COVID-19 RELIEF

SCANNED JUN 28 2022

990.‘.EZ . s.hort Form OMB No 1845-0047 8
Form ) Return of Organization Exempt From Income Tax 20 -
Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 1 9 ©
P Do not enter social security numbers on this form, as it may be made public. i . ﬁ
Depertment of the Treasury OPBII to PUD"O
tnternal Revenus Service P Go to www.irs.gov/Form990EZ for instructions and the latest information. \ﬁl l Z/ - Ingpection - N
A For the 2019 calendar year, or tax year beginning and ending ) CQD
B nle: ¢ Name of organization D Employer identification number >
Addrass changs| JLAND OF PUREGOLD FOUNDATION , INC. (V4]
[Clsemschange | €/O ROCHELLE LESSER 27-0115405 o
it renum | NUMber and straet (or P.0. box if maik Is not delivered to street address) Room/suite JE Tetephone number ()Y
ominsiee. | 3731 GREENWAY LANE 410.363.1434 1
[ Jamendsdretum | City or town, state or province, country, and ZIP or foreign postal code F Group Exemption N
[ Jagpteston pessing]| OWINGS MILLS, MD  21117-1419 03 Number B>
G Accounting Method: Eﬁ Cash E Accrual  Other (spacify) > H Check B> (X if the organization is
I Website: > LANDOFPUREGOLD . COM not required 10 attach Schedule 8
J__Tax-exempt status (check only one) — D={] 501(c)(3 )E] §01(c) ( ) <(insert no.) 4947(a)(1) or [ 527] (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation . Trust [ association Other s
L Add lings b, 6¢, and 7b to line 9 to determine grass receipts. If gross receipts are $200,000 or more, or if totat assets (Part Il
column (B)) are $500,000 or more, file Farm 980 instead of Form 990-EZ P § 21,268,
- Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part )
Check f the organization used Schedule O to respond to any questioninthisPartl . .. .. .. ... .. ... . . e e e oo l_l—_'L]_
1 Contributions, gifts, grants, and similar amountsreceived . . .. ... .. ... .. ... 1 13,055, %
2  Program service revenus including government fees and cantracts 2
3 Membership duesand assessments . . .. .. . ... . . ... e e i e 3
4 Investmentincome . ... ww + .w.. . .SEE.SCHEDULE. O.. .. 4 88.
5a Gross amount from sale of assets other than mventory o e 5a
b Less: cost or other basis and salas expenses i w
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line Sa) . e e e |L8C
6 Gaming and fundraising events:  DEee———
o a Gross incoms from gaming (attach Schedule G if greater than R ECE | VE D
g $150000 . . .. i e
3 b Gross Income from tundralstng avents (not lncludlno $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) . . .. b
¢ Lass: direct expenses from gaming and fundraising events . . 8¢
d Netincome or (loss) from gaming and fundraising events (add lines 6a and sb and subtract linebc) ... e T
7a Gross sales of inventory, less returns and allowances . .. . L1 8,125,
b Less: cost of goods sold . .SEE. SCHEDULE ,_Q ,,,,,, 7b 6,5117.
¢ Gross profit or (loss) from sales otlnventory (subtractline 7bfromlin@7a) ... ... .. . ... ..o o .. |TE 1,608.
8  Other revenue (describe in Schedule @) . . | . .. e e e e e e 8
1 8 Total revenue. Add lines 1,2, 3, 4, 5¢, 64, 7¢, and8 . . N 14,751.
10  Grants and similar amounts pald (fistin Schedu!8 0) . .. . ... . .. o e e e ... 10 13,000,
11 Benefils paid to or formembers . . . ... e e UV I | |
@ |12  Salaries, other compensation, and employee benafits e e e VOOV I |-
§ 13 Professional faes and other payments to independent contractors . . .. . ... ... ... e o |18 620.
I% 14 Occupancy, rent, utllitles, and maintenance , .. ... ... e e e e e e (14 7,528,
15  Printing, publications, postage, and shipping . ... .. .. e e e e e e e 15
16  Other expenses (describe in Schedule®) . ... . . . ... SEE SCHEDULE. Q. ... |18 2,661,
___ {17 Total expanses. Add lines 10through 16 .. .. ... e P |17 _23,809.
18 Excess or (deflcit) for the year (subtract line 17 from lme 9) L L o 18 -9,058.
5 19  Netassets or fund balances at beginning of ysar (from line 27, column (A))
(must agree with end-of-year figure reported on prior year's return) . . A I | 27,409,
§ 20  Other changes in net assets or fund balances (explain in Schedule0) ... .. .. e T -
121 Netassets or fund balances at end of year. Combing lnes 18 through20 ., . ., s > | 21 18,351.
LHA For Paperwork Reduction Act Notice, see the separate instructions. q \ 6 fForm 980-EZ (2019)
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LAND OF PUREGOLD FOUNDATION, INC.

Form 990-E2 (2019 C/0 ROCHELLE LESSER 27-0115405 Page 2
- Balance Sheets (see the instructions for Part Il
. Check if the organization used Schedule O to respond to any question in thisPartl . x1
{A) Beginning of year {B) End of year -
22 Cash, savings,and investments . . ... .. 26,409.|22 16,351.
23 Landand bulldings . . . . 23
24 Other assats (describe in Schedule 0) SEE,,_S_,CHEDULE O 1,000.]24 2,000,
2% Totlassets . . ... 27,409.]25 18,351.
28 Total liabilities (describe in Schedule Q) . .. ... . ... ... ... oo 0.l28 0.
7__ Net assets or fund balances (line 27 of column (B) must agree with line 21) . ... 27,409.|27 18, .
—I Part Ill | Statement of Program Service Accompllshments (see the instructions for Part ) g,q,em:, 251
Check if the organization used Schedule O to respond to any question in this Part Il1[X] | (Required for section

What is the organization's primary exempt purpose?SEE  SCHEDULE O

501(c)(3) and 501(c)(4)
organRations; optional for

Describe the oeganization's program servios accomplishments for each of its thres largest program services, as measured by expensaes. In a clear and conclse
manner, dascribe the services providsd, the ber of p benefited, and other rel for each program tllle,

others.)

23 HUMAN-CANINE BOND

(Grants $ 13,000 . )if this amount includes foreign grants, check here ........................... > [ ] *283*
29

{Grants § ) If this amount includes foreign grants, checkhere .......................c.o...... » [ ] 29a+
30

{Grants $ ) If this amount includes foreign grants, checkhere ....... ...................... » [ J|soa

31 Other program services (describe In Schedule O)

(Grants $ ) If this amount includes foreign grants, check here . L_Q_
prog enses (add lines 28athrough31a) ... N _p 0.
m List of Off cers, Directors, Trustees, and Key Employees (llslea.:honomll not compensated - sse the Instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPart IV ... (]
(b) Averags hours () Reporiable (dgmw;u&u (e) Estimated
; or week devotedto | compen orms yoo be amount of other
(8) Name and titls ° pasition (o o, onioe 0-) Pf'g:;"‘ :;‘"ﬂd compensation
ROCHELLE LESSER
PRESIDENT 0.00 0. 0. 0.
GARY LESSER
TREASURER 0.00 0. 0. 0.
SUZI BEBER
0 [ 00 0 L] 0 L] o [
CAROLYN SCOTT
0.00 0. 0. 0.
DAVID MINTZER_
0.00 0. 0. 0.
MARTI BROWN
0.00 0. 0. 0.
DR. ALLEN M. SCHOEN
0.00 0. 0. 0.
DR. MARTY BECKER
0.00 0. 0. 0.
ARTHUR T. VANDERBILT, IT
0.00 0. 0. 0.
PATRICIA BURLIN KENNEDY
0.00 0. 0. 0.
232172 12-11-19 Form 990-EZ (2019)




LAND OF PUREGOLD FOUNDATION, INC. :

ments in the

Form 980-EZ (2019 C/0 ROCHELLE LESSER __27-011540
-J_.l_;_i‘ 115405 _ Pages
| PartV | Other Information (Note the Schedule A and personal benefit contract statement requ require -

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V x]

33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed description of each
activityinScheduls O .. . L e e

34 Were any significant changes made to the organlzlng or governlng documents? lt “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Gtherwise, explaln the change on Schedule 0. See instructions . . ... ..

35a Did the organization have unrelated business gross income of $1,000 ar more during the year from business actlvities (such as those reported
on lings 2, 63, and 7a, among others)?

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to saction 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C,Partitl ..
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposnion ot net assets durrng the year? It *Yes,"
complate applicable parts of Schedule N ...... ....... .

37a Enter amount of political expenditures, direct or indirect, as descrlbed In the mstructxons T |37a | - 0.

Yes!| No

33 X

34 X

35a X
36b | N/

35¢

b Did the organization file Form 1120-POL for this year? . .
38a Oid the organization borrow from, or make any loans 1o, any officer, dlrector, trustee. or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? .o e et e e e
b lf“Yes,’ complete Schedule L, Part Il, and enter the total amountinvolved . . .. ... .. . .. | 38b N/A

37d

x'.lx i.»: e

39 Section 501(c)(7) organizations. Enter: [
a Initiation fees and capital contributions included on line 9 T 3%a N/A

b Gross receipts, included on fine 9, for public use of club tacrlttles 38b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 p> 0 . ;section 4912 » 0 . ;section 4955 p 0.
b Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in any section 4958 excess bensfit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been reporied on any
of its prior Forms 990 or 930-EZ? If "Yes,” complete Schedule L, Part | .
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons during the year under sections 4912, 4855,and 4958 . ... > 0.
d Section 501(c)(3), 501(c){(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
bythe Organization ... ... ... .o e oo N 0.
¢ All organizations. At any tima during the tax year, was the organization a party to a prohlblted tax shelter
transaction? If “Yes," complete Form 8886-T
41  List the states with which a copy of this return is filed P> MD

40b

IN

40e X

42a The organization's books are in care of B> ROCHELLE LESSER-PRESIDENT Telephoneno.p> 410.363.1434
Locatedat > 3731 GREENWAY LANE, OWINGS MILLS, MD ZP+4 »21117-1419

b Atany 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)? .

If "Yes,” enter the name of the forergn country >
See the instructions for exceptions and filing requiremants for FIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outside the United States? . ... . .. e e

If *Yes," enter the name of the foreign country P>
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 - Checkhere . ... ... e e
and enter the amount of tax-exempt interest received or accrued during the lax year T | 43 |

Yes| No
[42b X

4ée

X
a3

_N/A

44a Did the organization maintain any donor advised funds during the year? If "Yes,’ Form 990 must be completed instead of
Form980-EZ . ... .. ...
b Did the organization operate one or more hosprtal tacrlnles durlng the year? If 'Yes, Form 990 must be completed mstead
of Form980-EZ .. . . .. ... e e
¢ Did the organization receive any payments lor indoor tannlng servu:es durlno the yeaﬂ e e
& 1f"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an explanatlon
inSchedute O . e e e e e e e e
453 Didthe organlzatron have a controlled entlty wrthm the meanlng ot sectron 512(b)(13)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlnq of section

512(b)(13)? It "Yes.* Form 990 and Scheduts R may need to be completed instead of Form 930-EZ. See instructions

Yes

44a

44b
44¢

ixxxg

44d
45a

IN

46

932173 12-11-10
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LAND OF PUREGOLD FOUNDATION, INC.

Form 980-EZ (2019) C/0 ROCHELLE LESSER 27-0115405 Pagz 4
Yes| No
46 D¢ the organization engage, directly or indirectly, in poliical campaign activities on behall of or in opposition 10 candidates for public office?
If "Yes,” complete Schedule C. Part | 46 X
Part VI | Section 501(c)(3) Organizations Only
All section 501(c)(3) organmizations must answer questions 47-48b and 52, and complete the tables for nes 50 and 51
Check If the orgamization used Schedule O to respond to any question in this Part Vi [:]
Yes| No
47  Did the orgamization engage in lobbying activities or have a section 501(h} election In effect during the tax year? If "Yes,” complete Sch C, Part 1| 47 X
48 s the orgamization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule € 48 X
49a Did the organization make any transfers to an exempt non-chantable related organmization? 492 X
b If*Yes,* was the related organization a section 527 organization? 49b

50 Complete this table for the orgamization's five highest compensated employees (other than officers, dlrectors. trustees, and key employees) \ho each received more
than $100,000 of compensation from the organization. If there is none, enter "None *

(3) Name and title of each employee (b) Average hours (¢} Repcrtabte | (d) Healih benetns, | {e) Estimated
per week devoled lo | eomeenaaen Fems | SRIDIT 0 | amount of other
NONE posilion D'ac":%:f;g ::_[g:cd compensation
f Total number of other employees paid over $100,000 »

51 Complete this table for the orgamzation's five highest compensated independent conlractors who each received more than §100,000 of compznsation from the
organization. If there 1s none, enter *None.” NONE

{a) Name and business address of each independenl contractor

{b) Type of service {c) Compensation

d Total number of other independent contractors each receving over $100,000 »
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must auach a
completed Schedule A » (Xves [ Ino

Under penaluigs of perjury, ! daclare that | have erammﬂd this return, mcludlng accompanying cchadulu and ~.l'\lunmmc. and 1o the best of my knoviledge and belief, it 15

lrug, correct, ang comED %uon of Q'rEBer {other than officer) 1s based on all information of v/hich preparer has any knowlzdge

Slgn Signature of ofticer

Hochelle. Lesser, Bre sidend-

Ean2

JF4-2)

Here
} Type of print name ang tille
Print/Type preparer's name Preparer's sugnalure Date Check [__] f |PTIN
Paid EVIN R. FRIED, ‘ self- amployad
P:;parer C.P.A. /)agz TIELYY, P00079115
Use Only |frmsname » FRTED & BEARRS, A CPA PNRTNERSHIP FrvsEIH > 52-0902140
Frm's address » 8726 TOWN & COUNTRY BLYD, STE 208 Phonzno. 410.465.7900
ELLICOTT CITY, MD 21043

» [X]ves [ INo

Form 990-EZ (2019)

May the IRS discuss this return with the oraparer shown above? See instruclions

832174 12-11-10@




SCHEDULE A

OMB No. 1545-0047

(Form 890 or 590-E2) Public Charity Status and Public Support —on4d0
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947(a){ 1) nonexempt charitable trust. . .
Oepurtmant o the Trassury »> Attach to Form 890 or Form 990-EZ. Open to Public
evanuo Sarvice » Go to www.irs.gov/Form880 for instructions and the latest information. ~_Inspection
Name of the organization LAND OF PUREGOLD FOUNDATION, INC. Employer identification number

[Part!

CgO ROCHELLE LESSER 27-0115405
| Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

S WON

§ 00000

10

1 ]

12 (]

A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 980 or 980-E2).)
A hospital or a cooperative hospital service organization described In section 170(b)( 1)(A)(iii).

] Achurch, convention of churches, or assaciation of churches described in section 170(b)} 1A} I). m

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A}(iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemnmental unit described in

section 170{b){ 1}{(A)(iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmenta! unit or from the general public described in
section 170{b)(1)(A}(vi). (Complete Part [1.)
A community trust described in section 170(b}(1){A){vi). (Complete Part Il.)
An agricultural research organization described in section 170(b})({1)(A}(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membaership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Income and unrelated business taxable income (less section 5§11 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a)(2). (Complete Part lli.)
An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 508{a)(1) or section 508(a)(2). See section 508{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 D Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manags the supported
organization(s). You must complete Part IV, Sections Aand C.

c L__l Type Il functionally integrated. A supporting organization operated in connection with, and functionally Integrated with,

its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type |1l 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type }, Type I, Type [}

functionally integrated, or Type lIl non-functionally integrated supporting organization.

{ Enter the RUMbEr Of SUPPOMEd ONGANIZANONS ............cc.co. cees sssssesrsees eveesensessissesesseesense oo seseesssesssssssossooe | |
__g Provide the following information about the supported organization(s).
(i) Name of supported (W EIN 1) Type of organization | FWBLESEHEIATEET T {v) Amount of monetary | (vi) Amount of other
organization éd"?"‘;zg :";:m‘ﬂ;;“so Yos No |support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. 32021 ¢s-25-10  Schedule A (Form 990 or 980-EZ) 2019

5




(Comptete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please compiete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 _(b) 2016 ___{e) 2017 (d) 2018 _(e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.®) /
2 Tax revenues levied for the organ- /
ization’s benefit and elther paid to
orexpended onits behalf /
3 The value of services or facilities
furnished by a govemmental unit to

the organization without charge
4 Total. Add lines 1 through3 ... .. 4
5 The portion of total contributions 4

by each person (other than a

govemmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11, - : .

MmN e - 4

6_Public support. subtract ine § tromunea | B ) ) /

Section B. Total Support /

Calendar year (or fiscal yoar beginning in) > (a) 2015 {b) 2016 (g)_g& 4 (d) 2018 (e) 2019 (f) Total

7 Amountsfromlined ... /

8 Gross income from interest, /
dividends, payments received on
securities loans, rents, royatties, /
and Income from similar sources .

9 Netincome from unrelated business
activities, whether or not the

business Is regularly carried on

10 Other income. Do not include gain /
or loss from the sale of capital
assets (ExplaininPart V) ... . /

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc. (SE@JASIUCHONS) ... .. .......cccccceoreesssrmeeenneeessssssessesseneneees 12 |
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14 Public support percentage for 2019 (lin’e 6. column (f) divided by tine 11, column () ........ ....coceveeeirurccrrennne. 14 %
15 Public support percentage from 2018 Schedule A, Part 11, line 14 ... ... 16 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . ... .......ccccovnimecnnniin e ssssens »(]
b 33 1/3% support test - 201{. If the organization dig not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... s >

17a 10% -facts-and-circuristances test - 2019. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10% or more,
and if the o:ganizatloﬁ/ meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumatances® test. The organization qualifies as a publicly supported organization _........... ......c.cccoeeeevmrenreennne
b 10% -facts-ar?Z;rcumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if E? organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organizationp/mesets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization .................... » :]
. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schadule A (Form 980 or 880-EZ) 2019

832022 00-25-18



LAND OF PUREGOLD FOUNDATION, INC.

Schedule A (Form 930 or 990-62) 2019 C/O ROCHELLE LESSER 7-0
| Part Il | Support Schedule for Organizations Described In Section 509(a)(2 2 115405 Page

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part il. If the organization falls to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b} 2016 {c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1,577, 1,445. 4,796, 7,636.] 13,055.] 28,509.
2 Gross receipts from admissions, -
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended ontsbehalf | 26,093.| 21,377.] 16,349.] 8,042.] 8,125, 79,986.

6 The value of services or facilities
fumished by a govemmental unit to

the organization without charge
6 Total. Add lines 1 throughS .._...... 27,670, 22,822, 21,145, 15,678.] 21,180.] 108,495.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.

b Amounts Includad on Itnes 2 end 3 recelved
from other than disqualified persons that
excoed the greater of $5,000 ¢r 156 of the

emountontine 13 for theyear ... ........ 0.
cAddlines 7aand7b ................... 0.
8 Public su lne Jetrom i 6 - 108,495.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2015 _(b) 2016 _{c) 2017 {d) 2018 (e) 2019 (f) Total

| 27,670, 22,822, 21,145. 15,678. 21,180.] 108,495.

9 Amountsfromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 89. 57. 67. 102. 88, 403.
b Unrelated business taxabls income

(less section 511 taxes) from businesses

acquired after Jung 30, 1976 ..
¢ Add lines 10a and 10b 89. 57. 67. 102. 88. 403.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon . ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) «...occoee

13 Total support. (add ines 9, 10c, 11, and 12.) 27,759, 22,879, 21,2312.] 15,780. 21,268.] 108, 898,

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,

chack thisbox and StOPhere ... ooneenie oo et S g
Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (iine 8, column (f), divided by line 13, column (f)) ............cc..cccoeeurecrnnnn. 15 99.63 %
18 _Public support percentage from 2018 Schedule A, Part UL i@ 15 e oo oo 16 99.63 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 .37 %
18 Investment income percentage from 2018 Schedule A, Part Il lIN8 17 | .. ........c.ceevivvereiies ceeerreraennes 18 .37 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization quafifies as a publicly supported organization ................c.ccoccoece. >
b 33 1/3% support tests - 2018. If the organization did not check a box on ling 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization __......... > D
20 Private fo iIf the organization did not check a box on line 14, 192, or 18b, check this box and see Instructions -
032023 09-25-19 Schedule A (Form 890 or 990-EZ) 2019
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LAND OF PUREGOLD FOUNDATION, INC.

Schedule A (Form 990 or 880-E2) 2019 C/0 ROCHELLE LESSER 27-0115405 Pag
[Part V] Supporting Organizations e

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

_ Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? If *No," describe in Part V1 how the supported organizations are designated. If designated by R
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or (2)? /f *Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
{b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the pubfic support tests under section 509(a)(2)? /f “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 far saction 170(c){2)(B)
purposes? If “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“forelgn supported organization®)? /f
*Yes," and if you checked 12a or 12b in Part I, answer (b} and (c) below.

b Did the organization have ultimate control and discrstion In declding whether to make grants to the foreign
supported organization? If "Yes,* describe in Part V| 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 508(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 1 70(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes," L
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; - L
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 3
was accomplished (such as by amendment to the organizing document). 5a

| b Type | or Type Il only. Was any added or substituted supported organization part of a class already i

! designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s controi? 5c

6 Did the organization provide support (whether in the form of grants or the provision of sarvices or facilities) to - -
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class .
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f *Yes,* provide detail in ..
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ) Lo
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with i W
regard to a substantlal contributor? If *Yes," complete Part | of Schedule L (Farm 990 or 990-£2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? .

‘ if *Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

| 9a 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))? /f *Yes," provide detail in Part VI. Ba
b Did one or more disqualified persons (as defined in line Sa) hold a controlling interest in any entity in which
the supporting organization had an Interest? If "Yes, ® provide detall in Part VI. | 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit P BN
from, assets in which the supporting organization also had an interest? /f “Yes,* provide detail in Part VI. ¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section R I
4943(f) (regarding certain Type !l supporting organizations, and all Type Il non-functionally integrated .. _-. .. ':. o
supporting organizations)? /f *Yes, " answer 10b below. |_10a
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b
032024 09-25-19 Schedule A (Form 990 or 990-EZ) 2018
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LAND OF PUREGOLD FOUNDATION, INC.
27-0115405 Page

. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? - Tt

a A person who directly or indirectly controls, either alone or together with parsons described in (b) and (c) )
below, the goveming body of a supported organization? 11a

b A family member of a person described in (a) above? 1ib

¢ A 35% controlled entity of a person described in {a) or (b) above?/f “Yes" to a, b, or ¢, provide detail In Part V1. 1ic
Section B. Type | Supporting Organizations

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 powars to appoint and/or remove directors or trustees were allocated among the supported L
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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? /f “Yes, " explain in - - -
Part V1 how providing such benefit camied out the purposes of the supported organization(s) that operated, L
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

4
J

Yes | No

1 Waere 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 orgenization(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 -
1 year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the ..
organization's goveming documents In effect on the date of notification, to the extent not previously provided? 1
2 Waere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported B
organization(s) or (i) serving on the goveming 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). 2
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 lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeatsee instructions).
a [:1 The organization satisfied the Activities Test. Complete line 2 below.
b [:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during 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 furthared their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities 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 in? /f "Yes, " explain in Part VI the -
reasons for the organization's position that its supported organization(s) would have engaged in these g
activities but for the organization's involvement. _2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the powaer 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 exsrclse a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard.
632025 09-25-19 Schedule A (Form 290 or 990-EZ) 2019
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v grated 509(a)(3) Supporting Organizations
_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp!ain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome {A) Prior Year ® %;rttlggta;){ear

1 __Net short-term capital gain
2 _Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 _Add lines 1 through 3.

5 Depreciation and deplstion

6 Portion of operating expenses pald 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 (ses instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

0 |& (W I |-

-~

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see ' T T
Instructions for short tax year or assets held for part of year):
._a _Averagje monthly value of securities 1a
b_Average monthly cash balances 1ib
¢ _Falr 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 detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

(]

3__ Subtract line 2 from line 1d.

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 Muitiply fine 5 by .035.

7__Racoveries of prior-year distributions
inimum Asset unt (add line 7 to line 6)

0 [N O [ |

Section C - Distributable Amount ) ) Current Year

1__Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% ofline 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
(]

o | (N |-

Incoms tax imposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

emaigency temporary reduction (see Instructions). 6 - ;
7 Check here if the current year s the organization's first as a non-functionally Integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2019
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LAND OF PUREGOLD FOUNDATION, INC.

Schedule A (Form 990 or 980-£2) 2019 C/0_ROCHELLE LESSER 27-0115405 Pagez
[Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3__ Administrative expenses paid to accomplish exempt purposes of supported organizations

4 _ Amounts paid to acquire exempt-use assets

5__Qualified set-aside amounts (prior IRS approval required)

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

7__ Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organtzation is responsive

{provide details in Part VI). See Instructions.

8 Distributable amount for 2018 from Saction C, line 6

10 __ Line 8 amount divided by line 8 amount

0]

-Saction E - Distribution Allocations (see instructions) Excess Distributions

(i
Underdistributions
Pre-2019

[{{1)]
Distributable
Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vi). See instructions.

3 _ Excess distributions carryover, if any, to 2019

a_ From 2014

b_From 2015 ' -

¢ From 2016

d From 2017

e From 2018

f _Tota! of lines 3a through e

9_Apptied to underdistributions of prior years

h_Applied to 2019 distributable amount

1__Camryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
ine 7: $

a _Applied to underdistributions of prior years

b_Applied to 2019 distributable amount

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

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater

than 2ero, explain in Part VI. See Instructions.

8 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of ling 7:

a Excess from 2015

__b _Excess from 2016

¢ Excess from 2017

d Excess from 2018

—=o_Excess from 2019

932027 09-25-19
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LAND OF PUREGOLD FOUNDATION, INC.

Schedule A (Ferm 980 or §80-62) 2019 C/0 ROCHELLE LESSER 27-0115405 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part lI, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c¢; 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 1¢, 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 Instnictions.)

932028 09-26-19 Schedule A (Form 8980 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——°§'ﬁ‘:i”9°"

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 890 or 980-EZ or to provide any additional information. o
Department of the Treasury > Attach to Form 990 or 990 EZ. Open.to Pubfic
Intemal Revenus Service ] s 0 atg ation, Inspéction
Name of the organization LAND OF PUREGOLD FOUNDATION ' INC . Employer identification number

_»C/O ROCHELLE LESSER 27-0115405

FORM 990~EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 88.

FORM 990-EZ, PART I, LINE 7, GROSS PROFIT FROM SALES OF INVENTORY:

INCOME:

l. GROSS RECEIPTS 8,125,
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 8,125,
4. COST OF GOODS SOLD (LINE 13) 6,517,
5. GROSS PROFIT (LINE 3 LESS LINE 4) 1,608.
COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 1,000.
7. MERCHANDISE PURCHASED 0.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 7,500,
10. OTHER COSTS 17.
11. ADD LINES 6 THROUGH 10 8,517.
12. INVENTORY AT END OF YEAR 2,000,
13, COST OF GOODS SOLD (LINE 11 LESS LINE 12) 6,517.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
COMPUTER/SOFTWARE 2,661.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Schedule O (Form 990 or 880-EZ) (2019)
032211 00-00-18
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Schadule O (Form 999 or 880-EZ) (2019) > Page 2

Name of the organization LAND OF PUREGOLD FOUNDATION, INC. Employer identification number
C/0 ROCHELLE LESSER 27-0115405

DESCRIPTION BEG. OF YEAR END OF YEAR

INVENTORY 1,000. 2,000.

FORM 990-BZ, PART III, PRIMARY EXEMPT PURPOSE - THE LAND OF PUREGOLD

FOUNDATION'S GOALS INCLUDE BUT ARE NOT LIMITED TO THE FOLLOWING:

~-TO SUPPORT AND PROMOTE HOLISTICALLY HEALTHY AND RESPONSIBLE DOG CARE

AND OWNERSHIP AS WELL AS RESPECTFUL AND CONSISTENT TRAINING

PRACTICES-THE LOVE SHARED BETWEEN MANKIND AND DOGS SO ENGENDERING A

MUTUAL STRENTGH AND HEALING POWER.

-TO RAISE MONIES FOR CANCER TREATMENT IN WORKING DOGS (E.G.,

ASSISTANCE, ANIMAL ASSISTED THERAPY, SEARCH AND RESCUE, SCENT

DETECTION, AND LAW ENFORCEMENT) THROUGH DONATIONS AND FOUNDATION STORE

PRODUCT SALES.

-TO DEVELOP CREATIVE MEDIA THAT EMBRACES 'THE BOND' TO RAISE MONIES FOR

RESEARCH IN COMPARATIVE ONCOLOGY, WHICH IS THE STUDY OF CANCERS THAT

OCCUR SIMILARLY IN COMPANTION ANIMALS AND HUMANS.

-TO SUPPORT AND DISSEMINATE INFORMATION ON CANINE CANCERS; AND, TO

EDUCATE AND PROMOTE INTEREST IN RESEARCH OF THOSE CANCERS IN COMPANION

ANIMALS THAT SHARE A SIMILARITY TO THE CANCERS THAT AFFLICT CHILDREN,

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 00-06+18 Schedule O (Form 990 or 890-EZ) (2019)



