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Form 990 (2012) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 2
|’Ban,;!]_!l| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisParl il . .. ............ e e e e e . B
1 Briefly describe the organization's mission;
TO FIND HOMES FOR NEGLECTED AND ABUSED ANIMALS

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

Form990 0or 990-E27 . . . .. ... . L. o o D Yes E No
If 'Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes E] No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 227, 947. ncluding grants of $ 0.) (Revenue $ 160,229.)
ADOPTION OF ANIMALS __ _ o e .

4b (Code* ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) Expenses $ including grants of $ ) Revenue §$ )

e e e e e e e e e e v = s e o e G T - = - e - e = . - = = Em - ———— ——— =
—— e e e e e e e e e e e e e e e e e e e e e . e e e - e = - - —— A = v —— e ————a
——— e e e e e e = e e e = M e ee T o - - v = = A S o - ——— — ——— =

i e e e e e . e e e = = e . e s = = e A . . T . — — — —— e ——————————

4d Other program services (Describe in Schedule O.)

(Expenses  § 227,947. \ncluding grants of  $ 0. ) (Revenue $ 232,047.)
4 e Total program service expenses » 455,894.
BAA TEEA0102 08/08/12 Form 990 (2012)




Form 990 (2012) CROSSING PATHS ANIMAL RESCUE . 06~-1803535 Page 3

[Part:IVA| Checklist of Required Schedules

10

n

Is the organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)7 If 'Yes,' complete
Schedule A .. . . e e e

Is' the organization required to complctc Schedule B, Schedule of Contributors (see instructions)? .

Did the organization engage in direct or indirect polmcal campalgn activities on behalf of orin opposnt!on to candldates
for public office? /f 'Yes,’' complete Schedule C, Part | e e e e e e ey e e e

Section 501(cX3) organizations Did the organization engage in Iobbying activities, or have a section 501 (h) election
in effect during the tax year? If ‘Yes,’ complete Schedule C, Part I/

Is the organization a section 501(c)(4), 501 lsc)(& or 501&)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il -

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prov:de adwce on the dlstrlbuhon or investment of amounts in such funds or accounts? /f ‘Yes,' comp/ete Schedule D,

Part I . e e . .. e e e e e

Did the organization receive or hold a conservation easement, |ncludang easements to preserve open space the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Il e

Did the organization maintain collections of works of art, hlstoncal treasures, or other snmllar assels? /f ’Yes

complete Schedule D, Part Il . e e e e e e .

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
tor amounts not Irsled in Part X; or provide credit counselrng, debt management credit repair, or debt negotnatlon
services? If 'Yes,' complete Schedule D, Partlv . .00 0 Lo

Did the organization, directly or through a related organlzatlon hold assels in lemporanly restricted endowments
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V .

If the organization's answer to any of the following questions is ‘Yes', then complele Schedule D, Parts VI, VII, Vill, iX,
or X as applicable

a Did the organlzatlon rcport an amount for kand, bu:ldmg., and equupmcnt in Part X, linc 10? /f 'Ye_,, comp/ctc Schedule

D, PartVI.. . . o s i

b Did the organization report an amount for invesiments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reporled in Part X, line 16? If ‘Yes,' complete Schedule D, Part ViI/ . e e s

e Did the organization report an amount for |nve<tmenls — program related in Part X, hne 13 that 15 5% or more of its intal

assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vill .. .... e e

d Did the organization report an amount for other assets in Part X, Ime 15 that i1s 5% or more of its total assets reported

in Part X, ine 16? If 'Yes,' complete Schedule D, PartIX . . . .. .. . . .. ..... ...

e Did the organizalion report an amount for other liabilities in Part X, line 25? /f ‘Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for lhe tax year include a foolnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12 a Did thc organization obtain ..cparatc mdcpcndcnt audited financial statcmenls for the tax ycar? If 'Yes,' completo

13

Schedule D, Parts Xl, and XII . ..... e e e e . . Cee e e

b Was the organization included in consolidated, indepcndent audited financial steatements for the tax year? If 'Yes and

if the arganization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional
Is the orgamization a school described In section 170(b)(1)(AY(n)? If Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? ... . .. ... ... ...,

15

16

17

1R

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsing,

business, investment, and program service activities outside the United States, or aggregate forelgn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? /f 'Yes,' complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts llland 1V . . .. Lo

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (seeinstructions) ......... .. . ........ ...

Did the arganization repr)rt more than $15,000 total of fundralslng event gross income and contributtons on Part VIII,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part If. ..... . . Coeee e e

Did the organization report more than $15 000 of gross income from gaming aclivities on Part VIII, line 9a? /f Yes
complete Schedule G, Part lll. .. .. .. (.. .. . Ll i i e ..

20 a Did the organization operate one or more hospltal facilities? If ‘Yes, complete ScheduleH ..  ...... o e

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return? ..., ..... .

Yes | No

Ma X
1b X
Tic X .
11d X
1e X
1nf X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA
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" .Form 990 (2012) CROSSING PATHS ANIMAL RESCUE 06-1803535

[PartiIV_| Checklist of Required Schedules (continucd)

21 Did the organization rep(ort more than $5,000 of granis and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Parts | and If . e e e

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts land Il . ... ... . .. e e e e e

Did the organization answer 'Yes' to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization's current
and former officers, direclors, trustees, key employees and hlghest compensated employees? /f ‘Yes,’ comp/ete

Schedule J.. . .. e e e e e e e

24 a Dud the organization have a tax-exempt bond issue with an out.standmg pnncnpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31 2002 If 'Yes, answer lines 24b through 24d and

complete Schedule K. if ‘No,'go to line 25 . e e e e e i i e e
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron’ RN

¢ Did the orgamization maintain an escrow account other than a refundlng escrow at any lime durmg the year to defease
any tax-exempt bonds? .. . . ... . ... oL T
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any hme dunng the year7

25a Section 501(cX3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | e e e e i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
grafs t‘l}ellrinspacrt;c;n has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule a o e e i e e i e . ..

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghest compensated emplc;yee or
disqualified person outstanding as of the end of the organlzalron s tax year? If 'Yes,' complete Schedule L, Part Il .

.27 Dud the organization provide a grant or other assistance to an officer, director, {rustee, key employee, substantial .
contributor or employee thereof, a grant selection committee member ortoa 35% controlled entity or famrly member

of any of these persons? If Yes complete Schedule L, Part I . . Cee e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ........ . .

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,’ oomplete
Schedule L, Part IV e e e e e e ..
¢ An entity of which a current or former officer, director, trustee, or key cmployec (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartIvV. .. . ..... .. ..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M ..

30 Didtlhe orgamzatlon receive contributions of art, historical treasures, or other similar assets, or quallfred conservation
contributions? /f 'Yes,' complete Schedule M . ... e e e e e e
31 Dud the organization hquidate, terminate, or dlssolve and cease operatrons" If ‘'Yes,’ complete Schedu/e N, Part /.

32 Did the organization sell, exchange drspose of, or transfer more than 25% of its net assels? /f ’Yes, complete
Schedule N, Part I

33 Dud the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons seclions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | . .

34 Was the org?nlzatron related to any tax-exempt or faxable entlly" If 'Yes,' complete Schedule R, Parts I, lll, 1V,
andV,lmel . . . . . . ... L L
35a Did the organization have a contro)led entity wrlhun thc mcaning of section 512(b)('|3)”

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,’ complete Schedule R, Part V, hne 2 . ...... e e e e

36 Section 501(c)(3) orgamzahons Did the organization make any transfers to an exempt non- chantable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . C e e e e e

37 Did the organization conduct more than 5% of its aclivities through an entity Lhat is not a related organlzallon and thatis
treated as a parlnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi .. .. . ..

38 Did the organization complete Schedulo O and providoe explanations in Schedule O for Part VI, llnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . L

Page 4
Yes | No
21 X
22 X
23 X
243 X
24b
24c
24d
25a X
25b X
26 X
27 X
I __]
e
28a X
28b X
28c X
29 X
30 X
31 X
32 X
X
X
35a X |
35b
36 X
37 X
38| X

BAA
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" Form 990 (2012) CROSSING PATHS ANIMAL RESCUE 06-1803535

Page 5
| Part V.[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response lo any questioninthisPartV ....... .. ...... . ........ e I_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .... .. ....... 1a 6| " ,; H_:
b Enter the humber of Forms W-2G included In line 1a. Enter -0- if not applicable .  ....... 1b 0 4CN
€ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming . |
(gambling) winnings to pnze winners? . .. . . . ... oo 0 e e i e e e e el e 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’_?’i"’ e A
ments, filed for the calendar year ending with or within the year covered by this return ... .. 2a o] S -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S |2 H"_]
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 990-T for this year? If ‘No,’ provide an explanation in Schedule O ............. . 3b
4 a 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 financtal account)? ... . 4a X
b If *Yes,’ enter the name of the foreign country: » PR B i
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .:___‘ .‘_' __‘__l
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?.. . .. .......... 5a X
b Did any taxable party notify the organization that it was or 15 a party to a prohibited tax shelter transaction? . 5b X
c If ‘Yes,' to line 5a or 5b, did the orgamization file Form 8886-T? . . .. .. . ..  ........ cen e e e S5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatron
solicit any contributions that were not tax deductible as charitable contnbutions? . ... 6a X
b If 'Yes,' did the organlzalron include wilh every sohcitation an express statement that such contributions or g|ﬂs were
nottax deductible? . .. . . .. ... .. LT 6b
7 Organizations that may receive deductlble contnbutrons under section 170(c). J
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and e | e | -
services provided to the payor? . cee. .| 7a X
b If 'Yes,' did the organization nohify lhe donor of the value of the goods or services provrded" 7b
¢ Did the organization sell, exchange, or olherwise dnspose of tanglble personal property for which 1t was requrred to frle
Form 82827 .. . . . .. ... ... ... 7c X
d If ‘Yes,' indicate the number of Forms 8282 fled durlng the year .. e . [ 7d[ I R
¢ Did the organization reccive any funds, dircctly or indircctly, to pay prcmiums on a personal benefit contract? . ..., . 7e X
f Did the orgamization, durning the ycar, pay premiums, dircctly or indirectly, on a pcrsonal benefit contract? 7f X
g If the organization rcceived a contribution of quallf ied intellectual property, did the orgamzatron file Form 8899
as required? ... . e e e iy e e e e e e e 79
h iIf the organlzatron received a contrlbutlon of cars, boats, arrplanes or other vehicles, did the organlzatron file a
Form 1098-C? . . R e . . . . 7h
8 Sponsorlng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the . _j
porting organization, or a donor advised fund maintained by a sponsoring orgamzallon have excess business B
F dings at any time during the year? . . . ..... L 8 X
9 Sponsoring organizations maintaining donor advised fund" U A
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution te a donor, donor adwisor, or related person" 2b X
10 Section 501(cX7) organizations. Enter- }
a Initiation fees and capital contnibutions included on Part VI, hne 12 . el 10a '
b Gross receipts, included on Form 990, Parl VI, line 12, for public use of club facrlltles . 10b f
11 Section 501(c)12) organizations. Enter: }
a Gross income from members or shareholders ... . .. . e e . Ta
b Gross income from other sources (Do not net amounts due or pald to other sources !
against amounis due or recetved from them.) .. .{11b N P
12 a Section 4947(a)1) non - exempt charitable trusts Is the organlzahon frlmg Form 990 In Ireu of Form 10417 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year . ... l 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers. R ____Jl
a Is the organization licensed to Issue qualified healih plans in more than one state? .... 13a
Note. See the instructions for additional information the organization must report on Schedule O i
b Fnter the amount of reserves the organization Is required to maintain hy the states in i
which the organization I1s licensed lo 1ssue qualified health plans . .. . .. .|13b ¢
¢ Enter the amount of reserveson hand .... .. .. .| 13¢ {
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year7 14a X
b If 'Yes,' has il filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . .. 14b

BAA TEEA0105 08/08/12

Form 980 (2012)




" Form 990 (2012) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 6
[PamVlll Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question inthis PartVi. .. ...... . ... i AP v . R m

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the %overnlng body at the end of the tax year ... ... 1a
If there are matenal differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a famlly relatronshlp or a business relatronshrp with any other
officer, drreclor trustee or key employee” ............................. ..

3 Dud the organization delegate control over management dutics customarily pcrformcd by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? ,, . ...... e 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ... e e e e e e i e e e e 4 X
5 Did the organization become aware during the year of a srgnmcant drversron of the organizalion's assets? .... .. 5 X
6 Did the organization have members or stockholders? . ..... .. e e e 6 X
7 a Did the organization have members, stockholders or other persons who had the power to clcct or appomt one or more

members of the govermning body? .... . . ... . . ... .. .. Lo Lo oL L 7a X

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ..... ..... .... ..

8 Dhld 1Ehﬁ: organization contemporaneously document the meetings held or written actions undertaken durlng the year by
the following:

a The governing body? o e e e e e e e i
b Each committee with authonity to acl on behalf of the governing body7 e e e e e e

9 Is there any officer, direclor or truslee, or key employee listed in Part VI, Section A, who cannol be reached at the

organization's malllng address? If 'Yes, provide the names and addresses in Schedule O ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? C e e e Cee e e e 10a X
b i 'Yos,' did the organization have written pohcics and procedures govermng the activitics of such chaplcrs, affiliates, and branches to ensure then
operations are consistent with the organization's exempt purposes? .. . .. e e 10b
17 a Has the organization provided a complete copy of this Form 990 to all mcmbers o! |ts governing body before f|||ng the form? e e e e Mal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. LR o R 1
12a Did the organization have a written conflict of interest policy? If ‘No,'gotolnc 13 .. . . .... ... .. . .| 12a X
b Were officers, directors or trustees, and key employees requrred to disclose annually Interesls that could gwe rise
toconflicts? . . . ... oo Lo L0 L .. 12b
c Did the organization regularly and consnstently monilor and enforce compllance with the polrcy7 If 'Yes,’ describe in
Schedule O how thisis done ... . L. .. i i e e i e e e e .| 12¢
13 Did the organization have a written whlstleblower policy? ..., .. o . e RN 118 X
14 Dud the organization have a written document retention and destruction pollcy" e . ... .14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent 5 * fz.’v‘{f r?'-_? 1
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AT s L Rl
a The organization's CEO, Executive Director, or top management official e e e . ..|15a X
b Other officers of key employees of the organization... . . e e e e e e 15b X
If 'Yes' to ine 15a or 15b, describe the process in Schedule 0. (See instructions ) 4§ o ;
. -3
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangemenl with a ] Lo
taxable entity during theyear? . .. . .. . ... L ... e o e 16a X
b If 'Yes,' did lhe organization follow a written pollcy or procedure requiring the organization to evaluate ils ' “ N I l
partrcrpatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the [V
organization's exempt status with respect to such arrangements? .. . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * Alabama

18 Seclion 6104 requires an organizahon to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's websile E] Upon request D Other (explain in Schedule O)

19  Desenibe in Schedule O whether (and if so, how) the orgamization males its governing documents, conflict of interest policy, and financia! statements available to
the public during the tax year.
20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization-

* THE MITCHELL CO. 2903 7TH _STREET TUSCALOOSA AL 35401 (205) 345-6060

BAA TEEA0106 08/08/12 Form 990 (2012)




" Form 990 (2012) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 7
[RartiVlliz] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part Vil . . .. . . .. L L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the

organization's tax year.
® List all of the or%anizatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for defimition of ‘'key employee.'

e List lhe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

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

o |ist all of the organizalion's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual truslees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neilher the organization nor any related orgamzation compensated any current officer, director, or trustee.

©
(A) (B) Posilion (do nol check more than (D) (E) )
N: nd Tl one box, unless person i1s both an )
ame and 7€ hl;\{:;a Ser officer and a directorftrustee) comgeer?soarl‘l%?\lelrom comsgr?::tfobr{ehom amoE:}\{n&t%?her
b A R By e IS o e IR o RTERL o e
for related | Q. g’ & ‘% <3 g- § organ\zalfon
organiza- | ¢ Ele2|3(28|3 and related
bgg; é. g § % -4 § = organizalions
dotted = S
line) @
HH :
g
_() MARY ELLEN TIDWELL_  __ _| 40.00
DIRECTOR X 0. 0. 0.
(@) SHANNON WHITFIELD ____ 20.00
DIRECTOR X 0. 0 0
€ P B
I C) I I
e ]
e ]
B €/ P I
= ]
- ]
L) PN MNP
oy o
0 ]
a3 ]
ay L ]

BAA TEEA0107 1211712 Form 990 (2012)




" Form 990 (2012) CROSSING PATHS ANIMAT, RESCUE

06-1803535

Page 8

[PartVIldSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©)
Posi
(A) A;grage b(:;.10 nolI cheg(s ;ng?e lhgnl rc‘me (D) (E) ()
urs X, uniess person 1s bolh an H
Name and tlle w%(:ark officer and a director/iruslee) cﬁms::s%%i?altefmm clor(negggga"uaoﬂellrom amoEusmn&l?l’hev
= ri
astany |2 5| Z1O[ =3 23| W5 MISC) | W-21003MS0) o ik
':rrs 22 €8 % E 3 organizabion
relaled 2(ZRE < and relaled
organiza g B |8 a organizations
- lions = ;%
below g o
d(oﬂe;ﬂ g §
ine
&
88 e _ I
Q08 ___
o e .
a8 e ___ S
O . .
K —_——
ey _
@ .
@ e _] _——
e .
@5 - I
1bSubtotal . ........ ............ e ol 0. 0.
c Total from continuation sheets to Part VII Secllon A >
d Total (add lines 1b and 1¢) > 0. 0. 0.

2 Total number of individuals (including but not hmited to those ||sted above) who received more than $100,000 of reportable compensation

from the organization »

Yes | No
3 Didthe orgamzatlon list any former officer, director or lrustee, key employee or hlghest compensated employee P [ P
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ........ s e . .. g 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from o] ,: l ‘j
the organization and related orgamzatlons greater than $150,0007? /f 'Yes' complete Schedule J for e | 0.
suchindividual .. . . ... .0 ... . . e 4 X
5 Did any person listed on line 1a recetve or accrue compensation from any unrelated organization or individual DY | | | .
for services rendered to the organization? If ‘Yes, ' complete Schedule J for such person . . 5 X
Section B. Independent Contractors
7 Complele this table for your five highest compensated independent contraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(B) ©)

(A)
Name and business address Description of services

Compensation

—_— -

2  Tolal number of nidependent conlractors (including but not linnled to those isled abuve) who received mote than
$100,000 in compensation from the organization ™

=y

3

==

N S

BAA TEEAQ108 01/24/13

Form 9390 (2012)



BAA

" Form 990 (2012) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 9
IE'aTrt VIil] Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . . R .. D
. - ) ® (© (D)
Total revenue Related or Unrelated Revenue
. - exempt business excluded from tax
function revenue under sections
_ revenue 512, 513, or 514
= 1a Federated campaigns Ta . -
g S| b Membershpdues . ... . 1b : .
EE ¢ Fundraising events ic N .
a 3| d Related organizations 1d L ‘ia'
%’% e Government grants (contributions) 1e } - L . T
@ coor -L'.
g‘.:‘_:‘ f All other contributions, gifis, grants, and T st ¢
g0 similar amounts not included above . 1f 72,069. ! R
§ % g Noncash contributtons included 1n Ins 1a-11;  § 8,928. -
i h Total. Add hnes 1a-1f . .... ......... ..... . > 72,069.{.-.' vy
2 Business Code 1
[T7]
ml2a__ _
wm| b
Sl Ve
E| e ______ Tl __
v d __ _
Z| e _________ITTTTTTIC
§ f All other program service revenue . ... 160,229, 160,229. 0, 0.
a g Total. Add hnes 2a-2f . . ................ ...... > 160,229, .
3 Invesiment income (mcludmg dividends, interest and
other similar amounts) . ... ...... ........ .
4 Income from investment of tax-exempt bond proceeds »
5 Royalties T
(1) Real () Personal ]
6a Gross rents '
b Less: rental expenses
¢ Rental income or (loss) . J
d Net rental income or (loss) L »
7 a Gross amount from sales of () Securties (v) Other
assets other than inventory .
b Less: cost or other basis ‘
and sales expenses . .. . |
¢ Gain or (loss) - J
d Net gain or (loss) ... .. >
wi| 8a Gross income from fundraising events :
=2 (not including $ }
E of contnibutions reported on line 1¢). )
E SeePartIV,lne18 ., ... . .a |
Z=| b Less: drectexpenses ... . . b . _ . - i
© ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gammg actlvmes
See Part IV, ine 18 . . . a
b Less direct expenses . . .. b _
¢ Net income or (loss) from gaming activities ...... . >
10a Gross sales of mventory, less returns .
and allowances .. ... .. a
b Less: costof goods sold . .... .. b _ —— o !
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busl Code L e e e :
Wa __
b_
C
d All other revenue ..
e Total. Add Iines 11a-11d ... ... > i
12 Total revenue. See instructions > 232,298, 160,229. 0. 0.
TEEA0109 1217/12 Form 990 (2012)




' Form 990 (2012)

CROSSING PATHS ANIMAL RESCUE

06-1803535

Page 10

[Part.IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this PartIX ..... .. ... . . . ..

J 1

A) B © (D)
Do not include amounts reported on lines 6b, Total éxpenses Pro i
gram service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses )
1 Grants and other assistance to governments
and or anlzatlons n the United States. See
Part IV, ne21 .. .. .......... ...
2 Grants and other assistance to |nd|wduals n
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ..
4 Benefits paid to or for members . .. ) i
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to
disqualified persons (as defined under
seclion 4958(f)(1)) and persons described
in section 4958(c)(3)B) . . . . ..
7 Oflher salaries and wages . . 15,6189. 15,619. 0. 0.
g8 Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contnibutions) ...
9 Other employee benefits ....... ..... ..
10 Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 300. 300. 0. 0.
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees . .. . .
g Other. (If hne 11g amt exceeds 10% of Iine 25, col
umn (A) amt, st line 11g expenses on Sch 0) .. 91,154. 91,154. 0. 0.
12 Advertising and promotion 1,997. 1,997. 0. 0.
13 Office expenses . 602, 602 . 0. 0.
14 Information technology
15 Royalties
16 Occupancy 7,676. 7,676, 0, 0.
17 Travel ..
18 Payments of lravel or enlertalnment
expenses for any federal, state, or local
public officials .
19 Conferences, conventions, and meehngs ..
20 Interest .. .. e
21 Paymenits to affihates ..... C e
22 Depreciation, depletion, and amortization
23 Insurance ........ ... o e eeeinens 30. 30. 0. 0.
24 Other expenses Itemize expenses not - ¢
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% !
of line 25, column éA? amount, hst line 24e '
expenses on Schedule O) . . . '
2 ADQPTIQON EXPENSE _ _ _ _____ 3,490, 3,490. 0. 0.
b PET FOOD & SUPPLIES __ _ _ __ 60,473, 60,473, 0. 0,
€ TRANSPORATION_ _ _ _ __ _____ 25,832. 25,832, 0. 0,
d TRAINING _ _ _ _ _ _ _ _______ 411. 411, 0. Q.
e All other expenses 20,363. 20,363. 0. 0.
25 Total functional expenses. Add lines 1 through 2de . 227,947, 227,947, 0. 0.
26 Joint costs. Complete this line only if
the organization reported In column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC 958-720)  .....

BAA

TEEAO110 121812

Form 990 (2012)
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" Form 990 (2012) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response lo any queston inthisPart X . ..... .. . . . ... ... U
{A) B)
Beginning of year End of year
1 Cash — non-interest-bearing .. 1 15,165.
2 Savings and temporary cash investmenls . 2
3 Pledges and grants recewvable, net ...... .... . . 3
4 Accounls receivable,net ... . . ... . ... ... ... 4
S Loans and other receivables from current and former officers, directors, ' I
trustees, key employees, and hlghest compensated employees Complete ‘
Part 1l of Schedule L. . oo oo compensated employees 5
6 Loans and other recelvables from other disqualfied gersons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing  |; J
employers and sponsoring organizations of section 501(c)(9) voluntary employees' |- e [
beneficiary organizations (see instructions) Complete Part Il of Schedule L . 6
g 7 Notes and loans recevable, net 7
E 8 Inventories for sale or use Ce e e e 8
; 9 Prepaid expenses and deferred charges .............. 9
10a Land, buildings, and equipment. cost or other basis. | |
Complete Part Vi of ScheduleD .. ..... .. .... 10a .
b Less: accumulated depreciation . . .. ..... .. 10b 10c¢
11 Investments — publicly traded securittes ............ ...... 11
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets .. ...l i o e e e 14
15 Other assets See Part IV, ine 11 ...... C e e 15
16 Total assets. Add hnes 1 through 15 (must equal kne 34) 0.]16 15,165,
17 Accounts payable and accrued expenses ............... 17 -2,476.
18 Grantspayable . . . . ... o0 oo s e 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities .. ...... 20
“W| 21 Escrow or custodial account liability. Complete Part v of Schedule D 21
P | 22 Loans and other pagables to current and former officers, directors, trustees, l !
L key emp| I%ees highest compensated employees and dlsquallﬁed persons — i
,'f Complete Part Il of Schedule L Co 22
L_ 23 Secured mortgages and nnles payable lo unrelated third parties . 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, fayables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . 0.]26 {—\2, 476.
N Organizations that follow SFAS 117 (ASC 958), check here L Dand complete v ;
T lines 27 through 29, and lines 33 and 34, [ o |
A| 27 Unreslrcted net assets ... e e e 27
g 28 Temporaniy restricted netassets ....... .... .. ... ... 28
; 29 Permanently restnicted netassets .... . . ..... ..., . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > B i
i and complete lines 30 through 34, - R N
g 30 Caprtal stock or trust prlnc1pal or current funds . 30
8| 31 Paud-in or capital surplus, or land, bullding, or equlpmenl fund ........... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32 17,641.
Q 33 Total net assets or fund balances ..... .... ........ . ...... 0.] 33 17,641,
§ 34 Total habihties and net assets/fund balances 0.] 34 15,165.
BAA Form 990 (2012)



".Form 990 (2012) CROSSING PATHS ANIMAL RESCUE 06-1803535

Page 12

|Part«XI¢ JReconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl .. . .... . ... ......

N

1 Total revenue (must equal Part VIII, column (A), line 12) ... .. cooiiiiiiii i iieee e e 1 232,298.
2 Total expenses (must equal Part IX, column (A), line 25) .... .. ..., . ..o e e e 2 227,947,
3 Revenue less expenses. Subtract line 2 from line 1 . e e e e e e e e e e e 3 4,351.
4 Net assets or fund balances at beginning of year (must equal Parl X hne 33 column ). . .... 4 13,290.
5 Net unrealized gains (losses) oninvestments .. . .. ... Lo Lo el o e e 5
6 Donated services anduse of facilities . ........ ... . Lol il ai b el diies e e 6
7 INVeSIMEeNt @XPENSES . .. . i e e e e e eiee i e 7
8 Prior period adjustments .. ..... . ... 0 L. L L i e 8
9 Other changes In net assets or fund balances (explaln In Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through g (must equal Part X, line 33,
column (B)) e e e e el 10 17,641,

BPart:XIIY Fmanclal Statements and Reportmg

Check If Schedule O contains a response to any question in this Part XIl .. ...

Yes | No

1 Accounting method used lo prepare lhe Form 990: @Cash DAccruaI DOther

If the organization changed ils method of accounting from a prior year or checked 'Other,' explain

in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .......... ....

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consohidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ......

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam

in Schedule O
3a As a result of a federal award, was lhe organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133?

b If 'Yes,' did lhe organization undergo the required audit or audits? If the organization did not undergo the requwed audit

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

2a X

2b X

3a X

3b

BAA

TEEA0112  08/09/11

Form 990 (2012)



"SCHEDULE A
(Form 990 or 990-EZ)

Department of lhe Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

4947(a)X1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2012

' Open to‘fPublic

;l' 1Inspectlon v

[T -

ar

Name of the organization
CROSSING PATHS ANIMAL RESCUE.

Employer identification number

06-1803535

LPart I1 ' Recason for Public Charity Status (All organizations must complctc this part.) Scc instructions.

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

A church, convention of churches or association of churches described in section 170(b)(l)(i\)(i).

1

2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hosptital service organization described in section 170(b)(1)AXiii).

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

5 D An orgarization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)

6 A federal, state, or local government or governmental urut described in section 170(b)(1XAXV).

7 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)1XAXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)}(1XAXvi). (Complete Part Il.)

9 An organization that normally receives: (1) more than 33-1/3% of iis support from contributions, membership fees, and gross receipts from activities
related to iIts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% ot 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(aX2).
(Complete Part l1l.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported orgarizations 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

DType [ b DType ] DType Hl — Functionally integrated d D Type Il — Non-functionally integrated
D By checkln this box, | certify lhat the organization 1s not controlled direclly or indirectly by one or more dlsquallfled({aersons
other than oundation managers and other than one or more publicly supported organizations described in section 569(a){(1) or
section 509(a)(2)
f If the organization recelved a wmten determination from the IRS that 1S a Type I Type H or Type lll supportmg orgamzatlon
checkthisbox ....... . . ........0 0 Lo oo LT s aan . D
g Since August 17, 2006, has the organization accepted any glﬂ or contribution from any of the following persons?
Yes | No
(i) A person who direclly or indirectly controls, either alone or together with persons described in (n) and (i) -
below, the governing body of the supported orgamization? . ... .. . . . . ... L 11g()
(i) A family member of a person described in (i) above? . . . .. .. . . . o Mg @)
(iii) A 35% controlled enlity of a person described tn (1) or (ii) above7 ............. 11gan
h Provide the following information about the supported organization(s).
() Name of supporied @ EIN (IIJ Type of or anization (Iv) Is the (v) Did you notr (vi) Is the (vil} Amount of monetary
organization escribed on ines 1-9 organizalion 1n he organization in organizalion in support
above or IRC seclion column (i) hsled in  fealumn G) ol?your column (i)
(see Instructions)) your governing support organized 1n the
document? us.?
Yes No Yes No | Yes No
(A)
®)
©
(D)
(E)
[ b N - . ) - T ] |
] . ] I H J ! a ' -
Total Lo [ | ot WL ettt P <

BAA For Paperwork Reduction Act Notice, see the Instruchons for Form 990 or 990-EZ.

TEEAD401
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* Schedule A (Form 990 or 990-E2) 2012 CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 2

[RartllL|Support Schedule for Organizations Described in Scctions 170(b)1XAXiv) and 170(b)(1)AXVi)
(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organlzatlon failed to qualify under Part IIl. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
E:;‘i,':ﬁf:.'g’.‘:,%’ (or fiscal year (a) 2008 (b) 2009 (c) 2010 (d)20m (e) 2012 () Pm/

1 Gifts, grants, contributions, and
membershlp fees receved. (Do not
include any 'unusual grants.’) .

2 Tax revenues levied for Lhe /
organization's benefit and -
either paid to or expended /
on its behalf . . . .

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

4 Total. Add lines 1 through 3 ... /

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 (f) ... .
6 Public support. Subtract ine 5 ! ' /
frOm “ne 4 M B A EECTE e R EE W e R .l-r-_-*-.-_-—_-—-—-— ;ﬂ—m-n_—m— v sy e mm-‘n.hm—_ ‘h——-—nﬂ_—.._».ru
Section B. Total Support
g:;::?;gyi‘;“‘;',‘“ fiscal year (a) 2008 (b) 2009 )4{201 0 (d) 2011 (e) 2012 () Total
7 Amounts fromlned . .. .... /

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

9 Nel income from unrelated
business activities, whether or
not the business is regularly
carried on .

10 Other income. Do not lnclude
gain or loss from the sale of
capital assets (Explaln in

PartiV) .. ..... .
11 Total support. Add lines 7 N '
through 1 .. _ b
12 Gross recepts from related actwull/e/ etc (see |nstruct|ons) e e 112
13 First five years. If the Form 990 )$ for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box an stophere . ... ...... .. > D
Section C. Computation of/Public Support Percentage
14 Public support percentage’for 2012 (line 6, column (f) divided by line 11, column (f)) . e e e 14 %
15 Public support percenidge from 2011 Schedule A, Part Il, ine 14 .o R . 15 %

16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. THe organization qualifies as a publicly supported organization . . > D

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33- 1/3% or more, check this box
and stop Mere. The organization qualifies as a publicly supported organization .. > D

cts-and-circumstances test — 2012, If the organization did not check a box con line 13, 16a, or 16b, and line 14 1s 10%
re, and if the orgamzation meets the ‘facts:and-cicuinstances' lest, check Uus bua and slop here, Cxplain in Farl IV how
th, organlzation meets the 'facts-and-circumstances’ test. The organization qualities as a publicly supported orgamization.. . > D

10%-facts-and-circumstances test — 2011, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the ‘'facls-and-circumstances' lest, check this box and stop here. Explaln in Part IV how the

orgamzahon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization ...... . B
»

1R /PF’vme foundation. If the organization did nol check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-E2) 2012
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Partlll: [Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part Hl If the organization falls
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »>

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

1 Gifis, grants, contributions
and membership fees
recejved. (Do not include

any 'unusual grants.’)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose . .

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

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

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

6 Total. Add ines 1 through5 ...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed lhe greater of $5,000 or
1% of the amounl on iine 13
for the year .

¢ Add Itnes 7a and 7b

8 Public support (Subtract line
7cfromline6)... ..... .. .

Section B. Total Support

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hne 10b,
whether or not the busmess 1s

regularly carned on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
ParliV) ... . .... . ..

12

13 Total support. (add ins 9, 10¢, 11, and 12.)

14

First five years. If the Form 990 1s for the or
organization, check this box and stop here

ganization's first, second, third, fourth, or fiflh tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

19a 33-1/3% support tests — 2012, If the organization did not check the box on hne 14, and line 15 1s more than 33-1/3%, and line 17

15 Publiv supporl percentage for 2012 (line 8, column (f) divided by line 13, vulunmn () ... 15 %
16 Public support percentage from 2011 Schedule A, Part |ll, line 15 .- 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢c, column (f) divided by line 13, column () . . . ..... 17 %
18 Investment income percentage from 2011 Schedule A, Parttil, ine 17 . . . ........... ..  .... 18 3
0

1s nol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011. If the organization did not check a box on lIine 14 or line 19a, and line 16 I1s more than 33-1/3%, and
hine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

%

BAA
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[RartiV_{l Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part 11, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information.
(See instructions).
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' SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. ;‘:6;_1;6 ;o Bubiicy
e Eravonue Soreasury > Attach to Form 990 or 990-EZ. Inspection _
Name of the organ:ization Employer Identification number —
CROSSING PATHS ANIMAL RESCUE 06-1803535
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