "Yes.” provide 8
detgiled daseription of each activily in Schedule O . 33 X

34 Were any significant changes matda 1o the organiaing or goveming noeuments? il “Yeo. unach 2 comonned' o )
copy of the amended documents i they ragact o change 1 the organization’s name. Otherwise, explain the

changs on Schadule O (sea Insitructons) o i 7} X
38a Did the organization hava unrelsted buginess gross income of $1,000 or more dunng the 'yeu frombuamess R o
activities (such as those reported on (Ines 2. 6a, and 7a, among others)? 353 X
b I "Yes,"to fne 35a, has the organization Fisd @ Form 980-T for the yaar? If “No” provide on explanation m Schedule 0 [ asp

¢ Was (he organization a section 501(c)(4), 301(c)(5). or 501(¢)(6) organization subject 1o section 6033(e) notice,
reporting. and proxy tax requirements during the year? it “Yes,” compigle Schedule C, Pant il )
36  Did the organizetion undergo e Iiquidalien, dissolution, terunation, or significant disposstion uf'nm ns‘eu
during the yaar? If "Yes,"” complete applicable parts of Schedule N ) )
372 Enter amount of poilicel expenditures, direct of Indirect, 85 dascrived in the Instructions. > lama]
b Dld the organization file Form 1120-POL for this year? .
388 Did the organization borrow from, of make ény loans io, any cfficer. dheelw. trustee. or key emmoyee orwere
8y such loans made in @ prior yaar and stil outstanding ot the end of the lax year covered by this rewm?

b 1 "Yes," complete Schedula L, Part 1l and enter the total amount involved | ... |aseb ¥ i
39 Sectan 501(¢)(7) organizations. Enter i o 4745
a Indlatlon fees end capital contributions included ontine 8 L o 388 XM
b Grass receipls, included on line 9. for pubke uge af clud faclﬂlea [ agb SRE
40a Secton 501(c)(3) organizations. Enter amoun of tax imposed on the oryanlzatbn dunng the year under. Rueti v 3
section 4911 > :8ection 4912 > ; 5action 4955 R B
b Secilon §01(c)(3) and 501(c){d) organizatione Did the organization engage in any section 4958 excess bensfit e K aR 2 RY.
ranaaction during the year, or dd Il angage in an excess bensfi trensection in a prior year Lthat has no! been
reportad on any of its prior Farms B30 or 990-EZ7 If "Yas.” complete Scheduda L, Pant ) N i e X
c Saction 501(c)(3) and 501(c)(4) orgoruzetions. Enter amount of tax imposed on iR :r." e
orgerzation managers or disquaffied persons during the yesr under sectlone 4812, E :‘ ; : ., ,“\5
4955, and 4956 ) N b RV I
d Section S01(c)(3) and §01()(8) organizations. Eater amount of tax on ine 40c ThER i
reimbursed by the organization 4 ST N
e All organizations Af any time during the lax year, was the omamzaﬂon a party 10 & prohibited tax sheker IR B B LU
wansaclon? If *Yes,” complete Form 8888-T L 400 X
41 Listthe states with which 2 copy of tha retum is fled. » _ NONE
42a Theergenastion'sbooks areincarecf> RAMBEY R SESSIONE CPA PC Telephorero. B 205-65 5-3039
1110 N CEALXVILLE AD §132
Located st > TRUSSVILLE AL aP+4 » 35173

b Al eny lime during ihe calendsr year. dlu tha orgamzahon have an In(emst in or a signature or ul.her authofity over
a financial account In a foreign country (such as a bank account, securliles aceount, or other financial sccount)? .
If “Yes." enter tha name of the forelgn country:
See [he instructions for exceptions and fling requirements for Form TD F 90-22,1, Report of Foreign 8ank
and Financlal Accounts,

¢ Atanytime during ihe calendar year, did the orgenization maintain on office cutside of the US.?
It *Yes " enter the name of the foreign country. »

43 Seclion 4347(a)(1) nonexempl charitable truste fiing Form D30-EZ in ffeu of Form 1049 — Check here ..

end enler the amount of tax-exempt inferest received or accrued during the texyear | . 4 l Ly

»-io P

¢4a Did the organization maintain ary donor adviaed funds during the year? if "Yes.” Form 930 mus! be R Sl S 33
completed instead of Form 990-EZ ) e o 44-
b Didihe organization cperate one o more hospital fechiies during the yeer? i “Yes.” Form 980 must be ?,,T 8
completed Instead of Form 980-E2 .. . .. R
¢ D the organizalion receive any paymants for indoor tenning sofvices durmy the ye:or° . e
d IfYes" {o Ine 44c, has the omanrzallon filad & Form 720 to rapon these paymenls? " "No provtde an
explanation in Schedule O |, coes "o e
45a Did the organization have @ conrolied entity within the meaning of section 512(9)(13)"
45b Did the organization receve any paymant from os engage \n afy transaction with 3 controlica entey whhin the h
meaning of section 512(b)(13)? If "Yes," Form 930 and Schedule R may need to be compieted instead of

Form 930-EZ {see inotructions) N b2 —
DAA rom 990-EZ 20y
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LD
Form 980£2 2011, CROSSING PATHS ANIMAL RRSCUE 06-1803505 [ ) i+ Poce &
| Yos | wo
e
;

36 Disthe organiation engage, dimclly or Indirecily, in poltical campmgn activdies on behalf of or in oppositon ’

—_ . .o candidatas for sublic office? If “Yes.® comatete Schedufa € Partt . 4
TPANVIL) Secuon 5C1(c)(J} organizations and saction 4947 (a)( ronexompt charitable Gusts oniy. Al sectlo
501(¢)(3) srganzations and section 4947(a)(1) nonexempt charllable irusts must angwer quesiions 47-48b
and 62, end complele the tablea for iines 50 and §9.

L Check Hf the 6rganizetion used Sehedule O to ressond to an, suestionin this Pan Vi . . . .. .. ... L)
___rVee No
X
X
X

47 Did tha orgenizalion engage In tabdying activities or have a secton SO1(h) sleclion in elect during the 1ax
yaar? ¥*Yes S complele Schedilg C. Patny . . - L
€8 1g the amanization = schoot as deseribed i section 170(}NAGIT f Yea” compiele Schedule € L ] _4_3__1'___;__
498 !

49a Did the orgenizalien make sny itansfers to an exampt non-chasilstie related argenizaiion? . e s . .

b f*Yes,” was the retoled organzalion B section 527 organization? .. .4’ |

50  Complete this todle for the organizatian’s five highes! compennled emuloyees Iolhcr man oﬂ‘m tﬂmdom. lruslecs and key
employeas) who each recetved more than $100,000 of compensition from the organization If ivere s none, ecter "None.®

) Ao 413409073 of wach empityos I“""‘mm“ | ot i :mm'“‘::;':;;;:‘m i-)Elwnmommld
s dndorfimeg| SO compenaxtion

g mare 118 $100,000 dsvoiod W postion | (Fomms V-2/1085-MISC} kmnu

—y e e

AR SIS T S

2

f  Tohalnumber of clher employaes paud aver $100.000
57  Complete i Ladle for the organization's five highest cumpensmed mdependend coniractora who each recelvad more than
5100 000 of com:-ensation from the erpans2ation. Jf tseze s nona_anlar “None ©

[a) Nems ond xddross wf oach 860 0Adoml conlracior pald mare than 3100.00)

@) Typo ot Barvice ®) Corperacien

—e

d  Tolal nmber of other u:zdc—eaendem contractors epch receiving aver $560.000 >
52 Cidihe crgonzation complate Schedule A7 Note' Al section SD1(cX3) srpanizations end $347(a)(1}
. ____honexern; Lcharitable wusts must altach a comsieted Schedule A cee .
Unaoer penastios of perjury, 1deciara that | have examined tis return, Inciuding ascompenying achaduias and stalementy, 379 19 lhe Datt of my knowiedge and hehef 018
{rue, torracl Bnd compine. Det/amlian dumsmr Wl?n ofYiver) i3 bsard g1 al) migvmation of which preparar hps ary knowledge, _

—

» X Yos No

AV i Ll S I0

Slgn { Signeure of ot
Hers 5 MARY ELLEN TIDWELL DIRECTOR

! ? Typaor printnarme AR T0¥

i PrinuTyps :8Dere’s ramo [Pnurvnumw Towm ecs D’
Paid \RAMPEY BTG8IONY wsn GESEIONS 96/12,12 {wslavsoves !racao«zs
Preparer | R s b RAMEEY R. SESSICNS CPA PC | e N P 73-1668887
V8o OnlY | prm ssoms b 1110 N CHALKVILLE RD # 132

i TRUSSVILLE, AL 35173 paonerne. 205=-655-3039

b X Yey ! !No

May the (RS discuss This romm with the preparer shown abeve? See iInsructions . . .. . L.
rerm 990-EZ (r019)
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i Public Charity Status and Public Support OuBLk, 164 200
orm 350 or 950-EZ)

Complete if the organization i3 a saction 501(c){3) organizetion or 3 section 20 1 1
. ot 4547(a}{1) nonexempt charftable trust, RIe p’gﬁ“"" " 'ﬁ‘éi‘;
Oepanment of e Tresniry P Attach to Form 990 or Form 990-E2. ) Soe separale Instrustions. el o eotoN s
Namuy of the arpanieatien Emptoyer tdertfication fAuesber

CROSSING PATHS ANIMAL RESCUE

06-1803505

ffP'am‘.g,; Reason for Public Charity Status {All organizations must complete this pari.) See instruchions,

The organastion it not s private faundation because it Is’ (For lines 1 through 11, check only one box.)

1 A church, convantion of churches, or assoclation of churches describad In section 170(b)(1HA)(I).
2 A school dascribed in gection 170(b}{ 1{AXil). (Attach Schedule E ) OC‘
3 A hospital or 8 cooperative hospital sesvice organization described In gection 170{b)(1)(A)(II1).
4 A madical research orgamzalion operated in conjunction with a hospitel describad in section 170{b}{4){A)tl). Enter ihe hospital's name.
oly.and ptate. | e eereetee G e e e
5 D An organizetion operated lor iha beneﬁt d a coﬂego or umvarslty ownad or operated by a cowmmemal unit dewbea n ' R
gaction 170(b)(1}(A)(v). (Cemplete Part I.)
6 A federal, state, or local govemment or govemmental unit described In section 170(b}{1)(A)v).
4 An arganizetion that normally recelvas a gubstantial pan of its suppart fram a gavernmental urut of from the generel public
described in saction 170(b){1XA){vi). (Completa Part 1)
8 A communily trust described In section 470{b){1){AXv1). (Complete Pert 11,)
9 An organization thel nomnafly receives. (1) more than 33 13% of i's support from contnbutions, membership fees. and gross
receipts from ectiviizs relsted 1o ds exempt functiong—subject to certain exceptions. and (2) no mors than 33 1/3% of fts
support from groge invesimant income and unrelated business taxable income (less saclion 511 tax) from busineases
acquirad by the organization after June 30, 1075 See section §09(a)(2). (Compista Port Iit,)
10 An organzetion organized and operated exchusively (o test for public anfety See section 509{a)(4).
11 |_.| An organization organized end operated exclusively for the baneft of, to perform the functions of, or to earry oul the
purposes of ane or more publicly supporied organizstions described in sechon $09(a)(1) or section 509(a)(2). Seo section
508(a)(3) Check ths box that describes the type of supponing orgenization and ecomplete lines 11e through 11h,
a [ Type! b [J typen . Tyge lll-Functionally integrated d [] Type n=Othar
& [ Byenecking this box, | eertify that the organization 1 not contralled drectly or indireetly by one o more disquelificd persons
olher than faundetion managars and other than one or more publicly suppened organizations deseribed in section 509(a)(1)
or section 509(e)2).
' If the organizaion recelved a written deterrrunation fram the RS that ! Is a Type 1, Type it or Typa Il supporting
orgenization, oheck thisbox ]
q Smce August 17, 2006. has the organization accepled any gift or contribution from any of (e
folowing persons?
(1) A person who directly or indirecily contrels, either alone or together with persons deseribed in (i) and Yos | No
(ill) below, the governing body of the supponted organization? 14
(i) A family member of n person descrbed in (1) above? . RS 1l
(i) A 35% controlied entily of a person deaenbed in () or (E) abwe" \ . 19p{0) L
Provide the following information about the supperted omemzauun(s)
) Nams of suppuned MHEIN () Type ot orgenzalon (v} 18 D oganzatian M 04 you nolty (vi)isthe }yﬂ Amoum of
orgontation (SUErIDED ON Mes 1= ot (1) lsted In your b | organirsdon in col suppont
steve or (RG pection qovemingdocument | col()cfyore  ((Joganzedintel (4 )
(soe tastructons)) Suppor? Us?
Yar Ne Yo No Yo No
{(A)
{8)
©
1))
(E)
e A s S REATACR (PRI IR 3 i
Total LA SN ~~L~;.. ‘,. "L u-»" A gt oy, YA A ; AU

For Paparwork Reduction Act Notice, see the Instructions for

Form 990 ar 9R0-E2.

oAA

Schodme A [Form 990 or 880-EZ) 2011
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Senedule A (Farm 980 or 950-E2) 2011 CROSSING. PATHS ANIMAL RESCUE 06-1803505

{i Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1{A)(vi)
{Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed 1o qualify undey,
. Part Jll. if the organizaton fails to quahfy under the tests listed below, please com;:!eie Part il )

Section A. Public Support : . e
Calandar yaar (or fiscal year haginning (n) B {a) zoor' 1" by 2008 1+ (eya2009 i}’ ld) 2010 "} (e)2011 {H Tota)

=T - 1 ; —

1 Gifls, grands, contributions, and |

; - - 4
" ) :
include any "unusual gramts.”) . - . — - . ) L I}

|
membership faes receivad. (Do not ' ‘: | il

2 Taxrevanues levied for the
organization's bensft end either paid
ta or expended on s behalf : - . -

3 The value of services or facilities
fumished by a governmsntal untt to the |
orgenization without charge U & P ’ e - —

4  Total. Add lines 1 through 3

1
2

§  Tha portion of folal contributions by 4f. ”"’ﬁ“" ey ‘yr‘% ’2“.’.7?'»‘ '('f{{ "3&1‘}” 5
each person (other then a Ak Rt st
govemmenta) unit or pubhcly ;

supported orpanization) inchuded on
line 1 that exceeds 2% of the amount
shown onlfine 11, eolumn ()
Pubdlic support. Subtract fine § trom hne4 . !
SOctlon B. Total Support ] L. T
Calendaryear (or fiscal year beginning in) D (@) 2007 {b) 2008 . (€)2008 (d) 2010 {o} 2011 {f).Tota)
7 Amountshominas [ ] I - =/ ' -
8  Gross incoms from interes!, dividends, ’ i
paymenis recewed on sacunties joans,

renis, royaies and income from similar |
sources . . ... .. o — . _

8  Netincomse from unrelated business
activilies, whether or not the business : ’ !
8 regulady casried on . C ereiienn ' L =) e =

10 Other incoma. Do not inctude gain or
logs from the sale of capital astels
(Explain nPant V)

11 TYotalsupport. Add Imes 71hrough 10 3o,

12 Grossrecalpls from refated activities, etc (see inglructions)

13 Fhret fiva years. It tha Form 980 is for tha organization's frsl, second third, founh qt fifth tax year as 8 ucﬁun souc)m

arganization, chack thip box and wtop hare L L . T
Soctuonc Computation of Public §upport Porcema [ T . - ]

Public support percantage for 2011 (Rne 6. calumn (1) divided byfine #1.columntty T 14 %
15 Public support percantage fom 2010 Schedule A, Part ), lineAs . LS %
16a 33 173% support tast-~2011, If tha organization did not chéck the box on tine 13, and Ina 14is 33 113% or more, cheek thls
box and stop here. The organization qualifies as a puhr{; supported orgarizaton oo O
b 33 1/3% support tast==2010. If the organzation did no check a box on line 13 or 183. end fine 1518 33 113% or mnm )
¢check this box and stop here. The organizalien qu: ffies as 3 publicly supported organization e e e » [

173 10%-facts-and.circumstances test—2011. I e organization did not check & box on line 13, 154, or 166, and fine 1415~
10% or more. and {f the brganization meels the Jacis-and-crcumstanees” tesl, check (ha box and stop here. Explain in
Pan IV how the erganizpbon meets the ‘fectssand-circumstances® tos! The organization qualfies as a publicly supported
b 1o%-faets-and-clreummnus tm—zmo ll |he orgamzatlon dld nol check a bux on lma 13, 1Ga wb ur 179. and llne
15 is 10% or more, and if the crganizafion meets the "{acts-and-circumstences” test, check this box and stop here.
Exphain i Part IV how the organizatisn meets the “facls-ond-zircumstances” test. Tha orgeruzation qualifies s a publiety

supporied organization e S > D
18 Private foundation. if the ovpa zamm u.u np! checkabox an nne 13 1sa 1Gh 97:, or w'n, Mm.,m.m oy

w e > []

Schedule A (Form 880 or 980-E2) 2014
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Schadule A (Form 880 or 990-£2) 2011 CROSSING PATHS ANIMAL RESCUE 06-1803505 Page 3

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 Pan i
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar yaar(or ftscal year Beginning in) » “{s) 2007 (b) 2008 {c) 2009 (d) 2010 (w) 2011 ) Totnl
1 Gifts, grams. conibitions, and membership
foes received. (Do not include any “unusual
2 Gross recelpts from admissions, merchandise
30id or services performed, or facliites
fumished in eny activily (Nat iy related to the
omnf!angn'g erompipurpose .. ..., . 116,799 116,799
3 Gross raceipts from acthties that ara not an
unmiated trade or business under saction 513

4  Tax revenues lovied for the
organization's benefit and elther paid
to or expended on iis bahatf

§ The value of servipes or facilives
furnished by a govemmenial untt to the
organizatlon without charge

6  Total. Add lines 4 through § 20,164 15,863 27,245 34,339 165,496 263,106

Ta Amountsincuded onlines 1,2, and 3
received from diaguialifiad persons

b Amounts Includad on Iines 2 and 3
recelved rom other {(han disqualingd
persons thot excaed the greater of $5,000
or 1% of the amaunt on ling 13 for the year

20,154 15,862 27,245 34,339 49,602 145,307

¢ Addlnes?aond7d .
8  Pubdlic support (Sublract ing 7c from &L@Ik-;»-i_lﬂ‘? drde by 9 e
ine 8 ) e TN R TRR C 263,106
Section B. Total Support
Calendaryear (or fiscal year beginning in) » (b) 2008 (e} 2011 ~{f) Tota)
9 Amountgfromiine8 = 15,662 27,245 34,339 165,496 263,106
10a Gross income from Inlergsy, dividends,
payments recelved On 30¢urities lans, rents,
royaliles and income from simHer sources
b Unrelatad business laxable income (less
section 511 taxes) from businesses
acquived sfier June 30, 1975
¢ Agd lines 10a and 10b
11 Netincome from unrelated business
activitles not inciuded in line 10b, whathor
or riot the business i3 regutarly cattied on
12 Other ncome Do notInclude gain or
logs from tha sa'e of capial assets
(Eplan v Partly) L
13 Total support. (Add linas 8, 10, 11.
endt2y o 20,188 15,862 27.ust 34,339 165.456 363,106
14 First five your. If the Form 980 Is for the organization's firsl. second, 1hird, fourth, or fifth tax year as @ section 501(¢)(3)
organizalion, check this box and stop hers__ . e —— » X
Ssection C. Computation of Public Support Percentape
18  Publlc sypport pareentage for 2011 (fine 8, column (f) divided by kine 13, column {f)) TR . s 15 %
16 Pudlic supporl perceniage from 2010 Schedule A, Pan il line 15 e . . . ] 16 %
Saction D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2011 (lina 10c, column (f) diviged by Tine 13, calumn () e L 17 %
18  Investment income pergentago from 2010 Schedule A, Part lil. line v7 | . O, . 1€ %
182 33 1/3% support teats—2011. if e organzation did ngt check the box on line 14, and kne 15 & more than 33 ¥3%, and line
17 Is not maore than 33 1/3%, check fhis box and stop here. Tha arganization qualfics as a publicly supported erganization o L > D
b  331/3% support teats—2010. If the organzation did not check a box on Ina 14 or fine 183, and line 16 s more than 33 1/3%, end
fine 18 ia not more than 33 1/3%, check Ihis box snd Stop here. The organization quatfies 83 & pubficly SUPPONeEd organization » H

20 _ Private foundation. if the organizgtion did net check 3 box en line 14, 198, er 18b, check this box and see Instructions - >
Schedule A (Form 590 or §90-E2) 2011
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NEmS of Md orgnaation Employur (sgrtification nymbder
CROSSING PATHS ANIMAL RESCUR 06.-1803505

DESCRIPTION = . ... .. . . AMOONT L L
EXPENSES . L. e e e e
. OFFICE EXPENSES . .. . ... $ 24,996

. LOAN REPAYMENTS = . §. . 7,883 . . . ...
REFUNDS | C R A L L

. SUPPLIES & MEDICAL = .. § | 129,329
TOTAL $ . 162,534

DESCRIPTION Ny e - .. .. . . AMOUNT
RECONCILIATION ADJUSTMENT TO BANK . S L T

...........

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

‘a¢ Paperwork Reduction Act Notice, see ths Instructions for Form 990 or §90-EZ Schadule O (Form 980 or §50-E2) (2011}
AL



