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Retum of Organization Exempt From Income Tax

Form 990
Under section 501(c), 527, or 4847(a){1) of the intemnal Revenue Code (except private fomdaﬁons)

’ >Donotenbersodalseaﬂym.nbersonﬁisl‘omasitmaybemadeptbllﬁ/ﬁ

Ds| nt of the Ti
nntﬂmwnue sa;\e”acseury - » Go to www.frs.gov/Form990 for Instructions and the latest infformation

Open to Public
Inspection

A Forthe MBMrpar,ortaxyeabodming , 2018, and ending ,» 20

B Check if applicable: JC Name of organization THE !AMDEFIPUMP DOG FOUNDATION D Employer identification number

[J Address change Doing business as . 81-1263828

O name change Number and street {or P.O. box if mail Is not delivered to street address) Room/sulte E Telephone number

D Initial retum 18134 WEST THIRD STREET (323)852-3647

[ Finalretumterminated] ity or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  |LOS ANGELES CA 90048 G Gross receipts $ 1,532,681

[0 Appiication pending |F Name and address of pancipa! officer:  Dr. JOHN SESSA Hia) s thes a group retum for subordinates?[_] Yes [¥] No
oy ROXBURY ROAD, LOS ANGELES CA 90069 H(b) Are all subordinates inctuded? (] Yes [] No
S Tax-exemptstatus [ s019@) [ so100)¢ ) 4 Gnsertno) [ 4847(ax1) o D :ﬁ}gh If “No,” attach alist. (see Instructions)
©J  Website: »  www.vanderpumpdogs.org . \/./ _|Hte) Group exemption number »

™ 'K Form of organzation [7] Corporation [ ] Trust [_] Assodiation [} Other®

[~

QAANINICT) —eny

\ JLYearofformation: 2016 | M State of legal domicle  CA

Summary ;
1

Briefly describe the organization’s mission or most significant activities: The specific purpose shall include protection of
g dogs & prevention of cruelty towards dogs. It will undertake the activities of raising donations & funds from donors, which
E will be used to hold events & rallies to raise awareness about dog protection & prevention of cruelty towards dogs.
8| 2 Checkthis box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . Coe e 3 6
: 4  Numbser of independent voting members of the governing body (Part VI, line 1b) c e 4 2
21| 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 34
% 6 Total number of volunteers (estimate If nece: e 6 380
< | 7a Total unrelated business revenue from Part VIli, golumn @E’CEIVED e 7a 0
b Net unrelated business taxable income from Form 9 Qf 7b 0
‘(’) Prior Year Current Year
g| 8 Contributions and grants (Part Vil ine 1h) . . § NOV 19 2019 & 022,729 465,150
g 9  Program service revenue (Part VIil, line 2g) 24 316,622 1,067,531
E’ 10 Investment income (Part VIil, column {A), lines 3, ¢ and G N UT 0 0
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢ s 8,646 1 0
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 947,997 1,532,681
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . + 0 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . 0
o | ¥5  Salanes, other compensation, employee benefits (Part X, column (A), llnes 5—1 0) 286,14 . 404,854
§ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . 0 . 0
B. b Total fundraising expenses (Part IX, column (D), line 25) » 73,510 s . - |
17  Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) . . . . 538,991 ' 1,033,859
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 825,139 1,438,713
19 Revenue less expenses. Subtract line 18 fromhne12 . . . . . . . . . 122,858 93,968
5 Beginning of Current Year End of Year
gﬁzo Total assets (Part X, line16) . . . . . . . . . . . . . . . . 219,84 325,200
21 Total liabilities (Part X, line26) . . . . . Coe e e 26, 37,565
EE 22 Net assets or fund balances. Subtract line 21 from Ime 20 e e 193,753 287,725

CETMIN  Signature Block ) - -
Under pen: of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, complete. Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge
. [ 11/15/2019
Sign Signatwre of officer Date N
Here i John F. Sessa - Executive Director D .
Type or pnnt name and tile
. Prni/T arer's name Pr er's ature - Date PTIN
Paid ype prep eparer's signature check [ it | ™
Prepare-h Self PreEared seif-empioyed
Am'’s EIN » K

Use OI'IW Fm's name P
Arm'’s address » Phone no

[v] Yes [ ] No

May the JH-S discuss this return with the preparer shown above? (see instructions) .

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)
[

no - . ..
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Form 990 (2018) o Page 2 -

Statement of Program Service Accomplishments
Check if Schedule O contains aresponse or noteto any lineinthisPart il . . . . . . .- . . . . . .

1  Briefly describe the organization’s mission:
The specific purpose Includes protection of dogs & prevention of cruelity towards dogs. Organization will undertake the activities
of railsing donations & funds from donors, which will be used to hold events & rallies to raise awareness about dog protection &
prevention of cruelty towards dogs. Organization will involve in influencing legislation protecting animal rights and conduct
educational programs for imparting compassion education on dogs to school students.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800or990-E2? . . . . . . . . . . . . . . . . . o ... [ Yes . [(INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SeIVICES? . . .. . . . . o o e e e e e e e T e e e s s e e e DYesNo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: _)(Expenses$____  306573includinggrantsof$ )(Revenue$ __  309,110)
Sold Pet Products to General Public to include dog food, toys, treats, clothing, collars, leashes, etc.
Expenses - :
Dog supplies cost - 191,854 '
Payroll - 104,525
Freight & delivery - 10,194 ‘
TOTAL - 306,573

4b (Code: )(Expenses$ __ 520,942includinggrantsof$ _)(Revenue$  644,899)
Conducted Exams, Hospital Bills, & Grooming Services for helping dogs be heaithy and ready for adoption '
All dogs rescued are provided medical treatment and grooming services prior to adoption.
Revenue Is derived from adopting fees of rescued dogs and grooming fees from dogs brought in by general public. ’
Expenses - L
Dog care expenses -175305

_ Payroll - 183,664

Transportation - 10,923 ‘.
Leasehold Improvements - 90451
Rent - - 60,599 4 -
TOTAL - 520,942

4c (Code: )(Expenses$___  105958includinggrantsof$ _)(Revenue$ 113,522) .
Operating 2 shelters in Guangdong China to rescue dogs. There were 300+ dogs already in these sheiters. Offering all adoption
services for dogs included vet, vaccine, surgery, sterllization & etc.
Expenses -
Vet, Vaccines, Surgery, Sterilization & Hospital Charges - 32,915 Bank & Processing Fee - 1,344
Shelter Improvements - 28,305 TOTAL - 105,958
Dog Foods & Other Supplies - 11,095
Medicine -10,047
Travelling - 15,685 '
Salaries & Wages -.2,637
Transport Charges -..864
Office Expenses - 261 ‘i
Stopyulin Website Expense - 2,805

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

4e Total program service expenses P 933,473
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Checkiist of Required Schedules

’ Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,
complete Schedule A . . .. 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2|v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . 4 v
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Partl . . . . . . Ce . 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I “Yes,”
complete Schedule D, Partlll . . . . . . . ... . e e e e e e 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlvV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV . . 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, |z .
*+ VI, VIIL, X, or X as applicable. . Rl A
a Did the organization report an amount for land, buildings, and eqmpment in Part X, line 10? If “Yes,” .
complete Schedule D, PartVI . . . . 11a v
b Did the organization report an amount for mveetments—other secuntles in Part X, I|ne 12 that is 5% or more
" of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVil . . . . . 11b v
¢ D the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, PartVill . . . . . 11c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, fine 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
Did the organization report an amount for other liabilities in Part X, line 257 #f ”Yes oomplete Schedule D PartX 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
12a Did the organization obtain separate, Independent audited financial statements for the tax yeaﬂ If “Yes,” complete
Schedule D, Parts Xltand Xl . . . . 12a v
b Was the organization included in consolldated |ndependent audlted f nancual statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional | 12b v
13 Is the organization a school described in section 170{)(1)(A)i)? If “Yes,” complete Schedule £ . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a| v
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 $100,000 or more? If “Yes,” complete Schedule F, Parts land V. . . . . 14b| v
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland V. . . . . 15 v
16 Did 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 llland IV. . . .. 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming actuvmes on Part VIII I|ne 9a?
If “Yes,” complete Schedule G, Partlll . . . . e e 19 v
20 a Did the organization operate one or more hospital facnlmee" If “Yes complete Schedule H Coe e 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or . B
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Partslandll . . . . 21 v

Form 990 (2018)



Form 990 (2018)
Checkiist of Required Schedules (continued) -

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on | ,
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22 v
23 Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current-and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes, ” complete Schedule J . . .. ] e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than T
$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 to line 25a . . . .~ |[24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . R S . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the yeaﬂ .~ |24d
25a Sechon 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
* transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . -. . 25a] |V
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior N '-
year, and that the transaction has not been reported on any of the orgamzatlon 's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . .,. . . - ... 25b v
26 Did the organization report any amount on Part X, line S, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest oompensated employeee, or
disqualified persons? If “Yes,” complete Schedule L, Part Il e e .. .o 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled i
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): )
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part iV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlyV . . . . ;. 28b v
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28c| v
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified '
conservation contributions? If “Yes,” complete Schedule M . 30 v
31+ Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, complate Schedu/e N Pertl 31 v
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
, sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entrty" If “Yes,” complete Schedule R Pert i, III
orlV, and PartV, line 1 . .. .o 4|V
35a Did the orgamzatton have a controlled entrty wrthln the meanlng of sectlon 512(b)(1 3)? 35a v
b If “Yes” to line 35a; did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 . 35b
36 Section 501(c)(3) organlzat:ons Did the organization make any transfers to an exempt non-charrtable
+ related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. 36 v
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon i
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduls R, Part VI - 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
" 197 Note. All Form 990 filers are required to complete Schedule O. 38|v
Statements Regarding Other IRS Filings and Tax Compliance -,
Check if Schedule O contains a response or note to any line in this Part V N
’ R . Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . = . 1a 35,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wmnmLo prize winners? . .. L. 1c* v

)

- For_rn 990_‘ ‘(201§)



Form 990 (2018)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Page 5

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax \ l
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a a4 J
if at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ]
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b v
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services prowded? : 7b v
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e .. 7c |V
If “Yes,"” indicate the number of Forms 8282 fi Ied dunng the year e e e e e I 7d [ 1 ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
If the organization received a contribution of qualrfied intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h v
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ]
sponsoring organization have excess business holdings at any time during the year? . e 8 v
Sponsoring organizations maintaining donor advised funds. ]
Did the sponsoring organization make any taxable distributions under section 4966? . . 9a v
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b v
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIil, line 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facﬂltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f I|ng Form 990 in heu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢
Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on paymerrt(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. e e e e 15 v
If "Yes," see instructions and file Form 4720, Schedule N. ]
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v
If "Yes," complete Form 4720, Schedule O. |

Form 990 (2018)



Form 990 (2018) Page 6
Govemance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVi . . . . . . . . . | . . .
Section A. Govemning Body and Management
. Yos | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 6
If there are material differences in voting rights among members: of the goveming body, or
if the goveming body delegated broad authority to an executive commuttee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 2
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 |v
3 Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appomt '
one or more members of the governing body? RN 7a v
b Are any govermance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b v
8 Did the organization contemporaneously document the meetings hold or written actions undcrtnkcn dunng
the year by the following: '
a Thegovemingbody? . . . e e e e e e e e e 8al|v
b Each committee with authority to act on beha]f of the govemlng body? e e 8b v
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v
Section B. Policies (Ihis 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? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governing the actrvltles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? |11a| v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬁrcts') 12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done . . . C e e e e e e e e e e e e e e 12¢c| v
13  Did the organization have a written whistleblower pollcy? Ce . e e e e e 13 v
14  Did the organization have a written document retention and destructlon polrcy'? e e e 14 | v
15 Did the process for determining compensation of the following persons include a reviow and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?"
a The organization's CEO, Executive Director, or top managementofficial . : . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . .. . 16a| v
b If “Yes,” did the organization follow a wntten pollcy or procedure requiring the organrzatlon to evaluatc its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b| v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CALIFORNIA, NEVADA & NEW YORK

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.

Ownwebsite  [] Anotherswebsite =~ [ Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organrzatron s books and records | 4

Dr. JOHN SESSA, 8233 ROXBURY ROAD, LOS ANGELES CA 90069. TELEPHONE NUMBER: 323.852.3647

Form 990 (2018)



Form 930 2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . O

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

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

organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

* List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations. o

o 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.

] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

©
Positon
w 8 (do not check more than one ©) ® A
Name and Titte Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustec) | compensation {compensation from amount of
jweek (ist an: o] = = = - from - - related other
hoursfor | 53 § 2 % § the organizations compensation
related S5 g g b & 2 organization (W-2/1099-MISC) from the
organizations gg 2 21%3 (W-2/1099-MISC) organization
below dotted| 2 g 2 gl°g and retated
line) % g 2 '§ organizations
£ 8
&
(1) Lisa Vanderpump
Founder v v 0 0
(2) _Ken Todd )
Director & President v 0 o . 0
(3) Dr. John Sessa
Excutive Director & Treasurer v 68,950, [ 0
{4) Pandora Vanderpump Sabo
Director & Secretary v 0 0 0
(5) Chad Schropp
Director v [ o 0
(6) Jenniter Kirk
Director v 0 0 0
U]
®
@)
(10)
(11)
(12)
(13)
(14)

Form 990 (2018)



Form 990 (2018) Page 8
UGIRULE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (oontlnueco

)
9
Position .
w - ® {do not check more than one ©). . ® L
Name and title i Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorrustee) | compensation | compensation from amount of
week (list an' —T = = = from related other
hours for ia g g ) 2zl g the organizations compensation
related gs- g g g % g orgamzation (W-2/1099-MISC) from the
organizations] g 3 3 s by (W-2/1099-MISC) organization
below dotted 23 2 ) and related
{ne) a g £ 3 organizations
, a
& § 2
* Q
(15) )
{16)
(17) . 0 N
(18)
(19)
(20)
21
(22)
(23)
(24)
(25 -
1b Sub-total . .o A 0 0 - (1]
¢ Total from contmuahon sheets to Part VII. Section A A & 68,950 )
.d Total (add linestband1c). . . . ) > 68,950 0 0
2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No:

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated ]
employee on line 1a? If “Yes,” complete Schedule J for such individual . . 3 v

4  For any individual listed on line 13, is the sum of reportable compensation and other compensatuon from the
organzation and related organlzatlons greater than $150,000? If “Yes, complete Schedule J for such

individual . . . . . 4 v
5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual |
for services rendered to the organization? i “Yes,” complete Schedule J forsuchperson . . . . . . 5 v

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 organization. Report compensation for the calendar year ending with or within the organization's tax
year.

) ®) © ‘
Name and business address Description of services Compensation

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

Form 990 (2018
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Page 9

Statement of Revenue

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

]

Total r‘ea!/enue

(€)
Unrelated
business

revenue

D)
Revenue
excluded frum lax
under sectons
512-514

Contributions, Gifts, Grants

1a

-0 Qo6ouU

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contnbutions, gifts, grants,

and similar amounts not included above | 1f

Noncash contributions included in iines 1a-1f $

Total. Add lines 1a—1f .

465,150

Program Service Revenue and Other Similar A ¢

Business Code

Pet Supplies

453910

309,110

Adoption Fees

812910

117,991

Grooming Services

812910

126,908

Yulin Inibative Campaign

999999

113,522}

999999

All other program service revenue .

400,000

Total. Add lines 2a-2f .

>

1,067,531

3

Other Revenue

» “Q'“OQ.OO'B,

)]

daoecf

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

|

0

0,

>

0

.(i) Red

@ Persona

Gross rents

Less: rental expenses

Rental income or (oss)

Net rental income or (loss)

>

Gross amount from sales of | @ Securities

W Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

SeePartiV,linet8 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activites.

SeePartlV,line19 . . . . . ga
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

events . »

vities . . P

lo

Misceilaneous Revenue

Business Code

11a

o Qo0

12

All other revenue .
Total. Add hnes 11a-11d .
Total revenue. See instructions

vy

1,532,681

Form 990 (2018)



Form 990 (2018) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(@) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany lineinthisPartIX . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total [ Pr (B)seﬂma M (€) t and Fun g;)u
expenses 'ogram an en| n
8b, 9b, and 10b of Part VIl expensas gmjg;";‘mm W"
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, lne 21 . . 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . 0 0

3 Grants and other assistance to foreign
organizations, foreigh govemments, and foreign

individuals. See Part IV, lines15and16 . . . 0 o
4 Benefitspaidtoorformembers . . . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . . 68,950 68,950

6  Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c}3)B) . . 0
7  Other salanes and wages . . 285,252 253,127| 30,670 1,455
8 Pension plan accruals and oontnbutlons ( nclude
section 401{k) and 403(b) employer contributions) 3,786 3,786
9 Otheremployeebenefits . . . . . . . 11,804 11804
10 Payroiltaxes . . . . o 35,062 35,062
11 Fees for services (non-employees)
a Management . . . . . . . . . . [
b Legal . . . . . . . . . o O .. 5,675 5,675,
¢ Accounting . . . . . . . . . . . 8,053 8,053|
d Lobbyng . . . 0
e Professional fundrajslng services. See Part N I|ne 17 0
f Investment management fees . . 0|
g  Other. (if ine 11g amount exceeds 10% of fine 25 column
(A) amount, listine 11g expensas on Schedule 0.) . 47.712) 47,712
12 Advertising and promotion . . . . . . 21,372 12.766’ 8,612
13 Officeexpenses . . . . . . . . . 15,659 15,659
14 Informationtechnology . . . . . . . 0
15 Royalties . . . . . . . . . . . . 0
6 Occupancy . . . . . . . . . . . 0|
17 Travel . . . 22,203 22 203

18  Payments of travel or entertalnment expenses

for any faderal, state, or local public officials 0
19  Conferences, conventions, and mestings 0
20 Interest . .0
21 Payments to affiliates . [ \
22  Depreciation, depletion, and amortlzatlon 0
23 Insurance . . . 20,457| 2,720 ' 17,737
24  Other expenses. ltemlze expenses not oovered
above (List miscellaneous expenses in line 24e. |f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Dog care expenses 281,263 281,263
b Dog supplles cost 191,854 191,854
¢ Leasehold improvements 90,451 90,451
d Other expenses 328,602 78,996) 186,163] 63,443 .
e All other expenses Miscellaneous 558 l 558
25 Total functional expenses. Add lines 1 through 24e 1,438,713 933'473] 431,730 73,510
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 Pgl'_'] if
following SOP 98-2 (ASC 958-720)

Form 990 (2018)



Form 990 (2018) Page 11
ZREd Balance Sheet
. Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 217,574 1 227,359
2 Savings and temporary cash lnvestments . o 2 0
3 Pledges and grants receivable, net 3 0
4  Accounts receivable, net . zgg 4 19,801
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensaled employees
Compilete Part |l of Schedule L. o 5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f{1), persons described in section 4958(c)(3)B), and contributing employers and
sponsofing organizations of section 501(c}9) voluntary employees’ beneﬁclary .
8 organizations (see instructions). Complete Part Il of Schedule L . . El 6 0
3 7 Notes and loans receivable, net o 7 0
8 Inventories for sale or use o 8 78,130
9 Prepaid expenses and deferred charges o9 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b o 10c 0
11 Investments— publicly traded securities o 11 0
12 Investments— other securities. See Part IV, line 11 o 12 0
13  Investments—program-related. See Part [V, line 11 . o 13 0
14  Intangible assets .o . o 14 0
15  Other assets. See Part IV, ||ne 11 . . o 15 0
16  Total assets. Add lines 1 through 15 (must equal llne 34) 219,840 16 325,290
17  Accounts payable and accrued expenses . .o 26, 17 37,565
18 Grants payable . o 18 0
19 Deferred revenue . . o 19 0
20 Tax-exempt bond I|ab|lmes 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D o 21 0
$]22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
4 disqualified persons. Complete Part Il of Schedule L . o 22 0
J (23 Secured mortgages and notes payable to unrelated third parties o 23 0
24 Unsecured notes and loans payable to unrelated third parties o 24 0
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D o 25 0
26 Total liabilities. Add lines 17 through25 . . . 26,083 26 37,565
Organizations that follow SFAS 117 (ASC 958), check here > . and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 193,757 27 287,725
] Temporarily restricted net assets . .. o 28. 0
Permanently restricted net assets. . . % (29 0
Organizations that do not follow SFAS 117 (ASC 9&), dleck here P O and I
complete lines 30 through 34. .
Capital stock or trust principal, or current funds . . (
Paid-in or capital surplus, or land, building, or equipment fund 3 P 1
Retained earnings, endowment, accumulated income, or other funds >_?Q K
% Total net assets or fund balances . . . Q 193,757} 3 287,725
Total liabilities and net assets/fund balances . ’%(" 219.840} 34 325,290

Form 990 (2018)



Form 990 (2018) ) Page 12
XX Reconciliation of Net Assets 4

Check if Schedule O contains a response or noteto any lineinthisPart Xt . . . . . . . . . . . . .. 0O
Total revenue (must equal Part Vill, column (A), line 12) . 1,532,681
Total expenses (must equal Part IX, column (A), line 25) 1,438,713
Revenue less expenses. Subtract line 2 from line 1 93,968
Net assets or fund balances at beginning of year (must equal Part X, ||ne 33 column (A)) 193,757
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Prior period adjustments .
Other changes in net assets or fund balances (explam in Schedule 0)
Net assets or fund balances at end of year. Combine lines 3 thmugh 9 (must equal Part X, Ilne
33,columnB) . . . .
Financial Statemems and Reportlng

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

Yes | No

QR[NP NIB|O|N|-

o lojojo o

QORI DEWN =

-
-t
o

287,725

1 Accounting method used to prepare the Form 990: [JCash [“JAccrual  []JOther
If the organization changed .its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a | v
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  [] Consolidated basis  [[] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [} Consolidated basis [] Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | v
If the organization changed either its 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 Act and OMB Circular A-133?. . . . 3a v
b If “Yes,” did the organization undergo the required audit or audrts? if the orgamzatlon dld not undergo the ’
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
, Form 990 (2018)
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Open to Public

SCHE&ULEQM- : -~ Public Charity Status-and-Public Support - -
(Form or £ Complete ifthe onsanizaﬂon is a section 501(c)(3) organhzhon ora secﬁon 4947(a)(1) nonexempt charitable trust.
DepanmemonheTreasury 5 » Attach to Form 990 or Form 990-EZ - P

Internal Revenue Service " » Go to www.irs.gov/Form890 for instructions and the latest information.” *. T .

Inspection
Name of the organization . -y ' Employer identification number
THE VANDERPUMP DOG FOUNDATION ~ " . 81-1263828

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundatlon because it is: (For lines 1 through 12, check only one box.)
[J A church, convention of churches, or association of churches described in section 170(b)(1)(A){). O q

[J A school described in section 170(b)(1)(A){i). (Attach Schedule E (Form 990 or 990-E7).)

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

[0 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hosprtal’s name, city, and state: ,

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(v). (Complete Part Il.) et

[J A tederal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v)
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 [ An agricultural research organization described in section 170(b){1){(A){) operated in conjunction with a Iand-grant college
or university or a non-and-grant college of agriculture (see lnstructlons) Enter the name, crty, and state of the college or
university: .

10 [FAn organizafion that normally receives: (T) more than 33'3% of its support from confributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2z_’no more than 33113% of its
n

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 Iil.) -

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

12 [J 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [J Typel. 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B. .

b [ Typell.A supp—érting 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. '

"¢ ‘[OJ Type M 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 [ Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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. N N

e [ Check this box if the organlzatlon received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization. .

f Enter the number of supported organizations . e e e e e e e |:]

g Provide the following information about the supported orgamzatlon(s) . - {

S WON

a

~®

() Name of supported organization (@) EIN (i) Type of organization { (v} Is the organzation | (v) Amount of monetary | -. (W) Amount of
(described on lines 1-10 | Isted inyourgoveming| |  support (see other support (see
above (see instructions)) document? Instructions) : Instructions)

L r N r
L ) Yes No
\ * -

@ .

- [ * 1y X + '
(B) . [ "
© . ' " P
©) R ' .
®
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2. Cat. No 11285F Schedule A (Form 890 or 980-EZ) 2018



Schedule A (Fol .
Stpport Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(B)(1)A)}(v))
lete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lihIf the organization fails to qualify under the tests listed below, please complete Part j1.)

990 or 930-£27) 2018

Page 2

(Co

Section A. Public Support

Calendar year (or fiscal\year beginning in) » | (a) 2014 (b) 2015 {c) 2016 {(d) 2017 (ey2018 (f) Total
.1 Gifts, grants, ntnbutions, and .
membership fees réceived. (Do not ’ 1. ‘
include any “unusual grapts.”) . )
2 Tax revenues levied\ for ~ the
organization's benefit and \her paid .
to or expended on its behalf, /
3 The value of services or f% lities
fumished by a govemmental unit tothe
* organization without charge .
4 Total. Add lines 1 through 3 . /
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 \ /
Section B. Totat Support \ /
Calendar year (or fiscal year beginning in) » | (a) 2014 ) 2015/ (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts fromline 4 .. \ /
8 Gross income from interest, dnvndends,
payments received on securities loans,
rents, royalties, and income from
similar sources . e \
9 Net income from unrelated business /
activities, whether or not the business
is regularly carried on . o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . TN
11 - Total support. Add lines 7 through 10 / \
12 Gross receipts from related activities, etc./(see instructions) N 12 ]
13

First five years. If the Form 990 is for ‘t
organization, check this box and stop/here

organization’s first, second thlrd fourth or ﬁfth\ax

year as a section 501(c)(3)

> 0

Section C. Computation of Public Support Percentage - \
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) .\l 14 %
15  Public support percentage frorf 2017 Schedule A, Part Il, line 14 . \15 %
16a 33's% support test—2018.Af the organization did not check the box on Ime 13 and Ime 14 1s 3313% or more, check this
box and stop here. The or anization qualifies as a publicly supported organization N A
b 33'»% support teet—;pﬁ If the organization did not check a box on line 13 or 16a, and I|ne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . A
17a 10%-facts-and-ciréumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, a\nd line 14 is
10% or more, if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how ¢ orgamzatlon meets the “facts-and-circumstances” test. The organizatlon quallf es as a pubhcly pported
organizatig .o \ » O
b 10%- and-circumstancea test—-2017. if the orgamzatlon did not check a box on Ilne 13, 16a 16b, or 17a, and line .

15 18/10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop ‘here.

pported organization

instructions

rivate foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

Expfain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pub\]lcly

> &l

Schodule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 Page 3
I Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 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 il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contribltions, and membership fees )
received. (Do not inchude any “unusual grants.”) . 635,427] 592,727 465,150 2,093,304
2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . [\ 325,270 1,067,531 992,801
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .0 o o 0

4 Tax revenues levied for the
organization’s benefit and either paid to
" orexpendedonitsbehalf . . . . ol o o 0

5 The value of services or facilities
fumished by a govermmental unit to the

organization without charge . . . . ol o o 0
6 Total. Add lines 1 through5. . . . 635,427 917,997, 1,532,681 3,086,105
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . o o o 0

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year _q g _ o 0
¢ Addlines7aand7b . . . ol o q 0
8 Public support (Subtract line 7c from
Ine6) . . . e e )
SeT:t'_B"‘I"EI'Support
Calendar year (or fiscal year beginning in) » | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amountsfromline6 . . . . . . 635,427 917,997 1,532 681 3,086,105

10a Gross income from interest, dwvidends,
payments received on securtties loans, rents,
royalties, and income from similar sources . ol o o 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . ol o o 0

¢ Addlines10aand10b . . . . 0) [+ 0 (']
11  Net income from unrelated busm%s
activities not included in line 10b, whether

or not the business is regularly carried on . ol o 0

12  Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part V1.) . . o o d 0
13 Total support. (Add lines 9, 10c, 11
and12) . . . 635,427 917,997 1,532,681 3,086,105
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . S SR i 4 |
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) .. . . |15 %
16 _ Public support percentage from 2017 Schedule A, Part M,line15 . . . . . .. . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (ine 10c, column (f), divided by line 13, column(f)) . . . | 17, %
18  Investment income percentage from 2017 Schedule A, Part lil, line 17 . . . 18 %

19a 33'3% support tests—2018. If the organization did not check the box on line 14 and Ime 15 is more than 33'2%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'»% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'2%, check this box and stop here. Thie organization qualifies as a publicly supported organization » []
20 Private foundation., If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions O
Schedute A (Form 890 or 890-E7) 2018




Schedule A (Form 990 or 990-E2) 2018

B Supporting Organizations ‘
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A

Pago 4

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

v

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

Section A. All Supporting Organizations .

1

3a

Sa

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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
organzation was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If “Yes,” answer
(b} and (c) below.

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,” describe in Part VI when and how the
organization made the determination.

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 such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? I
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

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))? i “Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling.interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
datermine whether the organization had excess business holdings.)

Yes

No

4b

5b

,Ob, -

‘| 10a

I

10b

Schedule A (Form 890 or 890-EZ) 2018
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Schedule A (Form 990 or 930-EZ) 2018 Page S

M Supporting Organizations (continued)

11 ° Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to g, b, or ¢, provide detail in Part V1. 11c
Section B. Type 1 Supporting Organizations

Yes{ No

_|Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

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 carried out the purposes of the supported organization(s) that operated,
supetrvised, or controlled the supporting organzation. 2

Section C. Type |l Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). e
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ 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. Yes| No
a Did substantially all of the organization’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 organization was responsive to those supported organizations, and how the organization determined
that these activitias constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more '

of the organization’s supported organization(s) would have been engaged n? If “Yes, ” explain in Part VI the
reasons for the organization’s position that its supported organzation(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3a
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 in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 980 or 990-EZ) 2018

Pages

I Type il Non-Functionally integrated 509{a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explam in Part Vl). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A) Prior Year

(B) Cumrent Year
(optional)

1 Net short-term capital gain

2 Recovenes of pnor-year distnbutions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

N|d|WIN]-=

6 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)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

R iN]D

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 value of securities

1a

b Average monthly cash balances

1ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other
factors (explain in detai in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w|IN

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

see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recovenes of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

VNP |0

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year

N[&|DIN]|=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 930-EZ) 2018
I Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D—Distributions - ’

Page 7

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

RIN|O|n|d |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

Qo

1

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

) (i)

NP Underdistributions
Excess Distributions Pre-2018

(iif)
Distributable
Amount for 2018

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for years prior.to 2018
(reasonable cause required—explain in Part V). See
instructions.

(2]

Excess distributions carryover, if any, to 2018
From 2013 .

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

“Carryover from 2013 not applied (see Instructions)

== l@ai=o[alo]|o|e

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

E-

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

-2 1Y

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistnbutions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2019, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

o|a0|Trim

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018
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Supplemental Information. Provide the explanations required by Part i, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

-

Schedule A (Form 890 or 990-EZ) 2018



SCHEDULE F Statement of Activities Outside the United States | 2V 14500«

(Form %9 2018
» Complete if the organization answered “Yes” on Form 990, Part iV, line 14b, 15, or 16.
¥ P Attach to Form 990. o i
en to Public
&mﬂ;nv;f"t:e;mmy » Go to www. irs.gov/Form990 for instructions and the latest infformation. Inz pection
Name of the organization Employer identificati b
THE VANDERPUMP DOG FOUNDATION 81-1263828

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
awardthegrantsorassistance? . . . . . . . . . . . « « v v e e v v v e v . . [[DYes [ONo

2  For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance

outside the United States.
3  Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number | (c) Numberof | (o) Activities conducted in the (e) If activity listed in (d) is (A Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region ;'%ems, 32'?1 fundraising, program services, describe specfic type of and Investments
oomors investments, grants to recipients service(s) In the region in the reglon
In the reglon tocated in the region)

(1) Guangdong, China 1 15 Program Services We have offered dog rescu $106,000

2 & adoption services in

® China. We are operating 2

{4) shelters in Guangdong.

5) There are almost 800 dogs

{6) in these shelters. We have

(u) offered rescue & adoption

8 services included vet,

9) vaccines, surgery,
(10) sterilization & hospital
(11) services. Also spent money
(12) for dog food & medicine.
13)
(19)
(15)
{16)
(17

3a Subtotal. . . . . . . 1 15 $106,000

b Total from continuation
sheets to Part | . .
¢ _Totals (add lines 3a and 3b) 1 15 $106,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082W Schedule F (Form 990) 2018
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Schedute F (Form 990) 2018 . . i ' -

SN Foreign Forms : ~ . :

1

-~ ~ -

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,” '
the organization may be required to file Form 926, Retum by a U.S. Transferor of Property toa Fore:gn
Corporation (see Instructions for Form926) . . . . 3 Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . . . . . . . Oves

- L — J— ~ - —_ -

Did the organization have an ownership mterest ina forelgn corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Comorations (see Instructions forFom5471) . . ' . . . . . . . . . . . [OYes

. Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foralgn Investment Company or Qualified Electmg
Fund (see Instructions for Form 8621) e e e . I:I Yes

.- - + . —-_—— - - - - .

]
Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”

‘the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to Certain

Foreign Partnershlps (see Instructions for Form 8865) . . . . . . [ Yes

- - N — - RN - - e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately filte Form 5713, Intematlonal Boycott Report (see

- Instructions for Form 5713; don't file with Form990). . . . . . i\ . . . .. . OvYes

.
[l No

No

L

. : \ Schedule F (Form 990) 2018
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Schedule F (Form 990) 2018 Page D

* Supplemental information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
v amounts of investments vs. expenditures per region); Part |, line 1 (accounting method); Part ill (accounting method); and
Part lli, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

Part |, line 2 - We have set up several measures to monitor our overseas endeavors. With regard to China we have a full-time executive assist-

-ant monitoring all operations, as well as our executive director is there every five weeks checking on the operations. With regard to our other

overseas endeavours, we have proxies that respond monthly with receipts, photos, video detalling and outiining what procedures were acc-__

-omplished that month.

Part |, line 3, column (f) - We used accruef accounting method to measure all expenditures in China. All expenditures given below.

Vet, Vaccines, Surgery, Sterilization & Hospital Charges - $32,915.18

Shelter Improvements ~ _28,305.28
Dog Foods & Other Supplies ~ 11,094.70
Medicine - 10,047.44
Traveling - 15,684.67
Salaries & Wages - 2,636.52
Transport Charges - 863.79
Otfice Expenses - 261.45
Stopyulin Website Expense - 2,.804.99
Bank & Processing Fee - 1,344.18
TOTAL - $105,958.20

Schedute F (Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | oMBNo 15450047
(Form 990 or 990-E2) Complete if the organization anewered “Yes” on Form 900, Part IV, line 17, 18, or 19, or if the

_ organization entered more than $15,000 on Form 990-EZ, line 8a.
Department of the Treasury P Attach to Form 880 or Form 990-EZ. Open to Public
Intemal Revenwe Service » Go to www.irs.gov/Form890 for instructions and the latest information. Ihspection
Name of the organizabon Enployer identification number
THE VANDERPUMP DOG FOUNDATION 81-1263828

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. .

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [J Intemet and email solicitations f [ Solicitation of government grants

¢ [J Phone solicitations ) ’ g [ Special fundraising events

d [0 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [JYes [INo
b If “Yes,” list the 10 highest paid individuals or entittes (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

Amount pald to "

i) Did fundraiser have ] {vi) Amount paid to

G} Name and address of individual @ (iv) Gross recelpts (or retalned by)

or entty (fundraiser) (§) Actrity wstogdn%lmoomuhgl of from actvity fundm!s?r ;_L?ted in z°;r’:g|2$°%y)
co? {}

Yes No

10

Total . . . . »

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified 1t 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ. Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 930 or 990-E2) 2018

- Pagez

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
- | World Dog Day Gala Event (add W(uﬂ) through
{event type) (event type) ' (total number) . * ' -e)
g ]
| 1 Grossreceipts . $85,644.37] $305,700.22| $391,344.59
(]
o
2 Less: Contributions $79,300.00 $251,131.22 $330,431.22
8 Grossincome (line 1 minus
line2) . $6,344.37, $54,569.00 $60,913.37
4 Cashprizes . 0 0 0
5 Noncash prizes 0] - 0 0
% ,6 ., Rent/facility costs . $8,943.76! $6,236.09 $15,179.85
8. ! » ¢
g1 7 Foodand beverages . $575.80 $40,991.06, $41,566.86
B :
g 8 Entertainment 0] $4,213.04 $4,213.04
9  Other direct expenses $6,140.15 $5,828.20 $11,968.35
10  Direct expense summary. Add lines 4 through 9 in column (d) » $72.928.10
11 Net income summary. Subtract line 10 from line 3, column (d) . » -$12,014.73
Claglll Gaming. Complete if the organization answered “Yes” on Fonn 990 Part IV Ilne 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
- Pull tabs/instant Total gaming (add
2 {a) Bingo bir&/progresslve bingo {c) Other gaming & (o) thraugh oo, (S)
[
&
1 Gross revenue .
g 2 Cash prizes .
=
§- 3 Noncash pnzes
8| 4 Rentfacility costs .
(w]
5  Other direct expenses
(0 Yes %(00 Yes %[0 Yes %
6  Volunteer labor . O No 0 No J No
7 D|rect expense summary. Add Ilnes 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, coltimn d) .
9  Enter the state(s) in which the organization conducts gaming activities:
a . Is the organization licensed to conduct gaming activities in each of these states? . CdYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? (JYes [INo
b If“Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 980-£7) 2018 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . e e OYes [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

* formed to administer chantable gaming? . . . e e e e e e e e e e e e e [OYes [(ONo
18 Indicate the percentage of gaming activity conducted in:

a Theorganization’sfacilty . . . . . . . . . . . . . . . . . ... ... .. |18 %

b Anoutsidefaciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon S gamlng/speclal events books and

15a

16

17
a

b

records:

Name p

Address >

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . v . . . . . [OYes ONo
If “Yes,” enter the amount of ga.mmg revenue recelved by the organlzatlon > $ and the

amount of gaming revenus retained by the third party > $
If “Yes,” enter name and address of the third party:

Name b

Address P

Gaming manager information:

Name »>

Gaming manager compensation»  $

Description of services provided »

[ Director/officer [JEmployee O Independent contractor

Mandatory distributions-

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . .. [OYes ONo

Enter the amount of distributions requnred under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2018



l OMB No 1545-0047

2018

Open to Public
Inspectlon

SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

. » Complete if the organization answered “Yes” on Form 990, Part [V, line 23.
Department of the Treasury » Attach to Form 990.
Internal Revenue Service » Go to www. ks.govIFoon for instructions and the latest information.

Name of the organization Employer Ident

THE VANDERPUMP DOG FOUNDATION 81-1263828
Questions Regarding Compensation

Yes | No

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ Firstclass or charter travel [[J Housing allowance or residence for personal use
[ Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part il to
explain. . . . . . . L L oo e e e e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardlng the items checked on line

38 Indicate which, if any, of the following the filing organization used to establish the compensation of the
. organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1il.
" [0 Compensation committee [0 written employment contract
* [ Independent compensation consultant [ Compensation survey or study
[C] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . e e e e 4a
Participate in, or receive payment from, a supplemental nonqualified retlrement plan? e e e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

-

AYANAN

Only section 501(c){3), 501(c){4), and 501(c})(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorgamzation?.............................. 5a v
b Any related organization? . . e e e e e e e e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

a Theorganization? . . . . . . . . . . . . . . . o000 e e e e e e e 6a v

b Anyrelated organization? . . e e e e e e e e e e e e e e e e 6b v

If “Yes” on line 6a or 6b, d%crrbe in Part III

7  For persons listed on Form 990, Part ViI, Section A, hne 1a, did the orgamzatron provrde any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPart lll . . . . .. 7 v

8 Were any amounts reported on Form 990, Part Vii, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)? if “Yes,” descnbe
inPatit . . . . . . . . .. .. 8 v

.
9 If “Yes” on line 8, did the organization also follow the rebuttable presumptlon procedure described in
Regulations section 63.4958-6(c)? . . . . . . . . . . . . .. 9 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons |_OMB No 15450047

(Form 990 or 990-EZ)| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, fine 38a or 40b.

Department of the Treasury > Attach to Form 990 or Form 990-EZ Open To Public
Intemal’ Revenue Service » Go to www.irs gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE VANDERPUMP DOG FOUNDATION 81-1263828

Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

() Retabonship by 1 disqualified person and ) Corrected?
[¢) Description of transaction
organization ) Yes | No

1 (a) Name of disqualified person

(1
]
(&)
@
6
©
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . - Y

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

1 Jl] Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b) Relationship | (¢) Purpose of (d) Loan to or (e) Original A Balance due [(g) In default?] (W) Approved | () Written
with organzation loan from the principal amount by board or | agreement?
organization? committee?

. To From Yes | No | Yes | No | Yes | No

U]
@
)
@
)
©
(U]
®
©)
(10
Total . . . . . . . . . . ... ... . .S |
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part {1V, line 27.

{(a) Name of Interested person {b) Relationship between interested |(c) Amount of assistance| {d) Type of assistance (o) Purpose of assistance
person and the organization

(1
2)
3
4)
5
(6
U]
®
)
(19
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 50056A Schedule L (Form 890 or 880-E2) 2018
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Schedule L (Form 990 or 990-EZ) 2018 ' . . - \ Page 2

i:1s8l'4 Business Transactions Involving Interested Persons. - - >
Complete if the organization answered “Yes” on Form 980, Part IV, line 28a, 28b, or 28c¢.

{a) Name of interested person - ) Relaﬁonshlp betweoen {c) Amount of {d) Description of transaction {e) Shanng of
interested parson and the transaction organization's
organization . revenues?
' C Yes | No
(1) Lisa Vanderpump ' Founder . . 15,386.67[Supply and Resate of Products v
(3 Ken Todd Director & President 15,386.67[Supply and Resale of Products v
(3) Dr. John Sessa Director & Treasurer 15,386.67|Supply and Resale of Products v
. (4) T
) R
(6)
(7 .. .
. . .
(9) . . . . . . e

10 -
ﬁ Supplemental Information.

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV - Lisa Vanderpump (Founder), Ken Todd (Director) and Dr. John Sessa (Director) are co-owners of Vanderpump Pets, LLC. The LLC

sells the pet products to The Vanderpump Dog Foundaﬁdn at 65% off on MSRP. Few pet products are used on dogs rescued and displayed in

' r - f

the Dog Rescue & Adoption Center and the remaining are sold to general public at MSRP. The 35% of the resale price is paid to

Vanderpump Pets, LLC and the 65% of resate price is used by The Vanderpump Dog Foundation to further its charitable purpose of

- - -

|
|
|
|
\
|
| protection of dogs and prevention.of crueity towards dogs. .
|

Schedule L (Form 890 or 980-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-E2Z | omBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional Information. 2@ 1 8
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenus Service . » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization . Employer identification number
THE VANDERPUMP DOG FOUNDATION 81-1263828

Part Vi No. 2 - (a) Ken Todd, Lisa Vanderpump and Pandora Vanderpump Sabo are family members. (b) Dr. John Sessa, Ken Todd and Lisa

Vanderpump are co-owners of another entity named Vanderpump Pets, LLC.

written actions undertaken during the year.

Part VI No. 11(b) - Form 950 has been placed betore the Founder and Board of directors in a meeting.

Part VI No. 12(c) No benefit of any kind was paid to any of the officcrs, directors or key employees of the Foundation in any of Uie

transactions where the Foundation was involved.

Pan] Vi No. 15{a) Tho componsation of Exocutive Director Is approved by tho lNounder and other board of directors. The declsion on

compoensation Is based on this link _https//www.payscalc.com/rescarch/US/Job=Executive_Director, Non-Profit_Organization/Salary

Part VI Nos. 16{(a) & 16{b) - The Vanderpump Dog Foundation entered into an agreement titied Supply & Resale of Pet Products

with Vanderpump Pets, LLC (taxable entity). Vanderpump Pets, LLC supplied pet products to the Foundation at 65% off on the MSRP. Few

of the products supplied are used by the Foundation on the dogs rescued and the remaining are sold to general public at MSRP at Dog

Rescue & Adoption Center. Upon sale_of products, 65% of the sale price Is contributed to the Foundation for furthering its charitablc

purpose and 35% of sale price Is paid to Vanderpump Pets, LLC.

Part VI No. 19 - Upon request by general public prior to making contributions, governing documents, confiict of interest policy and

&
ﬂg_d_ﬁdal statements were made available to the public during the tax year.
¢

Part IX, line 24 (a) - Dog care expenses

Examination, Hospitalization & Treatment Cost - $137,555

Yulin Initiative Campaign in China -_105,958
Off-Site Nursery - 34250
Spent for Dogs in Venezuela -__3,500
TOTAL - $261,263

Part IX, line 24 (b) - Dog supplies cost

Pet Supplies Purchased during the year - $247,865
Non-Cash Donations{Foods) - 2119
Inventory as at 12/31/2018 - (78,130)

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 980 or 980-EZ) (2018)

Page 2

Name of the organization Employer identification number
THE VANDERPUMP DOG FOUNDATION 81-1263828
TOTAL
Part IX, line 24 (d) - Other expenses
Program Services Management Fund-raising
Alarm & security $ $ 1,016 $ 810
Automobile expense 1,596
Bank service charges 1,405
Cleaning 44,948
Computer & software 12,407
Payroll processing fee a77
Dues & subscriptions 1,556
Event organizing cost 21,066
Freight & delivery 10,194
Gifts 907
Meals & entertainment 16,616 41,567
Processing fee 24,406
Rent or lease 67,206 22,402
Repair & maintenance 972
Stationary & printing 4,390
Storage facilities 2,579
Supplies 1,016
License & taxes 6,442
Telephone & internet 15,556
Utilitles 26,126
Webslte expense 2,942
TOTAL : $78,996 $186,163 $63,443

Schedule O (Form 990 or 990-EZ) (2018}



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMmB No. 1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 8
Open to Public

Department of the Treasury » Attach to Form 990 or M-EZ_.
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
THE VANDERPUMP DOG FOUNDATION 81-1263828
Partlll No.2

Started 2 new shelters in Guangdong China to rescue dogs. There are nearly 500 dogs already in these shelters. Oftering all rescue and

& some were adopted in China

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-£Z) {2018}
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Schedute R (Form 990) 2018 Page D
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

Part V 2(1){b) - Vanderpump Pets, LLC sells pet products to The Vanderpump Dog Foundation at 65% off on MSRP. Few pet products are used

on dogs rescued and displayed in the Dog Rescue & Adoption Center and the remaining are sold to general public at MSRP. The 35% of the

esale price is pald to Vanderpump Pets, LLC and the 65% of resale price is used by The Vanderpump Dog Foundation to further its

charitable purpose of protection of dogs and prevention of cruelty towards dogs.
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