. Short Form | oveno. 15451150
Return of Organization Exem‘Pt From Income Tax

Under sectidn 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990-EZ ‘\exc%tsgjaﬂgk lung en%mfﬁ&%f  privat

> Sponsoring o;?anizations of dohor a nds, orggmza ions that operate ons g? ma&gg)tal facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)13) must file Form 990. All other organizations with gross receipts less than $200,000 and total
Internal Revenue Service D> The organization maafﬁés\)gs?éhﬁggsg%oggfto RS Ptk To s 'tgiég'emieporﬂng requirements.
A For the 2011 calendar year, or tax year beginning and ending
B Sé‘su?éa*{,le; C Name of organization D Employer identification number
Address change
[ Inemechange | 2 MILLION DOGS 2 MILES, INC. 26-3780773
[ intiat return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite | E Telephone number
[Jreminates | 1902 EVELYN AVENUE 901-619-2286
[ JAmended retumn | City or town, state or country, and ZIP + 4 F Group Exemption
|:]Amzlication pending MEMPHIS, Tg 38114 Number P>
G Accounting Method:  |__J Cash | X | Accrual  Other (specify) > H Check P> LX Jif the organization is not
I Website; p» 2DOGS2000MILES.ORG required to attach Schedule B
J Tax-exempt status (check only one) — (X1 501((:)(3)D 501(c) ( ) d(insert no.) L] 4947(a)(1) or [Is07 (Form 990, 990-EZ, or 990-PF).
K

Check > L__! if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part il
line 25, column (B) below) are $500,000 or more, file Form 990 instead of FOrm 990-EZ  ............o.oooovvioiiiiiieea » 3 185,889.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)

Check if the organization used Schedule O to respond to any questioninthisPartl .........................oooiiiiiiiiiiee i X1
1 Contributions, gifts, grants, and similar amounts received 7,072,
2 Program service revenue including government fees and Contracts
3 Membership dues and asseSSMENtS | s
4 INVESIMENTIMCOME ....coiiiiiiiiii ittt e ettt et ese e e eeetae et e s e esatemseeeseessaensesaenseeanneeaneemeesaneseeenneans
5a Gross amount from sale of assets other thaninventory . .. ... . 5a
b Less: cost or other basis and sales expenses ... .| 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) . .. ... ... ... ...
6 Gaming and fundraising events
M a Gross income from gaming (attach Schedule G if greater than
2 $95.000) e | sa |
E b Gross income from fundraising events (not including $ 4,081 . ofcontributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) L 6b 169,272
¢ Less: direct expenses from gaming and fundraising events ... 6c
Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 135,218.
7a Gross sales of inventory, less returns and allowances ... ... 7a
b Less: costof goodssold .. ... ... SEE _SCHEDULE O |7
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . 7c 1,307.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 9 143,597.
10 Grants and similar amounts paid (list in Schedule 0) 10 50,000.
11 Benefits paid to or for MembDErS e 11
@ |12 Salaries, other compensation, and employee benefits . 12 30,269.
2 113 Professional fees and other payments to independent contractors 13 3,178.
8 |14 Occupancy, rent, utilties, and maintenance SEE _SCHEDULE O . 14 455.
W {45  Printing, publications, postage, and ShippiIng 15 2,962.
16 Other expenses (describe in Schedule 0) .. . . ... . SEE SCHEDULE O . . 16 34,011,
17 Total expenses. Add lines 10 through 16 ... p | 17 120,875.
o |18  Excess or (deficit) for the year (Subtract line 17 fromline ) ... 22,722.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prior year's return) 93,553.
g 20 Other changes in net assets or fund balances (explain in Schedule O) 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... ... . ... » | 21 116,275,
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
0306 12
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20080622 134332 2MILLIONDOGS

Form 990-EZ (2011) 2 MILLION DOGS 2 MILES, INC. 26-3780773 Page 2
P Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPart Il .. ... X1
(A) Beginning of year (B) End of year
22 Cash, savings, and IVESHMENIS ... ..o 93,280.[2 103,733.
28 Landand buildingS ... ..., 23
24  Other assets (describe in Schedule 0) . SEE SCHEDULE O . 872.|24 14,208.
25 Total@SSels | 94,152.|2 117,941.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE O . .. .. .. . . 599.|2 1,666.
27 Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... 93,553.|27 116,275,
Statement of Program Service Accomplishments (see the instructions for Part Ill.)  Expenses
Check if the organization used Schedule O to respond to any question in this Part lll_[X] g%ﬁc('g;zg‘; ;‘r’lrdsggﬁ'?c';( 2
What is the organization's primary exempt purpose?SEE  SCHEDULE O organizations and section

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 MAMMARY TUMOR STUDY AT THE RESEARCH DEPARTMENT OF

PRINCETON UNIVERSITY.

(Grants $ 50,000 . ) f this amount includes foreign grants, check here ... » [_1|28a
20 RESEARCH AND EXPERIMENTAL TREATMENT OF MURPHY, A

GREAT PYRENESS MIX SUFFERING FROM CANINE CANCER.

(Grants $ ) If this amount includes foreign grants, checkhere .....................cc.oo.o... » L_1]|20a 2,072.
30

(Grants $ ) If this amount includes foreign grants, checkhere ......................c......... » L_1[304
31 Other program services (describe in Schedule O) ... ...

(Grants $ ) If this amount includes foreign grants, checkhere ............................ » _I:_l 31a

. 32| 2,072.

Check if the organization used Schedule O to respond to any questioninthisPart IV ... L]
(b) Title an(l!( ::jveratg(:j r;ours - nﬂ :s:.:mggms (dc)oﬁg?ll’t&gg‘ge{g& . m::tﬁ:)?agﬁi i
(1) Name and adarss T ion | qoarsesias” | SrRene ot “Compensation
GINGER MORGAN PRESIDENT / ERECUTIVE DIRE
1902 EVELYN AVENUE, MEMPHIS, TN 38114 40.00 27,294. 600. 0.
ERICH TRAPP, 7295 OLD ZION ROAD, SECRETARY
COLUMBIA, TN 38401 5.00 0. 0. 0.
LORI LACEY DIRECTOR
1580 VZ CR, BEN WHEELER, TX 75754 0.00 0. 0. 0.
LYDIA BEST, 39202 MT. GILEAD RD, DIRECTOR
LEESBURG, VA 20175 0.00 0. 0. 0.
JOANNE SILVERMAN DIRECTOR
4703 LEONARD PKY, RICHMOND, VA 23226 0.00 0. 0. 0.
LUKE ROBINSON SCIENTIFIC ADVISORY C IT
1902 EVELYN AVENUE, MEMPHIS, TN 38114 10.00 2,375. 0. 0.
02-06-12 Form 990-EZ (2011)
2
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Form 990-EZ (2011) 2 MILLION DOGS 2 MILES, INC. 26-3780773 Page 3

_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V x]

33

34

35a

© o

36

37a

38a

39

40a

41
42a

43

44a

45a
45b

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
ACtIVIY 10 SCREAUIB O e 38 X
Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed copy of the amended

documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) ... 34 X
Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 35a X

If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule 0 . ... 35b | N/A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il . s 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"

complete applicable parts 0f SCREAUIE N _.............cooiiiimiieieeeee etz na s 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions. . u -
Did the organization file Form 1120-POLfor this Year? e
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this return? ... . e
If "Yes," complete Schedule L, Part Il and enter the total amount involved N/A
Section 501(c)(7) organizations. Enter: -
Initiation fees and capital contributions included on line O 39a N/A
Gross receipts, included on line 9, for public use of club facilities ... ... ., 39b N/A
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p> 0. ;section 4912 p 0. ;section 4955 p 0.
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
117Yes," complete Sehedule L, Part | e
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers

or disqualified persons during the year under sections 4912, 4955,and 4958 . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the

O GANIZAtON et
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 88BB-T . e

List the states with which a copy of this return is filed. p~ MA., TN, CT ,NY ,NJ , WA

The organization's books are in care of p» GINGER MORGAN Telephone no.p> (901) 619-2286
Locatedat 1902 EVELYN AVENUE, MEMPHIS, TN P+4 p 38114

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 Yes| No
OO0 e
If "Yes," enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P>

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here  ..............cccoiiiiiiiiiiiii e
and enter the amount of tax-exempt interest received or accrued during the tax year

Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
BT O00- et
Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead

O FOTM O80- BT ettt
Did the organization receive any payments for indoor tanning services during the year?
If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " provide an explanation
inSchedule O e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section o
512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ......................... 45b

Form 990-EZ (2011)

132173
02-06-12
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Form 990-EZ (2011)

2 MILLION DOGS 2 MILES, INC.

26-3780773

Page 4

46
Iy

" complete Schedule C, Part |

Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51. Check if the organization used Schedule O to respond to any questioninthisPart VI ... ]
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes," complete Sch. C, Part 1l | 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . .. . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e, 49a X
b 1f"Yes," was the related organization a section 527 organization? e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each employee (b) Title and average hours |  (¢)Reportabte | (d) Health benefits, | ~ (e) Estimated
paid more than $100,000 per week devotedto | compensation (Farms o yee banent | amount of other
NONE position P'ﬂgg&;gg :a‘gg;ed compensation
f Total number of other employees paid over $100,000 ... ... ... | 4

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization. If there is none, enter “None." NONE

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000 ... . >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A e P DI] Yes D No

2} 21 = o)
Declaratlon of preparer (other than off' oer) |s based on aII mformatlon of whtch preparer has any knowiedge

ﬁign } TGt oF OFGa I DA
ere TMGAN , PRESIDENT/EXECUTIVE DIRECTOR

ype or print name and utle
Print/Type preparer's name Preparer's signature Date Check TXT if [PTIN

Paid SANDRA H. ZEHNTNER, K self- employed

Preparer ICPA 0[4.@@{ 0 P00362643

Use Only [Firm'sname p SANDRA H. ZEHNTNER CPA, PLLC Firm'sEIN »20-0115251
Firm'saddress p 6750 POPLAR AVENUE, SUITE 118 Phoneno. (901) 261-4270

GERMANTOWN, TN 38138—7407
May the IRS discuss this return with the preparer shown above? See INStrUCHONS ....................coooviiiiiiiiiiiiiiieeeeeeeee e » szYes L1 No
Form 990-EZ (2011)

132174
02-06-12
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SCHEDULE A
(Form 990 or 990-EZ)

| OMB No. 1545-0047

2011

Public Chariiy Status and Public Support

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
2 MILLION DOGS 2 MILES, INC. 26-3780773

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b}{ 1{AXi).
A school described in section 170(b}( 1}AXii). (Attach Schedule E.)
D 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)}{ 1ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b){1}{A)(iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170(b){ 1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170(b)(1{A}(vi). (Complete Part Ii.)
A community trust described in section 170(b)(1){A)vi). (Complete Part I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a [:] Type | b Type ll c |:| Type Il - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

HON =

(3}

90 00 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type li, or Type il
supporting organization, Check this DOX . . . s ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (jii) below,

the governing body of the supported organization?
(i) A family member of a person described in (i) above? .
(iii) A 35% controlled entity of a person described in (i) or (i) above?

h Provide the following information about the supported organization(s).
: . (iii) Type of iv) Is the organization{ (v} Did you notify the (vi) Is the ii
((YName of supported (En organization n gm (i) Iistgd in your (o)r ani)z,ation inf%ol organization in col (vi) Amount of
organization (described on lines 1-9 - Y 0rg - | (i) organized in the support
above or IRC section governing document?| (i) of your support? u.s.?
(see instructions)) Yes No Yes No Yes No

Total -

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-

Page 2
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 lil. If the organization
fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3
5§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts fromline4
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, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

1
12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, CheCK this DOX ANd S 0D MO e ... i oo et oo e et eaetaseae e eatem e ettt irLeinsirns | 4 g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %

15 Public support percentage from 2010 Schedule A, Partil, line14 . .. .. 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .. ... ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .. ...
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .. ... >
b 10% -facts-and-circumstances test - 2010. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... ..

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _........ | = l:l
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990.E7) 2011 2 MILLION DOGS 2 MILES, INC. 26-3780773 page3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quahfy under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 8,727. 7,072, 15,799.

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 147,845.] 178,816.] 326,661,

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1through5 . 156,572.] 185,888.] 342,460.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear 0 [
¢ Add lines 7a and 7b 0.

8 Public support (subtractiine
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 156,572.] 185,888.| 342,460.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

cAddlines 10aand10b . . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital

13 Totel support s inec 11t ) 156,577, 185,888, 342,460,
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and STOP NEre ... i >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) ... . . . . . 15 100.00 %
16 _Public support percentage from 2010 Schedule A, Partlll, line 15 ... 16 100.00 &
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .. ... .. 17 00 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 . . 18 %
19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. | 4

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | . > D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ....................... » D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE G Supplemental Information Regarding ||_ouenetses0a

(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, :
ﬁzz’;r;:;z::"sxgw or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ub

P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Name of the organization Employer identification number

2 MILLION DOGS 2 MILES, INC. 26-3780773

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

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

a Mail solicitations e Solicitation of non-government grants
b @ Intemet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g L_X__| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes D No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v) Amount paid . ;
(i) Name and address of individual L ﬁ(,'rf' | areor (iv) Gross receipts tg ZOr retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have custody | © T 1 activit fundraiser to (or retained by)
contributions? y listed in col. (i) organization
Yes | No
Total o iiiieeieeeeeeirennn »
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.
MA,TN,NY,NJ,WA,CT
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E2) 2011 2 MILLION DOGS 2 MILES, INC. 26-3780773 Page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(27) PUPPY [INTERNET (add col. (a) through
UP! WALKS (CALENDAR CON 6 col.(c)
9 (event type) (event type) (total number)
C
[
8|1 Grossreceipts ... 161,593. 7,962. 3,798. 173,353,
2 Less: Charitable contributions 4,081, 4,081,
3 Gross income (line 1 minusline2) ... ... . 157,512. 7,962. 3,798. 169,272.
4 Cashprizes . . ...
9|8 Noncashprizes . ...
[72]
c
8|6 Rentfaciltycosts ... 4,001. 4,001.
w
ksl
g 7 Foodandbeverages . . .. ... ...
8 Entertainment ...
9 Otherdirectexpenses . . ' 26,862, 672. 2,519. 30,053.
10 Direct expense summary. Add lines 4 through 9 in column (d) 34,054
11 _Net income summary. Combine line 3, column (d), and line 10 135,218.
aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ! (d) Total gaming (add
S (a) Bingo bingo/progressive bingo |  (6) Othergaming ) ) through col. (c))
s
o
1 Grossrevenue ................................
o|2 Cashprizes ...
3
]
I%- 38 Noncashprizes . ... ...
i3}
£|4 Rentfacilitycosts ...
o]
5 Other directexpenses ...
LI vYes % |L_1 Yes % L_Ives
6 Volunteerlabor . .. ... . LI No L] No L I No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... > | ( )
18 Netgaming income summary. Combine line 1, columnd, andline? ... | <

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? L Ives L_INo
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... ... ... .. L Ivyes L_INo
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 2 MILLION DOGS 2 MILES, INC. 26-3780773 pages
11 Does the organization operate gaming activities with nonmembers? . ... . . L Ives dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable QAMING? ... ... Cyes Clno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility
b An outside facility

13a %

ettt 130 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L ves D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $ .
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P>

D Director/officer |:| Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e Cves [lno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (jii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§“6‘i'“'ﬂi‘”

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

Form 990 or 990-EZ or to provide any additional information.
Department of the Tr
In:mal F?:venue Se::?oseury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

2 MILLION DOGS 2 MILES, INC. 26-3780773

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

INCOME:

1. GROSS RECEIPTS 9,545,
2. RETURNS AND ALLOWANCES 0.
3. LINE 1 LESS LINE 2 9,545.
4. COST OF GOODS SOLD (LINE 13) 8,238.
5. GROSS PROFIT (LINE 3 LESS LINE 4) 1,307.

COST OF GOODS SOLD:

6. INVENTORY AT BEGINNING OF YEAR 0.
7. MERCHANDISE PURCHASED 20,939.
8. COST OF LABOR 0.
9. MATERIALS AND SUPPLIES 0.
10. OTHER COSTS 236.
11. ADD LINES 6 THROUGH 10 21,175.
12. INVENTORY AT END OF YEAR 12,937.
13. COST OF GOODS SOLD (LINE 11 LESS LINE 12) 8,238.

FORM 990-EZ, PART I, LINE 7B, OTHER COSTS:

DESCRIPTION OF OTHER COSTS: AMOUNT :

SHIPPING 236.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CANINE CANCER RESEARCH GRANT

GRANTEE NAME: PRINCETON UNIVERSITY

GRANTEE RELATIONSHIP: NONE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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20080622 134332 2MILLIONDOGS

SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P> Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

1 OMB No. 1545-0047

2011

Name of the organization

Employer identification number

2 MILLION DOGS 2 MILES, INC. 26-3780773
PROPERTY DESCRIPTION: CASH
DATE OF GIFT: 12/31/11
AMOUNT GIVEN: 50,000.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT,

UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 134.
OTHER EXPENSES 321.
TOTAL TO FORM 990-EZ, LINE 14 455,
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
AUTO EXPENSE 25.
ADVERTISING & MARKETING 4,736.
BANK SERVICE CHARGES 131.
CAMERA SUPPLIES 71.
CONFERENCE FEES 3,830.
INSURANCE 501.
MEALS & ENTERTAINMENT 1,238.
OFFICE EXPENSE 956.
PAYROLL TAXES 1,560.
TELEPHONE 3,861.
TRAVEL 4,915.
WEBSITE MAINTENANCE 3,615.
CONTRACT LABOR 150.
CREDIT CARD FEES 4,909.

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

132211
01-23-12
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | °§”6‘ii5‘2‘“’

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P> Attach to Form 990 or 990-EZ. ’
Name of the organization Employer identification number
2 MILLION DOGS 2 MILES, INC. 26-3780773

PUPPY UP USAGE FEE 800.
TAXES,LICENSES & FEES 256.
PAYROLL SERVICE 385.
RESEARCH & EXPERIMENTAL TREATMENT 2,072.
TOTAL TO FORM 990-EZ, LINE 16 34,011.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
DEPOSITS 0. 500.
PREPAID EXPENSE 0. 33,
INVENTORY 0. 12,937.
OTHER DEPRECIABLE ASSETS 872. 738.
TOTAL TO FORM 990-EZ, LINE 24 872. 14,208.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

PAYROLL TAXES PAYABLE 599. 1,666.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE ORGANIZATION IS FORMED

FOR CHARITABLE PURPOSES; MORE SPECIFICALLY TO PROMOTE CANINE CANCER

AWARENESS AND EDUCATION, AND SUPPORT CANINE CANCER RESEARCH.

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

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

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | °§”6’ii5‘fi"

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

Form 990 or 990-EZ or to provide any additional information.
Department of the Tr
Intemal Revenue Servics P Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

2 MILLION DOGS 2 MILES, INC. 26-3780773

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Fom 8868 Application for Extension of Time To File an

(Rev. Jam.lfaryT2012) Exempt Organ ization Return OMB No. 1545-1709
Department of the Treasury .

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX ... . .o oo >

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing fe-filo} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.qov/efile and click on e-file for Charities & Nonprofits.

-Par Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Pt L ONlY et e e e e

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
i 2 MILLION DOGS 2 MILES, INC. 26-3780773
2‘;3’;:::0, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
2':‘3“ Y‘g‘e'e 1902 EVELYN AVENUE )
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MEMPHIS, TN 38114

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 . 01__ ] Form 990-T (corporation) 07
Form 990-BL 02 |} Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 ] Form 8870 12

GINGER MORGAN
® Thebooksareinthecareof » 1902 EVELYN AVENUE - MEMPHIS, TN 38114

Telephone No.» (901) 619-2286 FAX No. P>
® |f the organization does not have an office or place of business in the United States, check this BOX ..o o oo, > [:]
® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> l:] If it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for: -

| 2 calendaryear 2011 or

> [ Jtaxyear beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: I:] Initial-return [_—_] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
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