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Form 990 (2013) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 2
|,Eart{[l||| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any line in this Partll . o o e e e e e e D
1 Briefly describe the organization’s mission;
TO FIND HOMES FOR NEGLECTED AND ABUSE ANIMALS

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

FOMM 90 0r990-EZ2. « « « v v v v ot e ot e e e e et e e e e e e e [] ves No
if ‘Yes, describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O

4 Descnibe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬁ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 346,324 . Includinggrantsof $ 0. )(Revenue S 231,452.)
ADOPTION OF ANIMALS

4 b (Code. ) (Expenses S including grantsof S ) (Revenue $ )

4 d Other program services (Describe in Schedule O.)
(Expenses $ including grants of S ) (Revenue $ )

4 e Total program service expenses » 346, 324.

BAA TEEA0102 07/02/13 Form 990 (2013)



Form 990 (2013) CROSSING PATHS ANIMAIL RESCUE 06-1803535 Page 3
[PartilVE] Checklist of Required Schedules

Yes | No

1 Isthe organization descnbed in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If 'Yes,' complete

Schedulg A. . . « o . o o e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required lo complete Schedule B, Schedule of Contributors (see instructions)? . . . . « . . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activites on behalf of or in opposition to candidates

for public office? If 'Yes,'complete Schedule C, Partl. . . . . . . . . . . i i i i i e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election %

4

in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . .. . i e

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If 'Yes,’ complete Schedule C, Partlli . . . . . . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,

2 o O 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part !l . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’ X
8

complete Schedule D, Part lll. . . . . . . .« . o i i e e e e e e e e e e e e e e

9 Dud the organization report an amount in Part X, line 21, for escraw or custodial account liability, serve as a cuslodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, Part IV . . . . . . . .« o . o e e e e e e e e 9 X

10 Did the organization, directly or through a related orgamization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,'complete Schedule D, PartV . . . . . ... ... .......

11 If the organization’s answer to any of the following guestions is ‘Yes’, then complete Schedule D, Parts VI, VH, VIil, I1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,' complete Schedule

10 I o T+ SV 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . .« . oo oo 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedule D, Part Vill . . . . . . . . .« o v v i i v 1M1c¢ X
d Did the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yas,’complete Schedule D, Part IX . . . . . « o .« . . i i i i i i i e e e e e e e 11d X
e Did the arganization report an amount for other liabililies in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. . . . . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statemenits for the tax year? If Yes,' complete
Schedule D, Parts Xl,and Xil. . . . . . .. ... .. .. e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for (he tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(il)? /f 'Yes,’ complete Schedule E. . . . . . . .. .. .. .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . ... ... ... 14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
al $100,000 or more? If 'Yes,'complete Schedule F, Partsland IV . . . . . . . . . o v it i i i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organizalion? If 'Yes,’ complete Schedule F, Parts lfand IV . . . . . . . . . . . .. o i o o 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Paris llland IV . . . . . . . . .. .. ... . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
cofumn (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Partl (see mnstructions) . . . . . . .« .+ . oo v 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and conlributions on Part VI,
lines 1c and 8a? If 'Yes,'complete Schedule G, Partll . . . . . . . .« v o i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . o . e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilites? If 'Yes,’ complete Schedule H . . . . . .. . ... ... ... 204, X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . . .. .. 20b
TEEA0103  11/08/13 Form 990 (2013)
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Form 990 (2013) CROSSING PATHS ANIMAI RESCUE 06-1803535 Page 4
{RartllV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the orgamzalion report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1?2 If "Yes,’ complete Schedule |, Partstand !l . . . . . . . .. . ... . .. 21 X
22 Did the organization report more Lhan $5,000 of grants or other assistanca to individuals in lhe United States on Parl
IX, column (A), ine 2? If 'Yes,'complets Schedule I, Partsland lll . . . . . . . . . . . ... i i oo 22 X
23 Did the organization answer 'Yes' lo Part VII, Section A, line 3, 4, or 5 aboul compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . . o o o 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 e 23 X
24 a Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No,'gotoline 258 . . . . . . . .« o i i i i i e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONdS?. . . . . . L L L e e e e e e e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . .. ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . .« oo v v v o 25a X
b Is the organization aware thal it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaclion has not been reported on any of the organization's prior Forms 990 or 930-EZ? /f ‘Yes,  complete
Schedulo L, Part] . . . . o v o i i e i e s 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 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partif . . . . . 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 e e e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, truslee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,  complete Schedule L, Partllf . . . . . . . . . . . . v v v it e oo 27 X
28 Was the organization a party lo a business transaction with one of the following parties (see Schedule L, Part IV
inslructions 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 . . . . . . . ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, PartiIV. . . . . o v o i i i i e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entlity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . ... ... .. ... .. 28¢c X
29 Did the organization recaive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . .. . .. 29 X
30 Did the organizalion receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbulions? If 'Yes, complete Schedule M . . . . . . . . .« o it i e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operalions? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes, ' complete
Schedule N, Part Il . . « « o v i 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 e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . ... ... ... oL 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts il, lll, IV,
ANAV,INE T « o o o e i 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 e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 592(b)(13)? . . . . . . . .. .. ... ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
enlity within the meaning of seclion 512(b)(13)? If Yes,' complele Schedule R, Part V,lne 2 . . . . . . . .. ... ... .. 35b
36 Section 501 c),(S) organlzaﬂons. Did the organization make any transfers to an exempt non-chatitable related
organization? If 'Yes,’complefe Schedule R, Part V, ine 2 . . . . . . . .« . .o i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity thal is not a related organization and Lhat s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . .. . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . o . o v vt 38 X
BAA Form 990 (2013)
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Form 990 (2013) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 5
[Rart V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPart V.. . . . . . . 0 o v i v vt e it v it e en e e e s, [_]
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . .. ... 1a 0 ol
b Enler the number of Forms W-2G included in line 1a. Enter -0- if not apphcable . . . . . . . . . 1b 0l. V '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming u:..-_. .
(gamblmg?wmnings LOPrZOWINNEIS? .« .« o o v e it e ottt e e s e e e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ’
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . . . . . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ' | |
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . ... ... ... .. 3a X
b If 'Yes' has il filed a Form 990-T for this year? If ‘No' lo line 3b, provide an explanalfon in Schedule O . . . . . . . . . . ... ... ... .. 3b
4 a At any time during the calendar year, did lhe organizalion have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securilies account, or other financial account)? . . . . . . . . 4a X
b If 'Yes,’ enter the name of the foreign country: » U
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. " o
§a Was the organization a party to a prohibited lax sheiler transaction at any time duning the taxyear?. . . . . . .. .. .. .. S5a X
b Did any taxable party nolify the organization that it was oris a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm8886-T? . . . . . . . . . ¢ ot i i i it e i e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . ... ... .0 00 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contribulions or gifts were
nottax deduclible? . . . . . . L L 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 e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and parlly for goods and .
services provided L0 the Payor?. . . . . o . i i e e e e e e e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . ... .. .. 7b
¢ Did the organization sell, exchange, or oltherwise dispose of tangible personal property for which it was required to file
[0 a2 - 7.3 A 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear . . . . . . . . .. ... ... l 7 d| i i Ji
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personai benefit contract?. . . . . . ... .. 7f X
: g If the organizalion received a conlribution of qualified intellectual property, did the organization file Form 8899
} BSTEQUITEO? « « . v v v v e o e e e e e e e e e e e e e e e e e e 79
h If the organization received a contnbution of cars, boals, arrplanes, or other vehicles, did the organization file a
FOrM 1008-C2 v v v o v v e it e e e s e et e e e e e e e e e e e e e e e e e e e e 7h
: 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ]
\ supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
| holdings atany tme dunngtheyear? . . . . . . .« . . . oL Lol e e e e e e 8 X
1 8 Sponsoring organizations maintaining donor advised funds. SN ]
| a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . .. .. . o o el 9a X
1 b Did the organizalion make a disiribution to a donor, donor advisor, or related person? . . . . . . .. ... .o 0L 9b X
; 10 Section 501(c)(7) organizations. Entcr:
1 a Initiation fees and capital contributions included on Part Vlil, ine 12. . . . . . . . . . ... .. 10a
\ b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club faclites . . . . | 10b '
} 11 Section 501(c)(12) organizations. Enter.
‘ a Gross income frommembersorshareholders. . . . . . . . .. ..o 0o e e 11a
‘ b Gross income lrom ather sources (Do not net amounts due or paid to other sources ‘
‘ against amounts due or received fromthem.). . . . . . .. .. oo w oo 11b .
i 12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . .. | 12a
i b If "Yes,' enler the amount of tax-exempt interest received or accrued dunng the year . . . . . | 12 b| , 1
13 Section 501(c)(29) qualified nonprofit health insurance issuers. I O
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . ... ... .. ... .. .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to i1ssue qualified healthplans . . . . . . .. ... ... .. 13b
c Enter the amountof reservesonhand . . . . . . . . . . . ... oo 13¢c f
14 a Did he organization receive any payments for indoor tanning services during thetaxyear?. . . . . .. ... ... .. .. 14a X
b if 'Yes. has it filed a Form 720 to report these payments? /f ‘No,” provide an explanation in Schedule O. . . . . . .. . ... 14b

BAA TEEAD105 07/02/13 Form 990 (2013)




Form 990 (2013) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 6

[Rart VIl | Governance, Management and Disclosure For each 'Yes' response fo 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 ornote toanylineInthisPartVI. . . . . . . v o v v i i v it v e e e o I—)Z]

Section A. Governing Body and Management

1 a Enter the number of voling members of the govemning body at the end of the lax year. . . . . . 1a 2| |
If there are material differences in voling rights among members . i
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 inciuded in line 1a, above, who are independent . . . . . 1b 1 !
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L

officer, direclor, trustee orkey employee? . . . . . . . . L. L L e e e e e e e e e e

3 Did the organization delegate control over management dulies customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . . . « . .« . . . . 3 X

4 Dud the organizalion make any significant changes to its goveming documents
since the pnor Form 990 wasfiled?. . . . . . . . . . . . . . L L e e e
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... ..
6 Did the organization have members or stockholders?. . . . . . . . . ... ... ... L
7 a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or more
members of the governing body? . . . . . .« o L L L e e e e e e e e e e e e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . .. o o o e

8 Dud the organization contemporaneously document the meetings held or written actions undertaken dunng the year by

the following: ]
Ba|] X

8b| X

2]
>

Ta X

7b X

b Each commiltee with authonty to act on behalf of the governingbody? . - . . . . . . ... ... ... ... .......
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Seclion A, who cannot be reached at the
organization's mailing 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 Internal Revenue Code.)

Yes | No
10 a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. ... .. ... ... ...... 10a X
b I "Yes,' did the organization have writlen policles and procedures governing lhe aclivities of such chaplers, affihales, and branches lo ensure their
operations are consistent wilth the organization's exemplpurposes?. . . . . . . ¢ . .t i L i e e e e e e e e e e e e 10b
11 a Has he organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . .. . .. .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 ’ }
12a Did the organization have a written conflict of interest policy? If No,’gotolme 13. . . . . . . . . .. . . ..o ... 12a X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give nse
O CONMCIST - . . o o o 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 e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes, ' descnbe in
Schedule Ohowthiswas done . . . . . . v« v v o i i it e i e e e it e e e e e e e e e e e e 12¢
13 Dud the organization have a writlen whistieblowerpolicy? . . . . . . . .« o o L e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . .. .. .. ... ..., 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent . . .
persons, comparability data, and contemporaneous substantialion of the deliberation and decision? R N
a The organization’s CEO, Execulive Director, or top managementofficial . . . . . . . ... . .. . oo i 15a X
b Other officers of key employees of the orgamization. . . . . . . . . . . . . . L 0 i i ot i e e e e e 15b X
If Yes’ to line 15a or 15b, descnbe the process in Schedule O. (See instructions ) U N
16 a Did the organization invest in, contribute asselts to, or participalte in a joint venlure or similar arrangement with a e em ' !
taxable entity duringthe year? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or pracedure requiring the organization to evaluate its i ' _J
participation in joint venture amrangements under appiicable federal tax law, am? taken steps to safeguard the JTI?B e

organization's exempt status with respect to such arrangements?. . - . . . ..o o i e e e e b e e e e .

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-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 website Upon request

19 Descnbe in Schedule O whelher (and if so, how) the arganizalion makes ils governing documens, conflict of interes! policy, and financial stalements available to
the public during the lax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizaton-

" THE MITCHELL CO. 2903 7TH STREET TUSCALOOSA AL _ 35401 (205) 345-6060
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Form 990 (2013) CROSSING PATHS ANIMAIL RESCUE 06-1803533 Page 7

[Rart\VIIE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors D

Check if Schedule O contains a response or notetoany lineinthisPart VIl . . . . . . ... .. ... .. .. ... ........

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® List the 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 10938-MISC) of more than $100,000 from the

organization and any related organizations.
® List all of lhe organization's former officers, key employees, and highest compensated employees who recetved more than $100,000

of reportable compensation from the organization and any relaled organizations

® List all of the organization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more lhan $10,000 of reportable compensation from the organization and any related organizalions.
List persons in the following order: individual trustees or directors; institulional trustees, officers, key employees; higheslt compensated
employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or truslee.

(€)
(A) {B) Poslll)lon (dc: no! check To!r)zuu:an (D) (E) (F)
N: d Tt one box, unless person is an
ame and it hﬁrﬁgggr officer and a directoi/trustee) eommsgre:&;‘taé‘::lmm ﬁom?’:ggg:%: fﬁgm amsﬁgrﬁ%&ev
anyhours | 2 3 AEIR EEES (W-2/1093-MISC) TN 2105 MISC) Comine
forrelated | o Z =d g- 3 organization
organiza- | @ 3 Ela|gle @ and relaled
ons g <] S84 organizations
below §. o o
dotted gl = E] §
line) % g d
o| o F
@ &
Q
_(1)_MARY ELLEN TIDWELL _ __ _{40.00
DIRECTOR X 0. 0 0
_{2) SHANNON WHITFIELD _ _ __ 20.00
DIRECTOR X 0. 0 0
e ] _——
] _————
e ——_———
e ——_——
o ] ———
e 4 __
e ___ 4o
e ] ————
v e
v _—
M ] _——_——
u ______ —_

BAA TEEA0107 07/08/13 Form 990 (2013)



Form 990 (2013) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 8
[Part Vili|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
Posi
(A) Agerage t:(g: nol'chegltsvl:&al lh:g‘ :ne (D) (E) (F)
ours , Unless person s. an‘ R: b R I
Nama and blle \ffék officar and a d ) wmreponla :lrorn ﬁgg:g:rat:%z l{‘om amsjll'llr‘:llg?her
p— re|
@siany 12 3] & 1% é§ _5" (W-211095-MISC) (W-2/1089-MISC) w?g%zh?" "
relfged 3 g g a .g ‘s Zix oa’ggnrelalgc’i‘
organiza g g o organizations
= | g2 [*| 3
i
s | BB £
Qal
0s o ______J _——
1)
o __
N8 __] -
a9 - _
20 _ ———
L —_—
{2 o ______J _
®» e ___ _
Ly ] —_—
28 .. -
TBSUDOLAl. « « « v o it e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vll, SectionA . . . . . . .. ... .. >
dTotal (addlinestband 1€) . - . . . o v ¢« v o v i vt v e e > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™

Yes | No

3 Did the organization list any former officer, director, or truslee, key employee, or highest compensated employee f— -

on line 1a? /f 'Yes,’ complete Schedule J for such Individual . . . . . . . . . ... o Lo oo e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from I

the organization and relaled organizations greater than $150,0007? /f 'Yes’ complete Schedule J for _—

suchindividual . . . . « o« o 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 e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S N R

for services rendered to the organization? /f 'Yes,' complete Schedule Jforsuchperson . . . . . . . . . . . . .. . ... .. 5 X

Section B. Independent Contractors

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

compensation from the organizalion. Report compensation for lhe calendar year ending with or within the organizalion's tax year.

(A) ® (€)
Name and business address Descriplion of services Compensation

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

$100,000 of compensalon from the organization  » -
BAA TEEAQ108 14/11/13 Form 990 (2013)




Form 990 (2013) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 8
Rart.VIIl| Statement of Revenue
Check if Schedule O contains a response ornotetoanylneinthisPart VIl . . . . . . . . .. ... .. . .. D
(A (B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

- N o o revenue -
pad E 1a Federated campaigns . . . . . 1a
2 b Membershipdues . . . . . .. 1b
:’,.% ¢ Fundralsingevents. . . . . . . 1c
% 05: d Related organizations . . . . . 1d
i =| e Govemment granls {conlnbutions) . . 1e
Z&
2= f Allother contributions, gifts, grants, and .
ax simitar amounts not included above. . | 1f 126,531, .
E g g Noncash contributions included in lines 1a-11 $ 0.
S<| hTotalAddlnesfa-1f . . ................ > 126,531. ,
= Business Cods -
& 23
E b T TTTTT=-
M| e e e e e e e = = = - ——
L c
B o _T_IIITIIIIIIIC
2l e ________________
o f All other program service revenue . . . 231,452, 231,452, 0. 0.
S| gTotal.Addlnes2a-2f . .. ... ............ - 231,452. D
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. . . ... .. >
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royaltes. . .« .« o v v v v v i e e >
() Real (1) Personal
6a Grossrents . . . ..
b Less rental expenses
c Renlal income or (loss) . -
d Netrentalincomeor(loss) . . . . . ... ... ..... >
7 a Gross amount from sales of () Secunties () Other
assels other lhan invenlory .
b Less: cost or other basis
and sales expenses . . .
¢ Garn or (loss)
d Netganor{loss). . . . . ... ... . >
w| 8a Gross income from fundraising events
2 (notincluding. . $
E of contributions reported on line 1c)
p= SeePartV,line18. . . . ... ... a
(VY]
= b Less' direct expenses . . . . . . .. b
© ¢ Netincome or (loss) from fundraising events . . >
9 a Gross income from gaming activities.
SeePartIV,ine19. . . . . ... .. a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less relums
andallowances . .. ........ a
b Less costofgoodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . . . >
Miscellaneous Revenue Business Code ; _]
“a
b_
c
d Allotherrevenue. . . . . . ... ..
e Total. Addlines f1a-14d. . . . . . ... ... ..... > ] 1
12 Total revenue. Seeinstructons . . . . . ... .. ... > 357,983. 231,452, 0. 0.
Form 990 (2013)

BAA
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Form 990 (2013)

CROSSING PATHS ANIMAL RESCUE

06-1803535

Page 10

[RartlIX _| Statement of Functional Expenses

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

Check if Schedule O contains a response or nole to any line in this Part IX

Do not Include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to govemments
and organizations in the United States. See
Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See PartIV,line22 . . . .

3 Grants and other assistance o governments,

organizations, and individuals outside the
United States. See Part 1V, nes 15and 16 . .

4 Benefils paid to or for members. . . . . . ..
5 Compensalion of current officers, directors,

8

trustees, and key employees . . . . . . . . .
Compensalion not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in seclion 4958(c)(3)B). . . . . . . . . ...

Other salaries andwages. . . . . . . . ...

Penston plan accruals and contnbutions
(include saction 401(k) and 403(b) employer
contnbutions). . . . . ... ..o L

Other employee benefits . . . . . ... ...

10 Payrolltaxes . . . . . . .« . oo

11

12 Advertising and promotion
13 Office expenses

Fees for services (non-employees):
aManagement. . . . ... ... 0.

dlobbying. . . . ..... ... ... ...,

=

n

—_—— e e T =

¢

e Professional fundraising services. See Part IV, line 17 .

f Investment management fees

g Other (I ine 11g amt exceeds 10% of line 25, column
(AY amounl, list line 11g expenses on Schedule 0). . .

244,889.

244,889.

=3

2,983.

2,983,

o

O

2,068,

2,068.

14 Informationtechnology . . . . . . . . . . ..
15 Royalties. . . . . . . .« . oo
16 OCCUPANCY - « « « « ¢ v v v e v o v v v v e s

17 Travel

13,338.

13,339.

1,910,

1,910.

18 Payments of travel or entertainment

expenses for any federal, slate, or local

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

public officials

19 Conferences, conventions, and meetings . . .

20 Interest. . .

21

Payments to affiliates. . . . . .. ... ...

22 Depreciation, depletion, and amortization . . .

23 Insurance

1,288,

1,288.

24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in ine 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule0.) . . . . ... ...

4,529

4,529

3 ADOPTION_EXPENSE

69,943

69,943

1,135

1,135

25

25

4,215.

4,215.

346,324,

346, 324.

CIOoOPp ppp

ocPPOPPP P

25 Tolal functional expenses. Add lines 1 through 24e. .

26

Joint costs. Complete this line only if
the organization reported in column (B)

Jont costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). « - . . . . . . ..

BAA

TEEAO110 11/08/13

Form 990 (2013)



Form 990 (2013) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 11
[Part:XW| Balance Sheet
Check f Schedule O contains a response ornotetoanyfineinthisPart X . . . . . . .. ... ... . e, D
. (A) (8)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . .. ... ... ... .. L L. 15,165.] 1 30,303.
2 Savingsand temporarycashinvestments . . . . . ... .. ... 0 . 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . ... L e 3
4 Accounlsreceivable,net. . . . . . . L. L oL e e e 4
5 Loans and other receivables from current and former officers, directors, — - —
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule rY ................................. 5
| 6 Loans and other recevables from other disqualified persons (as defined under | ) "
3 section 4958(f)(1)), persons described in section 4958(c) 3)}8), and contributing _ . _
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
é 7 Notesandloansrecewable,net . . . . . . ... .. . oo 7
2 8 Inventonesforsaleoruse . . . . . . .. 0. oL e e e e e e e 8
; 9 Prepad expenses and deferredcharges . . . . . ... ... ... 0oL 9
10a Land, bulldings, and equipment. cost or other basis. — . -
Complete Part Vl of ScheduteD . . . . . . ... ... 10a }
b Less accumulated depreciaton . . . . . . . .. ... 10b 10¢
11 [Investments — publicly traded securities . . . . .. .. ... ... ... ... 11
12 Investments — other secunties See Part iV, line11 . . . . .. .. ... .. .... 12
13 Invesiments —~ program-related See PartIV,lne 11 . . . . . . .. ... ... ... 13
14 Intangbleassels. . . . . . . . . .. L L e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . .. ... o 0 e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ...... 15,165.] 16 30,303.
17 Accounts payable and accrued expenses. . . . . . . .o oo e e -2.476.1 17 1,003.
48 Grantspayable. . . . . . . . . . e e 18
19 Deferredrevenue . . . . . . . . . . ..o e e 19
L| 20 Tax-exemptbondhabilittes . . . . . . ... ... .. ... L 20
L 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
P | 22 Loans and other payabtes to current and former officers, directors, trustees, _ - —
L key employees, highest compensated employees, and disqualified persons
LA Complete Partllof ScheduleL . . . . . . .. . . . o i oot i 22
:s 23 Secured mortgages and noles payable to unrelated thrd partes . . . . . . ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Parl X of Schedule D . . . 25
26 Total liabilities. Add lines 177through25. . . . . . . . . . . oo v v vt ot -2,476.] 26 1,003.
g Organizations that follow SFAS 117 (ASC 958), check here > Dand complete _ .
A lines 27 through 29, and lines 33 and 34. '
§| 27 Unrestricted netassets. - . .« .o oo 27
El 28 Temporarily restricted NEtassels. . . . « .« v o v v v v e s j 28
z 29 Permanenllyrestrictednetassets . . . . . . ... oL oo oo .. 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > _ . -
F and complete lines 30 through 34.
§ 30 Capital stock or lrust principal, orcurrentfunds. . . . . . .« .. . . oL 30
g | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... .. .. 31
€] 32 Retamed earnings, endowment, accumulated income, or otherfunds . . . ... .. 17,641.]32 29,300.
@ 33 Totalnetassetsorfundbalances. . . . . .. ... ... oo 17,641.]33 29,300.
§| 34 Totalliabilities and net assetsfund balances . . . . . ... oL 15,165.] 34 30, 303.
BAA Form 990 (2013)

TEEAQ111 07/A08/13



Form 990 (2013) CROSSING PATHS ANIMAL RESCUE 06-1803535 Page 12
[Rart’XI["| Reconciliation of Net Assets
Check if Schedule O contains a response ornoletoany lineinthisPart XI. . . . . . o . . 0 v i i ittt v i e e H
1 Tolal revenue (must equal Part VIl column (A), line 12) . . . . . . . . o oo ittt e e 1 357,983.
2 Total expenses (must equal Part IX, column (A}, HNE 25) « - « « « ¢ v« v v v v v v bt e e e 2 346,324,
3 Revenue less expenses. Sublractline2fromiine 1. . . . . . . . .. o Lo e e i e 3 11,659.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . .. . .. ... 4 17,641.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . .. L L L e e e e 5
6 Donatedservicesanduseoffaciliies. . . . . . . . . . L L e e e e e e e e 6
7 INVeStMENteXPENSES . + + v « v v v v e b e i e e e e e e e e e e e e e e e e e e s 7
8 Prnorperiodadjustments . . . . . . . L L L L L e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin ScheduteO) . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column(B)). - . . . . e e e e e e e e e e e e e e e e e e e e e e e 10 29,300.
[Rart:XIlt| Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lneinthisPart XIt . . . . . . .. ... ... ... ... ...... .. [—|
Yes | No
1 Accounting method used to prepare the Form 990: Cash [:IAccruaI DOther IF . r
If the organization changed its method of accounting from a prior year or checked 'Other,” explain : ' '
in Schedule O. s
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a X
If 'Yes,’ check a box below to indicale whetper the financial statements for the year were compiled or reviewed on a A Heaa i'
separate basis, consolidated basis, or both: &._.J i
D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial slalements audited by an independentaccountant? . - . . . . . ... ... .. ...... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate T i T
basis, consolidated basis, or both: i Y
Separate basis DConsolldated basis DBolh consolidaled and separate basis | | i
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independentaccountant? . . . . .. ... .. ... .. 2¢
If the organization changed either its oversight process or selection process during the lax year, explain [
in Schedule O. | R N |
3 a As a result of a federal award, was the organizalion required to undergo an audit or audits as sel forth in he Single
Audit Actand OMB Circular A-1332. . .« . o o o o i it st e e e e e e e e e e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudtts . . - . . .. .......... 3b
Form 990 (2013)
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE A
g Compilete if the orgamzauon is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. e
. | Open to Public
Department of ths Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is nebecton)
Intemal Ravenue Service at www.irs.gov/form990. [______p_ -.L__ ]
Employer idantification number

Name of the organization

CROSSING PATHS ANIMAL RESCUE 06-1803535

[Part!l’| Reason for Public Charity Status (All organizations must complele this part.) See instructions.

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

1

s wNn

3]

~N o

w @

1

O

[

e[

A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's

name, city, and state:
An organization operated for Lhe benefit of a college or university owned or operaled by a govermmental unit described in section
170(b){1)(A)(iv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described in section 170(b)}{1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed

In section 170(b)(1)(A)(vl). (Complete Part Il.)

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

An organizalion that normally receives: (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

from activilies related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of Ils support from gross
investment income and unrelated business taxable iIncome (less seclion 511 lax) from businesses acquired by lhe organization after

June 30, 1975. See section 509(a)(2). (Complete Part lil.)
An organization organized and operaled exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry oul the purposes of one or
more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type ol supporting organization and complete lines 11e through 11h

Type | b ype !l (4 D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or
section 509(a)(2).

f If the organizalton received a written detenmination from the IRS that is a Type |, Type Il or Type Ill supporting orgamzation, D
ChECK LNIS DOX & & v v v v o o 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 e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indireclly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? . . . . . . . . . . . . vt iu ..o A I AKX ()
(ii) A family member of a persondescribedin()above? . . . . . . . .. . Lol o e s 11g (li)
(i) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . ... .. .. e e 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (H) EIN (i) Type of organization (v} Is the 'v) Did you notify (vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 organization In the organization in organtzation In support
above or IRC section column (l) tisted in | column (1) of your column (f)
{see Instructions}) your govemning supporl organized In the
document? U 8.?
Yes No Yes No | Yes No
(A)
(8)
(C)
(D)
(E)
{ I . R ) R LA T
* . I i b , f
Total . . - e . G N e o b - L

BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990 EZ,
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[Pareiil/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 organizalion failed to qualify under Part Il If the
organization fails to qualify under the lests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >
1 GIfits, grants, contribulions, and

membership fees received ()Do not
include any ‘unusual granis ) . . . .

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

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

4 Total. Add lines 1 through3 . .

5 The portion of tota!
contnbutions 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. Subtraclt line 5
fromlined . . . .. ... ...

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts fromline4 . .. ...

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

9 Netincome from unrelated
business aclivities, whether or
not the business is regularly
carriedon . . . . ...

10 Other income. Do not include
gatn or loss from the sale of
capital assets (Explain in

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

() Total

PartlV) . . . .. oo
11 Total support. Add lines 7 :
through10 . . . . . . ... .. ! e ) ]
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . .. ... o oo s e oo I 12
13 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 thisboxandstophere. . . . . . . . .. .o L ot oL e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . ... ... ... ... 14 %
........................... 15 %

15 Public support percentage from 2012 Schedule A, Part Il, ine 14

16a 33-1/3% support test — 2013, 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 orgamzation qualifies as a publicly supported organization

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33-1/3% or more, check this box

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

17 a 10%-facts-and-circumstances test — 2013. Il the organization did not check a box on line 13, 16a, or 16b, and ine 14.1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. Il the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the arganization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how lhe
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

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

BAA

TEEAQ402 06/28/13
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[RartiIl! ISupport Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010

{c) 2011 (d) 2012 (e) 2013 (A Total

1 Gifts, grants, contributions
and membership fees

recejved. (Do not include
any ‘unusual grants ). . . . . . 27,245, 34,338. 48,697. 72,069. 126,531. 308,881.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
fumnished in any actvity that is

related lo the organization's
tax-exempt purpose . . . . . . 116, 799. 160,229. 231,452. 508,480.

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

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

5 The value of services or
facllities fumished by a
governmental unit lo the
organization without charge. . .

6 Total. Add lines 1through§ . . 27,245. 34, 339. 165,496. 232,298. 357,983. 817,361.

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

b 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. . . . . ... ...

c Addlines7aand7b . .. ...

8 Public support (Subtract line
7cfromine6). ... ... .. o ) o

Section B. Total Support

X 817,361.

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 {f) Total
9 Amountsfromlne6 . . ... 27,245. 34,339. 165,496. 232,298. 357,983, 817,361.

10a Gross tncome from intlerest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

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

c Add lines 10aand 10b . . . . .

11 Nelincome from unrelaled business
aclivittes nol included in line 10b,
whether or nol the business is
regularly camedon . . . . . . ..

12 Otherincome. Da not include
gain or loss from the sale of
capital assets (Explain in
PartIV.)

13 Total Support. (addins910c. 11and 12) 27,245. 34, 339. 165,496, 232,298. 357,983. 817,361.

14 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, checkthisboxandstophere. . . . . . . . . . . .. ... L L e e e > ﬂ

Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by hne 13, column(f)) . .. ... .. ... .. ... 15 100.00 %

16 Public support percentage from 2012 Schedule A, PartlllLline15. . . . . . . . . . . ... . oo oo 16 100.00 %

Section D. Computation of investment Income Percentage
17 Investment income percentage for 2013 (iine 10¢, column (f) divided by line 13, column (f))

18 Investment income percentage from 2012 Schedule A, Partlll,ine 17 . . . . . . . . ... .. oo oo

.............. 17 %
18 0.00 %

19a 33-1/3% support tests — 2013. Il the organization did nol check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not 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 — 2012. If the organization did not check a box on Iine 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is nol more than 33-1/3%, check this box and stop here. The organizalion 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. . . . . . . . . .. >
TEEA0403  06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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[PartIV' | Supplemental Information. Provide the explanations required by Part I, line 10; Part i, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
b lic %Y \‘j

*> Attach to Form 990 or 990-EZ,

Esgpen to{E,

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is 5 I""""* b
internal Revenue Senice at www.Irs.gov/form990. nspection xmj
Name of the organization Employer ldentification number

CROSSING PATHS ANIMAL RESCUE 06-1803535

Pt VI, Line 11b COPY OF RETURN WAS GIVEN TO ALL DIRECTORS

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




