«m 990

Depariment of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requiremants.

OMB Mo _1545-0047

2009_

A For the 2008 calendar year, or lax year beginning and ending
B creckii | poage |C Name of organization D Employer identification number
applicable use RS

fgaress |8 b pPIES BEHIND BARS, INC.

anee | tre Doing Business As 13~3969389

Rt See MNumber and streat (or P.O. box if mail is not daliverad to street address) | Room/suite | E Telephone number

Temnn- |20 EAST 40TH STREET, 19TH FLOOR 212-680-9562

Tehmisd | %S ) Gity or town, state or country, and ZIP + 4 G Gross recsipts $ 1,849,261,
[T Jfophen NEW YORK, NY 10016 Hla} Is this a group return

PER9 | £ Name and address of principal officerr GLORIA GILBERT STOGA for affiliates? _Tves No

SAME AS C ABOVE

| Tax-exempl status: 5C1(c) ( 3

vl (insertno) | 4847(ai{1} or [ Iso7

J Website: » WWW.PUPPIESBEHINDBARS .COM

Hib} Are all affiiates included? ] Yes [_INo
If ‘No," atlach a list. {(see instructions)
H{c) Group exemplion number P

K_Farm of organization: Comperation [ Trust [ | Association [ ] Other

|1 Year of formation: 199 7| M Stats of leqal domicile: NY

[Part || Summary

o | 1 Brisfly describe Ihs organization’s mission or most significant activities; PUPPIES BEHIND BARS TRAINS
g INMATES TO RAISE SERVICE DOGS FOR THE DISABLED, AND EXPLOSIVE
g 2 Check this box » [_Tifthe organization discontinued its cperations or disposed of more than 25% of its net assets.
2| 3 Number of veting members of the govarming body {Part VI, line 1a) 3 14
S 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
$ | 5 Total number of employees (Part V, line 2a) . .. 5 19
g 6 Total number of volunleers (eslimate if necessary) ) 6 400
;5 7a Total gross unrefated business revenue from Part Vlll column (C}, Ilne 12 R 7a 0.
b Netl unrelated business taxable income from Form 990-T, line 34 . .. . e 7b 0.
Pricr Year Current Year
v 8  Conlributicns and grants {(Part Vil line 10} . . 1,354,158, 1,667,826,
§ 1 9 Program service revenue (Part VIIl. line 2g) 95,400, 89,306,
2 |10 investment income {Part VI, column {A), lines 3, 4, and ?d) 23,137, 68,534.
o
- 11 Other revenue (Part VIl column (A}, lines §, 6d, Bc, 8¢, 10¢, and 11e} 190,433, 23,595,
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A}, ine 12} 1 ’ 663 ’ 128. 1 ' 849 ’ 261,
13 Grants and similar amounts paid {Part X, column {4), lines 1-3)
14 Banesfits paid to or for merbers (Part [X, cclumn (A), line 4)
8 | 13 Salaries, other compensalion, employee benefits (Part IX, column (A), lines 5 A0) 632,721, 153,672,
g 16a Professional fundraising fees (Part IX, column (4), line 11¢&} . .
g b Total fundraising expenses {Part IX, column (D}, line 25) P 114,187. i
W17 Other expenses (Part IX, celumn (A), lines 1ta-11d, 11§24y . . . . . 589,689. 574,304.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 25) . 1 ’ 222 ’ 410. 1 ‘ 327 ' 976.
19 Revenue less expenses. Subtract line 18 from line 12 440,718. 521,285,
Eg Beginning of Curvent Year End of Year
©21 20 Tolal assets (Par X, line 18) 2,442,386, 2,970,845,
j‘f; 21 Tolal labilities (Part X, line 28) 63,958, 36,247.
é,...:_’ 22 Net assels or fund balances. Subtract line 21 from Itne 20 2 ’ 378 ’ 428, 2 r 934 r 598.

"Part It | Signature Block

s ol perury. | deglare Inhat | have examined Lnis relum, including accompanying schedules and stalements, and lo 1ne best of my knowledge and belel. 1Lis lrue, commect

g:c??:ro? Declaratlu pr parer [other lhan officen) 1s based on all information of ‘whicn preparer has any knowledge

SicTn_'a{ Instroe. r“ L r(é '-.:1\) 1 ujfdlq nLu .L_”“_ Ly Lll & Avwn, | L.L"?:ZJ) Qvu—z7oUe
rimee | vons L City or town, state or country, and ZIP + 4 G Gross recaipis § 1,849,261,
ﬁgﬁ""a' NEW YORK ’ NY 10016 H(a) Is this a group return
PR | £ Name and address of principal ofiicerrGLORTIA GILBERT STOGA for affiliates? [ Ives Ne

SAME AS C ABOVE

H(b) Are all affiiates included? [ Yes [__INeo

| Tax-exempt status: 501(e) ( 3

y [ Jagargtyor [ 1527

) (insert no)

If “No,” atiach a list. (see instructions)

J Website: » WWW.PUPPIESBEHINDBARS . COM

Hic) Group axemplion number P

K _Form of organization: Coporalion || Trust || Association [ ] Dthes ™

'L Year of formation: 199 7] M Stats of leqal domicile: N'Y

[Part | Summary

Governance

1

W N

Brielly describe the organization’s missien or most significant activities; PUPPIES BEHIND BARS TRATNS
INMATES TO RAISE SERVICE DOGS FOR THE DISABLED, AND EXPLOSIVE

Check this box P [ if the organization discontinued its operations or dispesed of mora than 25% of its net assets.

Number of voting members of the governing bedy {Part VI, line 1a)

!3! 14




t

Form 990 (2009) PUPPIES BEHIND BARS, INC. 13-3969389 Page2
Partiiit] Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2  Did the organization undertake any significant program services duting the year which were not listed on
the prior Form 990 or 990-E2? Jves (XINo

If "Yes," describe thesa new services on Schedule O,
3 Didthe crganization cease conducting, or maka significant changes in how it conducts, any program services? ) DYes No

If “Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{c){3) and 501{c){d} organizations and section 4947{a)(1) trusts are required to report the amount of grants and
allocations o others, the total expenses, and revenue, if any, for each program service reported,

SEE SCHEDULE O FOR CONTINUATION(S)
da (Code: ) (Expenses § 1,698,936, including grants of $ )(Revenue § 89,306. )

RAISE SERVICE DOGS IN PRISON

TRAIN INMATES TO RAISE SERVICE DOGS FOR THE DISABLED AND EXPLOSIVE
DETECTION CANINES FOR LAW ENFORCEMENT. CLIENTS SERVED INCLUDE INMATES,
DISABLED INDIVIDUALS,WAR VETERANS, LAW ENFORCEMENT AGENCIES AND THE

GENERAL PUBLIC.

RAISE EXPLOSIVE DETECTION CANINES IN PRISON

AFTER THE EVENTS SURROUNDING SEPTEMBER 11,2001, LAW ENFORCEMENT
AGENCIES’' NEED FOR WORKINGS DOGS INCREASED DRAMATICALLY. TO HELP MEET
THIS DEMAND, PBB ADDED THE TRAINING OF EXPLOSIVE DETECTION
CANINES({EDC'S) TC ITS PROGRAM. QUR DOGS NOW WORK SIDE BY SIDE WITH LAW
ENFORCEMENT AGENCIES TC DETECT EXPLOSIVES IN 23 STATES AND COUNTRIES

4b  (Code: ) (Expenses $ including grants of § ) (Revenue § )

4c  (Code: ) (Expenses $ including grants of $ }(Revenue $ )

L_IYes L& No

v TATTTTUTgamzasiu | LTase LUhuULURY, Ui THAKe SIQNINCanT cnanges In how it conducts, any program services?
if “Yes," describe these changes on Schedule O.

4 Describe the exemp! purpose achievements for each of the organization’s three largest program services by sxpenses.
Section 501{c){3) and 501{c){d) organizations and section 4947{a}(1) trusts are required to report {he amount of grants and
allocations o others, the total expenses, and revenue, if any, for each program service reported,

SEE SCHEDULE O FOR CONTINUATION(S)
da (Code: V (Expenses 3 1,098, 936 . inciuding grants of § ) (Revenue $ 89,306.)

RAISE SERVICE DOGS IN PRISON
TRAIN INMATES TC RAISE SERVICE DOGS FOR THE DISABLED AND EXPLOSIVE

DETECTICON CANINES FOR LAW ENFORCEMENT. CLIENTS SERVED INCLUDE INMATES,
DISABLED INDIVIDUALS,WAR VETERANS, LAW ENFORCEMENT AGENCIES AND THE

GENERAL PUBLIC.




Form 990 (2009) PUPPIES BEHIND BARS, INC, 13-3669389 Paged
[:Part IV'] Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3} or 4947{a}(1) {other than a private foundation)?
If "Yes," complete Schedule A . .. T 1 X
2 Is the organization required to complate Schedule B Schedule of Comrlbulors° BT USRS 2 | X
3 Did the crganization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complate Schedule C, Part! . . . X
4 Section 501(c}i3} organizations, Did the organization engage in Iobbylng aClIVIlleS"’ If “Yes compfete Schedu!e C Part H X
5 Section 501(c}4), 501(c){5), and 501(c}(6) organizations. Is the organization subject to the section 8033{e) nolice and
reporting requirement and proxy tax? /f "Yes," complete Schedule G, Part # 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 1he rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic siructures? if "Yes," complete Schedule D, Part li 7 X
8 Did the organization raintain cellections of works of ani, historical treasures, or other similar asseis? If "Yes," compfe!e
Scheduie D, Part jif .. : 8 h
8 Did the organization report an amount in Part X, llne 21 serve as a cuslodlan for amounts not llsted in Pad X or prowde
credit counsaling, debl management, credit repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in terrn, permanent, or quasi-endowments?
if "Yas,” complete Schedule D, Part V . 10 X
11 Is the organization's answer to any of the following questlons "Yes”? .'! S0, comp{ere Schedule D Pan‘s v, VJ'I ‘/ﬁi IX orX
as applicable . . .. X
® Did the organization repon an arnounl for Iand bulldlngs and eqUIpmem in Par1 X hne 10? l! Yes, comp!ete Schedle D, : 2 g
Part V1.
®* Did the organization report an amount for investrnents - other securties in Part X, line 12 that is 5% or more of its fotal
assets reported in Panl X, ine 187 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an armount for investments - program related in Part X, line 13 that is 5% or more of its {otat
assets reporied in Part X, line 187 If "Yes, " complete Schedule D, Part Viil.
* Did the organization report an amount for other assets in Part X, line 15 that is 5% or mere of its total assets reported in
Part X, line 167 If "Yes, ' complete Schedule O, Part iX.
® Did the organization repert an amount for other liabilities in Panl X, line 257 If “Yes," complete Scheguie D, Part X.
® Did the organization’s separate ¢or consolidated linancial stalements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax posilions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited linancial staternents for the tax year? If "Yes," complele :
Schedule D, Parts XI, X, and Xl 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No : :
If "Yes," completing Schedule D, Parts XI, Xll, and XIil is optional ‘_1;\ X 3ot
13 !s the organization a school described in section 170{b}(1){A(i)? /f "Yes," comp.'ete Schedufe E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? 14a X
b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantrnaking, fundralsmg busmess
and program service aclivilies outside the Uniled States? If "Yes, " compiete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or assistance lo any crganization
or entity localed outside the United Slatss? If "Yes,” complete Schedule F, Part if 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregata grants or assislance lo individuals
loecated cutside the United States? /f "Yes, " complete Schedule F, Part iif 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A}, lines 6 and 1167 {f "Yes," complete Scheduie G, Part! | ‘ 17 X
18 Did the organization report more 1han $15,000 total of fundraising event gross income and comrlbutsons on Par1 Yili, Ilnes
16,808,880 LR mSPTRIRISRIGSENE R Lomprete scneaure C, rartmr .. s X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts where donors have 1he rlght to
provide advice on the distribution or investment of amounts In such funds or accounts? If “Yes, " complete Schadufe D, Part | 6 X
7 Did the erganization receive or held a conservation easement, including easements to preserve open space,
the environrment, historic land areas, or historic slructures? If "Yes, " compfete Schedule D, Part If 7 X
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? If "Yes," compfete
Scheduie D, Part lil ... , 8 X
9 Did the organization repert an arnount in Part X, llne 21 serve as a cuslodlan for amounts n01 Ilsted in Par1 X or prowde
credit counseling, debl management, cradit repair, or debt negotiation services? /f "Yes, ' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tarm, permanent, or quasi-endowmenls?
if "Yas,” complete Schedule D, Part V . 10 X
11 Is the crganization's answer to any of the following questlons "Yes”? .'! S0, comp!ere Schedufe D Parts v, VH Vﬁi IX orX
as applicable . . . | K]




meggoltzoogy PUPPIES BEHIND BARS, INC. 13-3969389  Paged
| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of granis and other assistance to governmenls and grganizalions in he
United States on Part IX, colurmn {A), line 17 /f "Yes," complete Schedule |, Parts Fand I . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to Indwlduals in the Unlted States on Part tX,
column {4}, line 27 If "Yes," complete Schedule !, Parts | and i} 22 X
23  Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or § about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employaes? if "Yes," complete
ScheduleJ ... . _ 23 X
24a Did lhe organization have a tax exempt bond issue wlth an outstandlng pr|nC|paI amount of more than $1 00, 000 as of the
last day of 1he year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "Ne", gotoline 25 . . . 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod excephon’? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to detease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of issuer for bonds outstandlng at any time durlng the year7 ) 24d
25a Section 501(cH3) and 501{c){4) organizations. Did the organization engage in an excess benefit lransaction wtth a
disqualified person during the year? /f "Yes, " complate Schedule L, Part | o . 25a X
b Is the organizalion aware thal it engaged in an excess benefit transaction with a dlsqualllled person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan to or by a current or torrner oﬁtcer dlrector trustee key emptoyee hlghty compensated employee or dlsquallfled
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provids a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedute L, Part Il 27 X
28 Was the organizalion a party to a bustness transactton wnth one of the tollowmg parttes (see Schedule L Part tV
instructions for applicatzle filing thresholds, conditions, and exceplions): ;
a A current or former officer, director, truslee, or kay amployee? /f "Yes, " complete Schedufe L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28p | X
¢ An entity of which a current or former officer, diractor, trustee, or key employee of the organization (or a famity member) was
an officer, direcior, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete Scheduie M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbutions? if "Yes," complete Schedule M o oo 30 X
31 Did the organization liquidale, terminate, or d|ssolve and cease operahons'?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transter more lhan 25% of its net assets‘? r'/ Yes, comptete
Schedule N, Part I . 32 X
33 Did the organization own 100% ol an entlty dlsregarded as separate lrom the crganization under Regulatlons
seclions 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | 33 X
34  Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts i, il, IV, and V, fine T 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 512( )(13)7
If "Yes," complete Schedule R, Part V, line 2 35 X
36  Section 501(c}{3) organizations. Did the organization make any transfers fo an exempt non- charltable related organ|zatlon’?
if "Yes," complete Schedule R, Part V. line 2 e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a rnlated orgamzahon
cad " RN B A0 T S BRI AL MRS W SN S ha SO AR GURT oF Aiore han §Ybu o0 as ot the 17 X
last day of 1he year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete
Scheduls K. If "No", gatoline 25 . . ... .. : 24a X
b Did the erganization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on7 ) 24b
¢ Did the organization maintain an escrow account other ihan a refunding escrow at any time during the year to detease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer tor bonds outstandlng at any time durlng the year7 . 24d
25a Section 501(c}3) and 501{c){4) organizations. Did the organization engage in an excess benefit lransaction wtth a
disqualified person during the year? /f "Yes, " complate Schedule L, Part | o 25a X
b Is the organizalion aware thal it engaged in an excess bensfit transaction with a dlsqualllled person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 390-EZ7 If "Yes, " complete
Schedule L, Part } 25b X
26 Was aloan to or by acurrent or tormer olflcer dlrector trustee key employee htghly compensated employee or dlsquallfled




Form 990 (2009) PUPPIES BEHIND BARS, INC. 13-3969389  Page5
| Part:-V| Statements Regarding Other IRS Filings and Tax Compliance

Mo
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmiltal of ‘
.S, Information Returns. Enter -0- if not applicable ... ... ... . ... .. o 1a
b Enterthe number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup wilhholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? .. L e
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements, i
fited for the calendar year ending with or within the year covered by this return . 2a 19k .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’r‘ 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife this return. (see instructions) Ehs et
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? da X
b Il "Yes," has it filed a Form 980-T for this year? Jf "No, " provide an explanation in Schedule O 3h
d4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorlly over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . .. . 4a | X
b if "Yes." enter the name of the foreign country: B> L
See the instructions for exceptions and filing requirements for Form TO F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? 5a X
b Cid any taxable pary nolity the organization that it was or is a party to a prehibiled tax shelter tfransaction? | 5b X
¢ If "Yes," loline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding Promblted
Tax Shelter Transaction? 5c
6a Oces the organization have annual gross recelpts that are normally greater than $100 000 and dld the orgamzahon sohcn
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every sollc:ltaﬂon an express stalement 'lhat such conlnbullons or gifts
were not tax deductible? . | Bb_
7 Organizations that may receive deductlble conlrlbutlons under sectlon 170(0) o
a Did lhe organizalion receive a payment in excess of $75 made parlly as a contribution ang partly for goods and services
provided to the payor? . , 7a X
b H "Yes," did the organization notify the donor of the value of 1he goods or services prowded’? 7h
¢ Did the organization sell, exchange, or olherwise dispose of tangible personal propery for which it was requlred
1o file Form 82827 , L _ . ‘ N T X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ‘ L ‘ Td | :
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . o 7e X
f Did the organization, during lhe year, pay premiums, dlrectly or |nd|rectly ona personal benefit conlract? 7 X
g For all contributions of qualilied intellectual property, did the organization file Form 8899 as required? N 79
h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3} supporting organizations. Did the
supporting organization, or a denor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizalions malntamlng donor advnsed (unds :
a Did the organization make any taxable distributions under section 49667 9a
b Did \he organizalion make a distribution o a donor, donor advisor, or related person" 9b
10 Section 501(cH7} organizations, Enter: i,
a Initiation fees and capital contributions included on Part VIlI, line 12 . 10a ‘
b Gross receipts, included on Form 930, Part VIl line 12, for public use of club facllltles 10b L
11 Seclion 501(g)(12) orgamzalrons Enter:

i

f
b At enslone 1S TapoHEaen I fe DA Ra' IR Brganization 1l ail required tederal employMent 1ax reru'r s??l B
Note, If the sum of lines 1a and 2ais greater than 250, you may be required to e-fife this return. (see instructions)

: ‘3a 7 X

3a Did the organization have unrelated business gross income of $1,000 or more during the year coversd by this return?
b Il "Yes," has it filed a Form 920-T for this year? /f "No, " provide an explanation in Schedule O .. 3b
da At any time during the calendar year, did the organization have an interest in, or a signature or other authorny over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? . .. . 4da X

b If "Yes." enter the name of the foreign country: B>
Ses the instructions for exceptions and filing requirerments for Form TO F 80-22.1, Repor of Foreign Bank and

Financial Accounts. 3 3
5a Was the organization a panty to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable parly nolily the organization that i was or is a party to a prohibiled tax shelter transaction? 5b X
¢ If "Yes," loline 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Enlity Regarding Promblted
Sc

Tax Shelter Transaction?



Form 990 (2009) PUPPIES BEHIND BARS, INC. 13-3969389  PageB
i Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedufe C. See instrictions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .. . . e 1a 14[: Fil
b Enier the number of voting members that are independent o 1b 14;;
2 Did any officer, director, frustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other :
officer, director, trustee, or key empioyee? 2 X
3 Didthe organization delegate control over management duhes customarrly perTorrned by or under 1he dlrect superwslon
of officers, directors or trustees, or key employees to a management company or other person? } 3 X
Did the organizatlon make any significant changes to its organizational documenis since the prior Form 990 was flled" e 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? o ‘ 6 X
7a Does the organization have members, stockholders, or other persons who may elecl one of more members of the
governing body? . 7a X
b Are any decisions of the governing body subject to approva? by members etockholders or other pereone7 | 7b X .
8 Did the organization contemporaneously document the meetings held or written aclions undertaken during the year o [
by the following: :
a The governing body? ga | X
b Each commitiee with authority to act on behalf of lhe governing body7 b | X
9 Is there any officer, director, trustee, or key employee listed in Par Vi, Section A, who cannot be reached at 'ihe
organization's mailing address? /f "Yes, " provide the names and addresses in Scheduie O 9 X
Section B. Policies (This Section 8 requests information abou! poficies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing lhe actlvrtles of such chaplers affllrates,
and branches lo ensure theit operations are consistent with those of the organization? o 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form? Al X
11A Describe in Schedule G the process, if any, used by the organization to review this Form 990. Sk
12a Does the organization have a wrillen conflict of interest policy? If "No, " go to fine 13 12a | X
b Are officers, directors or lrustees, and key employees required to disclose annually interests that could give rise
to conflicis? 12b | X
¢ Does the organization regularly and consrsienily monitor and enforce compllance wilh the policy? If ' Yes describe
in Scheduls O how thisis done o 12¢ | X
13 Does the organization have a wrilten whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 X
15  Did the process for delermining compensation of 1he following persons include a review and approval by independent it
persons, comparability dala, and contemporaneous substantiation of the deliberation and decision? !
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule 0. (See Instrucllons) :
16a Did the organization invest in, contribute assets to, or padicipate in a joint venture or similar arrangemenl with a
taxable entily during the year? . . . . 16a X
b If "Yes,” has the organizalion adopted a wrltten pollcy or procedure requiring lhe organlzatlon to evaluate its parllcrpataon L
in joint venture arrangemenis under applicable federal tax law, and taken steps to safeguard the organization's !
exempt status with respect lo such arrangements? 16b
Section C. Disclosure
17  List the states wilth which a copy of Ihis Form 93¢ is required to be filed pNY
18 Sgelpnélodresriraci BraniFationjrmalis e F Rt IR 0r AR A AERIpARIS) 2P0.R08 290 T (501()3)s only) available for .
4  Did the organizatlon make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 [id the organization becorne aware during the vear of a material diversion of the organization’s assets? 5 X
6§ Does the organization have members or stockholders? L . 6 X
7a Does the crganization have members, stockholders, or other persons who may elect one or morg members of the
governing body? . 7a X
b Are any decisions of the governing body subrect to approva? by members stockholders or other pereone7 7b X
8 Didthe organization contemporaneously document the meetings held or written aclions undertaken during the year Gl
by the following: sy
a The governing body? . ga | X
b Each committee with authority to act on behal[ of lhe governing body” Bb | X
9 Is there any officer, director, trustee, or key employee listed in Parl Vi, Section A, who cannot be reaohed al the
9 X

organization's mal!lng addrass? If "Yes, " provide the names and addresses in Schedule QO . ... ... .. .. .

-~ . ™ rv wt . —
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Employees, and Independent Contractors

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

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

1a Compiete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s lax

year. Use Schedule J-2 if additional space is needed.
® List atl of the organization's current officers, directors, trustees (whather individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® Lisi all of the organizalion’s current key employees. See instructions for definition of "key employee.”
® List the organization's five currenl highest compensatad employess {olhar than an officer, director, trustae, or ey amployee) who received reportabla

compensation (Box 5 of Forrn W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any rajaled crganizations.
® List all of the organization’s former officers, key employees, and highest compansated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.
® List alt of the organization’s former directors or trustees thal received, in the capacity as a former director or trustae of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensaled employees;

and forrmer such persons.

D Check this box if the organization did not compensate any current officer, directer, or trustee.

(A) (8} {C} {D} (E} 3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apgly) cempensalion compensation arnount of
per 5 from [rom related other
woek & the organizations comaensation
3 B organization (W-2/1089-MISC) from the
E E 3 g (W-2/1099-MISC) organization
5|3 g 128 and related
g E E § gé E organizations
DENIS FAJARDO
DIRECTCR 1.00 0. 0. 0.
LORI S. GEVALT
SECRETARY 1.00 X X 0. 0. 0,
GLENN S. GOORD
CHAIR 1.00 X X 0. 0. 0.
JOAN LACAILLE
DIRECTOR 1.00(X Q. 0. 0.
DANIEL LOBITZ
DIRECTOR 1.00 X 0. 0. 0.
CYNTHIA BRANCH MAS
DIRECTOR 1.00 (X 0. 0. 0.
JULIET PATSALOS-FOX
DIRECTOR 1.00(X 0. 0. 0.
KATHERINE BANG
DIRECTOR 1.00 X 0. 0. 0.
BRIAN FISCHER
DIRECTOR 1.00 X 0. 0. 0.
MATTHEW CASHION
TREASURER 1.00]X X 0. 0. 0.
CHRISTINA DENNIS
DIRECTOR 1.00(X 0. 0. Q.
WHITNEY BRACCO
DIRECTOR 1.00X 0. 0. 0.
RONPLEFan § Th(; grbfei%lgar‘hgkrg tormer oflicers, Key employees, and RIgnast COMpensaled employees WNOo recelved MOTe (AN 3 1uw,uuy ui
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees thal received, in the capacity as a former direcior or trustae of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direclors; institutional trustees; officers; key employees; highest compensated employees;
and former such parsons.
|:] Check this box if the crganization did not compensate any current officer, director, or trustee.
{A) (B) (C} {D} {E} (F}
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compeansation amount of
per 5 from from related other
waek 2 the organizations cormpensation
3 B organization (W-2/1099-MISC) from the
§ E ¥ % (W-2/1099-MISC) organization
5|8 FEERI and related
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ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) {C) {C} (E) {F)
Name and title Average Posilion Reporable Reporiable Estimated
hours (check all that apply} compensation compensation amount of
per = from frorm related other
week g the organizations compensation
5 § organization (W-2/1099-MIS C) from the
E E g |2 (W-2/1099-MISC) organization
3 g é %E _ and relat.ed
é £ E g |58 g organizations
1b Total . e e e L > 132,875, 0. 4,528,
2  Total number of |ndlwduals (|nc|udmg but not limited to those listed above) who received more than $100,000 in reponable
compensation from the organization P 1
Yes | No
3 Did the crganization list any former officer, directer or trusles, key employee, or highest compensated employes on o ‘ .
line 1a? if "Yes,"” complate Schedufe J for such individual - 3 X
4  For any individua( listed on line 1a, is the sum of reporable compensallon and olher compensatlon from lhe orgamzatlon
and related crganizations greater than $150,0007 If "Yes," complete Scheduie J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization for services rendered to :
5 X

the grqanization? /f "Yes, " complete Schedule J for such person ... . ...

Section B. Independent Contractors

1

Complate this lable for your five highest compensated independent contracters that received rore than $100,000 of compensation from

NONE

the organizatien.

(A}
Mame and business address

{B}
Description of services

(C)
Compensation
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Statement of Revenue
{A) {B) (C) (D)
Tolal revenue Rstated or Unrelated excﬁ‘gér:g%?om
exernp! function business fax under
ravenue revenue sections 512,

513,0r 514

220,733,

-‘é-"."é." a Federated campaigns . ... .. 1a
23] b Membershipduss .. . .. |1b]
u;s ¢ Fundraising events . . . .. 1¢c
%,fg d Related organizations ... d
?;’E e Governmsnt granis (conlnbunons) te
-2; t Al other contributions, gitts, grants, and
.éfé sirmilar amounts not included aliove 141,447,083,
g'g g Noncash cantributions included in iines 1a- 1k §
Q%  h Total Add lings 1a-1f _» 1 667 826 ;
Business Codsl. ! -. e
8 2 a EXPLOSIVE DETECTION/CA | 900099 89 306 89,306,
g3
B
8 @
o f All other program service revenue .
g _Total. Add lines 2a-2f .. o » 89,306.
3 fnvestment income (|nc|ud|ng dividends, interest, and
other similar amounts) » 68,534, 68,534.
4 Income from inyestrment of tax-exempt bond proceeds P
5  Rovalties ... e »
L (i} Real LLPersonaI
6 a Gross Rents
b Less:rental expenses
¢ Renlal income or floss) . .
d Net rental income or {loss} N .o
7 a Gross amounl from sales of | [} Securilies {iiy Clher
assets other than inventory
b less: cost or olher basis
and sales expenses
c Gainor (loss) . .
d Net gain or {loss} Lo »
g 8 a Grossincome from fundraising events (not
g including $ of
ga contributions reported on line 1¢}. See
5 Part IV, line 18 . . a
g b Less: direct expenses _
¢ Net income or {lass) from fundralsmg avents »
9 a Gross income from garming activities. See
Part IV, line 19 a
b Less: direcl expenses
Net income or {loss) from gaming actlvmes ........ »
10 a Gross sales of inventory, less returns
‘gE e Govarnmant granls {contributions) ie
£ g 1 All other contributions, gifts, grants, and
é% similar arnounts nol included above . |11 (1,447,083, | :
g'g 8 Nencash contributiens included in lines 1a-1f chia Sl e ek
OF| h Total.Addlines1a-lf . .o oo o, » 1,667,826.. .
Business Code $ i : ; :
] 2 a EXPLOSIVE DETECTION/CA | 900099 89, 306, B89, 306.
E3l a
iy
o @
o f Al other program servics revenue
g Total Addlines 2a-2f . .. ... . . ... > 89,306.
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|.Part IX| Statement of Functional Expenses

Saction 501(c}3) and 501{c){4) organizations must complete all columns.

All other organizalions must complete column {A) but are not required to ¢complete columns (B), (C}, and (D).

; ; A B D
?l?, gg.( 'gr::I::: :aogpésa:fstmed on lines b, Total e‘x%enses Prog;?fgn)ii;vice Meanneagle—en;%m agg F:;éééiigg o
1 Grants and othar assistance to govermments and i A i
organizations in the U.S. See Part IV, line 21
2 Granls and other assistance to individuals in
the U.S. See Part IV, line22 . .
3 Grants and other assislance to governments
organizations, and individuals cutside the U.S.
See Part W, lines 15and 16 . . . . .. _ kEu
4 Benefits paid to or for members :
5 Compensation of current officers, directors,
{rusiees, and key employees .. - 139,528, 128,365, 4,187. 6,976,
6 Compensation not included abovs, to dlsquallfled
persons (as defined under section 4958(H{1)} and
persons gescribed in section 4958(¢)(3)(B)
7 Other salaries and wages , , 537,747. 432,293, 49,388. 56,066,
8  Pension plan contributions (include sectlon 401( }
and section 403{b) employer contributions) 2,503, 1,841. 87. 575,
9  Other emplovee benefits 23,526, 20,032, 1,832, 1,662,
10 Payrolitaxes . .. 50,368, 41,629, 4,020, 4,719.
11 Fees for services [non- employees)
a Management
b Legal 4,345. 4,345,
¢ Accounling 25,953, 25,953,
d Lobbying
e Professional fundraising services Sep Part IV ||ne 17
f Invesiment management fees
g Other 922, 922.
12 Adverising and promotion
13  Office expenses 76,385, 38,843, 8,215, 29,327.
14 Information technology
15 Royallies _
16 Occupancy 70,920, 53,010. 8,238, 9,672,
17 Travet . .. L 1,908. 954, 954,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meelings
20 Interest . B
21  Payments to afflllales
22 Depreciation, depletion, and amortization 22 [} 420. 17 ’ 936. 2 ! 242, 2, 242.
23 Insurance o N 23,884, 18,178, 2,758. 2,948,
24 Othar expenses. Nemize expenses not covered R vy ' :
abovs. (Expenses grouped logether and labeled
miscellaneous may not exceed 5% of {ota}
axpenses shown on line 25 below.) ... i - : B
a DOG TRAINING AND BREEDI 98,983, 98,983.
3 ‘éms acni\g'gt;]eg\;gs?ance to governments, 81,845. 81,845, e
organizations, and individuals outside the U.S. SHifis
See Part WV, lines 15 and 16 _j_ o S
4 Benefits paid to or for members .~ . #
5 Compensation of current officers, directors,
truslees, and key employees . | . 139,528. 128, 365. 4,187 6,976,
6 Compansation not included above, to dlsqualmed
persons (as defined under section 4958(13{ 1)} and
persons described in section 4958(¢)(3}(B)
7 Olher salaries and wagas ‘ 537,747. 432,293. 49,388, 56,066,
Pension plan centributions {include sectlon 401(k
and section 403(b) empioyer contributions) 2,503, 1,841, 87, 575,
8 Other employee bensfits 23,526. 20,032. 1 832. 1,662,
| [ FIEEEEYS T~y Y r T
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| Part X | Balance Sheet
(A} =]
Beginning of year End of year
1 Cash - non-interest-bearing o 120,375, 1 186,445.
2 Savings and temporary cash mvestments U 2
3  Pledges and grants receivable, net 3
4  Accounts receivable, net o ) 4‘ .
5 Receivables from current and former oﬁlcers dlrectors trustees key """""""" i
employees, and highest compensated employees. Complete Part || et
of Schedule L . : o1
6 Receivables from olher dlsqualmed persons {as deflned under sechcn
4958(f{1)) and persons described in section 4358(c)3)B}. Complets : 0
Part |l of Schedule L 6
o 7 Motes and leans receivable, net . . 7
§ & Inventories for sale or use . . 8
< | 9 Prepaid expenses and deferred charges 40,937.] 9 43,033 .
10a Land, buildings, and equipment: cost or other TR
basis. Complele Part VI of Schedule D 10a 128,190. wEl BT s :
b Less: accumulated depreciation | 10b 81,116. 69,494 . 10c 47,074,
11 Investments - publicly traded securilies | 1,615,079.] 11 220,737.
12 Invesiments - other securities. Sae Part IV, line 11 185,458, 12 2,320,022,
13 Invesiments - program-related. See Parl IV, line 11 . ... 13
14  Intangible assets . . U 14
15  Other assets. See Part IV, I|ne11 _____ . 411,043, 15 153,534.
16 Total assets. Add lines 1 through 15 {must equal Ime 34) 2,442,386, 18 2,970,845,
17 Accountis payable and accrued expenses | 63,958, 17 36,247.
18  Grants payable 18
19 Deferred revenue o 19
20  Tax-exempt bond liabilities 20
9 |21 Escrow or custodial account liability. Cornplete Part IV of Schedule D _ .21. -
£ |22 Payables to currenl and former officers, directors, lrusiees, key amployees, e
E highest compensated employees, and disqualified persons. Complele Part |l $
- of Schedule L 22
23 Secured morigages and noles payable to unrelated third parties . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 25
268 Total liabilities. Add lines 17 through 25 , ‘ 63,958, 26 36,247,
Organizations that lollow SFAS 117, check here P - and complete SRR e L Y-
] lines 27 through 26, and lines 33 and 34. Ui L : e
§ 27  Unrestricted net assels 2f162f697' 27 2;8961571-
g 28  Temporarily restricted nel assets 215,731, 28 38,027,
T |29 Permanently restricted net assets .. 2¢
Z QOrganizations that do nol follow SFAS 117 check here P D and
] complete lines 30 through 34. ;
% 30 Capital stock or trust principal, or current funds . 30
:tog 31 Paid-in or capital surplus, or land, building, or equipment fur\d N
% |32 Retained earnings, endowment, accumulated income, of other funds 32
Z 133 Total net assets or fund balances R 2,378, 428.| 33 2,934,598,
34 TS}%',‘I,',E,EE'H,?;S and net assets/fund balances _ 2 4 12, 3 86. 341 2,970,845,
6 Recejvables from olher dlsqualtfled persons {as deflned under secﬂcn ------- ki
4958(f{1)) and persons described in section 4358(c)3)B}. Complete : i
Part |l of Schedule L 6
] 7 Motes and loans receivable, net . . 7
§ 8 Inventories for sale or use . . . 8
< 9 Prepaid expenses and deferred charges 40,937.] » 4_3 ' O 33 .
10a Land, buildings, and equipment: cost or other i i :
basis. Complele Part VI of Schedule D 10a 128,190. £ e -
b Less: accurnulated depreciation [ 10b 81 , 116, 69; 494.] 10¢ 47: 074,
11 Investments - publicly traded securilies . . . 1,615,079.] 11 220,737.
12 Investments - other securities. See Part IV, line 11 185,458, 12 2,320,022,
13  Invesiments - program-related. See Parl IV, line 11 . ... 13
ol A

4 a

I T T
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(| Financial Statements and Reporting

Yes _No
1 Accounting method used to prepare the Form 990: | cash Accrual ] Other Fm_ e
If the organization changed its method of accounting from a prior year or checked "Qther,” explain in Schedule O. A
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial stalements audited by an independent accountant? 2| X
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrghl of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . | 2c | X L
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O L
d If “Yes" 1o line 2a or 2b, check a box helow to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
Separate basis [ Consolidated basis D Beth consolidated and separate basis
Ja Ag aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organizalion undergo the requrred audlt or audns'? If lhe organlzailon drd not undergo 1he requlred audn
or audits, explain why in Schedule O and describe any steps taken o undergo such audils. 3b
Form 990 (2009)
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consolidated basis, separate basis, or both:
Separate basis | consolidated basis |:’ Beth consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cirgular A1337 | da X
b If "Yes," did the crganizalion undergo the requlred audll or authS" If the organlzatlon drd not undergo the requlred audlt
or audits, explain why in Schedule © and describe any sieps taken to undergo such audits. 3b
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