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SCANNED  JUN 0 4 2014

Form 990 'EZ

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

> Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-1150

2013

. L e
ﬂfg;';ﬂgg:g:‘ L’;BST;;&;"Y » Information about Form 990-EZ and its instructions is at www.irs.gov/orm990. K o%ﬁ:;g;xﬂm )
A For the 2013 calendar year, or tax year beginning , 2013, and ending ,
Check if applicable  ["C™ Name of orgamization D ployer identifi b
Address change
Name change Lap Dog Rescue of NM Inc 85-0477845
imutial return Number and street (or P O box, f mail 1s not delivered to street address) Room/suite E Telephons number
Ternunated PO Box 1316 (505) 281-5186
Amended retumn Chty or town, state or province, country, and ZIP ar foreign postal code F Group Exemption
Application pending | Tj jeras NM 87059-1316 Number . . .
G Accounting Method Cash D Accrual Other (specify) > H Check * | |if the organization s not
| Website: ™ www.lapdogrescue.org required to attach Schedule B
J  Tax-exempt status (check only one) — [X[501€)3) [ [501c)( ) “gnsertno) [ [4947(@)1)or [ [527] (Form 890, 990-EZ, or 990-PF)
K Form of organization Corporation D Trust D Association I:] Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . .. .. >3 91,928.
{Part- | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question inthisPart! . . . . . .. ... .... .. .........
1 Contnbutions, gifts, grants, and similar amounts received 1 48,368,
2 Program service revenue Including government fees and contracts . . . . .. ... ... 2 37,049,
3 Membershipduesand assessments . . . . . . . . ¢ttt i h h e e e e e e e e e e e e e e e 3
4 INvesSMEentInCOME . . . . .« . v v it o it e e e e e e e e e e e e e e e e e e 4 21.
§a Gross amount from sale of assets other than inventory . . . . . . . ... 5a ’
b Less cost or other basis and salesexpenses. . . . . ... ...... 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5bfromhne 53). . . . . . . . .. . .. ... ... .. S5c
6 Gaming and fundraising events o
E a Gross income from gaming (attach Schedule G If greater than $15,000) . . | 6 a| '
‘é b Gross income from fundraising events (not including  $ of contributions .
u from fundraising events reported on line 1) (attach Schedule G iIf the sum )
E of such gross income and contributions exceeds $15,000) . . . . ... ... 6b 6.490. | -
¢ Less direct expenses from gaming and fundraising events 6c 83 . of
d Net income or (loss) from gaming and fundraising events (add lines 6a and - i \ PR
, 6band subtractline6e) . . . .. .. ... oL L0 Lo /\ \,’D ().\' G(fl 6,407.
a Gross sales of inventory, less returns and allowances . . . . . .. ... .. -l~1alc o\ .
b Less costofgoodssold . . . . . .. ... .. ... ..., 12 Y7hl— o\ L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) \/ C \‘L W ."/Z,\. 7¢
8 Otherrevenue (describe n ScheduleO) . . . . ..... .. ... \O .. \\M)‘ . / ...... 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢,6d, 7c,and 8. . . R - AV \\‘1 "9 91.845.
10 Grants and similar amounts paid (listin Schedule ©) . . . . . ... v\ /G@\:\“ ... .|10
11 Benefits paid to or formembers . . . . . . .. P VA W9 ), e 1"
; 12 Salanes, other compensation, and employee benefits . . . . . . . .. .. \ / e e e e 12
E 13 Professional fees and other payments to independent contractors . . . . . . . ... ... ..., ..... 13 350.
g 14 Occupancy, rent, utiites, andmaintenance. . . . . . . .« o o o bttt e e e e e e e e e 14 910.
g 15 Prnnting, publications, postage, andshipping . . . . . . . . .. L oL L e e e 15 1,038,
16 Other expenses (describe In Schedule O) . . . . ... ........ See Form 990-EZ, Part |, Line, 16 Other Expenses] 1¢ 85,759
17 Total expenses. Add lines 10 through 16 . . . . . . e e e e e e e e e e »117 88,057.
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9 18 3.788.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year L
% figure reported onproryear'sretum). . . . . .. L L. L L e e e e e e e e e 19 9,002.
s | 20 Other changes in net assets or fund balances (explain in Schedule©) . . .. . .... ......... 20
21 Net assets or fund balances at end of year Combine lines 18 through20. . . . .. ... .. ... ... > 21 12.790.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 890-EZ (2013)
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Form 990-EZ (2013) 1,ap Dogq Rescue of NM Inc

{Part Il | Balance Sheets (see the instructions for Part Il

Check if the organization used Schedule O to respond fo any question in this Part Il . .

(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . .. . .. ... Lo o oo e 9,002.]22 12,590.
23 Landandbuldings . . . . . . oL e e e e e e 0.[23 0.
24 Other assets (descnbe in ScheduleO) . . . . . . . See L-24 Stmt 0.|24 200.
25 Totalassets . . . . . . .. . e e e e e e e e e e e e e e e e 9,.002. 25 12.790.
26 Total liabilities (descnbe in Schedule O). . . . . . . . ... .. ..o, 0.|26 0.
27 Net assets or fund balances (line 27 of column (B) must agreewithhne21) . . . . . .. 9.002. |27 12.790.
{Part Il | Statement of Program Service Accomplishments (see the instructions for Part {l) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll. . . . . .. I:l Required for section 501

What s the organization's pnmary exempt purpose? Rescue & shelter homeless dogs

Descnibe the organization’s program service accomplishments for each of its three Iar%
measured by ex?enses In a clear and concise manner, describe the services provided, the number of persons
her relevant information for each program title

benefited, and ol

st program services, as

c)}(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

treatment, and found homes for 287 __ ______ _________________
Grants s~ 77777 o ) If this amount includes foreign grants, check here . . . . . . . . > []| 28a 87,695 .
29
Grants § 7 777 77 )if trus amount includes foreign grants, checkhere . . . . . . . . > [7]| 29a
30
(Grants 7 7 77 " ")iftus amount includes foreign grants, check here . . . . . . . .. » » [ 30a
31 Other program services (descnbe in Schedule O). . . . . . ... ... .. e e e e e e
(Grants $ } If this amount includes foreign grants, checkhere . . . . . .. .. > I:I 31a
32 Total program service expenses (add ines 28athrough31a). . . . ... ... ... . ... ... .... »| 32 87.695.

[Part IV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the

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

instructions for Part IV) D

d) Health benefits,
(a) Name and Tille O ek vored Uorma W5/ 100BWSE) ggn"(g;),?;'g;; toemployee | (e) Estmated amount of
position (If not paid, enter -0-) compénsauon

Brian Spence _ _ _ __ ______/_

President 40.00 0. 0. 0.
Barbara Hoffman _ _ _ _______

Sec/Treas 4.00 0. Q. 0.
Vickie Averhoff _ _ _ _ _____

Director 0.00 0. 0. 0.
Marie Steele _ _ _ ________|

Vice-President 0.00 0. 0. 0.
Marie Garcia _ __________|

Director 0.00 0. 0. 0.
Sugie Cutler _ __ ________._

Director 0.00 0. 0. 0.
BAA TEEA0812 11/27/13

Form 990-EZ (2013)




' Form 990-EZ (2013) Lap Dog Rescue of NM Inc 85-0477845 Page 3

[Part:Vi| Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV . . . . . .. .. D

33 Did the organization engage In any significant activity not previously reponed to the IRS? Yes | No
If 'Yes,” provide a detailed descnption of each activity in Schedule O . . . . .. .. ....... ... ..... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,’ anach a conformed copy of the amended documents if they reﬂect
a change to the organization's name Otherwise, explain the change on Schedule O (see nstructions) . . . . . . . . . .. . .. Lo | 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . . .. .. .. e e e e e e e e e e e e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements duning the year? If 'Yes,' complete Schedule C,Part i . . . . . . . ... ... ... 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . .. ... ....... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . >L:i7a| 0. foer *+J
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . o i i i e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were O I
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . . L L e e e e e e e e e e e e ... . |38b .
39 Section 501(c)(7) organizations Enter e
a Imtiation fees and capital contnbutions included on line 9 . e e e e e e e 39a . )
b Gross receipts, included on line 9, for public use of club facilites . R 39b o ";ﬁ
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under- 3 .
section 4911 * , section 4912 * , section 4955 * = i N
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit Wl P
transaction dunng the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part! . . . . ... ..... ..........
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and4858. . . . . . . d
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . .. L e e e e e e e e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,’ complete Form 8886-T. . . . . . . . ¢ . . o . i i it e e e e e e e e e e

41  List the states with which a copy of tus retumn is filed ® New Mexico

42 a The organization's

books are mcareof *  Barbara Hoffman Telephoneno ™ (505) 280-0554
Locatedat ™ 4600 Mi Cordelia Dr NW________J Albuquerque ___ NM  2P+4 > 87120
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 42b X
If 'Yes,' enter the name of the foreign country d T & T o 1
ol { i
T

See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. S I
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? . . . . . . . . . .. ... | 82¢ X
If 'Yes,’ enter the name of the foreign country:  *>

43 Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 — Checkhere . . . . . . . . .. ... ...

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . ... .. >| 43 |
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead )
Oof FOorm 990-EZ . . . . & . i e e e e e e e e e e e e e e e e e s s e, 442
b Did the organization operate one or more hospltal facilities during the year? If "Yes,' Form 990 must be completed :ﬁﬁ’i’
instead of FOorm 990-EZ . . . . . . . . . L L e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . .. ... ......... 44c
d If 'Yes’ to line 44c, has the organization filed a Form 720 to repon these payments? T I
If 'No,’ provide an explanation in Schedule O . . . . . . . . e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the orgamzatlon wnhm the meaning of section 512(b)(13)? . . . . . . ... | 45a X
b Did the organization recerve any payment from or engage In any transaction with a controlled entity within the  meaning of section 512(b)(1 3)7 If 'Yes ST IR
Form 990 and Schedule R may need to be completed nstead of Form 990-EZ (see instructions) . 45b X

TEEA0812 11/27/13 Form 990-EZ (2013)




" Form 990-EZ (2013) Lap Dog Rescue of NM Inc 85-0477845 Page 4

Yes | No
46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to o R G|
candidates for public office? If 'Yes,' complete Schedule C,Parti. . . . . . ... .. ... .......... e 46 X
[PSFVIF] Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vvl . . . . . . . . e |_|
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect duning the tax year? If 'Yes,’
complete Schedule C, Part 1l . . . . . . . . . . . i i e e e e e e 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)(1)? If 'Yes,' complete ScheduleE . . . . . . .. ... .. 48 X
49 a Dd the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . . . .. ... ... .. 49a X
b If 'Yes, was the related organization a section 527 organization? . . . . . . . . L. Lo oL 0oL 0 e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there Is none, enter 'None '
b) A h (d) Health bensfits,
(s) Name and il of each employee borok dovoted () Repetble componsaton | coniabutens 0 empijes | (o) Estmad smount o
to position compensation
NOwWE _ _ _ _ _ _ ______________
f Total number of other employees paid over $100,000. . . . . . d
5§51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there Is none, enter ‘None *
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nowe o _________
d Total number of other independent contractors each recetving over $100,000 . e e e e e e e e e >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) orgamzatlons and 4947(a)(1) nonexempt
chartable trusts must attach a completed Schedule A . . . . ... ..... . . . ... .. ..., .. Yes DNO
Und ltes of 1 decl d th , includ chedules and
6, Goract, and complets. DodabamREparer (sher Inan ogery s baesd Eoateraton ?.‘f"dvﬁfcﬁ"p,:p“";?{»ﬂ?aﬁ?ié%ﬁ}:d%‘?' of my knowledge and belef, 5
7%//;7’
Sign Do
Here ) =S e Fory
pe or pnnt name and ttle / P ) ]
Prnt/Type preparer's name Preparer’s tur, Date R e D PTIN
L. Check if
Paid Vivian Spinn A 05/05/14 self-employed |P0Q150697
Preparer Fum’s name » Vivian MG Spinn CPA4 . LC l
Useomy Fum's address » 5024 4th St NW Ste B\ / Fum's EIN " 46-0909703
Albuguerque NM 87107 Phone no
May the IRS discuss this return with the preparer shown above? See instructions. . . . . .. .. ... .......... > Yes DNo

Form 990-EZ (2013)

TEEA0812 11727113




Y

Public Charity Status and Public Support OMB No_1545-0047

"SCHEDULE A .
Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 20 1 3

> Attach to Form 990 or Form 990-EZ.
Open to Public

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is N
D f the T
In?granr;ﬂggbgnﬂes;:?g: v at www.irs.gov/form990. Inspection
Name of the organization Employer identifi r
Lap Dog Rescue of NM Inc 85-0477845

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1)}(A)(i).

2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service orgamzation descrnibed in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in section
170(b)(1)(A)(iv). (Complete Part Il )

6 A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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)(1)(A)(vi). (Complete Part Il )

8 |: A community trust descnbed in section 170(b)(1)}{(A)(vi). (Complete Part Il )

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

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 organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DTypel b DType Il c I:IType fll = Functionally integrated d I:l Type HlI = Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 508(a)(2)

<]

f If the organization received a wntten determination from the IRS that i1s a Type 1, Type Il or Type ill supporting organization,
check this box . 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 D
] 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 indirectly controls, either alone or together with persons described in (1) and (in) j
below, the governing body of the supported organization? . . . . . . . . . . . v vt e 119 (i)
(ii) A family member of a person descrnibed in (1yabove? . . . . ... ... Lo ... 1Mglii)
(lii) A 35% controlled entity of a person described in 1)) or (n)above? . . . . . ... ... L. L. -+« -+ 11.g (i)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (ui) Type of organization (1v) Is the 'g) Did you notfy (vi) Is the (vu) Amount of monetary
organization {descnbed on lines 1-9 organization in e organization in organization in support
above or IRC section column (i) hsted n | column (1) of your cotumn (i)
(see mstructions)) your goverming support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total < I T | R R P T B
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




" Schedule A (Form 990 or 990-EZ) 2013 Lap Dog Rescue of NM Inc 85-0477845 Page 2

|Part 1] lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved (Do not
include any ‘unusual grants

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 furnished by a
governmental unit to the
organization without charge. . .

4 Total. Add ines 1 through 3 . .

5 The portion of total . . ) R ) ¢
contnbutions by each person .
(other than a governmental . .
unit or publicly supported ' . . ,
organization) included on line 1 ' .
that exceeds 2% of the amount ’ .

shownonline 11, column(f) . . | . ..~ , . . . .
6 Public support. Subtract line 5 . B _ ., ‘ ) B
fromlned . . .. ... .... - ‘ .- a . . o e
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

beginning in) >
7 Amounts fromhne 4 .

8 Gross income from Interest,
dividends, payments received
on securties loans, rents,
royaities and income from
similarsources . . . . . . ...

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
cammedon . . . . ..

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

11 Total support. Add lines 7 T B K SR

through10 . . . . . . ... .. ; : W o ’ SR )
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . ... ... 00 L. [ 12

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or f fth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . . . o vt i b e 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 Public support percentage from 2012 Schedule A, Partll,line 14 . . . . . ... ... ... ...  ..... 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the hne 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... ..... ...... N D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33—1/3% or more, check this box
and stop here. The organtzation qualifies as a publicly supported organizaton. . . . . ... .. .. e e e e e e e e e > D

17 a 10%-facts-and-circumstances test — 2013. If 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. Explaln in Part IV how

the orgamzatlon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . .. > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the
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 Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13




Schedule A (Form 990 or 990-E2Z) 2013 Lap Dog Rescue of NM Inc 85-0477845 Page 3

Part Il 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 quahfy under Part Il 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 (f) Total
1 Gifts, grants, contnbutlons
and membersh 1p fees
received (Do not include
any ‘'unusual grants ). . . . . . 24,332. 32,731. 34,617. 55,328. 48,368. 195,376.
2 Gross receipts from admis-
sions, merchandsse sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . 26,923. 21,142. 20,451, 22,540. 37,049. 128,105.
3 Gross recelpts 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
tsbehalf . . . . . . ... ...

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

6 Total. Add hnes 1 through5 . 51,255. 53,873. 55,068. 77,868. 85,417. 323,481.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 1,200. 1,200. 1,200. 1,605. 285. 5,490.

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 . .. . .. . 1,200. 1, 200 05. 5,490.
8 Public support (Subtract line - r‘Z}’"?! :‘f, "* i o A B 'Egi X
7cfromhne6). . . .. .. .. l{«g’wx:h.t ;i ,;fL" ;‘ 2 ;‘3&? gt Eo '@ 317,991.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromine6 . . . ... 51,255. 53,873. 55,068. 77,868. 85,417. 323,481.

10a Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalttes and income from
similarsources . . . . . . . . . 13. 13. 12. 30. 21. 89.

b Unrelated business taxable

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

¢ Add lines 10aand 10b . . . . . 13. 13. 12. 30. 21. 89.
11 Netincome from unrelated business
activities not included in Ime 10b,
whether or not the business 1S
reqularly carmed on
12 Other ncome Do not |nc|ude

gain or loss from the sale of
gapnt?\ll a)ssets (Explaln n

13 Total Support. (adins 9,10c, 11and 12) 51, 268. 53,886. 55, 080. 77,898. 85,438. 323,570.
14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere ~. . . . . . ... ... .. L 000 L o oo s » [—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by ine 13, column (f)} . . . . . .. .. ... .. .. 15 98.28 %
16 Public support percentage from 2012 Schedule A, Partill, ine15. . . . . . . ... ... . .0 0oL 16 98.14 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by hne 13, column (f)) . . . . .. . . .. ... 17 0.03 %
18 Investment income percentage from 2012 Schedule A, Partlll, lne 17 . . . . .. ... .. ..... 18 0.03 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon e N
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s 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 Iinstructions. . . . .. . ... > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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IfﬁaﬁﬁVQISupplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a
or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

" SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. N S
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s ;.Open to ?.‘!I?!'F
Internal Revenue Service at www.irs.gov/form990. . .!nspeqtlgqt -
Name of the orgamization [3 yer identifi b
Lap Dog Rescue of NM Inc 85-0477845
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Form 4562

Department of the Treasury
Internal Revenue Service ~ (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions. > Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 1 79

Name(s) shown on retum

Identifying number

Lap Dog Rescue of NM Inc 85-0477845
Business or actvity to which this form relates
Form 990 / Form 990EZ
[Part| | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1  Maximum amount (see instructions) . . . . ... ... ... e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions). . . . .. ... ............ 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . ... ... ... 3
4 Reduction in imitation Subtract line 3fromline 2 Ifzeroorless,enter-0- . . . . . .. ............ 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marrled filing
separately, see instructions. . . . . . .. ... ... ... e 5
[ (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29 . ... .. ... ... .. .. R [ 7 o
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 e 8
9 Tentative deduction Enter the smallerofineSorlne8 . . . . ... .. .. ... ........ R
10 Carryover of disallowed deduction from line 13 of your 2012 Form4562 . .. .. ... ... .. .. .. .. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanline 1. . . . . . . . 12
13 Carryover of disallowed deduction to 2014 Add lines @ and 10, lessline12. . . . . . . »[ 13 | B ,
Note: Do not use Part Il or Part Iif below for listed property Instead, use Part V
{Part Il_'{ Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (See INStructionNS) . . . . . . . . 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 14 250.
15 Property subject to section 168(f)(1) election . . e e e e e e e e e e e e e e e e e e e e e 15
16 Otherdepreciation (iIncluding ACRS) . . . . . . . . . . . v v e e e e o 16
{Part HI"" | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed 1n service In tax years beginning before 2013. 17 I
18 If you are electing to group any assets placed in service dunng the tax year into one or more general - !
assetaccounts,checkhere. . . . . .. ...... .. . ... 0 00000 L0000, > D -

Section B — Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

a (b) Month and (c) Basis for depreciation {d) (e) f (g) Depreciation
Classification of property year placed (businessfinvestment use Recovery period Convention Method deduction
in service only — see instructions)
19 a 3-year property . . . . . . el
b 5-year property . . . . . . RO 250. 5.0 yrs HY 200 DB 50.
¢ 7-year property . . . . AR
d 10-year property . . . vt oy
e 15-year property . . . .
f 20-year property . . . . .
g 25-year property . . . 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . . . . . .. 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property . . . . . .. MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Altemative Depreciation System
20aClasslfe. . . . ... .. L ", - S/L
b12-year. . .. ... F 12 yrs S/L
c40-year. . . . .. ... 40 yrs MM S/L
[Part IV *| Summary (See nstructions )
21 Listed property Enteramountfromhne28 . . . . .. . ... .. L L o e, 21
22  Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 i column (g), and line 21 Enter here and on
the appropnate hines of your return Partnerships and S corporations — see instructions . . . . . . . . . . . 22 300.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attnbutable to section 263Acosts . . .. ... .. . 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13

Form 4562 (2013)




Form 4562 (2013) Lap Dog Rescue of NM Inc

85-0477845

Page 2

[Part:V_°|Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,

columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )

24 a Do you have evidence to support the businessfinvestment use clamed? . . . . . . D Yes EI No I 24b If'Yes, 1s the evidence wntten? . . . Yes D No
(a) (b) (c) (d) (e} Y] {9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) n service investment other basis (busmessfinvestment period Convention deduction section 179
perég'rﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and e ?‘;.71{ 5
used more than 50% In a qualfied business use (seeinstructions} . . . . . . ... ... .. .... 25 “

26 Property used more than 50% In a qualified business use

27 Property used 50% or less in a qualified business use

28 Add amounts in column (h), ines 25 through 27 Enter here andonline 21, page 1 . . . . . . . . . l 28

29 Add amounts in column (1), ine 26 Enter hereandonline7, page1 . . . . . . . . .. ... ... ... [ 20

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole propnetor, partner, or other ‘'more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles dnven Ver(uac)le 1 Veg)gle 2 Ver(nfc)le 3 Vegm?c)le 4 Vefﬁ():le 5 Velqc):le 6
during the year (do not include
commutingmiles). . . . . ... ... L.
31 Total commuting mules drven dunng the year . . . . .
32 Total other personal (noncommuting)
miles driven . PN
33 Total miles driven duning the year Add
lines 30 through32. . . . . . . ...
Yes No Yes | No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during offduty hours? . . . P

35 Was the vehicle used primarily by a more
than 5% owner or related person? . .

36 Is another vehicle available for
personaluse? . ... ... ...

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . ... .. .. e e e e e e . e e e e e e e e e e e
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . . . . .
39 Do you treat all use of vehicles by employees as personal use?. . . . . . . . . . . o it i e e e e e e e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . .. ... .. . e e e e
41 Do you meet the requirements concemning qualified automobile demonstration use? (See instructions ) . . . . . . . . ...
Note: /f your answer to 37, 38, 39, 40, or 411s 'Yes,' do not complete Section B for the covered vehicles 7
{Part- V14| Amortization
(a) {b) {c) (d) (e)
Descnption of costs Date amortization Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins dunng your 2013 tax year (see instructions)
43 Amortization of costs that began before your 2013 taxyear. . . .. ... . ..... e 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . . . ... . .... 44

FDI20812 06/10/13

Form 4562 (2013)




Lap Dog Rescue of NM inc 85-0477845

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Depreciation 300.
Advertising 3,787.
Grooming 887.
Licenses & fees 12.
Pet food & supplies 11,839.
Telephone 710.
Transportation 2,552.
Veterinary services 62,569.
Adoption fee refunds 450.
Bank Charges 35.
Conferences 75.
Paypal Fees 119.
Meals & Entertainment 72.
Insurance Liability 543.
Office expenses 247.
Travel 641.
Web Fees 921.
Total 85,759.

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part ll, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
OFFICE EQUIPMENT 500.
DEPRECIATION -300.

Total 200.




