M8 No. 1545-0047

2024

Open to Public .

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

~m 990

E,?S,i’é.?‘;;‘é;ﬁ&';%lﬁ?;“’y Go to www.irs.gov/Form99Q for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax vear beginning and ending
B Sgslc]g;trﬂe: C Name of organization D Employer identification humber
oangs | ADOPT-A-DOG, INC.
thinee | Doing business as 06-1045973
o Number and street (or £.0. box i mail is not delivered to sireet address) Room/suite | E Telephone number
s PO BOX 11135 2036299494
L%rgmn City or town, state or province, country, and ZiP or foreign pestal code G Grossreceipts § 1 , 377, 412.
prended| GREENWICH, €T 06831 H(a} Is this a group return
[__Ii%8"%= | £ Name and address of principal officer: MARY ROLLA for subordinates? [ Ives No
pending P.0O. BOX 11135 , GREENWICH ; CT 06831 H[b} Are all subcrdinates Included? [:IYES I:l No
[ Tax-exempl status: 501(c)3) [ ] 501(e) ( ) (insertnod [ ] 4947¢a)(tyor [ 1527 If "Mo," attach a list. See instructions
J Website: WWW.ADOPT-A-DOG.QORG H{c) Group exemption number

[ L Year of formation: 1 9 8 1} M State of iegai domicile: T

K Form of organization: Corporation [ ] Trust [ ] Association [ | Other
[ Part| |

Summary

o| 1 Briefly describe the organization’s mission or most significant activities: TO SAVE, SOCIALIZE, AND SECURE
Q LOVING HOMES FOR UNWANTED OR ABANDONED DOGS.
E 2  Check this box |:! if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body {Part VI, ine 18} e, 3 10
g 4  Number of independent voting members of the governing body (Part VI, ine 1b} 4 10
@ 5 Total number of individuals employed in calendar vear 2024 (Part V, N8 28) e, 5 18
E| 6 Total numbes of volunteers (@StMale N NBCESSAN) ..., ........oieerurerioerseresmomnssmsrnrassrssresrons oo 6 155
5| 7a Total unrelated business revenue frem Part VHI, column O N A 7a 12.
< b Net unrelated business taxable income from Form 980-T, Part |, lINe 11 i iiisiiieisresiaiiecirerreeseissiesnas 7h 0.
Prior Year Current Year
o| 8 Contributions and grants Part VAL, line Thy 532,661, 619,936.
&| 9 Program service revenue (Part VIl iNe 200 _....o.co.oevvcoreerserennres e 144,661, 153,959,
2| 10 lavestment income (Part VI, column {A), ines 3, 4, and 7d) 80,220, 137,697,
€l 41 Other revenue {(Part Vill, calumn (A}, lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 125,223, 139,388,
12 Total revenue - add lines 8 through 11 {must equal Part Vill, column {A}, line 12) ... 882,765, 1,050,980,
13  Grants and similar amounts paid {Part IX, column (A}, lines 1-3} . 0. 0.
14 Benefits paid to or for members Part IX, column (A}, ine 4) . 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (4), lines 810) . __.. 507,562, 477,078,
2| 16a Professional fundraising fees (Part IX, column (A} line 116) | ... 0. 0.
&1 b Total fundralsing expenses (Part IX, column (D), line 25) 74,245, AR R o
4| 47 Other expenses (Part IX, column (A), lines 11a-11d, 116240} 407,238, 449,839,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . ... 914,800, 926,917,
19 Revenue less expenses. Subtract fine 18 fromline 12 ..o -32,035. 124,063.
gg Beginning of Current Year End of Year
S5 20 Total assets PArt X, N8 18) ... soeieesreers s eeensesese e sssessessesnes 3,621,432, 3,882,750,
% Total liabifities (Part X, ine 28) ... 20,346, 82,426,
= Not assets or fund balances. Subtract line 21 from Hne 20 ..o 3,601,086, 3,800,324,

ignature Block

Under penalties of parjury, | declare that 1 have examined this return, including accempanying schedtlas and statemenis, and 1o the best of my knowledge and belief, it is
frug, corrsct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign Sigriature of officer Date
Here MARY ROLLA, TREASURER

Type or print name and title

Preparer's name Preparar's signature Hate Eheck [_i] PTIN
Paid I JOHN A CURRAN, CPA JOHN A CURRAN, CPA |08/29/25{swismmyes PO0357626
Preparer | Firm'sname  MASOTTI & MASOTTI LLC Frm'seiy 06-0769038
Use Only | Fersaddress 1100 SUMMER STREET, SUITE 401

STAMFORD, CT 06905 Phoneno.203-323-1191

May the IR discuss this return with the preparer shown above? Seeinstructions ..o Yes [ No
LHA For Paperwork Reduction Act Notice, see the separate instructions, 432001 12-10-24 Form 980 (2024)



Form S80 (2024) ADQPT-A-DOG, INC. 06-1045973  page 2
Part Il | Statement of Program Service Accomplishments

Check if Schediile O contains a response or note to any ling in this Part Ul ... . s senessisnssgscesitoisgasares oo E__—J

1 Briefly describe the organization’s mission:
70 SAVE, SOCIALIZE AND SECURE LOVING HOMES FOR UNWANTED OR ABANDONED
DOGS.

2  Did the organization undertake any significant program services during the year which wersa not listed on the
PIIOF FOM 890 0T 990-EZT  _________....oo oo oooosoeeeseos oo oot [ Ives [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducling, or make significant changes in how it conducts, any program sarvices? ... E:] Yes No
If “Yes," describe these changes on Schadule O.

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

4a  (Code: ) (Expenses $ 764 ’ 721, inciuding grants of § ) (Revenue $ 153 ' 959, )
PROGRAM SERVICE REVENUE CONSISTS OF ADOPTION AND AWIMAL SURRENDER FEES.
QUR EXPENSES TO CARE FOR THESE ANIMALS WHILE IN OUR SHELTER OR IN
FOSTER HOMES FAR EXCEEDS THESE FEES. WE DEPEND UPON GENEROUS DONORS TO
MAKE UP THE DIFFERENCE.

4k {Code: } (Expenses & including grants of $ } (Revenua § )

4c  (Cods; } {Expenses $ Including grants of $ ) {Revenue & )

4d  Other program services (Describe on Schedule 0.)

{Expenses § including grants of $ } {Revenus § )

4e _Total program service expenses 764,721,

Form 990 (2024)
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Form 990 (2024) ADOPT-A-DOG, INC. 06-1045973  page3
m‘r(—)heckiist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1} (other than a private foundation)?
I YES, " COMDIE SCREGUIE A o\ oeooeeeseeee oo oo oo e e e oot e e e 1| X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? See instructions ... 2 | X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas, " cOMPIEta SCHEAUIE C, PAMT I ... oot teverees st ssimsem e saeteeeeesteanssanesessnaeen s eaennaseen 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 561(h) elsction in effect
during the tax year? Jf *Yes, " complete SCRAUIE Cy Pt I ..._........o...c..oooooeveoee e eevess e ssraoon 4 X
5 s the organization a section 501(c)d), 501(c)E), or 501{c)(8) organization that receives membership duss, assessments, or
similar ameunts as defined in Rev. Proc. 98197 ff "Yes, " complete Schedule C, Partill .........c..ccccccvveee e 5 X
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? jf "Yes," complate Schedule I, Part | 6 X
7 Did the organization receive or hold a censervation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? Jr "Yes," complete Schedule D, Part Hl ........c.ccoovveiiioieeeeeeeeean 7 X
8 Did the organization maintain collections of works of arl, historical treasures, or other similar assets? Jf "Yes," complete
SCHBOUIE Dy PATE Il ....\..ovooeveeeee et s st ee s ettt e e ettt 8 X
9 Did the crganization report an amount in Part X line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complote SCREAUIE D, PAIT IV ... ..o vivirse s risissssis s iasstas e es st ass s st e s b e ass e 1s 208 re0m s 4182 1 eme e ese e st e esae e shbasant et saneannsamtennn g
10 Did the organization, directly or through a related organization, hold assets in doner-restricted endowments
o7 In quasl-endowments? I "Yes," complete SCRedUie D, PAIE V... ......c.co.ovieiineisisieemsssss e e esrmosesses et caseare s s 10 X
11 if the organization's answer 10 any of the following questions is "Yes,” then complete Schedule D, Parts VI, Vi, VIli, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 {f “Yes, " complete Schedule D,
P VI oo ee oo ee st et oo e e ta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assels reported in Part X, line 167 Jf "Yes," completa Schedla D, PAHE VI ......cccccooiiiiii ittt 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that Is 5% or more of its total
assets reportad in Part X, line 167 if "Yes," complete Schediie D, Part VIl ..ot 11e X
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, [ine 167 ff "Yes," COMPIOte SCREGUIE D, FAM IX ......ooooooeeeev oo evrseveessess s e ee s esseess e sess et ssese e ses et rsses s essenseserenos 11d X
e Did the organization report an ameount for other liabilities in Part X, line 257 f "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financlal statements for the tax year include a footnote that addresses
the organizaticn's liability for uncertain tax positicns under FIN 48 (ASC 740)? i "Yes," complate Schedule D, Part X ........... 11| &
12a Did the organization cbtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Sohedule D, PArts XIART XU .........co oottt ettt e b ettt b ab e bbb et ekt amb et es b s bt sea et e b e b et e b e b et s bn bt 12af X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xil is optional ............... i2b X
13 Is the organization a school described in seclion 170{ENNANBT If *Yes," complete Schedule B ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ., 14a X
b Did the crganization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or aggragate foreign investments valued at $100,000
or more? Jf "Yes," complete Sehadula F, Parts FaNG IV .......cc..i et et et et a1t et ava b e ens et e s 14b X
15 Did the organization report on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance to or for any
foreign crganization? Jf "Yes, " complate Schedule F, Parts 1and IV oo 15 X
16 Did the organization report on Part IX, colurmn (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for forgign individuals? jf "Yes, " complete Schedule F, Parts Hiand IV .........cccoooiioeeioieceeee ettt 18 X
17  Did ihe organization report a total of more than $15,060 of expenses for professional fundraising services on Part IX,
column (A}, lines 8 and 11e? Jf *Yes, " complete Schedule G, Part 1. S8 ISIUGHONS ..o, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1o and 8a7 |f "Yes," complete SCHEAUIE G, PAITH ..ottt e r ettt e ettt s et ettt et ien et sene e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? ff "Yes, "
COMPIEtE SEREUIE G, PATHE ... oottt ee e e ot ie s et e e aae e se e e e et ama e s eae e ra et e a e s sea s b arae e st st s e s en et e ransnnns 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes," complete SCHedUlE H ..o 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
24 Did the organization report more than $5,00C of grants or other assistance 1o any domestic crganization or
domestic government on Part 1X, caiumn (A), line 17 jf "Yog, * complefe Schedule L Parts [and lf oo 21 X
482003 12-10-24 Form 890 (2024)
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Form 930 (2024) ADOPT-A-DOG, INC. 061045973  paged
] Part IV | Checklist of Required Schedules continueq
Yes | No
22  Did the organization reporl more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, coiumn (A), fine 27 I “Yes, " complete Schedule I, Parts FANA I ... et 22 X
23 Did the organization answer "Yes" {o Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trusiees, key empioyees, and highest compensated employees? Jf "Yas," complete
SOHEUIE U .o oo ettt ettt e et ee et et et et e et ea et ettt e a et et e e e an oAbttt b e ek et b b 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 |f "Yes, " answer linas 24b through 24d and complete
Schadule K. If "NO," QO IO TINE 258 . ..ot e e e et et s se e e e e e e e e bt n et e e aa e s e rannat r e e e ina e e aeans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TAXBXEMPLDOMUST | i et r a1 s 41 ees oo e 41 b e b et £ em s bttt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? | . ... ... 24d
25a Section 501{c)}(3), 501(c}{4), and 501(cH29} organizations. Did the organization engage in an excess bensfit
transacticn with a disqualified psrson during the year? f "Yes,* complete Schedule L, Parfl .. ..ccooooiieeieieeeeeee 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 920-EZ? jf “Yes, " complete
SCROUUIE L, PAIT]  ooovoeoe oo s e eeee oot s e ee e eeea s e ee e e ser et es oo teme oo ees et 26b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 1o any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family momboer of any of these persons? ff "Yes," complete Schedufe L, Partll  .......cccev v vecevici s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
endity {including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlil ... 27 X
28 Was the organization a party to a busingss transaction with one of the following parties? (See the Schadule L, Part IV, '
instructions for applicable filing ihresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creater or founder, or substantiat contributor? j¢
"YaSs, " COMPIBIE SCREALIE L, PATE IV .o ettt e et oot e et et et e s et e b e e ee et s e st st e b e ea st s be e rees 28a X
b A family member of any individual described in line 28a? ff "Yes," complete Schedule L, Part IV ........cooveviovivemnercoirinnserorenenns 28b X
¢ A B35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? ff
"YES, " COMPIEIE STNEUUIE L, PAIE IV . oo oot ee e et et e et e et et e et eae et et e st e sas e et et eranteee e st st enten s emamnanan e 28¢ X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M ..........coeueevvvivnnes 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtriDUIONSTY I "Yes," COMPISIE SCHRAUIE M ......vivivs e et scr s sses e eeseete e e sae et ettt et et ess et s ae et ane e be st ete e b bebe st ebete e e bane s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? Jf "Yes," complete Schedule N, Part 1 ................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes, " complete
SCRBAUIE Ny PAIE I 1o1v.ooooco oot e oo oo e emess et oot et h b 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf “Yos," complete SChedtie B, PArtT ....oovceeveceeeiees e et raesetarenen e 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,  complete Schedule R, Part i, Iif, or IV, and
PAIE VI8 T oo eeto s ssesss s e et s s 34 X
3ha Did ihe organization have a controlled entity within the meaning of section 512(b)(13)? 3ba X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 812(b{13}? Jf "Yes," complate Schedule R, Part V, N8 2 .......cccccvvceeervevoiveeirsevimseseeesseeeeens 3sb
36 Section 501(c){3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yos, " complete SCREAUTE B, PArt V, lI8 2 ..o e et tee s st e bbbt 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI ......cococovvveee.. 37 X
38 Did the organization complete Scheduls O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 920 filers are required to compiete SchedUle O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Cheek if Schedule O conlaing a response or note 1o any ne N this Part Vet erertaieesareersessnnean [jl
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0-if not applicable . ..., 1a 13 ) L
b Enter the number of Forms W-2G included on line 1a. Enter -0- ff not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for repottable payments to vendors and reportable gaming
(GAMID I} WIS 40 D Ze WO S T e ic
432004 12-10-24 Form 980 (2024)
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Form 980 (2024) ADOPT-A-DOG, INC. 06-1045973 Page 5

tPart V| Statements Regarding Other IRS Filings and Tax Compliance pontinued)

Yes : No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisrelurn ... 2a 18
b If at least one is reported on line 2a, did the organization file afl required federal employment tax returns? ..., 2b X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it flled a Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O . ..., 3bh
4a 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)? . ... da X
b 1f "Yes," enter the name of the foreign countiy ' ' -
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ga Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibiled tax shefter transaction? ... 5b X
¢ I "Yes" to line Ba or 8h, did the organization e Form BB T T i B¢
6a Does the organization have annual gross receipts that are normally greater than $10C,000, and did the organization soficit
any contributions that were not tax deductible as chanitable GO U ONIS T e Ga X
b If "Yas," did the organization include wiih every solicitation an express stalement that such contributions or gifis
were ot tax dedUCDIET | e e s e e e G
7 Organizations that may receive deductible contributions under section 170{c}). 3 : |
a Did the organization receive a payment in excess of $75 made parily as a cortribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the denor of the value of the goods or services provided? ., 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 FlB FOFM BEB2T ..ottt bbb a1 e b1t s e 7c X
d I "Yes," indicate the number of Forms 8282 filed during the Year . e, | 7d 1 ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g i the organization received a contribution of qualified intellectual properiy, did the organization fite Form 8899 as required? | | 74
h f the organization received a contribution of cars, beats, airplanes, or other vehicies, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining doner advised funds. Did a donor advised fund maintained by the ' !
sponsoring organization have excess business holdings at any time GUHNG e YEaI T L e, 8
9 Sponsoring organizations maintaining donor advised funds, - |
a Did the sponsoring organization make any taxable distributions under section 49667 e, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or reiated persen? ... ..., 9b
10 Section 501(c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VL Ine 12 e, 10a
b Gross recelpts, inciuded on Form 880, Part VI, ine 12, for public use of club faciiitios 10b
11 Section 501(c)(12) organizations. Enten.
a Grossincome fram membars of shareholders | ... ... 11a
b Gross income from other sources. {Do not net amounts due er paid to other sources against
amounts due or recaived FOMINBITLY | ... e e b
12a Section 4047(z){1) non-exempt charitable trusts. Is the organization filing Form 950 in lieu of Form 104172 12a
b If "Yas," enter the amount of tax-exempt Interest received or accrued during the year  ................. | i2b
13 Section 501(c)(29) qualified nonprofit health instrance issuers,
a |s the organization licensed to issue qualified health plans in more than one state? e 13a
Note: See the instructions for additional information the organization must report on Schedule O. s
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax vear? .. . 14a X
b I "Yes,” hasit filed a Form 720 to report these payments? Jf "No,* provide an explanation on Schedule O ..o 14b
15 Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remurneration or
excass parachute payment(s) during the YBAIT | ... e e s 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ' l
16 s the organization an educational institution subject to the section 4968 excise lax on net investment income? ... .. 16 X
If "Yes," complete Form 4720, Schedule O. ' ]
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or cther person engage in any activities
that would result in the imposition of an excise tax under section 48951, 4952 0r 48537 e 17
If “Yes," complete Form 6069. l
432005 12-10-24 Form 990 (2024)
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Farm 990 (2024) ADOPT-A-DOG, INC. 06-1045873  pageb

] Part VI I Governance, Management, and Disclosure. roreach "Yes" response to lines 2 through 7b bejow, and for a "No® response
to line 8a, 8b, ar 10b below, dascribe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line nthis Part Ml oo
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 10 ' : :

f thare are material differenges in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive commitiee or similar commiitee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, 0r Koy @MPIOYEST || ..ottt et et 2 X
3 Did the organization delegate control over management duties customarily psrformed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other Person? e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members ar stockholders 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint ong or

more members of the governing body? 7a i X

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
parsons ofher than the governing body? b X

8  Did the organization cantemporaneously decument the meetings held or written aclicns undertaken during the year by the following: i N I

A THE GOVEITING DOUYT | i oottt st e et ettt st s e s e escs Aok s bt r b r et ga | X
b Each commities with authority to act on behalf of the GOVerNING BoGY T . e ecs s e seresteesissereessress e esereeeranen gh | X
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f "Yag, " provide fhe names and addresses on SCHaaUE O o s s s imssitiss 9 X
Section B. Policies ;ps section B requests information about policies not required by the Infernal Revenue Code.]
Yes | No
10a Did the organization have [ocal chapters, Branches, oF Billabes? | . it srt e rss e e s ssosaeseeser ereeseae e e et eneiens 10a X
b If "Yes," did the organization have written policies and precedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..., 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, usad by the organization to review this Form 980, 2 ' |
12a Did the organization have a written conflict of interest policy? Jf "No, " go 1 INe 13 oo 12a| X
b Woera officars, directors, or trusteses, and key employees required to disclose annually interests that could give rise to confliets? ... izh | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0 SChadule O HOW HHS WES TONE ... .o oot st ettt sa v et e e as e te s e asster e imess s 282 £t 1R e bt s r et £ aeese st e natsenes e e 126 | X
13 Did the organization have a written whistleblower poliey? ... e i3 | X
14  Did the organization have a written document retention and destruction policy? 14| X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Diractor, or top management official iba X

b OCther officers or key employees of the organization 15 X
If "Yas" to line 15a or 15b, describe the process on Schedule O. See instructions. : s
16a Did the organization invest in, contribute asssts to, of participate in a joint venture or similar arrangement with a
taxable entity QUG the YEAIT | oo ettt e ee e ee st en Attt

16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate 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 arangamenis? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required 1o be filed _ CT , NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check ali that apply.

C] Own website [:] Another's website Upon request D Othet faxplain on Schedule O}

19 Dascribe on Schedule O whether (and if so, how) ihe organization made ils governing documents, conflict of interest policy, and financial
statementis available to the public during the tax vear.

20 State the nams, address, and telephone number of the person who possesses the organization’s books and records

CHRISTINE AMATO - 914-273-1674
P. O. BOX 11135, GREENWICH, CT 06831
432006 12-10-24 Form 990 (2024)
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Form 980 (2024) ADOPT-A-DOG, INC. 06-1045973  page?
art VII] Compensation of OHicers, Directors, Irustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete this table for all persons required to be listed. Report compansation for the calendar year ending with or within the organization’s tax year.
© |ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and {F) if no compensation was paid.
® | ist all of the organization’s current key employeaes, if any. See the instructions for definition of "key employee.”
® List the organization’s five ettrrent highest compensated employees {other than an officer, director, trustas, or key employee)

who recelved reportable compenaation (box 5 of Form W-2, box 8 of Form 1099-MISC, and/or box 1 of Form 1089-NEC) of more than
$100,000 from the organization and any related crganizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the organization and any related organizations,

® | ist 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 crganization and any related organizations.
See tha instructions for the order in which to list the persons above,

Check this box if neither the organization nor any related crganization compensated any current officer, director, or trustea,

A} {B) (C) D) {E) {F)
Namie and title Average | .o cm’mgg‘man one Reportable Reportable Estimated
hours per | box, unless persen is both an campensation compensation amount of
weaek officer and a direclor/ustes) from from related other
{istany | & the organizations compensation
hours for % . g crganization (W-2/1009-MISC/ from the
rolated g ’°§ . ?‘é (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | = ERER 1099-NEC) and related
below El€| .8 s s organizations
o)  |Z1E|sl3 58 8
(1) CHRISTINE AMATO 40.00
EXECUTIVE DIRECTOR X 0. 0. 0.
{2) CYNTHIA GINTER 5.00
DIRECTOR X 0. 0. 0.
{3) DAVID HEMENWAY 10.00
DIRECTOR/CHALRMAN X X 0. 0. 0.
{4) SUZANNE HOGAN 5.00
DIRECTOR X 0. 0. 0.
(5} ELLIE GERLI 5.00
DIRECTOR X 0. 0, 0.
(6) LEN MITCHELL 5.00
DIRECTOR X 0. 0. 0.
{7) MARY ROLLA i0.00
DIRECTOR/TREASURER X X 0. 0. 0.
{8} ELLIOT BENTON 5.00
DIRECTOR/VICE CHAIRMAN X X 0. 0. 0.
{9} WALTER STEENBERGEN 5.00
DIRECTOR/SECRETARY X X 0. 0. 0.
{10) COURTNEY FOG HENRITZE 5.00
DIRECTOR X 0. 0. 0.
{11) BARBARA DRAYER 5.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
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Form 990 {2024) ADOPT-A-DOG, INC. 06-1045973  Page8

]Part Vli 1 Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Empioyees (continued)
{A) B) {G) {D) {E) (F)
Name and title Average (dlo ot crz S}?ri:lioor?lhan one Reportabie Repottable Estimated
hours per | pox, unless person is botl an compeansation compensation amount of
week officer and & director/bustee) from from: related other
(istany | =8 the organizations compensation
hoursfor | & - organization (W-2/1099-MISC/ from the
related | 5| § 2 (W-2/1099-MISG/ 1099-NEC) organization
organizations é % g £ 1099-NEC) and refated
below 12,2 |88 & organizations
D SUBROAL ..o 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 0. 0. 0.
d Total (2dd lNes 1B AN 1C} oo oo 0. 0. 0.
2 Total number of individuais {ncluding but not limited to those listed 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, trustee, key employee, or highest compensated employee on = N I
line 1a7 i "Yes," complete Scheduie J For SUCH ITOIVIEUAL |, . ..o it ettt et 3 X

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 5 ' |
and related organizations greater than $150,000? [ "Yes," complete Schedule J for such individual 4 X

5 Did any person listed on line 1a receive or acciue compensation from any unretated organization or individual for services ' |

rendered to the grganization? Jf "Yae " complete Schadule ffor such berson
Section B. Independent Contracters

1 Complete this table for your five highest compensated independent contractors that received more than $1006,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A {B) {©)

Name and business address NONE Description of services Gompensation

2  Total number of indepandent contractors {including but not limited to those fisted above} who received more than
$£100.000 of compensation from the organization 0

Form 990 (2024)
432008 12-40-24
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Form 990 (2024) ADCPT-A-DOG, INC. 06-10453973  Page @
Part VIIT| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... i teee e ieceaeenns I:l
(A) {B) G} (D)
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenus [business revenue| from tax under
sections 512 - 514
24 1a Federaled campaigns ............. 1a o
e b Membershipdues ... 1b
QJ. ¢ Fundraisingevents ... 1c
g d Related organizaticns ... 1d
,,,- e Government grants (contributions) | fe
,g f All other contributions, gifts, grants, and
§ sirtilar amounts nat included above | 1f 619,936, _
:E g Noncash contributions included in #ines 1a-1f 191% o o
3 h_Total Add lines datf o 619,936.
Business Code N e T ’
g | 2a ADOPTION&SURRENDERFEES 900099 153,959, 153,959,
2 b
Ed d
o f All other program service revenue ...
g Total Addlines 2af 153,959, |
3 Investment income {including dividends, interest, and
other similar amounts) 139,129. 135,129,
4 Income from investment of tax-exempt bond proceeds
5 ROVARIES ... e e e
fi} Real {iiy Personal
6a Grossrenis ... 6a
b Less:rental expenses | {6h
¢ Rental Income or {loss) 6c
d Net rental INCome or (1088} ... i i iereneieeees
7 a Gross amount from sales of {i) Securities (1)) Other
assels other than inventory  [7a|325, 000,
b Less: cost or olher basls
g and sales expenses 7b(326,432. _ _ _
§ ¢ QGainor(oss) ... 7¢| 1,432, T o B
@1 d NOtgain Or l0SS) .oovveveeoeeesreeoee oo ~-1,432. -1,432,
E 8 a Gross incoma from fundraising events (not E AN
b including $ of
contributions reported on line 1c). See
Part IV, line 18 ... 8a[l39,376. _
b Less: direct expenses ... 8b 0. Ce ' R
¢ Net income or (loss) from fundraisingevents  ................. 139,376, 139,376,
9 a Gross income from gaming activities. See (TS ENNEY T
Part IV, Tine 19 .. 9a
b Less: directexpenses ... 2bh
¢ Net income or {loss) from gaming aclivities ... ...
10 a Gross sales of inventory, less returns
and allowances ... 104
b Less:costofgoodssold ... 10b|
¢ Net income or {toss) from sales of inventory
Busliness Code
g 11a LICENSE FEE INCOME 900099 12. 12,
g d Allotherrevenue . ... —
e Tolal Addlines 1tai9d . ...oooiiininiiiiiciia, 12. : I
12 Total revenue. Se8InSHUCHONS i 1,050,980.] 153,959, 12.] 277,073,
432008 12-10-24 Farm 980 (2024)
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orm 980 (2024}

F
Ipar’tIXIS

ADOPT-A-DOG,

INC.

06-1045973

Page 10

tatement of Functional kxpenses

Section 501(c)(3) and 501{c){4) organizations must complete ail columns, All other organizations must complele column (A

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

Do not include amounts reported on fines 6b,
7b, 8b, 8b, and 10b of Part VIii,

(A)

Total expenses

(B)

Program service

{C)
Management and

D)

Fundraising

EXpenses general expenses expenses

1 Grants and other assistance to domastic organizations B ' :

and domestic governmants. See Part B, line 21
2 Grants and other assistance to domeastic

individuals. See Part IV, line 22 ...
3 Grants and cther assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines15and 16 | .
4 ‘Benefits paid to or for members ...
5 Compensation of current officers, directors,

trustees, and key employess 95,769. 50,568, 25,611. 23,550,
6 Compensation not included above to disquaiified

persans {as defined under seclion 4958(f)(1)) and

persons described in section 4958(c)(3)B) 327,138, 304,768, 12,978, 10,292,
7 Othersalaries and wages ..........ccoocvveviviiinn,
8 Pension plan acoruals and coniribitions (include

section 403(K) and 463(b) employer contributions)
9 Other employee benefits 11,501. 10,714, 425. 362.

10 Payrolltaxes o, 38,670. 34,640, 2,291, 1,739,
11 Fees for services (nonemployees);

a Management | ...,

BoLegal |

e AGCOUNING ... oo 9,537, 9,537.

d Lobbying e,

e Professional fundraising services. See Part [V, fine 17

f investment managementfees ...

g GCther. {If line 11g amount exceads 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 47,167, 14,183, 32,984.
12 Advertlsing and provotion 185, 185.
18 Office 6Xpenses ... ... 35,172, 33,581, 705, 886.
14 Information technology
16 Royallles | .........coiv
16 OCoUPaNCY ...,
17 Travel
18 Payments of travel or entertainment expenseas
for any federal, state, or jocal public officials __
19 Conferences, conventions, and meetings
20 Interest .
21 Paymentstoaffiliates | ...
22 Depreclation, depletion, and amortlzation 55,994, 55,994,
23 ISUIANCE oo 22,894. 21,270, 1,370, 254,
24 Other expenses. temize expenses rot cavered S R SR TR e
ahave, {List miscellaneous expenses on ling 24e. If
fine 24e amount exceeds 10% of line 25, columnn (A}, S R RSN
amaunt, fist line 24e expenses on Schedule 0.) ] ) e

a VETERINARIAN EXPENSES 110,921. 110,821,

b MARKETING AND PUBLIC RE 41,953, 31,277, 10,676,

¢ UTILITIES 40,076, 40,076,

4 TRANSPORT FEES 18,117, 18,117,

& All other expenses 67,823, 38,612, 2,950, 26,261,
25 Total functional expanses. Add lines 1 through 24e 926,917. 764,721. 87,951, 74,245,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs fram a combined
educational campaign and fundraising solicitation.
Check hare [:I if Toliowing SOP 98-2 {ASG 958-720}
432010 12-10-24 Form 990 (2024)
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Form 980 (2024)

ADOPT-A-DOG, INC.

06-1045973

Page 11

{ Part X | Balance Sheet

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

(A) B)
Beginning of year End of vear
1 Cash - NOHNEIBStIBANNG ........ooesesssiecescercesseminiin e ererere e 1,837,456.) 1 2,338,638,
2  Savings and temporary cash investments e 2
3 Pledges and grants receivable, nel s 3
4 Accounts receivable, net 8,901.] 4 22,705,
5 Loans and other receivables from any current or former officer, director, R S B e R
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified perscns {as defined o
under section 4958{)(1)), and persons described in section 4958(c}3XB) . 4]
a | 7 Notesandloans receivable, net _ ..., 7
B | 8 INVONMONeS 07 SaI6 OTUSS ...t 9,150. 8 6,029.
< | 9 Prepaid expenses and deferrad charges 1,355.] o 0.
10a Land, buildings, and equipment; cost or other RSSO BT B
basis. Complete Part Vi of Schedule D . i0a 1,879,877, oI o S
b Less: accumulated depreciation ... 10b 956,379, 970,529, 1we 923,498.
11 [Investments - publicly traded securities 794,041.( 11 591,876.
12 Investments - other securities, See Part IV, N6 11 e, 12
13  Investments - program-related. See Part IV, line 11 .. e 13
14 Intangible @868 ... e e 14
16 Other assets, See Part IV, line 11 15
1 16 Total assets. Add lines 1 through 15 (must equal line 33) 3,621 ,432.1 18 3,882,750,
17 Accounts payable and acorued 8XPeNSES . o e, 15,646.] 17 32,426,
18 Gramte payable || . ... e 18
19 Defaled fOVENUS | | ... ...ttt e 12
20  Tax-exempt bond liabilities 20
21 Escrow or custodial account liability, Gomplete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director, '
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persens ... 22
= {23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unselated third parties ... 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other lizbilities not included on lines 17-24}), Complete Part X
OF SChATUIE D oo e eseese oo 4,700.| 25 50,000,
26__Total liabilities. Add lines 17 throuah 25 ... oo i 20 346.( 26 82,426,
Organizations that follow FASB ASC 058, check here Sl _ N IR
g and complete lines 27, 28, 32, and 33. R R
E 27  Nat assets without donor restriclions 3,601,086.] 27 3,800,32 4.
B | 28  Netassets with donor restriCHoNS 28
2 Organizations that do not follow FASB ASC 858, check here |:| B
LE and complete lines 20 through 33.
; 29  Capital stock or trust principal, orcurrent fands s 29
@ | 30 Paid-n or capital surplus, or land, building, or equipment fund .................... 30
ﬁ 31 Retained earnings, endowmant, accumulated income, or other funds ... H
g 32 Total netassets of fund BaIANGCES 3,601,086.] a2 3,800,324,
33 Totat liabilities and net assets/fund balances .. 3,621,432,] 33 3,882,750,
Form 990 (2024)
439011 12-16-24
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Form 980 (2024} ADOPT-A-DOG, INC. 06-1045973 page12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any ling in this Part Xi

Total revenue (must equal Part Vill, column (A}, lins 12)
Total expanses {must equal Part [X, column (A), line 25)
Revenue less expenses. Subtract line 2 fromline .. e
Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A}}
Net unrealized gains ({osses) on investments
Donated services and use of facilities

INVESTNENT BXIBNSBES it oo sr e re s e estar et b s aare b es s e s s et easams s e s et e
Prior pericd adjustments
Other changes in net asssts or fund balances (expiain on Schedule O)
Net assets or fund balances at end of year, Combine lines 3 through 8 {must equal Part X, line 32,

GO B o iiiiiiitisesuiasestyggmese oo et ee et et tet et e s et e e e er et e iate e ee e et e e e r i et et rar g 10 3,800,324,
| Part Xii| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIE o oo |:|
Yes | No

1 1,050,980,
2 926,917,
3 124,063,
4 3,601,086.
5 75,175,
6
7
8
9

W e~ D0 WON -

O.

s
=

1 Accounting method used to prepare the Form 880: |:| Cash Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an Independent accountant? ...
) "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:
I:I Separate basis [__] consclidated basis D Both consclidated and separate basis
b Ware the organizaion’s financial statements audited by an independent accountant? e,
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis i:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a commiltes that assumes responsibility for oversight of the audit,
review, or compilation of its financiat statements and selection of an independent accountant? ... 2¢ X
If the organization changed either its oversight process or selection pracess during the tax year, explain on Schedule O. ’ ' |
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, BUBPA FT ... iesseesinsmemsssieaseressessss s ssomsimsness e seeicsssse s 3a X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not underge the required audit
or audits,_explain why on Schedule O and describe any stops taken to undergo sUch aUdItS s 3b

Form 990 (2024)

2a_ X

2| X

432012 12-10-24
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SCHEDULE A
(Form 990)

Dapartment of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a section

4947{a){1) nonexempt charitable trust.
Attach to Form 990 or Form 980-EZ.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

. Open to Public -
Inspection

Name of the organization

ADOPT-A-DOG, INC.

Employer identification number

06-1045973

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

The organization is nol a private foundation because it is: {For iines 1 through 12, check cnly one box.)

1 |:| A church, convention of churches, or association of churches described in  section 170{b){ T}(AXi).

P I ]

o0 00 0 000

10

11
12

[+

i}

=

L]

city, and state:

A schoo! described in section 170(b){1){A)i}). (Attach Schedute E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1}{A}(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)(iii}, Enter the hospital's nams,

An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in
section 170(b}){A)iv). Complete Part Il,)
A federal, state, or local government or governmental unit described in section 170{b){ 1}{A}{v).
Ar organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic described in
section 170(b}(1)(A}vi). {Complete Part i)
A community trust described in section 170{b){1){A)(vi}. (Complete Part Ii.)
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-and-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 suppert from contributions, membership fees, and gross receipts from

activities related to ils exempt functicns, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,

See section 509(a)(2). (Complete Part 1IL)
An organization organized and operated exciusively to test for public safety. Sea section 509{a){4).
An organization organized and cperated exciusively 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 on
fines 12a through 12d that describes the type of supporting organization and complets lines 12¢, 12f, and 12g.
] Type |. A supporting organization cperated, supervised, or controlled by s supported organization(s), typically by giving
the supported organization{s} the powar to regularly appoint or elect a majority of the directors or trustees of the supporting
arganization, You must complete Part IV, Sections A and B.
] Type Il A supporting organization supervised or controlied in connection with its supporied 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, Ssctions A and C.
I:l Type lHl functionally integrated. A supporting organization operated in coennection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.
‘:I Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instrictions). You must complete Part IV, Sections A and D, and Part V.
[ 1 Check this box if the organization received a written determinaticn from the IRS that it is a Type |, Type Il, Type lil
functionally integrated, or Type il nonfunctionally Integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

{i) Name of supported
organization

{ii) EIN

{iif) Type of organization
{described on lines 1-10
above (see insiructions))

(iv) s the organizalion lisled
In yous governing document?

Yes

No

{v} Amount of monetary
support (see instructions)

{vi} Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Neotice, see the Instructions for Form 990 or 990-EZ,

432021 01-14-25
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Schedule A (Form 990) 2024 ADOPT-A-DOG, INC. 06-1045973 Page2
| Part 1l | Support Schedule for Organizations Described in Sections 170{b}(1)(A}(iv) and 170(B)(1)(A) (Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [, [f the organization

fails Lo qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2020 (i) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Tax revenues levied for ihe organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines {1 through3 ..

& The portion of total contributions
by each person {other than a
governmentiat unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

8_ Public support. Subtract ine 5 from line 4.
Section B. Total Support

Galendar year {or fiscal year beginning in} {a) 2020 {b) 2021 {c) 2022 {d) 2023 {e} 2024 {1} Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whather or not the
business is regularty carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi} ...
11 Total support. Add lines 7 through 10 ;
12 Gross receipts from related activities, etc. (see INBUUCHONE) e 12 l
13 First 5 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 step here ... L L
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 {line 6, column {f), divided by line 11, column (f)) 14 %

15 Public support percentlage from 2023 Schedule A, Part 1L ne 14 s esesi e reneene 16 %
16a 33 1/3% support test -~ 2024, 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 SUBPO e OrGaNIZat O oo eres et e e e aessres e ressensenaees (]
b 33 1/3% support test - 2023, If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The crganization qualifies as a publicly supported organization ettt
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, or 1€b, and {ine 14 Is 10% or more,
and if the organization meets 1he facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... i
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization ...
18 Private foundation. If tho organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... [ ]
Schedule A (Form 980) 2024
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Schedule A {Form 990} 2024

| Part ]Il | Support Scheo

__ADOPT-A-DOG
ule Tor Urganizations

INC.

061045973 pages

Described in Section 509(a)(2)

(Compleate only if you checked the box on line 10 of Part | or if the organization failed to gualify under Part Il. If the crganization fails to
gualify undar the tests listed below, please complete Part 11.)

Section A. Public Support

Galendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues leviad for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 6 ...

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts Insluded on lines 2 and 3 recsived
from other than disqualified persons that
axcead the grealer of $5,000 or 196 of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support, {Subliacttine 7¢ liom ling 6)

{a) 2020

{b) 2021

{c) 2022

{d) 2023

{e) 2024

(f} Total

1405672,

784,645,

696,024,

544,754,

637,036.

4068131,

1405672,

784,645.

696,024,

544,754,

637,036,

4068131.

18,100,

18,100,

0.

18,100,

18,100,

4050031.

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts from fine 6

10a Gross incoime from interast,
dividends, payments received cn
sacurities loans, rents, royalties,
and income frem similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on iine 10b,
whether or not the business is
regularly carded on ..

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

13 Total supporl. (Add lines 8, 105, 11, and 12}

(a) 2020

{b) 2021

[c) 2022

{d} 2023

{e) 2024

{f) Total

1405672,

784,645.

696,024.

544,754.

637,036,

4068131,

26,247,

14,730,

60,755,

80,310,

139,129,

321,171,

26,247,

14,730,

60,755,

80,310.

135,129.

321,171,

114,712,

10,091,

12,

12.

12,

124,839,

1546631.

809,466,

756,791,

625,076,

776,177.

4514141,

14 First & years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3} organization,

Section C. Computation of Public Support

ﬁercentage

15 Public support percentage for 2024 (line 8, column (), divided by line 13, column {f))
16 _Public support percentage from 2023 Scheduie A Part Il line 15

89.72 wu

92.58 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column {f}, divided by line 13, column {f))

17

7.11 o

...................................................... 4.65 %
19a 33 1/3% support tests - 2024, If tha 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 and stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported crganization

20 Private foundation. if the organization did not check a box on fine 14, 18a, or 19b, check this box and see instructions
432023 01-14-25 Schedule A (Form 990) 2024
15
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Schedule A (Form 980) 2024 ADOPT-A-DOG, INC.

06-1045973 page4d

] Eart V| Supporting Organizations

(Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and G. if you checked box 12c, Part |, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complets Part V.

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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.

2 Did the organization have any supported organization that does not have an 1S determination of status
under section 508(a}(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was describad in section 509a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), {8}, or (8)? If "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied ihe public 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 crganizations was used exclusively for section 170{c)(2)(B)
purposes? if "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("forsign supported organization”}? i
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its suppotted 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} i *Yes," explain in Part V| what controls the crganization used
fo ensure that ail suppori to the foreign supported organization was used exclusively for section 170{c)(2)B)
PUIPOSes.

S5a Did the organization add, substitute, or remove any supperted organizations during the tax year? jf "ves,"
answer lines &b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(7)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment {o the organizing document).

b Type | or Type H only. Was any added or substituled supported organization part of a class aiready
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported organizations, (ji) individuals that are part of the charitable class
penefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppoit or benefit one or more of the filing organization's supported organizations? Jf "Yas, " provide detail in
Part VI,

7 Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial centributor
{as defined in section 4858{c)3)(C)), a family member of a substantial contributor, or a 35% controlled antity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L (Form 930).

8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described on fine 77
If "Yes," complete Part | of Schadule L (Form 980).

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 4948 (other than foundation managers and organizations described
in section 509(a){1) or (2)? /f "Yes," provide detail in Part Vi,

b Did ons or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf “Yes, " provide detalf in Part VI.

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assels 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
4043{f) {regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? Jf *Yes, " answer fine 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to

—dafermine whether the organization had excess busingss.folgings.)

Yes | No

Ja

3h

3¢

4a

4b_

_40

5a

5b

5¢

Sa_

Sb

9c

10a

10b

432024 01-14-25
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Schedule A (Form 280) 2024 ADOPT-A-DOG, INC. 06-1045973 pages
i Part IV | Supporting Organizations (continued)

Yes | No

141 Has the organization accepted a gift or contribution from any of the following persons?
a A perscn who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govarning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of & persen described o line 11a or 11b above? Jf "Yes" to fine 11a, 118, or 11, -

provide detail in_Part V. A 110
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne or s
mora supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf “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 fo appoint andfor remove officers, directors, or trustees were alfocated among the
supported 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? ff "Yas," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the supperting organization 2

Section C. Type I Supporting Organizations

Yes| No
1 Were a majorily of the organization's directors or trustess during the tax year also a majority of the directors N R
or trustees of each of the organization's supported organization(s)? jf "No," describe in Part VI how control

or managament of the supporting crganization was vested in the same persons that confrofled or managed

—the supported organization(s). 1
Section D. All Type I 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 : 1

organization's tax yaar, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (jil} coples of the

organization's governing documents in effect on the date of notification, to the extent not previousiy provided? 1

2 Woare any of the organization's officers, directors, or trustees either {i} appointed or elected by the supporied '

organization{s) or {ii) serving on the governing body of a supported organization? |f "No," explain in Part V1 how

the organization maintained a close and continuous working refationship with the supporied organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizaticns have a -

significant voice in the organization’s investment policles and in directing the use of the organization's

income or assets at all times during the tax year? ff *Yes," describe in Part VI the role the organization's

_____supported organizations played in this regard, _ 3
Section E. Type il Functionally Integrated Supporting Organizations

1 Check the box next {o the mathod that the organization used to satisfy the Integral Part Test during the vear (see instructions).
a [ 1The organization satisfied the Activities Test. Complate line 2 palow.
b Ij The organization is the parent of each of its supperted organizations. Complete line 3 below.
o D The organization supported a governmental entity. Describe in Part VI how you suppotted a governmental
entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No

a [ijd substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizaticn(s) to which the organization was responsive? If "Yes," then in Part Vi idendify
those supported organizations and explain row these activities directly furthered their exempt purposes,
how the organization was respansive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities. 2a

b Did the activitios described on line 2a, above, consiitute activities that, but for the organization's Invoivementi, '

onhe or more of the organization’s supporied organization(s) would have been engaged in? jf “Yes," explain in

Part V! the reasons for the organization's position that its supported organization{s} woulid have engaged in
these activities but for the organization's involvermnent. 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? If "Yes" or "No," provide details in Part V1. 3a
b Did the organization exercise a subslantial degree of direction over the policies, proegrams, and aclivities of each l
of its supported organizations? If "Yes,” desciiba in_Part VI the role plaved by the organization in this regard, 3h
432025 04-14-25 17 Schedule A (Form 890) 2024
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Schedule A Form 990) 2024 ADOPT-A-DOG, INC. 06-1045973 pages
|PartV | Type Ill Non-Functionally Integrated 509(a}(3) Supporting Organizations

4 || checkhere ifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 expiain in Part VI). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

(B} Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net sher-term capital gain

Recoveries of prior-year distributions

Other gross incoms {see Instructions}

Add lines 1 through 3.

Depreciaticn and depletion

Portion of operating expenses pald or Incurred for production or
coliection of gress income or for management, conservation, or
maintenance of property held for production of income [(see instructions}
7 Other expenses (see insiructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8

[+ 30 FR L ) VO B

LoD [, B8 - N B ) W I PR

or

-

{B} Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or agsets held for part of year):
Average monthiy value of securities 1a
Average monthiy cash balances 1b
Fair market value of other non-exempt-use assels ic
Total (add lines fa, ib, and 1c} 1d
Discount claimed for blockage or other factors "
{explain in detail in Part VI);

2  Acaguisition indebtedness applicable 1o hon-exempt-use assets

Subtract ling 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6}

© o0 | W

o]

@
o

IS

o [~ [ |
o |~ [ [ |

Section C - Distributable Amount L _' 3 ;': S Current Year

Adjusted net income for prior year {from Seclion A, line B, column A)
Enter 0.85 of line 1.

Minimum asset amount for pricr year {from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject io
emergency temporary reduction (see instructions). 5
[__] check here if the current year is the organization’s first as a non-functionally integrated Type /Il supporting organization (see

instructions).

[0 F N O I PR

[o- I [ 0 £ [~ IR 0 P

-
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Schedule A (Form 990} 2024

ADQPT-A-DOG, INC.

06-1045973 page7t

[PartV | Type 1l Non-Functionally Infegrated 500(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Ameocunts paid to supporied organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported

organizations, in excess of income from aclivity 2

3  Administrative expenses paid to accomglish exempt purposes of supporied crganizations 3

4 Amounts paid 1o acquire exempi-use assets 4

5  Qualified set-aside amounts {prior IRS approval required - provide details in Part VI 6

6 Cther distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part Vi). Ses instiuctions. 8

0  Distributable amount for 2024 from Section C, line 6 2]

40 Line 8 amount divided by line 8 amount 10

Section E - Distribution Allocations (see instructions)

i

Excess Distributions

{ii)

Underdistributions

Pre-2024

(iii)
Distributable
Amount for 2024

Distributabie amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 {reason-
abie cause required - axplain in Part V1) See instructions,

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

bl (o T bl o I Fo B [ S | = i 1)

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions}

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

Distributions for 2024 from Section D,
line 7 $

Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Rematining underdistributions for 2024, Subtract lines 3h
and 4b from line 1, For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2025, Add fines 3]
and 4c.

Breakdown of ling 7:

Excess from 2020

Excess from 20213

Excess from 2022

Excess from 2023

o |0 ||

Excess from 2024

432027 01-14-25
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Schedule A (Form 990} 2024 ADOPT-A-DOG, INC. 06-1045973 pages

| Part Vi l Supplemental Information. provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b; Part lil, lina 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part IV, Section G,
line 1; Part IV, Seclion 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; Pant V,
Section D, lines 5, 6, and 8; and Part V, Section F, fines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

432028 01-14-25 Schedule A {Form 990} 2024
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SCHEDULE D Supplemental Financial Statements

{Form 990} Complete if the organization answered "Yes" on Form 990, OME No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, H1a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. _

Department of the Treasury Attach to Form 990, Open to Public

Jnterna) Revenue Service Go to www.irs.gov/Eorm90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ADOPT-A-DOG, INC. 06-1045973

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" an Form 890, Part IV, line B.

{a} Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggragate value of contributions to {during vear)
Aggregate value of grants from {during vyear}
Agaregate value atend of year
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive fegal control?
6 Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private BENBMtT .. [ Jves [ Ino
l Part Il | Conservation Easements. Gomplote if the organization answsred "Yes’ on Form 990, Parl IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply.
[ Preservation of land for public use {for sxample, recreation or education) m Preservation of a historically important land area

|:] Protection of natural habitat l:] Preservation of a certified historic structure
m Praservation of open space

G WN -

[ JvYes [ INo

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held ai the End of the Tax Year
a Total number of conservation 8aSBMBNES | ... e e 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements con a certified historic structure included online 2a . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2008, and not
on a historic structure listed In the National Begister 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of siates where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easemerts (L NOlS T e e e, [ Yes [ino
6 Staff and volunieer hours devoted to menitoring, inspecting, handting of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on kine 2d above satisfy the requirements of section 170(h}A)}B)()

and SEGHON TTOMNANBNT ...o.c.ccccco oo evoere e osssesss et oo o s oo Llves [ Ino
9 in Part Xlll, describe how the organization reports conservation easements in its revenus and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

___crganization’s accounting for conservation easemants. . -
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8,

1a If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASG 958, to repott in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

{§ Revenue included on Form 800, Part VLTINS 1 e
{ii} Assets included in Form 890, Part X e $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to he reported under FASB ASC 958 rejating to these items:

a Revenue included on Form 880, Part VL, B0 $
b_Assets included IN Form 800, Part X i i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 ADOPT ~A-DOG, INC. 06-1045973 page2
I Part [l | Organizations Maintaining Coﬂect[ons of Ant, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D [.oan or exchange program
b [_] Scholarly research e [:] Other
c D Preservation for future generations
4 Provide a description of the organization’s coltections and explain how they further the organization's exempt purposs in Part X1k
& During the year, did ihe organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to ralse funds rather than to be maintained as part of the organization's collection? .. ... D Yes [:] No

-Part ] Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990 Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.

1a |s the organization an agent, irustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Jves [INo

b 1f "Yes," explain the amangement in Part X!il and complete the following tabte:

Beginning balancse 1c

AUGIIONS QUING TNB YBET ... (iiiiiiisrss sttt re s st eaa s ebe s sttt et s or s s orssrsrbabbeaeareansans 1d

Distributions during the year
Ending balance

-0 2 0

2a Did the organization include an amount on Form 99G, Part X, line 21, for escrow or custodial account liability? [ 1Yes [ TNo

I _If "Yes," explain the arrangemsnt in Part Xl Chack here if the explanation has been provided in Part X1, L
l Part V ‘ Endowment Funds Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

{a) Current year {b} Prior year (¢} Two years back | {d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment eamnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

P o0 T

—h

Administrative expenses
g Endofyearbalance . ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board desighated or quasi-endowmert %
b Permanent endowment %
¢ Term endowment %
The parceniages on lines 2a, 2b, and 2c¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{i} Unretated organizations? .. {3al)
(i} Related Organizallons? | oot e ee et ettt et e nan e, Bafii}
b If "Yes" on line 3alii}, are the relaied organizations listed as required on Schedule R? . . 3b
4 Describe in Part XIll the intended uses of the organization's endowiment funds.,

] Part VI {Land, Buildings, and Equipment
Complete if the crganization answered "Yes" on Form 990, Part I, line 11a. See Form 880, Part X, line 10,

Description of property {a} Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis {(investment) basis (other) depreclatson

1a Land 210,882, = ' 210,882.
b Buildings 1,175,255, 522,965, 652,290.

d Equipment 315,520, 277,255, 38,265,

o Cther ... 178,220, 156,158, 22,061,
Total. Add lines 1a iﬁrough 1g, CQQl“mﬂ (di mugtga“a{ Form 990, Part X iine 106, columi (7). 923,498,

Schedule D {Form 990) (Rev. 12-2024}
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Schedule D {Form 990) (Rev, 12:2024) ADOPT-A-DOG,

INC.

06-1045973 page3

] Part VEE[ Investinents - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a) Deseription of security or category (inciuding name of security)

(b} Book value

(¢) Method of vatuation: Cost or end-of-year market value

{1} Financial derivatives ...

{2) Closely held squity interests

{3) Other

(A

(B)

(&

(=}

Total, {Col, {b) must equal Form 898, Part X line 12, col. (B))

Part VIiII} iInvestments - Program Related.

Cemplete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of investment

{b} Book value

{c) Method of valuation: Cost or end-of-year market value

{1

{2

{3)

(4)

(5)

(6]

(7}

(8)

()

Total. (Col. (b) must ecual Form 990, Part X, ling 13, col. (B))
Part IX| Other Assets

Complete if the organization answered "Yes" on Form 820, Part IV, line 11d. Ses Form 880, Part X, line 15.

(a) Description

{b) Book vaiue

(1)

(2

(3]

{4)

{5)

(6

{7)

{8)

(9)

Total. (Colurn (b} must equal Form 990, Part X, fine 15, col. (B}
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Pait X, line 25.

1, (a) Description of liability

(b) Book value

(1) Federal income taxes

2y DEFERRED CONTRIBUTIONS

50,000.

(3)

{4)

©)

Total. (Column (h) must equal Form 990, Part X line 25, col, (B))

50,000.

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the taxt of the footnote has been provided in Part X1

432053 01-62-25
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Schedule D {Form 890) (Rev. 122024/ ADOPT-A-DOG, INC, 06-1045873 paged

Part XI }Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 920, Part IV, line 12a.

1 Total revenue, gains, and other support per auditad financial statements i 1,165,226,

2 Amounts inciuded on line 1 but not on Form 989, Part VI, line 12:

a Net unrealized gains (fosses} oninvestments 2a 75 ‘ 175,

b Donated services and Use of faGilities ... s 2b 39,071,

¢ Recaverles of pricryeargrants e, 2c

d Other (Describe in Part XHLY | ... e e 2d _

e A INES 2aHIOUGN 20 ..o et eeese et 2e 114,246,
8 Subtract ine 20 oM IS T e 3 1,050,980,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Gther (Dascribe in Part XHL) ... et 4b :

¢ Add lines 4a and 4b 4c 0.

5 Total revenue. Add lines 3 and 4e. (This must equal Form 980 Part L iing 180 i 5 1 I 050 L 980,

] Part Xl Reconcrllatlon of Expenses per Audited Financial Statements With Expenses per Return
Ccmpiete if the organization answered "Yes" on Form 980, Part iV, line 12a.

1 Total expenses and losses per audited financial Staloments e

1. 965,988,

2 Amounts included on line 1 bui not on Form 890, Part IX, line 25:
Donated services and use of TGOS 2a 39,071,
Prior year adjustments || s
OHNBIIOSSBS | ..ot et b e e e 2c

Other {Describe in Part XHl) :
AGA ENOS ZAHITOUGN 20 | ..o eses e e sese s esss s s ses e et e ettt ee s 20 39,071.

T o0 TR

3  Subtract line 2e from line 3 926,917.

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIl line 70 ..., 4a
b Other (Describe in Part XY | s
¢ Add lines 4a and 4b 4c 0.

Total expenses, Add lines 3 and 4¢. (This mmust egual Form 890, Parf [ e T8 oo 5 926,93 17.

! Part XHH Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and &; Part Ill, lines 1a and 4; Part IV, linas 1b and 2b; Part V, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X!l lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

ADOPT-A-DOG ADOPTED ACS TOPIC 740, INCOME TAXES, EFFECTIVE JANUARY 1,

2010, ASC TOPIC 740 PROVIDES DETAILED GUIDANCE FOR THE FINANCIAL

STATEMENT RECOGNITION, MEASUREMENT AND DISCLOSURE OF UNCERTAIN TAX

POSITIONS RECOGNIZED IN AN ENTERPRISE'S FINANCIAL STATEMENTS. INCOME TAX

POSITIONS MUST MEET A MORE-LIKELY-THAN-NOT RECOGNITION THRESHOLD AT THE

EFFECTIVE DATE TO BE RECOGNIZED UPON ADOPTION OF ASC TOPIC 740 AND IN
SUBSEQUENT PERIODS. MANAGEMENT IS NOT AWARE OF ANY UNCERTAIN TAX
POSITIONS TAKEN BY THE ADOPT-A-DOG AS OF THAT DATE. TAX RETURNS FOR THE
TAX YEARS ENDED DECEMBER 31, 2021 THROUGH, DECEMBER 31, 2024 REMAIN
SUBJECT TQO EXAMINATION BY MAJOR TAX JURISDICTIONS.

432054 01-02-25 Schedule D (Form 990} (Rev. 12-2024)
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jPart Xl | Supplementa!l information oninueq)

Schedule D {Form 990} (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

L : ] OMB No. 1545-0047
(Form 890} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
{Rov. Decermber 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. . .
Department of the Treastry Attach to Form 990 or Form 990-EZ. g-.pe:- t? PnUb“C :
Internal Aevenue Service Go to www.irs.gov/Form930 for instructions and the latest information, spectio
Name of the crganization Employer identification number

ADOPT-A-DOG, INC. 061045973

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17. Form 99C-EZ filers are not

raquired to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [} Maii solicitations e || saiicitation of nongovernment grants
b Ij internet and email solicitations f E:| Soiicitation of government grants
c |:] Phone soficitations g D Special fundraising events

d [ ] in-person solicitations
2 a Did the organization have a written or oral agreement with any individual {ncluding officers, direciors, trustees, or
key employess listad in Form 990, Part Vil) or entity in connection with professional fundraising services? [_]ves |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

it} pid v) Amount paid : -
{i} Mame and address of individual e i) pia, {iv} Gross receipts té %or reiaineﬁ by) | {vi) Amount paid
or entity {fundraiser) {i) Activity Mo eonoia | from activit fundraiser to (or retained by)
contrinutions? y listed in col. (i) organization
Yes | No
Total i e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G {(Form 990) (Rev, 12-2024)

LHA  4azcs1 01-14-25
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Schedule G {Form 980) (Rev. 12:2024) ADOPT-A-DOG, INC, 06-1045973 Page2
I Part Il | Fundraising Events. Complste if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c} Other events
PUTTIN ON  HOWL AND \c) Total svents
add col. {a) through
THE DOG PROWL 1o | e

N {event type) {event type) (total number) '
3
o
§| 1 Grossreceipts . 132,895, 950. 5,491. 135,376,
o

2 Less: Contributions ...

3 _Gross Income {line 1 minusline 2 132,895, 950. 5,491. 139,376,

4 Cashprizes | . ...,

5 Noncashprizes | ...
g
@| 6 Renifaciltycosts | .. ...
[1
i
Bl 7 Foodand beverages ...
5

8 Entertainment | . ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d)
11 Nst income summary, Subtract line 10 from line 3, column (d} 139,376,

rr’al't lll | Gamingd. Complete if the organization answered “Yes" on Form 990, Pari IV, iine 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

. {b} Pull tabsfinstant ) (d} Total gaming {add

% (@) Bingo bingo/progressive bingo {c} Other gaming col. (a) through col. {¢))
o
3

1 Grossrevenue ...
g 2 Cashprizes ...
[5]
o
8] 8 Noncashprizes ... ...
d
8| 4 Renvfaciltycosts
[a}

5 Other direct expenses .......oooocoiciivnnn.,

m Yes % |[__] Yes % || Yes %
6 Volunteer labor ... L InNo [1No [_]No

7 Direct expsnse summary. Add lines 2 through 5 in column {6}

8 Net gaming income summary. Subtract line 7 from line 1, column {d) .o

9 Enter the state(s} in which the arganization conducts gaming activities:

a s tho crganization licensed to conduct gaming activities In each of these states T l:] Yes l:] Na
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... [:| Yes I:] No
b If "Yes," explain:

432082 01-14-26 Schedule G {Form 990} (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2004) ADOPT -A-DOG, INC. 06-1045973 pages

11 Does the organization conduct gaming activities With NOnMemMIarS T e e, L—_| Yes I:I No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
to administer charitable GaMINGT e e [ Tves [N
13 Indicate the percentage of gaming activity conducied in:
a The organization's facility 13a %

b AR OUESIAR TACHIY |, ..ottt sttt h ettt s R Ao n e eee 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name
Address
15a Does the crganization have a contract with a third party from whom the organization receives gaming revenue? .. ... [ Yes I_—_] No
b [f "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue relained by the third party  §
¢ If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[__] Directorsofficer L] Employee D Independent contractor

17  Mandaltory distributions:
a s the organization required under state law to make charitable disiributions from the gaming proceeds to

rotain the state gaming IGENSET || .. ...t cee ettt et e st et s se et s et een e e [ Jves [ _INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

arganization’'s own exempt activities during the tax year $
Part IV] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii) and &); and Part Ill, lines 9, 8b, 10b,
18b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 890} (Rev. 12-2024)
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Schedule G (Form 990) ADOPT-A-DOG, INC. 06-1045973 page4
{Part IV[ Supplemental Information consinueq)

Schedule G {Form 920}
432084 01-28-25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990} OMB No. 1545-0047

Complete to provide information for responses to specific questions on

{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information, . .

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. _Open to Public . -

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
ADOPT-A-DOG, INC. 06-1045973

FORM 990, PART VI, SECTION A, LINE 7A:

UPON RECOMMENDATION OF THE GOVERANCE COMMITTEE, THE BOARD MAY, FROM TIME TO
TIME, APPOINT ANY NUMBER OF ADDITIONAL HONORARY, NON-VOTING, NON-ELECTED
DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT OF THE 890 INCCME TAX RETURN IS PREPARED BY THE INDEPENDENT
ACCOUNTANT WHICH IS SUBMITTED TO THE CHAIRMAN OF THE BOARD, VICE CHAIRMAN,
TREASURER AND FINANCE COMMITTEE. ONCE THEIR REVIEW HAS BEEN COMPLETED A
COPY OF THE 990 INCOME TAX RETURN IS E-MAILED TO THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C:
THE GOVERANCE COMMITTEE CONSISTENTLY MONITORS COMPLIANCE WITH THE CONFLICT
OF INTEREST POLICY,

FORM 990, PART VI, SECTION C, LINE 18:
THE ANNUAL 9%0 INCOME TAX RETURN IS AVAILABLE FOR PUBLIC INSPECTION TO
ANYONE WHO MAKES A REQUEST IN WRITING OR VERBALLY.

FORM 890, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY
AND ANNUAL AUDITED FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC INSPECTION TO
ANYONE WHC MAXES A REQUEST IN WRITNG OR VERBALLY.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 432211 01-15-25
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