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. Fom 990

Department of the Treasury
Internat Revenue Service

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.

» Information about Form 990 and its instructions Is at www.irs.gov/form9s0.

| OMB No. 1545-0047

A For the 2014 calendar year, or tax year beginnin

Open to Public

Inspection

Address change

terminated

Checkif applicable:

Name change

Imtial return

Final return/

2014, and endin: , 20
C Name of organizahon 600 MILLION STRAY DOGS NEED Y D Employer identification number
Doing business as 33-0601340
Number and street (or P.O. box if maili1s not delivered to street address) Room/suite { E Telephone number
BOX 1065 (954) 464-9331
City or town, state or province, country, and ZIP or foreign postal code G Gross
OMPANO BEACH FL 33061 receipts $ 236,144

Amended return F Name and address of principal officer:

EE ATTACHMENT #1

Apphcation pending

Tax-exempt status’ N 501(c)(3) I_I 501(c)( ) “ansertno.) I_l 4947(a)(1) or D 527

H(a) Is thisagroup return for subordinates? | | Yes [X] No
H(b) Are ail subordinates included? Yes | | No

If *No,” attach a list. (see instructions)

J Website: » WWW , 600MILLIONDOGS .ORG H(c) Group exemption number P
K Form of organization Corporation D Trust D Association D Other P l L Yearofformaton 2009 I M State of legal domicile ',
Summary
1 Brnefly descnbe the organization’s mission or most significant activities*
8 SEE ATTACHMENT #2
% 2 Check thus box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (PartVl,lne1a) ..................... N 4
¢ | 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ........ - .| 4 4
5 | 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) ......... .......... 5
E 6 Total number of volunteers (estmate if necessary) ...... T I - 70
7a Total unrelated business revenue from Part VI, column (C}, line REQE]VED B A I
L b Net unrelated business taxable income from Form 990-T, llrlew ---------------- % -------- . 7b 0
o Kﬁg ? 2@}5 2| Prior Year Current Year
; o | 8 Contnbutions and grants (Part VIIl, ine 1h)  .......... of . 131,863 235,944
= g 9 Program service revenue (Part Vlll, line2g) .......... e O’GDEN, YT
o é 10 Investment income (Part VilI, column (A), lines 3, 4, and 7dy™ T
'r'_n 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 3¢, 10¢, and 11€) -+« ... .- ... 150
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 131,863 236,094
L 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)  ................ 4,830
Ly 14 Benefits pard to or for members (Part IX, column (A), INE 4) « -« vvvveeruerennen.. 8,100 5,828
2 g |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 22,000
& 2 |16a Professional fundraising fees (Part IX, column (A), line11e) . .......... ... ... 4,245
%,)) § b Total fundraising expenses (Part IX, column (D), ine 25) » 19,580
W | 47 Other expenses (Part X, column (A), lines 11a-11d, 11{-2de) ... ..... ..c..... 63,178 216,119
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ine 25) . ........ 76,108 248,192
19 Revenue less expenses. Subtract ine 18 fromhne 12 ... ...... .. ..., 55,755 -12,0098
2] 7 Begtnning of Current Year End of Year
488120 Total assets (PartX, 1N 16) ... ..ooneirriiii ettt 244, 383 232,285
L8121 Total labilities (Part X, N@ 26) .+ .vv wuiiiiiit 225,000 200,000
2°@| 22  Net assets or fund balances. Subtract line 21 from Ne20 ......ccciiiiine.n. 19,383 32,285

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
carrect, and complete. Dec@o "l@warer (oyher than otficer) 1s based on all nformation of which preparer has any knowledge.

C e S~ | ¥—0G5—~5
Sign Sfgnature of officer Date
Here ALEX PACHECO PRESIDENT
Type or pnnt name and title
Pnnt/Type preparer's name Preparer’s signature Date Check I_I if PTIN
Paid CHARLES WRIGHT HARLES WRIGHT self--employed [P00032625
Preparer Fim's name » HRB TAX GRQUP INC Fim'sEIN® 431871840
Use Only  [Firm's address » POMPANO VILLAGE SHOP CTR Phone no.
POMPANQO BEACH FL 33060 9547810812

May the IRS discuss this return with the preparer shown above? (see instructions)

.. MYes [_LNO

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 14 9901

BWF 990 Form Software Copyright 1998 - 2015 HRB Tax Group, Inc.
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Form 990 (2014) 600 MILLION STRAY DOGS NEE 33-0601340

)

CELGI] Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto anylineinthis Part lll . ........ ... it iiniin i nneunnnnn

1 Bnefly describe the organization's mission:

SEE ATTACHMENT #3

2 D the organization undertake any significant program services dunng the year which were not listed on the
PROT FOrmM 990 O 990-E 27 . .. ..ottt ittt ittt et et e et a e et i e e e e D Yes
If “Yes,” descnbe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
BBIVICES ? & . ittt et i e e e e e . D Yes
If “Yes,"” descnbe these changes on Schedule O.

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

No

ENO

4a (Code ) (Expensess 62 7 000 including grants of § ) (Revenues

SEE ATTACHMENT #4

4b (Code ) (Expenses$ 82,000 including grants of § ) (Revenue$

4¢ (Code ) {Expensess 68 ’ 000 including grants of § ) (Revenues

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

‘ 4e Total program service expenses ¥ 212,000

i FDA 14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) 600 MILLION STRAY DOGS NEE 33-0601340 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A . .. ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? . ................... 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part|l ...ttt i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partll. . .. ..o vt iiie it e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or smilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill ............ N/A | 5
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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part . . . ... .ottt e e e e e 6 X
7 Dd the organization recesve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il ..... .............. 7 X
8 Did the organization marntain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . .. ... oottt e e e e 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... ..ottt in ittt it .. 9 X
10 Did the organization, directly or through a retated organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ........cvirev i enennn.. 10 X
11 If the orgamization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, VIll, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule
I o T G e 11a X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ....... ...ttt ieeann, 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 .. ... e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported 1n
Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Labilities in Part X, line 25? If “Yes,” complete Schedule D, PartX ........ 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 postions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl - . .« o vt vttt i i ittt et e e e e e ettt e, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll isoptional .................. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . .................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? ......................... 14a X
b Did the organization have aggregate 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 at $100,00 or more? If “Yes,” complete Schedule F, Parts1and IV . ....... ..ot in it i iiin 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 organization? If “Yes,” complete Schedule F, Partsland IV .. ............ e 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland IV ... ... ... ittt 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see InStructions) . ....................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill,
lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . ...... ..ttt it ittt et eneaenns ... | 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, ine 9a?
If “Yes,” complete Schedule G, Partlll. .. ...ttt e e e e e e e 19 X
20a Dud the organization operate one or more hospital faciiies? If “Yes,” complete Schedule H ........... PR 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audrted financial statements to this return? ....... ..N./A |20b

FDA 14 9903 BWF 990 Form Software Copyright 1996 -~ 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) 600 MILLION STRAY DOGS NEE 33-0601340 Page 4
Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Partsland Il . ........coovviinieinenn.. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), ine 2? If “Yes,” complete Schedule |, Parts land lll . ... ...ttt it i i 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J - .. oo ottt e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K If “NO," GO 10 lIN 258 .« .+ vttt ittt et et et ettt ettt e ettt ettt . .. ... 1 24a X
b Did the organization invest any proceeds ot tax-exempt bonds beyond a temporary penod exception? ... . ....N /A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax=-eXemMPL BONAS? « « vttt t et e e e e e N/A. | 24¢c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any tme duning the year? . ......... N/A | 24d
25a Section 501(c)(3), 501(c){(4), and 501(C)(29) organizations. Did the organization engage In an excess
benetit transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part} .. .............. 25a X
b Is the organization aware that it engaged i an excess benefit transaction with a disqualified person in a pror year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part b ... ..t it i 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 forme
officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “Yes”, complete
Schedule L, Part Il « + - - e rrre e e e e i e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commuttee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ... ...t ot e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditons, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV R T R 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L,
[ 1 1 Y 2 e e e e e 28b X
¢ An entity 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, Part V. ...t 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete ScheduleM . .. ..... 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualrfied
conservation contnbutions? If “Yes,” complete Schedule M .......... ... .. L i il 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
SchedUule N, Part Il -« oot it it e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .......... .. ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part ll, lll,
Or IV, @nd Part V, N8 1 . ¢t it it i i it ettt e ittt e ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ... ivii i nn.. 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, PartV, IN@ 2 .. ...ttt et ittt 36 X
37 Did the organization conduct more than 5% of its activies through an entity that i1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... -...... ... ... .ot Ll 38 | X
FDA 14 9904 BWF 990 Form Software Copyright 1998 — 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) 600 MILLION STRAY DOGS NEE 33-0601340 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine iNthis PartV ... ..ottt D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .......... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PrZE WINNMEIS? . .. vttt vv ettt ittt et ettt et e e et e et e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . ............
3a Dud the organization have unrelated business gross income of $1,000 or more dunng theyear? ................. .. | 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O ........ N/A | 3b
4a At any time dunng the calendar year, did the organizaton have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X
b If “Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... .......... 5a X
Did any taxable party notiy the organization that it was or is a party to a prohubited tax shelter transaction? . ......... 5b X
¢ I “Yes” to line 5a or Sb, did the organization file FOrM B886-T? ..........uuu it iennnnieriees cannnn N/A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductble as chantable contnbutions? - - -« . e virreeeee tiaiann.. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were MOt tax AedUGHDIE? . - . ... ot ittt et e e e e e N/A .| eb
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 partly for goods
and services provided 10 the Payor? - . .. oo ittt it i i i e et e e i e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? - ............... N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B282 7 . .. ittt i i i ittt e e e e e e N 7c X
d I “Yes,” indicate the number of Forms 8282 filed duringtheyear ............  ..... L 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ...... 7e X
f Did the organizaton, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... 7t X
g Iftheorgamizatonrecewved a contribution of qualified intellectual property, did the organization file Form 8899 asrequired? . . ... ....... 79 X
h Ifthe organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1088-C?  .... ..... 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng organization, have excess business holdings at any tme dunngtheyear? ............ ... ..., 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 4966? . ............. ... .. il 9a X
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?  ................ 9b X
10  Section 501(c)(7) organizations. Enter:
a Inibaton fees and capital contnbutions included on Part VIll, ine 12 ................ 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faclties .. | 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders - - ... cvv ittt ittt r i 11a
b Gross income fram other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........... .. ... i i i, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 ......... 12a X
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . ... I 12b| 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualfied health plans in more thanonestate? ............................. 13a X
Note. Ses the instructions for additional information the argamzation must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s licensed to issue qualified healthplans  ................. ... .. ... 13b
¢ Enterthe amountofreserveson hand . ..... ...ttt .| 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? .............c..cvuuuun. 14a X
b 1 “Yes,” has tt filed a Form 720 to report these payments? {f “No,” provide an explanation in Schedule O .. ...N./A |14b
FDA 14 9905 BWF 930 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) 600 MILLION STRAY DOGS NEE 33-0601340 Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line N this Part VIl . ..ottt iennin e @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ..... 1a 4
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ...... 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other
officer, director, trustee, Or Key employEET - « . -« .o vt ittt ittt e it i e e e .. 2 X
3 Did the organization delegate control aver management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? - .« .. ..coevuveenen.. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware dunng the year of a signficant diversion of the organization's assets? .. ......... 5 X
6 Did the organization have members or sStockholders? . . . .o .ottt i i e e ittt et e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? - . . ... .o ittt L i et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders,
or persons other than the governing body? . ... ... i e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a Thegoverning body? - . . -« oot e e e e e e e .... | 8a | X
b Each committee with authonty to act on behalf of the governing body? ........ ..., .. 18| X
g Is there any officer, director, trustee, or key employee histed in Part VIl, Section A, who cannot be reached at the
organization’s maling address? If “Yes,” provide the names and addresses in Schedule O ..  ....... R 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ........... ..ottt civnnnnn 10a X
b It “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization’s exempt purposes?  ..... N-/-A- 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . . . . e 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 wntten conflict of interest policy? If “No,"gotoline13 ............ ....... e e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 10 CONMTICES ? -« o ¢ v i ittt i it it it e it ittt et te ittt te ettt ineoaratntereaareetonaenns cer e s 12D X
¢ Dud the organization regularly and consistentty monitor and enforce comphance with the policy? If “Yes,”
describe In Schedule O hoW thIS Was Q0N -« ot i v ittt it i ettt ittt e et ettt eea st toasisennnannn 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... oo it i e i e 13| X
14 Did the organization have a wntten document retention and destruction policy? ... .. ... ot 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantation of the deliberaton and decision?
a The organization's CEO, Executive Director, or top managementofficial - .- ... ..........ivit. e e 1sa| X
b Other officers or key employees of the Organization - . . ..+ e oo v vt iv i e e e iiaeianannns e e 15sb | X
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUrNG the Year? - - - . -+ ittt iiiiiin ot iieiiiie s e e e 16a X
b If “Yes,"” did the organization follow a wntten policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the arganization’s exempt status with respect to such arangements? ................... e e N/A. | 16b

Section C. Disclosure
17 st the states with which a copy of this Form 990 I1s required to be filed » CA FIL,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:I Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements avaiable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
SEE ATTACHMENT #5
FDA 14 9906 BWF 990 Form Software Copynight 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014)

600 MILLION STRAY DOGS NEE

33-0601340

Employees, and Independent Contractors

Check i Schedule O contains a response or note to any line in this Part VI

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Ofticers, Directors, Trustees, Key Employees, and Highest Compensated Employees
18 Complete this table for all persons required to be histed. 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.

e List all of the organization’s current key employees, if any. See instructons for definiton of “key employee.”

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

organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation fram the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest

compensated employees, and former such persons.
D Check this box if neither the organization nor any related orgamization compensated any current officer, director, or trustee.

(A) (B) P o(ggon (D) (E) (F)
Name and Title r;‘G‘verage (do not check mare than one Reportable Reportable Estimated
OUISPErl  Somunless persants both ar compensaton | compensaton | amount of
(stany [ 23 |z |Q {7 |2z |7 from trom related other
hours for| §= 2 R 5 3 the organizations compensaton
related g g % s 3 ‘§ % . organization (W-2/1099-MISC) from the
or%zr::a- S ?g' ?—, § § (W-2/1099-MISC) orgamzlatlon
= e ° and related
gglt‘t):d s § § organizations
line) a
MR. ART POCO 5.00 x
MRS. MARY HITTSON 5.00 X
SECRETARY
ALEX PACHECO 60.00 X p2,000
PRESIDENT, TREASUR
MR JEFF FRAZIER ES 5.00 X

FDA 14 9907 BWF 980

Form Software Copynight 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014)

600 MILLION STRAY DOGS NEE 33-0601340

Page 8

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

o (C:) (F)
osition
(A) (B) (do not check more than one (D) (E) Estimated
Name and tile Avarage P D e eeton) Reportable Reportable amount of
ours per — — .
week(hst [ 23 | 3 e [z sz |7 compensation compensation other '
any hours [ & S z § T = ‘% 3 from from related compensation
for related §. s s |5 |2 |s2 |% the organizations from the
- -— -1 o 0 .
oramel ¢ :1e g |°8 organizaton | (W-2/1099-MISC) | organization
below 3 e ° § (W-2/1099-MISC) and related
ﬂ,‘,’;‘:," 3 g organizations
a
1b  Sub-total ... . ... e » 22000
¢ Total from continuation sheets to Part VII, Section A. .. ............. | 4
d Total (add lines 1B AN 1C) - -+« v vt vvree et e » 22000

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If “Yes,” complete Schedule J forsuch individual ... ... o i i e e 3 X
4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensaton from any unrelated organization or individual for

services rendered to the organizaton? If “Yes,” complete Schedule Jforsuchperson . ........... ... ..o et 5 X

Section B. Independent Contractors

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

compensation from the organizaton. Beport compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (%]
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization »

FDA 14 9908

BWF 990

Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) 600 MILLION STRAY DOGS NEE 33-0601340 Page 9
Statement of Revenue
Check if Schedule O contains a responseornoteto any tine inthisPartVIll . .......... ... ... .. oo,

(A) (8) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512-514

1a Federated campagns . ........... 1a
b Membershipdues .............. 1b
¢ Fundrasingevents ............. 1¢
d Related organizations . . .......... 1d
e
f

Government grants (contnbutions) .. | 1e

All other contributions, gifts, grants, &

similar amounts not included above | 1t 235,944
@ Noncash contributions included in hnes 1a-1t §  §

h Total. Add INBS 18- - .. « ettt ittt it eeenns > 235,944
Business Code

Contributions, Gifts, Grants)
and Other Similar Amounts

ram Service
evenue

Proa

All other program service revenue ........
Total. Add lines 2a-2f >

3 Investment income (including dividends, interest, and
othersimilar amounts) . ... ... il L, >

4 Income from investment of tax-exempt bond proceeds - - . .. .. >

5 ROYafies .« v vviiiiiii i i e i e e >

6a Grossrents .....

b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or(Ioss) - -+« v oo eeiainii i, >
(1) Securties (1) Other

7a Gross amount from sales
of assets other than
inventory ............

b Less. cost or other basis
and sales expenses - . . .
¢ Ganor(loss) ........
d Net@amor (Ioss) - .« cvvveeiin ittt >
8a Gross iIncome from fundraising events
(not including $
of contnbutions reported on line 1¢).
SeePartlV,lne18 ................. a
b Less:directexpenses ......... ..... b
¢ Netincome or (loss) from fundraisingevents . ........... .»
9a Gross iIncome from gaming activities. See
PartiV,line19 ..., a
b Less:directexpenses . .............. b
¢ Net income or (loss) from gaming acbvites .+ ....... ...... >
10a Gross sales of inventory, less
returns and allowances ... ......... a 200
b Less.costofgoodssold ............. b 50
Net income or (loss) from sales of inventory .« ............. > 150
Miscellaneous Revenue Business Code

Other Revenue

(1]

11a

Allotherrevenue . ................ B
Total. Add lines11a-11d ... .. oo ii i i i vunn. R 4
12 Total revenue. Se instructions . ........... .......... > 236,094
FDA 14 9909 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Form 990 (2014)

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part I1X

Do not include amounts reported on lines 6b, Total e(:p)enses Prograr(g )service Managér?t)ent and Funég)xsing
7b, 8b, 9b, and 10b of Part VIIl. axpenses general expenses expenses
1 Grants and other assistance to domestic orgarnizations
and domestic governments, See Part iV, ine21........
2 Grants and other assistance to domestic
individuals. See PartIV,hne22 ....................
3 Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals.
SeePartiV,lines15and 16 . ... ..ocovvrnnvnnen .
4 Benefitspadto orformembers -................ 5,828 5, 82§i
5 Compensation of current officers, directors,
trustees, and key employees ... .......ooiiiiiiain, 22,000 18,000 2,000 2,000
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... .-
7 Othersalanes andwages - .- ---von covvenannnn..
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) - . . .
9 Otheremployee benefits . .... ............c......
10 Payrolltaxes .« . «... it
1 Fees for services (non-employees):
a Management - ........  c..iii biiiiiaiei e 12,000 12,000
b Llegal --....... (e
€ ACCOUNUNG + « v v v vvvmrinanenin e ceennnns 400 400
d Lobbying ....... (.. iiiiiiiiiiiis cl, .
e Professional fundrasing services. See Part IV, line 17 . .. 4,245 4,245
‘ f Investment managementfees..... -........ ... ...
g Other. (if ine 11g amount exceeds 10% of line 25, column
1\ (A) amount, list line 11g expenses on Schedute Q.) - .. ..
12  Advertising and promotion ..., ... ..., 17,270 15,481 1,789
‘ 13 OffiCE BXPENSES -+« - v v vt ieimriee it 5,066 2,533 1,519 1,014
| 14 Information technology - -+ -« .o vvviiii i, 46,600 39,620 2,320 4,660
| 16 Royalles . -« - v viiii i e
| 16 OCCUPANCY + -« v v v v vee e ctieiiiiain s ey 4,800 4,800
17 Travel - et e, 3,746 846 2,900
18 Payments of travel or entertainment expenses for any
| federal, state, or local public officials . .... ..........
| 19  Conferences, conventions, and meetings .. ......... 4,260 3,020 1,240
20 MBSt .« ittt e e
21 Paymentsto affillates . .......... ... .. ... ... ..
‘ 22 Depreciation, depletion, and amortizaton ............
| 23 INSUIANCE + vttt ottt et e 600 600
| 24  Other expenses. temize expenses not covered above
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a VOLUNTEERS RECRUITING 48,931 48,931
b GOVERNMENT CC USERS FEES 13,556 11,522 1,200 834
¢ LOAN REPAYMENTS 7,003 7,003
d PROGRAM SUPPORT EQUIPMENT 35,899 35,895
e All other expenses 15,992 13,593 1,501 898
25 Total functional expenses. Add lines 1 through 24e 248,192 202,872 25,740 19,580
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here W] | if following SOP 98-2 (ASC 958-720) . . 80,865 67,926 4,852 8,087
FDA 14 99010 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc.

Form 990 (2014)



Form 990 (2014) 600 MILLION STRAY DOGS NEE 33-0601340 Page 11
Balance Sheet
Check if Schedule O contains a response or noteto any line iNthis Parm X . .. ... ... ... .ttt e LL
(A) (B)
Beginning of year End of year
1 Cash —= NON-INEreSt-DEANNG . . . ..o et eneneeeeeee et e eeeaeanenen 244,383 14 76,995
2 Savings and temporary cash INVEStMENtS .. .........voviuiner cvnvnnnn 2 155,290
3 Pledges and grants receivable,net . .......... ... ... . o i, 3
4 Accountsreceivable, net .... ... .. ... e i 4
5 Loans and other recewvables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L - ... ..o i 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958 (f)1)), persons described in section 4858(cX3XB), and contributing employers and
sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
% organizations (see instructions), Complete Partllof ScheduleL . .. .............c.0u.. 6
2 7 Notes andloansrecevable,net .............. ... .. . . i i, 7
8 Inventonesforsaleoruse ........... it i i e, 8
9 Prepaid expenses and deferredcharges . .........ooiiiiin civennnn 9
10 a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD. ....... 10a
b Less: accumulated depreciation . ............ 10b 10¢
11 Investments -- publicly traded secunties ............. .. ... ... ..., 1
12 Investments -- other securites. See Part IV, lne11 . ..... ............... 12
13 Investments -- program-related. See Part IV, line 11 . .................... 13
14 Intangible @ssets ............ . it (it e e e 14
15 Otherassets.SeePartIV,line11......... .. .. ... it 15
16 Total assets. Add lines 1 through 15 (mustequalhne34) . ............... 244,383| 16 232,285
17 Accounts payable and accrued expenses . .............. .o, 17
18 Grantspayable ...........cciiiiiiiriiit i i e 18
19 Deferred reVeNUE . . . ... ittt e i e e e 19
20 Tax-exemptbondliabilites ........... ..., (. it cieea 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D  ....... 21
9® |22 Loans and other payables to current and former officers, directors,
‘_E' trustees, key employees, highest compensated employees, and
§ disqualfied persons. Complete Part Il of ScheduleL .... ........... 22
23 Secured mortgages and notes payable to unrelated third partes ............ 23
24 Unsecured notes and loans payable to unrelated third parties . ............. 225,000 24 200,000
25 Other habilines (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D . ...... ... i e e e 25
26 Total liabilities. Add lines 17 through 25 . ...... e C e 225,000] 26 200,000
Organizations that follow SFAS 117 (ASC 958), check here PE and
] complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets . ........... «oooooiiiiiiis ciiiiiiiaiaiii 244,383| 27 32,285
& |28 Temporanly resincted netassets . ..... ...l 28
'g 29 Permanentlyrestncted Nt assets .« . ... .vociiii ittt v 29
c Organizations that do not follow SFAS 117 (ASC 958), check here V> D and
5 complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or currentfunds ............ e e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g 32 Retaned earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfundbalances ...... ....c.oviiie tiiiininainnnannn 244,383 33 32,285
34 Total habilites and net assets/fund balances . .............oit it 469, 383| 34 232,285
FDA 14 99011 BWF 930 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)



Form 990 (2014) Page 12
CLIP{l Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any ineinthisPart X ... ...t ee e [__L

1 Total revenue (must equal Part Vi, column (A), in@12) ... oot ittt i i e e 1 236,094
2 Total expenses (must equal Part IX, olumn (A), N8 25) . ...\ v vttt ettt e e ans 2 248,192
3 Revenue less expenses. Subractine 2 froM EINe 1 .. ..\ttt e ettt e e et 3 -12,098
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) .............. 4 244,383
5 Netunrealized gains (I0SSES) ON INVESIMENTS . . ... ...ttt ittt i tteieaeeneanannnns 5
6 Donated services anduse of facililes ... ...........coiiiintiiniii ittt 6
A T 11 R T T 7
8 Prorperiod adjUsSImMEntS . .. ..ot i e i i et et 8
9 Other changes In net assets or fund balances (explain In Schedule O} .. ..o\t vireveeeeaneennn.. [ -200,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMN (B)) « -t v vttt ettt et ettt e e e e .. |10 32,285

GEIPLll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . ...

.............................. Nl

Yes | No
1 Accounting method used to prepare the Form 990° E Cash D Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the orgamization’s financial statements compiled or reviewed by an independent accountant? ..... ............. 2a | X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
Separate basis D Consolidated basis I:l Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? .......... ......... e 2b X
lf “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:] Both consolidated and separate basis

¢ |f“Yes” to lines 2a or 2b, does the organization have a commitee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either rts oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . ... ..ot veint vvvinnnn. 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 describe any steps taken to undergo such audits ........ N/A | 3b

FDA 14 99012 BWF 990 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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SCHEDULE A Public Charity Status and Public Support | oM8 No. 1545-0047

(Form 930 or 930-E2Z) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 15 at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
600 MILLION STRAY DOGS NEED YOU 33-0601340

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it i1s. (For ines 1 through 11, check only one box.)

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

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

3 A hospital or a cooperauve hospital service organization described in  section 170(b)(1)(A)(ill).

4 A medical research organizaton operated in conjunction with a hospital descnbed iIn  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 tederal, state, or local government or governmental unit descnbed 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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its suppor from contnbutions, 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 investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in  section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in lines 11a through 11d that descnbes the type of supporting organization and complete ines 11e, 11f and 11g

a El Type . A supporting organization operated, supervised, or controlled by its supported organizaton(s), typically by giving the

supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization.
You must complete Part IV, Sections A and B.

b D Type Il. A supporting organizaton supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions). You must complete Part IV, Sections A, D and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s

not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e D Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type il, Type i functionally
integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organIZations - .. c.vvvrrer i iieiat trriii e e e e [:I

g Provide the following informatian about the supported organization(s).

(i) Name of supported (i) en (Il!z;i;::abzzogg?lr:::t;og (iv) IT t:\edorgamzatlon (V) Amount of monetary (vi) Amount of other
- i1sted in your
organization above or IRC section governing dgcument? support (see instructions) suppart (see instructions)
{see instructions)) Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

FDA 14 990A1 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc



Schédule A {Form 990 or 990-E2) 2014 600 MILLION STRAY DOGS NEE 33-0601340 Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v)

(Complete only if you checked the box on line S, 7, or 8 of Part | or if the orgamizaton faled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 {(c) 2012 (d) 2013 (e) 2014 (f) Total

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) - - - -« - . . - 186,775 205,105 131,863 235,944 759,687

2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf ««:vrevin i,
3  The value of services or facilihes
furnished by a governmental untt to the
organizaton without charge - - - .. -......
4 Total. Add lines 1 through 3. ........... 186,779 205,105 131,863 235,944 759,687
§ The porton of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on iine 1 that exceeds 2% of the amount
shownon line 11, column (f) ...........
6 Public support. Subtract line 5 from line 4. 759, 687
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (¢) 2012 (d) 2013 (e) 2014 (f) Total
7 Amountsfromlned .................. 186,775 205,105 131, 863 235,944 759, 687
8 Gross iIncome from interest, dividends,

payments received on securtties loans,
rents, royalties and income from similar
SOUICES  « t vttt it v s e ot ot toeenanas

9 Netincome from unrelated business

activiies, whether or not the business is

regularly camiedon .. ... ...
10  Other iIncome. Do not include gain or

loss from the sale of capital assets

(ExplaninPartIV.) .................
11 Total support. Add lines 7 through 10 759, 687
12 Gross receipts from related activities, etc. (See INSIUCHONS) -+ - ..o v vt ittt it 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 this box and stophere ........... ... ... ..., e e e teere e eaeaeaas > E
Section C. Computation of Public Support Percentage
14  Public suppon percentage for 2014 (line 6, column (f) dvided by ine 11, column (f)) . .-+ .o ivnnnnn 14 0.00%
15  Public support percentage from 2013 Schedule A, Partll,line 14 .......... .. ... .. ... ... 15 %
16a 33 1/3% support test -~ 2014. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported 0rganization - .......cviiin tiiiiieeiin i iiaaranens . D

b 33 1/3% support test -~ 2013. 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 organization qualifies as a publicly supported organmization - . ....ccvovvrovereniier  uvinnen B D
172 10%-facts-and-circumstances test -- 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s 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 =« . .......... > D

b 10%-facts-and-circumstances test -- 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and rf 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 e 4
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 ... . . 4
FDA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2014
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. ]

Internal Revenue Service P information about Schedule O (Form 990 or 830-E2) and its instructions is at www.irs.gov/{ormggo. Inspection

Name of the organization Employer identification number
600 MILLION STRAY DOGS NEED YOU 33-0601340

PART VI LINEZ: TWO MEMBERS OF THE BOARD OF DIRECTORS ARE RELATED;MARY
- HITTSON AND ALEX PACHECO;NO BUSINESS RELATIONSHIP.

PART VI, LINE 11B: THE ORGANIZATION SENDS THE DRAFT FILING TO THE
BOARD - FOR COMMENT,REVIEW, AND INPUT BEFORE FILING FORM 990.

PART VI, LINE 12C: BY ASKING VENDORS AND FUND RECIPIENTS IF THEY HAD
ANY - RELATIONSHIPS WITH BOARD MEMBERS AND VICE VERSA.

PART VI, LINE 15A AND 15B: THE HIGHEST PAID PERSON WAS PAID $22,000
AND - BOARD CONDUCTED STANDARD COMPENSATION REVIEW.

PART VI, LINE 19: THE ORGANIZATION MADE THESE MATERIALS AVAILABLE -
UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF 990 Form Software Copyright 1996 - 2015 HAB Tax Group, Inc.



2014 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS

ATTACHMENT 1: FORM 990 PAGE 1, LINE F

OPEN TO PUBLIG

INSPECTION

For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identificabon Number
600 MILLION STRAY DOGS NEED YOU 33-0601340
990, Page 1, Line F
Principal officer name. . . . .. ... . e e e ALEX F PACHECO
or

Business Name.

SIrEEt AOIESS - - v vttt i e e e e BOX 1065

U.S. Address.

Zpcode 33061 cty POMPANO BEACH State FL
or
Foreign Address

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D

14_EO12



2014 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 5: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2014, or tax period beginning , and ending .
Name of Organization Employer Identificabon Number
600 MILLION STRAY DOGS NEED YQU 33-0601340
Part VI - Line 20
Indvidual Name . . ... i e e e e e

or

Business Name

600 MILLION STRAY DOGS NEED YQU

SHIEO AGIESS + v v vt i vttt e e e e e e BOX 1065

U.S. Address.
Zpcode 33061-— cty POMPANQO BEACH State EL
or

Foreign Address

FDA Form Software Copyrnight 1996 — 2015 HRB Tax Group, Inc. Co03270 14_EOQ7CO1



ATTACHMENT 6:

2014 FORM 990 PAGE 10, All OTHER EXPENSES
- OTHER EXPENSES

FORM 990 PAGE 10, LINE 24

OPEN TO PUBLIC
INSPECTION

For calendar year 2014 or tax period beginning

, and ending

Name of Organization

Employer Identification Number

600 MILLION STRAY DOGS NEED YOU 33-0601340
Other Expenses (A) Total (B;Er:g;:m (C;nagzg‘i:n; nt (D) Fundraising
ALL OTHER EXPENSES 15,992 13,593 1,501 898
Total: 15,992 13,593 1,501 898

FDA

Form Software Copyright 1996 - 2015 HAB Tax Group, Inc.

C03270

14_EO102



