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Short Form

‘ . ) OMB No 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 4
(except private foundations)

* Do not enter social security numbers on this form as it may be made public.

Open to Public

+

Department g'fu‘geszrrev?;w > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection :
A For the 2014 calendar year, or tax year beginning , 2014, and ending s

Check f applicable '€= o of organization D Employeri b

Address change

Name change Lap Dog Rescue of NM Inc 85-0477845

Number and street (or P O box, f mail is not delvered to street address) Room/suite E Telephone number

inibiat return

Fmal 4 |PO Box 1316 (505) 281-5186

Amended retum City or town, state or province, country, and ZIP or foreign postal code F Group Exemptlon

Applicaton pending |Tijeras NM 87059-1316 Number . -
G Accounting Method Cash |:| Accrual Other (specify) » H Check > D if the organization I1s not
I Website: ™ www. lapdogrescue.org required to attach Schedute B8
J  Tax-exempt status {check only one) — | X| 501(c)(3) D 501(c) ( ) <(insertno) I:l 4947(a)(1) or I:I 527|  (Form 990, 990-EZ, or 990-PF)
K Form of organization* Corporation D Trust E] Association D Other
L Addlines 5b, 6c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ. . . . . . ... . ... »$ 125,224,
[Part | -|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any queston inthisPart! . . . . ... .. .................
1 Contnbutions, gifts, grants, and similar amounts received. . . . . . . . .. ... .. o1 68,853,
2 Program service revenue including government fees and contracts . . . . . . ... . ... . . - 48,316,
3 Membershipduesand assessments . . . . . . . . o o . Lttt e e e e e e e e e e e e 3
4 Investmentincome. . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 4 43.
5 a Gross amount from sale of assets otherthaninventory . . . . . . . ... ... 5a
- b Less costorother basisand salesexpenses. . . . . . .. ... ....... 5b -
é ¢ Gam or (loss) from sale of assets other than mventory (Subtractline 5b fromlime 5a) . . . . . . . . . . . .. ... .. .. S¢
& 6 Gaming and fundraising events
Cg) a Gross iIncome from gaming (attach Schedule G if greater than $15,000) . . . . I Gal
V-‘é’? b Gross income from fundraising events (not including  $ of contnbutions
;"}—- from fundraising events reported on line 1) (attach Schedule G If the sum
TE> of such gross income and contnbutions exceeds $15,000) - . ... ... 6b 8,012,
I ¢ Less direct expenses from gaming and fundraising events . . . . . . 6¢c
? d Net income or (loss) from gaming and fundraising events (add lines 6a and —_
T 6bandsubtracthne6e) . . . . . ... ... Lo L0 Lo e e e e .... 6d 8,012,
L/fj 7 a Gross sales of inventory, less returns and allowances . . . . ........ 7a
//:: b Less costofgoodssold . . . . ... ....... ... ... ..., 7b o
7 ¢ Gross profit or (loss) from sales of inventory (Subtract lne 7b fromtne 7a) . . . . . . . .. ... . ..... 7¢
(\n’j;v 8 Otherrevenue (describeinSchedule O) . . . . . . . .. . ... L L Lo e 8
9 Total revenue.Addlines 1,2,3,4,5¢,6d,7c,and8. . . . ... ................ ... » 9 125,224,
10 Grants and similar amounts paild (Istin Schedule Q) . . . . . . . . . .. .. ... ... 10
11 Benefits paild to or formembers . . . . . . .. e e e e e e e e 11
E 12 Salanes, other compensation, and employee benefits . . . . . . .. ... .. ... ...... ..... 12
e 13 Professtonal fees and other payments to independent contractors . . . . .. .. ..... <. .13 1,046.
g 14 Occupancy, rent, utiiies, and maintenance. . . . . . . .. . ... ... .0 e e ... 14 842 .
g 15 Prnnting, publications, postage, andshipping . . . . . . . . . ... L L L e e e e e 15 1,567.
16  Other expenses (descrbe in Schedule ©) .« . . . . . ... ... ... ... Seg Fom 990-£2, Par |, Line 16 Other Expenses| 16 97,948,
17 Total expenses. Add lines 10through16 . . . . . . . . . ... ... ... . ........ . 17 101,403.
A 18 Excess or (deficit) for the year (Subtract ine 17 fromline 9). . . . . . . .. ... ... .. ..... 18 23,821,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
Eg figure reported on prioryear'sretum). . . . . . . ... ... ... 19 12.790.
1 20 Other changes in net ts or fund balances (expl chedule Q) .|. . . .24l Li= ] j . *
s ges et assets o s (explain in S ule O) [ \U_FE VE\D 20
21 Net assets or fund balances at end of year Combine lines 18 through 20} . 1777 | 21 36,611.
BAA For Paperwork Reduction Act Notice, see the separate instructions. é . 5 8 Form 990-EZ (2014)
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Form 990-EZ (2014) L.ap Dog Rescue of NM Inc 85-0477845 Page 2

[Part Ii7] Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPart Il . . . . . . . . . . . . . . ... ........
(A) Beginning of year | (B) End of year
22 Cash,savings,andinvestments . . . . . ... ... ... .. ... ... 12,590, |22 19,789.
23 Landandbuldings . . . . . . . .. L e e e e e e e e o.l23 0.
24 Other assets (descnbe in Schedule ©) . . ... .5€e L-24 stmt = | 200. |24 16,822,
25 Totalassets . . . . . . . . .. e e e 12,790.[25 36,611 .
26 Total liabilities (descnbe in Schedule O). . . . . . . .. ... ... ... ... e 0.]26 0.
_Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . 12,790, |27 36,611.
ParflIE:§ Statement of Program Service Accomplishments (see the instfuctions for Part lli) Expenses
Check if the organization used Schedule O to respond to any question in this Partill. . . .. ... D (Required for section 501
What is the orgaruzation's pnmary exemptpurpose? Rescue & shelter homeless dogs (c)(3) and 501(c)(4)
Descnbe the orgamzation’s program service accomplishments for each of its three Iargest program services, as organizations, optional
measured by expenses In a clear and concise manner, descnbe the services provided, the number of persons for others )
benefited, and other relevant information for each program title
28 Rescued 395 dogs of which _most were provided medical _ __________
Ltreatment, and found homes for 338 _ _ _ __ _ ___ _______________
Grants 87~ """ 7777 o) i this amount includes Toreign grants, check here & & — - ... . 3 >} 28a 99,145,
2 .
(Grants § " 77 7™ ™" 7 ifthis amount includes foreign grants, check here . .~ ...~ » [ ]| 29a
i .—_——
(Grants § "~~~ ™ " ) if this amount includes foreign grants, check here . . - . ...~ ~ . > []| 30a
31 Other program services (describe in Schedule O). . . . . . . . ¢ . . . L . L e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . .. .. > I:] 31a
32 Total program service expenses (add lines 28athrough31a). . . . . . . . .. . ... .......... »132 99,145,

{Part IV_]List of Officers, Directors, Trustees, and Key Employees (ist each one even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPart IV. . . . . .. ... ...

.......... O

(b) Average hours per (c) Reportable compensation (d) Health benefits,
(a) Name and title weekpi«;m)lzd to (Fgmz ‘v:l‘-azl/‘;‘og’s‘at-xlig)) gg:;‘;:é%}z; Sﬁggfgv:: ? (o)ogit;rgg:ﬁgeann;gggg of

Brian Spence _ _ _ _ _ _ ______

President 40.00 0. 0. 0.
Barbara Hoffman _ _ __ ___ _ _|

Sec/Treas 4.00 0. 0. 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.
Susgie Cutler _ _ __ _ ______|

Director 0.00 0 0. 0.
BAA TEEA0812 05/28/14

Form 990-EZ (2014)



Form 990-EZ (2014) Lap Dog Rescue of NM Inc 85-0477845 Page 3

l Part'V ’ Other Information (Note the Schedule A and personal benefit contract statement requirements in
the instructions for Part V) Check if the organization used Schedule O to respond to any questoninthisPartV . . . . ... ... ... D

33 Did the organization engage n any significant activity not previously reported to the IRS? Yes | No
If Yes,’ provide a detailed descnption of each actvity nSchedule O . . . . . . . . .. ... ... .. .. . ... 33 X
34 Were any signficant changes made to the organizing of governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explam the change on Schedule O (see instrucions) . . . . . . . . . . . . . . . ... ... 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 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 890-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 dunng the year? If 'Yes,' complete Schedule C,Part lll. . . . . . ... ... ... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets durning the year? If 'Yes,' complete applicable partsof Schedute N . . . . . . ... .. ... .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions . . . >| 37a| 0.1l I A__»J
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . .. ... .. ... .... e e e e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . ]
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisretum? . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part I and enter the total ‘
amountinvolved . . . . ... L L e e e 38b :
39 Section 501(c)(7) organizations Enter ] '
a Inihiation fees and capital contnbutions includedonline9 . . . . . . ... .. ... .. .. .. 39a [
b Gross receipts, included on line 9, for publicuse of club facilities . . . . . . . . .. ... ... 39b i
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under !
section 4911 » , section 4912 > , section 4955 * |
b Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage in any section 4958 excess NENUUN I I
benefit 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| . . . . . ... .. ......... 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax imposed on organization
managers or disqualified persons dunng the year under sections 4912, 4955, and 4958. . . . . . . >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Enter amount of tax on line 40c reimbursed
bytheorganization . . . . . . . . . . L L e e > !
e Ali 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 . v v v v v e e e e e e e e e e 40e X

41  List the states with which a copy of this return s filed ® New Mexico

42 a The organization's

booksaremcareof ™  Barbara Hoffman _____________ Telephoneno > (505) 280-0554 _
Locatedal™ 4600 Mi Cordelia Dr NW__ __ ___ _ Albuquerque _ _ __ _ NM_ZP+4 % 87120 _ _

b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . . . 42b X

If 'Yes,' enter the name of the foreign country  *>

See the instructions for exceptions and filing requirements for FnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) .
¢ At any time during the calendar year, did the organization maintamn an office outside the US? . . . . . . . . .. .. ... | 42¢ X
If 'Yes,' enter the name of the foreign country: >

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in leu of Form 1041 — Checkhere . . . . + « v v v v v v v v v . > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . ... ... ... ’l 43 |
Yes | No
44a Did the organization marntain any donor advised funds during the year? If 'Yes,’ Form 990 must be completed instead R ]
of Form 990-EZ . . . . . . . o e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "'Yes,” Form 990 must be completed o
instead of FOM 990-EZ . . . . . . . . . . e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duningtheyear?. . . . . . .. . .. ........ 44c X

d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? !

If 'No,’provide an explanationin Schedule O . . . . . . . . . . . . .. . . . e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... . ... 45a X
b Did the organization recewve any payment from or engage In any transaction with a controlled entty within the meaning of section 512(b}(13)? If 'Yes,’ - 5
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Structions) . . .« « « v v v v e e e e e e e e e 45b X

TEEAOB12 05/28/14 Form 990-EZ (2014)




Form 980-EZ (2014) Lap Dog Rescue of NM Inc 85-0477845 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to , B
candidates for public office? If 'Yes,' complete Schedule C,Part!. . . . . . . . . . ... ... .. ... ...... 46 X
[Part VI _]| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any queston inthusPart VI . . . . . . . . . .. . ..o o0 [_]
Yes | No
47 Did the organization engage n lobbying activities or have a section 501(h) election in effect duning the tax year? iIf 'Yes,’
complete Schedule C, Partil . . . . . . . . o o e e e e e e e e e e e e 47 X
48 s the organization a schoo! as descnbed in section 170(b)(1)(A)(n)? If 'Yes,’ complete Schedule E . . . . . . .. . ... .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . . . . ... ... ... 49a X
b If 'Yes,’ was the related organization a section 527 organizatton? . . . . . . . ... ... ... L. 49b
50 Complete this table for the orgamization'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 I1s none, enter 'None '
{d} Health benefits,
b) A hot
(@) Namo and ute o each smpioyee porwsck ovied (6 Reporibie compensaton | conibutens o gmplyee, | () Estmated amounto
o po: compensation
Nowe _ _ _ _ _ _ _ _ _ _ _ _ ________
f Total number of other employees paid over $100,000. . . . . . >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None _ _ _ _ _ _
d Total number of other independent contractors each receivingover $100,000. . . . . . . . . . ... .. ... ... 4
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . .. ... ... L oL, e e e e e e e e e e e > Yes DNo

Under penalties of perjury, | declagg that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete Dgefazation of f preparer (other than oﬁicer) ts based on all mformauou\f whndu;geparer has any knowledge

Date

AA—A y 5&:: ./‘7RQ_Q\& .
Typ8 or pnnt name and ttle i 4 7

Pnnt/Type preparer's name Preparer's signatyre Date D PTIN
m Check if
Paid Vivian Spinn | 05/06/15 selt-employed [P0Q0150697

Preparer |Fmsmame =  Vivian MG Spinn CPA LLC i

Use Only [Frm'saddress » 5024 4th St NW Ste B FimsEN _ * 46-0909703
Albuguergue NM 87107 Phoneno  (505) 343-9924
May the IRS discuss this return with the preparer shown above? Seemnstructions. . . . . . . . . . . . . . v v v oo o . > Yes D No
Form 990-EZ (2014)

TEEA0812 05/28/14




" SCHEDULE A

Public Charity Status and Public Support OMB No_1545-0047

X 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, 2014
> Attach to Form 990 or Form 990-EZ.
Department of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is oﬁf‘g ':;i':)':‘"c
Internal Revenue Service at www.irs.gov/form990. P

Name of the organization

Lap

ploy

Dog Rescue of NM Inc 85-0477845

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

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

1

2
3
4

o

1]

-}

10
1

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

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

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 Partll)

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

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

A community trust descnbed In section 170(b){1)(A)(vi). (Complete Part il )

An organization that normally receives' (1) more than 33-1/3% of its support 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 iIncome (less section 511 tax) from businesses acquired by the organization after
__June 30, 1975 See section 509(a)(2). (Complete Part iii )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 in
ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization 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.

Type lit 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.

Type Il 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.

Check this box If the organization received a written determination from the IRS that 1s a Type |, Type li, Type fii functionally
integrated, or Type Il non-functionally integrated supporting organization

Enter the number of supported organmizations . . . . . . . . . ... L e e e .. |:]

[

g Provide the following information about the supported organization(s)

(1) Name of supported (W) EIN () Type of organization (v) Is the (v) Amount of monetary (vt) Amount of other
organization {descnbed on lines 1-9 organization histed support (see instructions) support (see instructions)
above or IRC section N your governing
(see instructions)) document?
Yes No
(A)
(8)
©)
{D)
(E)
Total .
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2014

TEEA0401 07/16/14




.

Schedule A (Form 990 or 990-EZ) 2014 Lap Dog Rescue of NM Inc

85-0477845

Page 2

|Part ] rSupport 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 lll 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) 2010 (b) 2011 (c) 2012

(d) 2013

(e) 2014

(f) Total

1 Gtts, grants, contributions, and
membersmp fees receved ()Do not
include any ‘unusual grants

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ......

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

4 Total. Add ines 1 through3 . .

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5
fromlned4 . ... ....... |

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2010 (b) 2011 {c) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts fromlned4 . ... ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
simiarsources . . . . . . . ..

9 Net income from unrelated
business activiies, whether or
not the business Is regularly
camed on

10 Otherincome Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI )

11 Total support. Add lines 7
through10 . . . . . ... ...

12 Gross receipts from related activites, etc (seemstructions) . . . . . . .. ... . .

13 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere. . . . . . . . ... ... ... 0.

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il line14 . . . . . . .. . ..

16a 33-1/3% support test — 2014. If the organization did not check the box on Itne 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . ... .. o oo

14

15

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 supportedorganization . . . . . . . . . . . . . . .. . o e

17 a 10%-facts-and-circumstances test — 2014. if the organization did not check a box on line 13, 16a, or 16b, and tine 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaim in Part VI 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 instructons . . . . . >

BAA

TEEA0402 07/16/14

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ7) 2014 Lap Dog Rescue of NM Inc 85-0477845 Page 3
[Part Ml [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Ii )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
Gifts, grants, contnbutions
and membershlp fees
received (Do not include
any 'unusualgrants ). . . . . . 32,731. 34,617. 55,328. 48,368. 68,853. 239,897.

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or faciliies
furnished in any activity that I1s
related to the organization's
tax-exempt purpose . . . . . . 21,142. 20,451. 22,540. 37,049. 48, 316. 149,498.

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

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

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

6 Total. Add lines 1 through 5 . . 53,873. 55,068. 77,868. 85,417. 117,169. 389,395.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 1,200. 1,200. 1,605. 285. 6,609. 10,899.

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 Addines7aand7b . ... .. 1,200. 1,200. 1,605. 285. 6,609. 10,899.
8 Public support (Subtract line - .
7cfromlne6) . . ...... 378,496.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > {a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
9 Amountsfromline6 . .. ... 53,873. 55,068. 77,868. 85,417. 117,169. 389,395.

10 a Gross income from interest, dividends,
payments received on secunues loans,
rents, royalties and income from
SIMIArSoOurces « « « « .« . . . . . 13. i2. 30. 21. 43 . 119.

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

c Add iines 10aand 10b . . . . . 13, 12. 30. 21. 43, il19.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business 1S
reqularly camedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

PartVl) . . ... .......
13 Total support. (Add lines 9,
10c,11and12) . . . ... .. 53,886. 55,080. 77,898. 85,438. 117,212. 389,514.
14 First five years. If the Form 990 1s for the orgamization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . ... ... o0 oL L e » I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column (f)) . . . . . . . . . . . . .. ... 15 97.17 %
16 Public support percentage from 2013 Schedule A, Partill,line15 . . . . . . . . . . . . . .. . . ... 16 98.28 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . .. ... 17 0.03 %
18 Investment income percentage from 2013 Schedule A, Part lll, ine 17 . . . . . . . .. .. . ...  ...... 18 0.03 %
19a 33-1/3% support tests — 2014. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . .. .. >
b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
Iine 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions. . . . . ... .. >

BAA TEEAG403 0711714 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV_[Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming documents?
If 'No,’ descnbe in Part VI how the supported orgarnizations are designated. If designated by class or purpose, descnbe
the designation If histonic and continuing relationship, explain . . . . . . .« .. ..o o o e

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organization determined that the supported organization was
descnbed in section 509(a){(1) Or (2) . - « v« « o i i i e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b)
and (C) below. . . . . . L e e e e e e e e e e e e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,’ descnbe in Part VI when and how the organization
made the determinalion . . . . . . .« . L . e e e e e e e e e e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}(B)
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . . ... ..

4 a Was any supported organization not organized in the United States ('foreign supported organization')? /f 'Yes’ and
if you checked 11aor 11bn Partl, answer (b)and (c)below . . . . . . . . . . . . . . i v i it it

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes,’ descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . .. i . e e e e e e

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . .. ..

5 a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i1) the reasons for each such action, () the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomplished (such as by
amendment fo the orgamzing document) . . . . . . . . L L L L e e e e e e e e e e e e e e e e

b Type | or Type ll only. Was any added or substituted supported organization part of a class already designated in the
organization's organizZing document? . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . . . . . ... ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes,’ provide detaf m Part Vi . . . . . . . . . e e e

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity with
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 990) . . . . . . . ... ... ...

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,’
complete Part 1 of Schedule L (Form990). . . . . . . . . . . . v e .

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, provide detail nPart VI . . . . . . . . . . . e e e e e e e e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’provide detallmPartVI. . . . . . . . . ... L oo

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or denve any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,’ provide detailinPart VI . . . . . . .. ... ...

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If Yes,’
answer(b)below . . . . . .. L L L e e e e e e e e e

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the orgamization had excess business holdings ) . . . . . . . . . o 0 i i i i e e e e e e e e

Yes

No

3¢

4a

4c

5a

Sb

5c

o

10a

10b

BAA TEEA0404 07/17/14
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[Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c) below, the

governing body of a supported organization? . . . . . . . .. L L L. L e e e e

b A family member of a persondescnbed in(@)above?. . . . . . . L L L L L L L L e e e e e e
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or c, provide detalin PartVI . . . . . . .

Yes | No

1;1 a

11b

11c

Section B. Type | Supporting Organizations

1 Dud the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majonty of the organization’s directors or trustees at all imes dunng the tax year? If ‘No,' descnbe in
Part VI how the supported orgarization(s) effectively operated, supervised, or controlled the orgarnization’s activities
If the organization had more than one supported organization, descnbe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restnctions, if any,

applied to such powers dunngthetaxyear . . . « . . . . . v v i i i it i e e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such
benefit camed out the purposes of the supported orgamization(s) that operated, supervised, or controlled the

SuUpporting OrgamiZatiOn . . . .« « « « © + « s s 4 e s s a4 o e e u e e e+ ee e et e e e e s

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization’s supported organization(s)? /f ‘No,’ descnbe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s) . . . . .

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the orgamization provide to each of its supported orgamizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice descnibing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents n effect on the date of notification, to the extent not previously provided? . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (n) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . .

3 By reason of the relationship descnbed In (2), did the organization’s supported organizations have a significant
voice in the organization’s investment polictes and in directing the use of the organization's income or assets at
all times dunng the tax year? If 'Yes,’ descnibe in Part Vi the role the orgamzation’s supported organizations played

Nthisregard - .« . . . . . . . L i i e e e e e e e e e e e e e e e e e e e

Yes | No

-

Section E, Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

c I:l The organization supported a govemmental entity Describe in Part Vi how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Dud substantially all of the orgamization's activities dunng the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the orgarization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all Of itS @CHVINIES . . . .« . . o ot i e e e e e e e e e e e e e e e e e

b Did the activities descnbed in (a) constitute activittes that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the reasons for
the organization’s position that its supported orgamzation(s) would have engaged in these activities but for the

organization's INVOIVEIMENE . « . « . v« v o v v i i e i e e et e e e e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of

each of the supported organizations? Provide defails nPart VI. . . . . . . . . .. ... . i

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its

supported organizations? If 'Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . . ..

Yes | No

3b

BAA TEEA0405 07/18/14
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{PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Netshort-termcapitalgam . . . . . . . . . . . o oo e e

Recovenes of pnor-yeardistnbutions . . - . . . .. ... oL 000000,

Other gross Income (seeinstructions). . . . . . . . ... ... ........

Addiines 1through3. . . . . . . . . .. v oo oo i vi it

Depreciationanddepletion . . . . . . . . ... ..o o e

N |WIN|=

D@ IN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) . . . .

o

7 Other expenses (see instructions)

8 Adjusted Net Income (subtractines 5,6 and 7 fromined) . . . ... ... .. ...

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly valueofsecunties . . . . . . . . ... L o000

1a

b Average monthlycashbalances . . . . . . ... ... ... ... .. ...,

ib

¢ Fair market value of other non-exempt-useassets . . . . . .. ... ... ......

1¢

d Total (add lines 1a, 1b,and1c). . . . . . . . . . ... .. o 00 L.

1d

¢ Discount claimed for blockage or other
factors (explain in detail in Part VIy

2 Acquisition iIndebtedness applicable to non-exempt-useassets . . . . . . .. ... ..

Subtractline 2fromline1d . . . . . . . . ... L. . L. oo ...

w

wWiN

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

-8

SEEINSITUCHONS) .+ + « « & & o i it e e e e e e e e e e e e e e e s

Net value of non-exempt-use assets (subtract ine 4 fromhne3) . .. .. ... ...

Muttiplyine 5by 035. . . . . . . . . e e e e

Recovenes of prior-year distnbutions . . .

N

Minimum Asset Amount (addline 7tolne6) . . . . . . ... ... . .......

W iNl® | | &

Section C — Distributable Amount

Current Year

Adjusted net income for pnior year (from Section A, line 8, Column A). . . . . ... ..

Enter85%oflined . . . . . . . . . . i e e e e e e e e e e e

Minimum asset amount for pnor year (from Section B, line 8, Column A) . . . . .

Entergreaterofline2orline3 . . . . . . . . .. . ... e

Income tax IMposed INPRIOTYEAr « « . « « + v v v v v v e e b e e e e e e e e e e s

Nilh|w|N|=

D |a|blw IN|[=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction {seeinstructons) . . . . . .. ... 0 oo oL

6

‘

-

(see instructions)

Check here If the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization

BAA

TEEA0406 07/18/14

Schedule A (Form 990 or 890-EZ) 2014
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[Part V [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

TEEA0407  10/31/14

1 Amounts paid to supported organizations to accomplish exemptpurposes . . . . . . . . . . . .o h ...
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
mexcessofincomefromactivity . . . . . . . . L L e e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . . . . .. .. ... ..
4 Amounts paid to acquire exempt-use assets . . . . . . . . L L L L Lt e e e e e e e e e e e e e e e e e
5 Qualified set-aside amounts (pnorIRS approvalrequired). . . . . . . . . . . . . . .. o el e
6 Other distnbutions (descnbe in Part VI) Seeinstructions . . . . . . . . . ... .. .o Lo h el
7 Total annual distributions. Add lines 1through6 . . . . . . . ... .. .. ... ... ... . . ...0...
8 Distrnibutions to attentive supported organizations to which the organization is responsive (provide details
nPartVI) Seenstructions. . . . . .. L. L L0 L e e e e e e e e e e
9 Distnbutable amount for 2014 fromSecton C,lne6 . . . . . . .. .. ... ... ... ...
10 Line8amountdividedbylineQamount . . . . . . ... ... .. L. L0 Lo e s s e
. e . . , (i (i i)
Section E — Distribution Allocations (see instructions) Dis'i;gﬁiso ns Unde;g:%lﬁtlons Aﬁ,'f,ff.'ﬂ‘#ffrbz'814
1 Distnbutable amount for 2014 from SectionC,line6 . . . . . . . ..
2 Underdistnbutions, if any, for years prior to 2014 (reasonable |
cause required — seenstructions) . . . . . . ... ... L.
3 Excess distnbutions carryover, if any, to 2014-
a j
b
c
[ L o ) L o B N )
e From2013 . . .. .. ... ... ... o L ) ) 1
f Total of lnes 3athroughe . . . . . . ... .. ... ........
g Applied to underdistnbutions of prioryears . . . . . . ... ... . o |
h Applied to 2014 distnbutableamount . . . . . . . . ... ... ... -
i Carryover from 2009 not applied (see instructions) . . . . . .. ...
j Remainder Subtract lines 3g, 3h,and 3ifrom3f . . . ... .....
4 Distnibutions for 2014 from Section D,
line 7 S
a Appled to underdistnbutions of pnoryears . . . . . ... ..... ‘il
b Applied to 2014 distrbutableamount . . . . . . .. ... .. L. L _
¢ Remainder Subtractlines4aand4bfromd4 . .. ... ... |
5 Remaining underdistributions for years prior to 2014, if any |
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seelnstructions) . . . ... .0 Lol 0000
6 Remaining underdistnbutions for 2014 Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . . . . . .
7__Excess distributions carryover to 2015. Add tines 3jand4c . . . .
8 Breakdown of line 7
a
b
- . B B
d Excessfrom2013 . . ... ... ...
e Excessfrom2014 .. .. ... ...
BAA Schedule A (Form 990 or 990-EZ) 2014
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{Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public
Intemal Revenue Service at www.irs.gov/form990. Inspection
Name of the organization Employer identificati 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 08/18/14 Schedute O (Form 990 or 990-EZ) 2014




Depreciation and Amortization

(Including Information on Listed Property)
* Attach to your tax return.

Form 4562

Department of the Treasury

OMB No 1545-0172

2014

Intemal Revenue Sevice ~ (99) |~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. g‘e?:ﬁ"e;“;"}h 179
Name(s) shown on retumn {dentifying 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 |
1 Maximumamount (seeinstructions) . . . . . . . . . . L L e e e e e e e 1
2 Total cost of section 179 property placed in service (seeinstructions). . . . . . . . . .. ... ... ..... 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) . . . . . . .. ... .... 3
4 Reduction in mitation Subtract ine 3 from lne 2 If zeroorless,enter-0- . . . . . ... .. ... ...... 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing
separately, seeinstructions. - . . . . . . . L L e e e e e e e i e e e e e e e 5
[ (a) Description of property (b) Cost (business use only) (c) Elected cost *
|
7 Listed property Enterthe amountfromline29 . . . .................. 7 S J
8 Total elected cost of section 179 property Add amounts in column (c), lines6and7 . .. . ... ... ... 8
9 Tentative deduction Enter the smallerofline5orlne8 . . . . . .. .. .. ... ... .. ........ 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form 4562 . . . . . . . . . . .. . ... ... ... 10
11 Business income imitation Enter the smaller of business iIncome (not less than zero) or line 5 (see instrs) . . . . . 11
12 Section 179 expense deduction Add lines 9 and 10, but do notenter morethanline 11. . . . . . . . . . . .. .. 12
13 Carryover of disaliowed deduction to 2015 Add lines 9 and 10, lessline 12. . . . . . . >| 13 |
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
[Part I | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng the
tax year (see INSLrUCIONS) . . . . . . . . L o i e e e e e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)}election . . . . . . . . . . ... L e 15
16 Otherdeprectation (NCludNG ACRS) . . . . . v . v v v v ittt i it i s i e e e e e e 16
[Partlll_| MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2014 . . . . . ... ... .. 17 l 80.
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts, checkhere. . . . . . . . . . L e e e e e e e e e e e > |:|

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

a {b) Month and (c) Bas:s for depreciation (d) (e) (f) (g) peprecration
Classification of property year placed {business/investment use Recavery penod Conventton Method deduction
In service only — see nstructions)
19 a 3-yearproperty . . . . . .
b 5-year property . . . . . .
¢ 7-year property . . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
g 25-year property . . . . . 25 vyrs 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 2014 Tax Year Using the Alternative Depreciation System
20aClasslfe. . . . ... .. S/L
b12-year. . . . . ... .. 12 yrs S/L
c40-year. . . . . .. ... 40 yrs MM S/L
[Part IV_| Summary (See instructions )
21 Listed property Enteramountfromhne28 . . . . . . . . . . .. e e e 21 1,778.
22 Total. Add amounts from line 12, lmes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropnate lines of your return. Partnerships and S corporations — see nstructions .~ . . . . . . . . .. .o ... . . . 22 1l,858.

23 For assets shown above and placed in service dunng the current year, enter
the portion of the basis attributable to section263Acosts . . . . . . .. ... .. 23

i

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14

Form 4562 (2014)



.Form 4562 (2014) Lap Dog Rescue of NM Inc 85-0477845 Page 2
[Part V| Listed Property (include automobiles, certain other vehicles, certain aircraft, 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 business/investment use clamed? . . . . . . Yes I:I No | 24b If Yes, is the eidence witten? . . . [X|Yes D No
(a) (b) (c) (d) (e) U] (9) (h) (i)
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(st vehicles first) in service investment other basis (businessfinvestment penod Convention deduction section 179
percentage use only) cost
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and i
used more than 50% in a qualified business use (seewnstructions) . . . . . . ... ... .. ..... 25
26 Property used more than 50% in a qualified business use
van Ford 2003|08/27/14 |100.00 8,537. 8,537. 5.00 200 DB-MD 1,281,
Subaru 2004 [12/03/14 [100.00 9,943. 9,943. 5.00 200 DB- 497.
27 Property used 50% or less in a qualified business use
!
28 Add amounts in column (h), fines 25 through 27. Enter here andon line 21, page1 . . . . . . . . . .. I 28 1,778 |
29 Add amounts in column (1) fine 26 Enter hereandonine?,paget . . . . . . ... .. .. ... ... .. ....... | 29
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
(a) (b) (c) (d) {e) (f)
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). - . . . .. ... ...
31 Total commuting miles driven dunng the year . . . . .
32 Total other personal (noncommuting)
milesdnven . . . . . ... ... 0L
33 Total miles driven during the year Add
lnes30through32. . . ... ... ... ..
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
dunng off-duty hours? . . . . ...
35 Was the vehicle used pnmarily by a more
than 5% owner or related person? . . . . ..
36 Is another vehicle avallable for
personaluse? . . .. ... ... ... ..
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions 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? . . . . . . L e e e e e e e e et 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, dlrectors or1%ormoreowners . ... . ....
39 Do you treat all use of vehicles by employees as personaluse?. . . . . . . . . . . . ... i 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?. . . . . . ... . ... o000 Lo
41 Do you meet the requirements conceming qualified automobile demonstration use? (See instructions ) . . . . . . . . .. ..
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,’ do not complete Section B for the covered vehicles
[Part VI [ 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 duning your 2014 tax year (see Iinstructions)
43 Amortization of costs that began before your 2014 taxyear. . . . . . . . . . . . . L0 0oL 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport . . . . ... ... .. ..... 44

FDIZ0812 06/24/14
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Lap Dog Rescue of NM Inc

Schedule O (Form 990 or 980-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertising 4,607.
Grooming 826.
Licenses & fees 10.
Pet food & supplies 11,752.
Telephone 1,135.
Transportation 5,190.
Veterinary services 67,008.
Paypal Fees 190.
Meals & Entertainment 498.
Insurance Liability 516.
Office expenses 115.
Depreciation 1,858.
Adoption Refunds 1,450.
Dues & Subscriptions 2,105.
Web Fees 688.
Total 97,948.

Schedule O (Form 990 or 990-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
QFFICE EQUIPMENT 500. 500.
DEPRECIATION -300. -380.
VEHICLES 18,480.
VEHICLES DEPRECIATION -1,778.
Total 200. 16,822.




