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. Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 1
Form 990— EZ (except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must tile Form 980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 0pen to Public

Department of the Treasury at the end of the year may use this form .
internal Revenue Service P The orgamzation may have to use a copy of thisreturn to satisfy state reportingrequirements lnspe«;tlon
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Shackifie C Name of organization D Employer identification number
E Address change DASCHUND RESCUE, EDUCATION, AWARENESS AND MEN 20-4173163

Name change Number & street (or P O box, if mail I1s not delivered to street addr) [F82M/ | E  Telephone number
|| Initial retuen
| | Terminated 1738 E CLIFTON ROAD (404)867-0218

Amended return City or town, state or country, and ZIP + 4 F Group Exemption

poRda " ATLANTA GA 30307 Number »
G Accounting Method IX] Cash | | Accrual  Other (specify) » H Checkp D if the organization 1s not
| Website:p N/A required to attach Schedule B
J Tax-exempt status (check only one) -- m 501(c)3) ]sm(c)( )} « (insertno ) I—I 4847(a)(1) or ﬂ 527 (Form 990, 990-EZ, or 990-PF)
K Checkp Un the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions)
But if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .. »$ 84,306
Part 1 | Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)
Check If the organization used Schedule O to respond to any question in this Part | . . . R]
1 Contnbutions, gifts, grants, and similar amounts received 1 35,578
2 Program service revenue Including government fees and contracts 2 25,959
3 Membership dues and assessments 3
4  Investment iIncome .. .. 4
5a Gross amount from sale of assets other than Inventory . 5a
b Less cost or other basis and sales expenses Sb
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . 5c
\E, 6 Gaming and fundraising events
E a Gross iIncome from gaming (attach Schedule G if greater than
N $15,000) o : | 6a |
E b Gross iIncome from fundraising events (not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . ... .. 6b 21,689
¢ Less' direct expenses from gaming and fundraising events 6¢ 7,979
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) , , .. . 6d 13,710
7a Gross sales of inventory, less returns and allowances . . .. 7a
b Less: cost of goods sold Ca 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7b Irom line 7a) .. 7c
8 Other revenue (describe in Schedule O) PR . . 8 1,080
9 Total revenue. Add tings 1, 2, B, 4, 5¢, 6d, 7¢c, and 8 Lo O » 9 76,327
10 Granfs and,simllar ampunts paid (list in Schedule O) . . e o110
g |11 ,Benefits paid to or for membe(s R oo 11
é 12 § ,Salan?? ather nompensathn )and employee benems . . N Lo 12
E |13 L\'ProfesSuLHal fees and other fdyments to independent contractors . . 13 48,041
g 14 Ogcupancy, rent, utities, and maintenance S e 14
E 15 Printing, publications, postage, and shipping . o .. |15 224
16  Other expenses (describe in Schedule O) .. Cee c 16 8,499
17 Total expenses. Add lines 10 through 16 Ce > |17 56,764
A 18  Excess or (deticit) for the year (Subtract line 17 from line 9) 18 19,563
NS 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
$ E end-of-year figure reported on prior year’s return) ,  ..... - . 19 15,972
g 20 Other changes in net assets or fund balances (explain in Schedule O) .. 20
21 Net assets or fund balances at end of year Combtne lines 18 through 20 .. > |21 35,535
For Paperwork Reduction Act Notlce, see the separate instructions. Form 990-EZ (2011)
JVA 11 990EZ1 TWF 890 Copyright Forms (Software Only) - 2011 TW
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Form 990-EZ {2011) DASCHUND RESCUE, EDUCATION

20-4173163

Balance Sheets. (see the instructions for Part Il )
Check If the organization used Schedule O to respond to any question in this Part Il

(A) Beginning of year (B) End of year

22 Cash, savings, and Investments . . . .. 15,972 22 35,535
23 lLandandbuldngs. . . ... 0 23 0
24  Other assets (descnbe in Schedule O) 0 24 0
25 Total assets 15,972 25 35,535
26 Total Habllities (descnbe In Schedule O) ,,,,,,, 0 26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnh Ilne 21) 15,972 27 35,535
Part lll] Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses

Check If the organization used Schedule O to respond to any question in this Part lil |,

What 1s the organization’s primary exempt purpose? SEE  ATTACHMENT #1

Descrnbe the organization’s
as measured by expenses
persons benefited, and other relevant information for each’ program title

Program service accomplishments for each of its three largest program services,
n a clear and concise manner, describe the services provided, the number of

(Required for section
501(c)(3)and 501(c)(4)
organizations and section
4847(a)(1) trusts, optional
for others )

28 SEE ATTACHMENT #2

(Grants $ ) If this amount includes foreign grants, check here » H 28a 52,956
29
(Grants $ ) If this amount includes foreign grants, check here » ] l 29a
30
(Grants $ ) If this amount includes foreign grants, check here » [ l 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, check here » I_I 31a
32 Total program service expenses (add lines 28a through 31a) » 32 52,956

Part IV

Check If the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instr for Part IV.)

[]

(b) Title and Average Heportable

(c) compensation
hours per week (Form W- 2/1099 MISC)
devoted to position

(@) Nameand address
(if not paid, enter -0-)

(d) Heaith benefits,
Contributions to
employee benefit plans &

deferred compensation

(€) Estmated amount of
other compensation

SEE ATTACHMENT #3

Jva 11 990EZ2 TWF 990 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)
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Form 990~EZ {2011)

Page 3

Part- V ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V

Yes

No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents’? If “Yes," anach a conlormed
copy of the amended documents I they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) ., ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more durmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? e e e 35a X
If “Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” prowde an explanallon in Schedule O 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If “Yes,” complete Schedule C, Part ll 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions  p I 378L
b Did the organization file Form 1120-POL for this year? . Co . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved , 38b
39  Section 501(c)(7) organizations Enter:
a Inhiation fees and capital contributions included on line 9 ., . .. . 139
b Gross receipts, included on hine 9, for public use of club facilities . 39b
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organtzation during the year under
section 4911 p , section 4912 p , section 4955 p
b Section 501(c)(3) and 501(c){4) orgamizations Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ27 If “Yes,” complete Schedule L, Part |, , . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disquahfied persons during the year under sections 4912,
4955, and 4958 000 Lo >
d Section 501(c)(3) and 501(c)(4) orgamzauons Enter amount of tax on Ilne 40c
reimbursed by the organization . . >
e All organizations At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 88ge-T .. 40e X
41  List the states with which a copy of this return s filed. p GA
42a The organization’s books are in care of p SEE ATTACHMENT #4 Telephone no »
Located at » ZIP+4 p
b At any ime during the calendar year, did the organization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If “Yes,"” enter the name of the foreign country. »
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlal Accounts.
¢ At any time dunng the calendar year, did the orgamzation maintain an office outside the U S ? 42c X
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 980-EZ in lieu of Form 1041 -- Check here ., .. .. .. .. .. » D
and enter the amount of tax-exempt Interest received or accrued during the tax year ) e | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form9go-E2 . . . ... ... 44a X
b Did the organization operate one or more hospltal facmtles during the year? If “Yes," Form 980 must be
completed Instead of Form 990-EZ e 44b X
¢ Did the organization receive any payments for |ndoor lannlng services durmg the year? 44c X
d If “Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” prowde an
explanation in Schedule O | N/A |aad
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 45a X
45b Did the organization receive ant payment from or engage In any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes,” Form 990 and Schedule R may need 1o be completed nstead of
Form 990-EZ (see instructions) .. ... ... o000, 45b X

JVA 11 990EZ3 TWF 980 Copyright Forms (Software Only) - 2011 TW

Form 990-EZ (2011)



' DASCHUND RESCUE, EDUCATION

20-4173163

Form 990-EZ {2011) Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes," complete Schedule C, Part | | 46 X

Part Vi

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only. All section

47  Did the organization engage In lobbying activities or have a section 501(h) election in effect durning the tax

year? If "Yes," complete Schedule C, Part Il

48 |s the organization a school as described 1n section 170(b)(1)(A)(||)’? If “Yes,” complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If “Yes," was the related organization a section 527 organization?
50 Complete this table for the orgamzation's five highest compensated employees (other Ihan ofﬂcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there i1s none, enter “None.”

Yes| No
47 X
48 X
49a X
49b X

(a) Name and title of each employee
paid more than $100,000

hours per week
devoted to position

(b) Title and Average [ {€) Reportable

and deferred compensation

(d) Heaith benefits, contruib-
compensation (Forms | utions to employee benefit plans,
W-2/1089-MISC)

(&) Estimated amount of
other compensation

NONE

t  Total number of other employees paid over $100,000 >

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization [f there 1s none, enter “None ”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

NONE

d Total number of other iIndependent contractors each receiving over $100,000

i 4

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A

> |—|Yes I}—{INO

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it1s
true, correct, and complete Decl‘eytlon of preparer (other NW”ICG() 1s based on all information of which preparer has any knowledge.
v 277

e

174 1
/AEZIEY

Sign } 1gnature of officer Date
Here ’ SHARON ADEN
Type or print name and title
Print/Type preparer’s name er's signature Da PTIN
Paid 24312 f:.?f';mgoy';d P00194627
Preparer Fro'sname  p MCKELVEY & RUSSELL LLC ‘r Firm's EIN p»
Use Only |rrmsadaressp PO BOX 1026 1 Phoneno  404-378-9077

May the IRS discuss this return with the preparer shown above? See Instructions

» | | Yes

[Xl No

JVA 11 990EZ4 TWF 980

Copynght Forms (Software Only) - 2011 TW
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SCHEDULE A
(Form.930 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organlzation or a section 201 1

4947(a)(1) nonexempt charitable trust.

Open to Public
Department of the Treasury 1
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. hspection
Name of the organization Employer identification number

DASCHUND RESCUE, EDUCATION, AWARENESS AND MENTORING (R20-4173163

[Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

~ 3] s woNn

o

1

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

A school described In section 170(b)(1){A)il). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b){1)(A)(Ill).

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section

170(b)(1)(A)(lv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described In
section 170(b)(1)(A)(v]). (Complete Part Il )

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

An organization that normally recetves: (1) more than 33 1/3 % of its support from contnibutions, membership fees, and gross
receipts from activities related to its exempt functions--subject 1o certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part II! )

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

a D Type | b D Type Il c D Type llI-Functionally integrated d I:I Type IlI-Other

10 H An organization organized and operated exclusively 1o test for public safety See section 509(a)(4).

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualhfied
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)
1 If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type !l supporting
organization, check this box, cee Coes e e e D
o] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) Yes | No
and (i) below, the governing body of the supported organization? , .. N LA (] X
(il) A family member of a person described in (1) above? , C e ceo 11g(ll) X
(iil) A 35% controlled entity of a person described in (1) or () above? .. ... e . 11g(lin) X
h Provide the following information about the supported organization(s)
(I) Name of supported (1) EIN (1) Type of organization [(IV) Is the organization (V) Did you notify the (VD) 1s the A (vil) Amount of
organization (described on lines 1-9 [incol (l) listed in your| orgamization in col. (I} organization in co ( ) support
above or IRC section governing document? of your support? orgamzed”m the
(see Instructions)) u.S.
Yes No Yes No Yes No
» Vo
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA

11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW



Schedule A (Form 990 or 990-E2) 2011 DASCHUND RESCUE, EDUCATION 20-41731 63 Page 3

Part i 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 qualfy under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or flscal year beginning In) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contributions, and
membership fees recelved (Do not
include any “unusual grants ) . 15,428 18,493 35,516 41,143 35,578 146,158

Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished 1n any
activity that 1s related to the
organization's tax-exempt purpose .. | 21,401 23,550 32,742 35,416 49,653 162,762

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf . .. e

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

Total. Add lines 1 through 5 | . 36,829 42,043 68,258 76.559 85,231 308,920

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amount on line 13
fortheyear.,,.... ...,

Add lines 7a and 7b e
Public support (Subtract line 7¢ from hine 6 ) 308,920

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

9

10a

1

12

13
14

Amounts fromlinee ..., 36.829 42,043 68,258 76,559 85,231 308,920

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . .....  .....

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

Add lines 10a and 10b

Net iIncome from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carmedon ...,

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

Total support. (Add lines 9, 10¢, 11,and 12) 36,829 42,043 68,258 76,559 85,231 308,920

First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e ey i e » I—l

Section C. Computation of Public Support Pérééhtége

15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column (f)) ., . ... 15 100.00 %
16  Public support percentage from 2010 Schedule A, Part lll, ine 15, , , 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . . .. |17 0.00 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s

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

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

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » l:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions , >
JVA 11 990A3 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

(Form'ag0 or 930-E2) Fundraising or Gaming Activities 2011
Compilete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if

Department of the Treasury the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspaction

Name of the organization ] Employer identification number

DASCHUND RESCUE, EDUCATION, AWARENESS AND MENTORING ([20-4173163
Fundraising Activitles. Complete If the organization answered “Yes” to Form 990, Part |V, ine 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a Malil sohcitations e | | Solcitation of non-government grants
b Internet and email solicitations f Soficitation of government grants

c Phone solicitations g| | Special fundraising events

d In-person sohcitations

2a Did the organization have a written or oral agreement with any individual (Including officers, directors, trustees
or key employees listed in Form 9890, Part V) or entity in connection with professional fundraising services? ., ., , ., D Yes @ No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

(1) Name and address of individual (i) Actmity | (ill) Did fundraiser [ (Iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) h;":;‘f;?gfy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col (l) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Totaa . .. . >

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

GA

Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 990 Copyright Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-E2) 2011 DASCHUND RESCUE, EDUCATION 20-4173163 Page 2

Part I I Fundralsing Events. Complete if the organization answered “Yes” to Form 980, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOWL-O-WEENTI (add col (a) through
Fé (event type) (event type) (total number) col (c))
v
E| 1 Grossrecelpts . 21,689 21,689
5 2 Less Chantable
E contributions
3 Gross income (line 1
minus line 2) . . L. 21,689 21,689
4 Cash prizes
D
A 5§ Noncashprzes . .. . .....
E
C | 6 Rent/faciity costs
T
E| 7 Food and beverages
X
P
E| 8 Entertainment
N
S
g| 9 Other direct expenses . . ce 7,979 7,979
S
10 Drrect expense summary Add lines 4 through 9 incolumn(d) . ..., e » |( 7,979)
11 Netincome summary Combine line 3, column (d), and line 10 L T 13,710

Part i Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, llne 19, or reponed more
than $15,000 on Form 990-EZ, line 6a

R (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo (¢) Other gaming
\é bingo/progressive bingo col (a) thru col (c))
U
E| 1 Grossrevenue e e
D
é 2 Cash prizes
[
l 3 Noncash prizes
X
E 4 Rent/facility costs .. ...
s
g 5 Other direct expenses
Yes % Yes Yo Yes %
6 Volunteer labor Cee X| No }_( No }—( No
7 Drirect expense summary Add lines 2 through 5 i column (d) . .. . A )
8 Net gaming income summary Combine hne 1, coumnd, andlne?7 .. . . ..., »

9  Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n each of these states? | .. ]_‘ Yes B] No
b If “No,” explain

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

..... I_JYes P_('No

JVA 11 990G2 TWF 980 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 3

11
12

13

a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers? . I:I Yes gl No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enmy

formed to administer chantable gaming? ceee . . NN Co . D Yes El No
Indicate the percentage of gamung activity operated in

The organization’s facility . . C e e .. | 13a %
An outside facility C 13b Yo

Enter the name and address of the person who prepares the organlzatlon s gammg/spectal events books
and records

Name »

Address p

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . D Yes gl No
If “Yes," enter the amount of gamlng revenue recelved by the organlzatlon> $ and the amount

of gaming revenue retained by the third party » $

If “Yes,"” enter name and address of the third party

Name p

Address p

Gamlng manager information.

Name »

Gaming manager compensation p» $

Description of services provided p

D Director/officer I:I Employee D Independent contractor

Mandatory distributions.

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . |:| Yes EI No
Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt orgamzauons or spent

in the organization’s own exempt activities during the tax yearp $

Part |V1 Supplemental Information. Complete this part to provide the explanations required by Part I, ine 2b, columns () and (v), and Part Ill,

hnes 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see Instructions)

JVA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 1
Form 990 or 990-EZ or to provide any additional Information. Open to Public

Department of the Treasury

Internal Revenue Service p» Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer Identification number

DASCHUND RESCUE, EDUCATION, AWARENESS AND MENTORING ([20-4173163
PART I LINE 8 - OTHER REVENUE
OTHER MISCELLANEOUS REVENUE = 1080

PART I LINE 16 - OTHER EXPENSES
ADVERTISING = 531

MICROCHIPS = 1900

GENERAL LIABILITY INSURANCE = 1430
MEDICATIONS = 2637

ID TAGS = 278

OFFICE SUPPLIES = 97

BANK CHARGES = 552

ANIMAL SHELTER = 280

LICENSE AND PERMITS 400

OTHER PROGRAM COSTS = 394

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
Jva 11 99001 TWF 990 Copyright Forms {Software Only) - 2011 TW



990 PRIMARY EXEMPT PURPOSE

ATTACHMENT 1: PAGE 1 -~ 990-EZ PAGE 2, PART TII

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning , and ending

Name of Organization Employer Identification Number
DASCHUND RESCUE, EDUCATION, AWARENESS AND MENTORING (DR20-4173163

Primary Purpose

DASCHUND RESCUE, EDUCATION, AWARENESS AND MENTORING OF GEORGIA, INC. IS A
VOLUNTEER ORGANIZATION THAT RESCUES DACHSUND AND DACHSUND MIXES. THEY
PROVIDE FOSTER HOMES FOR ABANDONED, ABUSED OR UNWANTED DACHSUNDS ON THEIR
WAY TO FINDING A PERMANENT AND LOVING HOME

JVA Copyright Forms {Software Only) - 2011 TW LOS31F t1_EOEZGR105




990 PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: PAGE 1 - 990-EZ PAGE 3, PART TII
OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax pernod beginning , and ending .

Name of Orgamzation Employer Identification Number

DASCHUND RESCUE, EDUCATION, AWARENESS AND MENTORING (DR20-4173163

Part Ill - Statement of Program Service Accomplishments

Grants and allocations Amount includes foreign grants H Program service expenses 52,956

Exempt Purpose Achievements

DACHSUND RESCUE, EDUCATION, AWARENESS AND MENTORING OF GEORGIA INC ADOPTED

A RECORD 98 DOGS DURING 2011. APPROXIMATELY 110-120 DOGS WERE FOSTERED

DURING 2011. APPROXIMATELY 60-70 DOGS ARE IN FOSTER HOMES WAITING TO BE

ADOPTED.

JVA Copyright Forms (Software Only) - 2011 TW LO5S31F 11_EOEZPII




990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

ATTACHMENT 3: PAGE 1 - 950-EZ PAGE 2, PART IV

OPEN TO PUBLIC

INSPECTION For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
DASCHUND RESCUE, EDUCATION, AWARENESS AND MENTORING (DRR20-4173163

(A) Name and Title (B) Average hours per | (C) Compensation | (D) Cont to employee | (E) Expense account
week devoted to (Form W-2/1099-MISC)
postion (fnotpaid, enter-o-) | ben plans & def comp | & other compensation

SHARON ADEN TREASURER

C/0 DREAM OF GEORGIA INC K.00
1325 MCPHERSON AVENUE

ATLANTA, GA 30316 0 0 0
IVY CARRUTH VICE

C/0O DREAM OF GEORGIA INC [PRESIDENT

1325 MCPHERSON AVENUE 2.00

ATLANTA, GA 30316 0 0 0

CAROLYN FURLOW-PARMLEY SECRETARY
C/0O DREAM OF GEORGIA INC [2.00

1325 MCPHERSON AVENUE
ATLANTA, GA 30316 0 0 0
KRISTIN LEYDIG-BRYANT PRESIDENT
C/0O DREAM OF GEORGIA INC [2.00

1325 MCPHERSON AVENUE
ATLANTA, GA 30316 0 0 0
MICHELE MAZZEI BOARD MEMBER
C/0 DREAM OF GEORGIA INC [2.00

1325 MCPHERSON AVENUE

ATLANTA, GA 30316 0 0 0
MICHELLE MAZZET VICE

C/O DREAM OF GEORGIA INC [PRESIDENT

1325 MCPHERSON AVENUE 2.00

ATLANTA, GA 30316 0 0 0
BELINDA MCDONALD BOARD MEMBER

C/O DREAM OF GEORGIA INCER2.00
1325 MCPHERSON AVENUE
ATLANTA, GA 30316 0 0 0
MARYBETH RATHBUN BOARD MEMBER
C/0O DREAM OF GEORGIA INC [2.00

1325 MCPHERSON AVENUE
ATLANTA, GA 30316 0 0 0

JVA Copyright Forms (Software Only) -2011 TW LO531F 11_EOEZPVA




990 BOOKS ARE IN CARE OF

ATTACHMENT 4 - 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIC
INSPECTION For calendar year 2011 or tax period beginning , and ending

Name of Organization Employer Identification Number
DASCHUND RESCUE, EDUCATION, AWARENESS AND MENTORING (DR20-4173163

Part V - Line 42a

Individual Name ., . . e e . o SHARON ADEN

or
Business Name

Street Address ., - L e .o 1738 EAST CLIFTON ROAD, NE
US Address

2pcode 30307 cty ATLANTA state GA

or

Foreign Address

City

Province or State

Country

Postal code

Phone Number . . ... . e . (404)867-0218

Fax Number

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO3EZCO2




