2018 Exempt Org. Return
prepared for:

PAWS WITH PURPOSE, INC.
P.O. BOX 5458
LOUISVILLE, KY 40255



IRS e-file Signature Authorization

- 8879-EQO for an Exempt Organization ST
For calendar year 2018, oi fiscal year beginning S . 2018 and ending o 20 o .
* Do not send to the IRS. Keep for your records. 201 8
Eﬁé’.‘“n'S."ég‘vé’é.‘,‘;esl'.i?ﬁg'y » Go to www.irs.gov/Form88739E0 for the latest information.
Miame ol exenmpl organirabon Employer identification number
PAWS WITH PURPOSE, INC. 120-0681397
Niame and bl ol eflicer
SHEILAH ABRAMSON-MILES PRESIDENT

|Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return, If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and lhe amounl on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5h, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |

71 a Form 990 check here > b Total revenue, if any (Form 990, Part Vill, column (A), line 12). .. .. b 305, 341.
2aForm 990-EZ check here.... » D b Total revenue, if any (Form 990-EZ, line 9). ... ... ... . ........ 2b
3aForm 1120-POL check here.. ... » D b Total tax (Form 1120-POL, line 22) . . 3b
4a Form 990-PF check here. . > D b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here. . .. D b Balance Due (Foim 8868, line 3c) ; - 5b

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organlzatlon s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of recelpt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Of_ficer's PIN: check one box onlv ]
Bll authorize Plaut & Associates, PSC to enter my PIN [ 00636 |as my signature

ERO firm name ) Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

r‘ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Officer's signalure  » Date »

|Part Il | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN .. ... . i : | 61015640786 |

Do nol enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated
above. | confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

TEEA7401L 10/29/18



990 OMB No. 1545-0047
Form S

Return of Organization Exempt From Income Tax 2018

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depatlinenl of the Treasury > Do not enter social security numhers on this form as it may be made public. Open to P_Ub“C
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. lnspection
A For the 2018 cile_ndar year, or tax year beginning , 2018, and ending i
B Check if applicable C D Employer identification number
_Addless change PAWS WITH PURPOSE, INC. 20_0681397 S
Name change P.0O. BOX 5458 E Telephone number
—|I1Illa|lelllll1 LOUISVILLE’ KY 40255 (502) 689-0804
B Final relurn/terminaled
] Amended relurn G Gross lecelpts 30 6 2 8 5
j Application pending| F Name and addiess of pnncipal officer: SHETLAH ABRAMSON-MTLES H(a) Js lhis a gioup retuin for subordinates?| | yeg
SAME AS C ABOVE e ey ctionsy = YOS
I Tax-exempt status: USD](C)(3) _] 501(cy ( ) (insert no.) [J 4947(a)(1) or I |527
J Web5|te . PAWSWITHPURPOSE ORG | H(c) Gioup exemption number P
K Fotm ot 0|gamzal|0r| I_|C01p0|al|on |_| Tiusl l J Associalion [ | Olhe) ™ [ L Year of formalion: | M slale of legal domicile: KY

(Part] |Summary

1 Bnefly describe the organizalion's mission or most sigﬁiﬁcant activities: TO PROVIDE HIGHLY SKILLED SERVICE DOGS
|  AND CONTINUED SUPPORT TO PERSONS WITH DISABILITIES OTHER THAN BLINDNESS.
(&}

C
E ______________ e T e e L et e e S A S ST = = e B A e ST s e e =
% 2 Check this box 1_]_7-’ if the ongamzatlon discontinued its openatlons ol dlsposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line 1a). .. . " 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, hme 1by .. . ... ... ... | 4 0
2| 5 Total number of individuals employed in calendar year 2018 (Parl V, line 2a) S S AL RS 5 3
:_g 6 Total number of volunteers (estimate if necessary) . : I T 32
<2| 7a Total unrelated business revenue from Part Vill, column (C), line 12 . v 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 o . . e 7b 0
- L _Prior Year Current Year
" 8 Contributions and grants (Part VIII, line Thy.... .. - . 155,829, 260,991.
2| 9 Program service revenue (Part VIII, line 2g). ... ... . ! o A
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) R = T 2,320.
o [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8, 9¢, 10c, and 11e). ... .. ... 33,061. 42,030,
12 Total revenue — add lines 8 through 11 (must equal Parl VIII, column (A), line 12) 188, 890. 305, 341.
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) N e LAY
14 Benefits paid to or for members (Part 1X, column (A), line 4) Al
= 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5- 10) 83,097, 123,383.
E 16a Professional fundraising fees (Part IX, column (A), line 11e)
;'-:. b Total fundraising expenses (Part IX, column (D), line 25) » 34,777.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 5 52,226. 89,474.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) = _135; 323. 212,857,
19 Revenue less expenses. Subtract line 18 from line 12 .. . i T A P 53,567. 92,484 .
5 § Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16). . ... ...oovoiiii L. . R T RS RNy 251, 025. 368, 383.
22 21 Total liabilities (Part X, line 26) 3353 , ; TP 16,222. 41,096.
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 S G 234,803. 327,287.

|Partll _|Signature Block

Under penaities of perjury, I declare lhal | have examined this relurn, including accompanying schedules and slalemenls, and to the besl of my knowledge and beliel, il is lrue, correcl, and
complete, Declaiation of piepaier (olher than officer) is based on all informalion of which prepaier has any knowledge

Slgn Slgllalille of pifee '[Dale
Here } SHEILAH ABRAMSON-MILES ~ PRESIDENT B
Type o1 pint name and title
— PrnUType prepaiel’s name Praparer’s sigpatun Dale PTIN B
g/ / Check u if

Paid ANTHONY B. HOWARD '\gr IIC_f_A I3 IQ self-employed P013_55444
Preparer |Fumsname = PLAUT & ASSOCIATES, PSC
Use Only |riisamess = 6004 BROWNSBORO PARK BLVD, STE B Fuvsen > 61-1270294

— LOUISV”_LE KY 40207 ) - Phone no (502} 896-9215
May the IRS discuss this return with the preparer shown above? (see mnstiuctions) . . . ]_I Yes No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



Form 990 (2018) PAWS WITH PURPOSE, INC. 20-0681397 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O conlains a tesponse or nole lo any hne in this Part Il ... . : ) D
1 Biriefly describe the organization’s mission: -

2 Did the organization undertake any significaﬁ program services during the ye_ar which were not listed on the prior

Form 990 or 990-EZ2.. . .....ooooiii oL, i ST R s s Sz | ] Yes (] Mo
If "Yes," describe these new services on Schedule O. o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. H Yes |XI No

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

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

4a (Code: ) (Expenses $ 137,314 . including grants of $ ) (Revenue $ )
PLACEMENT OF SERVICE DOGS WITH QUALIFIED RECIPIENTS. =

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

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

~ (Expenses  § including grants of $ ) (Revenue $ )
4e Total program service expenses » 137,314.

BAA TEEAQ102L 08/03/18 Form 990 (2018)



Form 990 (2018) PAWS WITH PURPOSE, INC. 20-0681397 Page 3

|Part IV | Checklist of Required Schedules

1 Is the organizalion described in secltion 501(c)(3) or 4947(a)(1) (other than a privale foundation)? /f 'Yes,' complete
Schedule A

2 s lhe organization requued lo complete Schedule B, Schedule of Conlributors (see instiuclions)?,
3 Did the organization engage in direct o1 indirect polilical campaign aclivities on behalf of or In opposmon to candidates
for public office? If 'Yes,' complete Schedule C. Part | L an T

4 Section 501(c)(3%0rgan|zat|0ns Did the ulrganization engage In lobbying activities, or have a section 501(h) election
in effect during t

5 Is the organization a section 501(c)(4), 501(c)(b), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Proceduie 98-19? /f 'Yes,' complete Schedule C, Part Ill. .

6 Did the organizalion 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? If 'Yes,' complete Schedule D,
Part | . th y . - y ;

7 Did the organization receive or hold a conservation easement, including easements lo preserve open space, the
environment, historic land areas, or historic struclures? If 'Yes.' complete Schedule D, Part 1. ... ... ...

8 Did the organization maintain collections of works of att, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il A

9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counselmg debt management, credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV —— i G S R G

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V/ R e

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X as applicable.

a Did the organization report an amount for land, burldrngs and equrpment in Part X, line 10? Jf 'Yes,' complete Schedule
D, Part VI .. s R = A AL AT NN A I S AN S TG S S S T S S 2R

b Did the organization report an amount for mvestments . other securltles in Part X, line 12 that is 5% or more of |ts total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIl ... .

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIIL .. ..

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, line 167 If 'Yes,' complete Schedule D, Part IX o s T T T = Y N R ‘

e Did the organization report an amount for olher liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X. .

12 a Did the organization obtain separate, |ndependent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XIl ... NPT o . T e TN 7 T i m—

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional ........... :

13 Is the organization a school desciibed in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E .. ............

14 a Did the organization maintain an office, employees, or agents outside of the United States? ............... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate fore|gn investments valued
at $100, 000 or more? If Yes,' complete Schedule F, Parts | and IV. SRS TR S

15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other assistance to or for any

foreign organization? If 'Yes,' comp lete Schedule F. Parts Il and IV : . . . e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' comp/ete Schedule F, Parts Il and IV, asesps s e iommoassnads (ot Kadter « BEE- prrmms

17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).............. ... ... .. ........

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il et i it

19 Did the organization report more than $15,000 of gross mcome from gaming activities on Part VI, line 9a? If 'Yes,
complete Schedule G, Part Il] . . B . . -

20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H SR AN PP RR

b If "Yes' lo line 20a, did the organization attach a copy of its audited financial statements 1o this return?. .. ..

21 Did the organization report more than $5,000 of grants or other assistance lo any domestic organization or
domeslic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il

e tax year? /f 'Yes,' complete Schedule C, Part Il .. ... .

[ Yes| No
1 X
2 X
3 X
4 X
5 X
L6 | .
Z 1 &
8 X
9 X
10 X
1la X
11b X
1c X
11d| X
11e X
'_'I'If X
12a X
12b X
13 X
1da] | X
14b X
15 X
16 X
7 X_
18 X
19 X
20a X
20b
21 X

BAA TEEAO103L 08/03/18

Form 990 (2018)



Form 990 (2018) PAWS WITH PURPOSE, TINC. 20-0681397 Paae 4
|[Part IV |Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization 1eport more than $5,000 of grants or other assistance lo or for domeslic individuals on Part 1X, B
column (A), line 27 If 'Yes,' complete Schedule |, Parts | and /] ) . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, ine 3, 4, or 5 aboul compensation of the organlzatlon s current
and former officers, directors, trustees, key cmployees and h|ghes compensated employees? If 'Yes,' complete
Schedule J i 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,  answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptron” it 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
any tax-exempt bonds?. .. : YAVAAE 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng al any time during the year" ¥e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | . ; 25a 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 organlzahon s prior Forms 990 or 990-EZ7 /f 'Yes,' comp/ete
Schedule L, Part | PET I i T TR S TR 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from ar payables to any current or
former of icers, directors, trustees, key employees hlghest compensated emplo;mes or disqualified persons?
If 'Yes,' comp/ete Schedule L, Part i : NI e SN E S S T S N R A D T AR 26 e 2(_
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection commiltee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,' complete Schedule L, Part I1]. . IR SRR, e e _27 | 2( )
28 Was the organizalion a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thiesholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule 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 . ........ .. e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f Yes complete Schedule L, Part IV........ o ari 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedu/e M ......... 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M. .. Y S T G TN e e e N N S R TR L S RS R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |.. ., ... 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its nel assets? /f 'Yes,' complete
Schedule N, Part Il o . 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ditaratiti ettt 4 33 X
34 Was the organization related to any tax- exempt ol taxable entity? /f 'Yes,’ comp/ete Schedule R, Part Il, Il, or 1V,
and Part V, line 1....... ... ... L S T R AN T 34 X
35a Did the organization have a controlied ent|ty within the meaning of section 512(b)( 3)? ________________________________ 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 o 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V. line 2, = e s ; 36 X
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 partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VIl . ... .. ... .. ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required lo complete Schedule O. .. .. .. ... ... . ... . 38 X
|[Part V |Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V.. H
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable. ... ... ... 1b 0
c Did the organization comply with backup wilthholding rules for reportable payments lo vendors and reportable gaming
(gambling) winnings to prize winners? et ititaretiti lc
BAA TEEADTOAL  OBI03ITH Form 990 (2018)



Form 990 (2018) PAWS WITH PURPOSE, INC. 20-0681397 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued) B
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmilial of Wage and Tax Slate
ments, filed for the calendar year ending with o1 within the year covered by this return 2a 3
b If at least one is repoited on line 2a. did the organization file all required federal employment tax returns?. 2b| X
Note. If the sum of lines Ta and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did lhe organization have unielated business gross income of $1,000 or more during the year? a5 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' lo line 3b, provide an explanation in Schedule O, PIRAia s 3b
4 a At any time during the calendar year, did the organization have an interesl in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . . 4a X
b If 'Yes," enter the name of the foreign country: »
See instructions for filing requrements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a patty to a prohibited tax shelter transaclion at any time during the tax year?. . ... ... ... ... .. 5a X
h Did any taxable party notify the organizalion that it was or is a party lo a prohibiled tax shelter transaction? .. .. .. ... .. 5hb X
c If 'Yes," lo line 5a or 5b, did the organization file Form 8886-T7? L o . Lo 5c¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contribulions that were not tax deductible as chaiitable conlribulions?. ... ... ..o il o . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifis were
not tax deductible? . . A e o 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c) [
a Did the organization ieceive a payment in excess of $75 made partly as a contiibution and partly for goods and
selvices provided to the payor? i . Aot 7a X
b If "Yes," did the organization nolify the donor of the value of the goods or services provided?. ... .......... TS 7b
¢ Did the organlzallon sell, exchange ot otherwise dispose of tangible personal property for which it was required to file
Form 82827, ... O i L e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. ........ ... ..., . | 7d| :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?... .. o AL X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 | 1
as reQUIFeE? . . . i, . 0. as ... L A 2 SN D L L e Ve S A R R G N A S S S 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a =
Form 1098-C? .. | 7h
8 Sponsoring organizations malntammg donor adwsed funds D|d a donor advised fund mamtalned by the sponsoring
organization have excess business holdings at any time during the year?. .. ........ ... ....... e | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, .. ..... G e L i R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person7 e | 9b
10 Section 501(c)(7) organizations. Enler:
a Initiation fees and capital contributions included on Part VIII, line 12 e 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es .| 10b
11 Section 501(c)(12) organizations. Entes:
a Gross income from members ol shareholders A e I N ¥ e
b Gross income from other sources (Do not net amounts due or paid lo other sources .
against amounts due ot 1eceived from them.). . ... oLl L 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ... ... ..., ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. | 12 b[
13 Section 501(c)29) qualified nonprofit health insurance issuers. o
a Is the organizalion licensed to issue qualified health plans in more than one state?. . ......... .. .... o ....| 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reseives lhe organization 1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . A 13b
¢ Enter the amount of reserves on hand o . . 13c¢
14a Did the organization receive any payments for indoor lannlng services during the tax year7 . . .| 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O : .| 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o e . : AU B £ FX_
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organizalion an educational instilution subject to lhe section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O B s

BAA TEEAO105L 12/31/18 Form 990 (2018)



Form 990 (2018) PAWS WITH PURPOSE, INC. 20-0681397 Page 6

[Part VI JGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b. or 10b below. describe the circumstances, processes, or changes in
Schedule O. See instructions,
Check it Schedule O contains a response o1 nole o any line in this Pait VI iRt . i ;r}i

Section A. Governing Body and Management

‘Yes | No
7 a Enter the number of voling members of the governing body at the end of the tax year Ta 5
If there are matenal differences in voling righls among members
of the governing body, or if the goveining body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, lrustee, or key employee?., . ! o . e 2 X

3 Did the organization delegate control over management duties cusiomarily performed by or under the direct supervision
of officers, direclors, or trustees, o1 key employees to a management company or other person?.. .. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? A e 4 X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon s assets? 5 X
6 Did the oiganization have members or stockholdeis? SEEa 6 1B
7 a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt one or more I

members of the governing body? : . e e R L 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons othei than the governing body? I ; AN W F TR 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body? e 8a X
b Each committee with authority to act on behalf of the governing body7 S A B R o iated ' 8h X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's ma||mg address? If 'Yes,' provide the names and addresses in Schedule Q. e 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the rm‘emar’ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates?...... ... e SRR T R S AT s ] 10a | X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters affiliates, and hranches to ensure their -
operations are consistent with the organization's exempt purposes? e S o R S e e s e BEREE S 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|l|ng the form? . ... .. .. | 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 . RERET 12al] X
b Were officers, directors, or trustees, and key employees requned to disclose annually interests that could give rise
80 CONTHICAS 2 o e ... 12| X
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy7 If 'Yes,' describe in ' N
Schedule O how this was done. ... ... . EIy R U A T A A B o L A D B 2 R 5 P e 12¢ X
13 Did the organization have a written wh|stleblower pollcy7 .................................................... 13| | X
14 Did the organization have a written document retention and destruction policy? ........ .. e . | 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . ................... e 15a X
b Other officers or key employees of the organization o R e 15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ! - e R . . 16a X
b If 'Yes," did the organization follow a wiitten policy or procedure rs,quum:[] the arganization to evaluate its
parllmpatlon in joint venlure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl stalus with respect to such arrangements? e A A Selseyier. , iiiiinio.....| 16b
Section C. Disclosure - -
17 List the states with which a copy of this Form 990 is required to be filed » NONE

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

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE 0O

20 Slate the name, addiess, and telephone number of the person who possesses the organization's books and records >

SUSANNE PORTER P.0O. BOX 5458 LOUISVILLE KY 40255 (502) 689-0804
BAA TEEAO106L 12/31/18 Form 990 (2018)




Form 990 (2018) PAWS WITH PURPOSE, INC. 20-0681397 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors -
Check 1f Schedule O contains a response or note to any line in this Part VIi . . : ! U

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

1a Complele this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax yeat

® List all of the organization’s current officers, directors, truslees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 10 columns (D), (E), and (F) if no compensation was paid.

® [ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more 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 organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensaled
employees; and former such persons.

Check this box iIf neither the organization nor any related organization compensated any current officer, director, or trustee,

©
A B Pointl)oln (doxn%tncheck mor?l D E F
Name(an)d Tille A\fengge lhals boﬁ l;on bfficlgrssaregrso Ref)on%able Resor?able Esfun)aled
hours director/liustee) compensation fiom compensation from amount of olher
pet —— the organization 1elaled organizitions compensalion
week |S 31 21 Q2§ TS (W-2/1099-MISC) (W-2/10%9-MJSC) fiom the
(list any !__D‘_ 2= &5 = |1z 5 § orgamization
hours fol |¢ & & @ (313 g &la and relaled
related [0 g = LT - organizalions
organiza- |2 = & k=) v g
v | 2ls| (3] 8
dotted z| @ 2
line) 8 b
_()_SHEILAH ABRAMSON-MILES | 20 | | | N
PRESIDENT 0 |x| |x 0. 0. 0.
_@ SUE WETTLE | _ 20
VICE PRESIDENT 0 X X 0. 0 0
_® DOLORES BILES 5
VICE PRESIDENT 0 |X| |X 0. 0 0
4 ELAINE WEISBERG | 20
VICE PRESIDENT 1o [x]| |x | 0a 0 0
_(5) KEVIN HISEL _ | >
~ DIRECTOR 0 |X 0. 0. B 0.
®) s e
Ko L - o
e e o
@ R 1T
a L S
@ 1
a3) I
(14) B

BAA TEEAQTO7L  08/03/18 Form 990 (2018)



Form 990 (2018) PAWS WITH PURPOSE, INC, 20-0681397 Page 8
| Part VII |Seclion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(B) ©
Posilion
(A) Avelage (do nol check more lhan one ) (E) F
hours box, unless person is bolh an R
Nartie | epoilable Reporlabte Estimaled
e e vs?eee'k officer and a duecto/liustee) | compensalion iom compensalion fiom amounl ol olher
I =1 <1 = o I the oigamzalion telaled organizations compensalion
Ustany o 31 21 Q| 21§ 2 2| (w211099-MISC) (W-2/1089-MISC) flom lhe
h(f)ou|ls Q= g ] 3 organization
elaled |3 2SS |3 |2 42 and 1elaled
organiza 538 2 (8 g organizations
¥ = =2 & 35
o | 2= (2] 2
dolted g @ z
line) e %
Q
(15)
(16)
a7n
(18)
(19)
(20)
21)
(22)
23
(24)
(25)
1 b Sub-total o e = 0. 0. 0.
¢ Total from continuation sheets to Part VII Sechon A . > 0. 0. 0.
dTotal (add lines1lband1c) ... .. .. oo N 0. 0. Os:

2 Total number of individuals (mcludmg but not imited to those listed above) who recelved more than $100, 000 of reportable compensation

from the organization ™ 0
Yes | No

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual. .\ ..o varszianne]l_3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organlzatlons greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual. . e e ] 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person . ... .. . il e ga A A 5 X

Section B. Independent Contractors
T Camplele s table for your five tighesl compensated independent contraclors thal received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the orgamization's lax year

) .. (B) _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA TEEAD108L 08/03/18 Form 990 (2018)




Form 990 (2018) PAWS WITH PURPOSE, INC. 20-0681397 Page 9
Part Vill| Statement of Revenue B
Check if Schedule O contains a response or note to any line in this Part VIl LJ

(B) © (D)

Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 »| 1a Federated campaigns 1a
c — «
e § b Membership dues 1b #
o = - . -
65 ¢ Fundraising events ., c| - - .
£ »| d Related organizations. 1d
o =2 —
& £| e Government grants (contributions) le
c 5 E—
2 5| f Al other contributions, gifts, grants, and
.E £ similar amounts not included above 1f 260,991.
'-é g g Noncash contributions included in lines 1a-1f.  $
8 5| h Total. Add lines 1a-1f, > 260,991
© Business Code
2 L
| S I .
o b
|| e ommeme e e
2 C
5| d
N |  EmamemsasassEarcrL T e mes e
£ e
6l “escemssmssmsosgTza—
g, f All other program service revenue. . ..
o g Total. Add lines 2a-2f............ . > o
3 Investment income (including dividends, interest and
other similar amounts)............. ... ... 2,320. 2,320.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties . ... . e
(i) Real (ii) Personal
6a Grossrents..........
b Less: rental expenses
¢ Rental income or (loss). .
d Net rental income or (loss). .. ! savaieny ™
7 a Gross amount from sales of O ceviiies (i) Other . . o
assets other than inventory §» *22 ‘*E . g‘i%::
b Less: cost or other basis
and sales expenses
¢ Gainor (loss)........
d Netgainor (Joss). ... ... i >
o | 8a Gross income from fundraising events ¥
2 (not including $ &
4 of contributions reported on line 1¢). : .
B 3
o See Part IV, line 18 a 25,085. .
i i
E b Less: direct expenses .. ....... b 944 .| meil
o ¢ Net income or (loss) from fundraising events. s o 24,141
9a Gross income from gammg activities.
See Part IV, line 19. . XDarai .. a
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities.......... >
10a Gross sales of inventory, less returns . . i
and allowances o a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory. . ........ >
Miscellaneous Revenue Business Code
11a MISCELLANEQOUS 17,889. 17,889.
b = = S— S —
c - - s — — —
d All other revenue. .. ... ... .. .. ..
e Total. Add lines 11a-11d. ... .. .. .. . .. ... ... wi 17,889.
12 Total revenue. See instructions. .. > 305, 341. 0. 0. 20,209.

BAA

TEEAQ109L 08/03/18

Form 990 (2018)



Form 990 (2018)  PAWS WITH PURPOSE, INC. 20-0681397 Page 10
[Part IX | Statement of Functional Expenses -
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A),

Check 1f Schedule O contains a response or note to any line in this Parl IX 3 ; g m
< (A) (B) © i (D)
Do not include amounts reported on lines Total expenses Pro
> gram seivice Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Granls and other assistance to domestic
organizations and domestic governments.
See Pait IV, line 21 -

o Granls and other assistance to domestic
inchviduals, See Part 1V, line 22 :

3 Grants and other assislance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, dnectors
trustees, and key employees o 0. 0. 0. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and pelsons described
in section 4958(c)(3)(B). . . 0.

Other salaries and wages . 112,520. 56,808, 29,039. 26,673.

Pension plan accruals and contributions
(include sectlion 401(k) and 403(b)
employer contributions). .

(e}
(]
(]

9 Other employee benefits. .. ... .. ... ...
10 Payroll taxes. .. e 10,863, 5,485, 2,803, 2,575.
11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying s .

e Professional fundraising services. See Part 1V, line 17 . . s

f Investment management fees. .. ............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list Tine 11g expenses on Schedule 0.) .. . .. 1,291.] 652. 333 306.

12 Advertising and promotion. . ... .....
13 Office expenses
14 Information technology

15 Royaltiesismmateizammms nemtuiinannradania
16 Oceupanty........ooooi i 1,400. 700. 350. 350.
17 Travel ... .. B e 10,583. 10,583.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .. ....... R

19 Conferences, conventions, and meetmgs 4,407. 4,407,

20 Interest . .. S EEEE

21 Payments to affiliates ... mcice

22 Depreciation, depletion, and amortization. ... B

23 Insurance R N e 4,377. 2,700. 1,527. 150.

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses "
in ine 24e. If ine 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.). . i

i

a VETERINARY EXPENSES 17,730.|  17,730.

b PUPPY SUPPLIES & EQUIPMENT 9,202. . 9,202.

¢ WHELPING EXPENSES 6,434, 6,434,

d MARKETING o 6,000. 2,000. 2,000. 2,000.

e All other expenses.  SEE_SCH. O 28,050. 20,613. 4,714, 2,723.
25  Total functional expenses. Add lines 1 through 24e_ . . 212,857. 137,314, 40, 766. 34,777.

26 Joint costs. Complete this line only if
the organizalion reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check heie » [ ] f following
SOP 98-2 (ASC 958-720)
BAA TEEADTTOL 08/03/18 Form 990 (2018)




20-0681397 Page 11

Form 990 (2018)  PAWS WITH PURPOSE, INC,
|Part X |Balance Sheet

Check 1f Schedule O contams a 1esponse ol nole to any line in this Part X

(A (B)
Begmning of yeai End of year
1 Cash — non-interest-bearing 210, 877 1 326, 692.
2 Savings and temporary cash investments. . 2
3 Pledges and grants receivable, net, 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
truslees, key employees, and highest compensated employees Complete
Part Il of Schedule L . .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
v 7 Notes and loans receivable, net. .. 7
[y : ) .
@ 8 Inventories for sale or use T R B E  T A 8
<<| 9 Prepaid expenses and deferred charges . . 777.1 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D, .............. . 10a
b Less: accumulated depreciation. .. .. . 10h 10c
11 Investmenis — publicly traded securities . 19,074.| N 21,394,
12 Investments — other securities. See Part 1V, line 11 12
13 Investments — program-related. See Part IV, line 11......... ... .. 13
14 Intangible assets < o LV AP i 14
15 Other assets. See Part IV, line 11 ciiiiiiiaiiiiiimiiiiiiiaiiin, 20,297.|15 20,297,
16 Total assets. Add lines 1 through 15 (must equal line 34) 251,025,116 368, 383.
17 Accounts payable and accrued expenses . .. 6,222,117 1,096.
18 Grants payablei sisewiinilaaninill e, « i . v oo Qe i, o S SE R W |18
19 Deferred revenue, ....c..v.eveiniiaiin 10,000.] 19 40,000.
20 Tax-exempt bond liabilities. . it . . i R PR ATRR e O 20 _
3 21 Escrow or custodial account liability. Complete Part I\/ of Schedule D .......... 21
E| 22 Loans and other payables to current and former officers, directors, trustees,
) key employees, highest compensated employees and dlsquallfled persons
3 Complete Part Il of Schedule L.. - . 22
23 Secured mortgages and notes payable to unrelated third parties.. ......... 23
24 Unsecured notes and loans payable to unrelated third parties . .. ......... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25 . . . 16,222.|26 41,096.
n Organizations that follow SFAS 117 (ASC 958), check here > and complete .
g lines 27 through 29, and lines 33 and 34.
S| 27 Unrestricted netassets .. ..................... 234,803.|27 327,287.
g 28 Temporarily 1estricted netassets. ... .o L 28
w5 | 29 Permanently restricted net assels . . e 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > | I .
w i .
5 and complete lines 30 through 34.
@ 30 Capital stock or trust principal, or current funds .. ... ..o oL 30
8| 31 Paid-in or capital surplus, or land, building, or equipment fund ... .. . ... ... .. 31
&n 32 Retained earnings, endowment, accumulated income, or other funds | 32
g 33 Total net assets or fund balances. .. ......... 234,803, 33 327,287.
34 Total liabilities and nel assets/fund balances, 251,025.| 34 368, 383.
BAA TEEADITIL 0BMN3NE Form 990 (2018)



Foim 990 (2018) PAWS WITH PURPOSE, INC. 20-0681397

Page 12

[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line n this Part XI

[1

1 Tolal revenue (must equal Part VIII, column (A), line 12) 1 305, 341,
2 Total expenses (must equal Part IX, column (A), line 25) 2 212, 857.
3 Revenue less expenses. Subtract line 2 from line 1 3 92,484
4 Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (A)) 4| 234,803.
5 Net unrealized gains (losses) on investments . ...... R e 5 S
6 Donated services and use of facilities ...... .. 6
7 Investment expenses. ... . ... 7
8 Prior period adjustments. .. ... i ATy Wy T S 8
9 Other changes in net assets or fund balances (explaln in Schedule O) e 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 327,287,

Part Xll |Financial Statements and Repor‘tmg

Check if Schedule O contains a response or note to any line inthis Part XIL...... ... ... ... ... ... .. ..

1 Accounting method used to prepare the Form 990: DCash ‘)ZI Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? e T

If "Yes,' check a box helow to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate hasis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... . . . . .. .. ... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
D Separate basis H Consolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ... ... ... .. . .. . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result 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 ..o e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . .

Yes | No

2a X

2b X

2c

32 SH
3b

BAA TEEAO0112L 08/03/18

Form 990 (2018)



OMEB No  1545-0047

SEUEL A Public Charity Status and Public Support 2018
(Form 990 or 990-EZ) Complete if the organization is a sectlion 501(c)(3) organization or a section
4947(a)(1) nonexempl charitable lrust. —

> Attach to Form 990 or Form 990-EZ. Open to Public

Eﬁgﬁ;;‘f‘ggtvg,f“l,';egz'l‘zj’fe‘“y > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAWS WITH PURPOSE, INC. 20-0681397

|Partl |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The org?nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 H A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 980-E7).)

3 A hospital or a cooperative hospital service organization described in section 1T70(b)(1)(A)ii).

4 A medical reseaich organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's
name, city, and state:

5 l l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

7 X An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)vi). (Complete Part I1.)

8 | | A community trust described in section 170(bY1)(A)vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)}(1)(A)(ix) operated in conjunction with a land-grant college

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

10 [—‘ 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.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
— or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a LJ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), lypically by giving the supported
organization(s) the power lo regularly appoint or elect a majonty of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b [—‘ Type ll. A supporting organization supervised or controlled in connection with its suppotted organization(s), by having control or
— management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
_must complete Part IV, Sections A and C.

C U Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complele Part IV, Sections A, D, and E.

d | Type Il non-functionally integrated. A supporting organization operaled in connection with its supported organizatian(s) that is not
functionally integrated. The orgarnization generally must satisfy a distribution requirement and an atlenliveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . I:

g Provide the following information about the supported organization(s).

(i) Name of suppoited oiganizalion (i) EIN (iii) Type of organization I (iv) Is lhe v) Amounl; monelary (vi) Amount of other
(descnbed on lines 1-10 organization lisled suppoit (see mstiuclions) suppail (see mstiuctions)
above (see nstruclions)) In your governing

document?

Yes No
(A -
(B8) B o
©) R
() S
®
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEA0401L  06/07/18



Schedule A (Form 990 or 990-E7) 2018 PAWS WITH PURPOSE, INC. 20-0681397 Page 2
Part Il |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, o1 8 of Pail | o1 if the organization failed to qualfy under Part 111 1f the
organization fails to qualify under the tests lisled below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gilts, grants, contributions, ani
mt,mhershlp fees receed. (Do not
include any ‘wnusual grants.). ..o 97,583, 57,469. 124,620. 155,829, 260,991. - 696,492

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services ot
facilities furnished by a
governmental umit to the
organization without chaige

0.
4 Total. Add lines 1 through 3 97,583. 57,469.| 124,620.] 155,829.] 260,991.|  696,492.

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

s

6 Public support. Subtract line 5 ) '
fromlined ............... ... § 696,492,

Section B. Total Support

Calendar year (or fiscal year
beqmnmgym) S y (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Tolal
7 Amounts from line 4. .. .. 97,583, 57,469. 124,620. 155,829. 260,991. 696,492,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. ......... 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on . 0.

10 Other income. Do not mcIude
gain or loss from the sale of

capital as (
Part\/')-%-%%ﬁ-ni?ﬂ 2,093. 535. 5,151. 7,893, 17,889. 33,561,
11 Total support. Add lines 7 = . .
through 10. .. .. N i : 730,053.
12 Gross receipts from related actlvmes elc. (see instructions) SRR AR R ws . | 12 0.
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 box and Stop here 2z e s & S a0 T D e D BN L 270 i s T visan > | |
Section C. Computation of Public Support Percentage o - -
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)).......................... 14 95.40 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 e - . . 15 96.73 %

16a 33-1/3% support test—2018. 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 itaratititt taresith > ]X[

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 1s 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—2018. If the oiganization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgarnization meels the 'facls-arnd-circumstances' lest, check this box and stop here, Explain in Part VI how —
the organizalion meels lhe 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization . . . .. = | ‘

b 10%-facts-and-circumstances test—2017. 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 meels the 'facts-and-circumstarces' test, check this box and stop here. Explaln in Part VI how the

organlzatlon meels the 'facts-and-circumstances' lest, The organization quallfles 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 >
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAC402L 06/07/18
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Page 3

[Part 1] |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the hox on line 10 of Part | o1 if the crganization failled to quahfy under Part t. If the organization
fails to qualify undei the tests hsted below, please complete Pait I1.)

Se

Cale
1

ction A. Public Support

ndar year (orflscal year heginning in) >
Cilfls, grants, contnibubions,
an mulnbmship fees
receved. (Do nol include
any 'unustial grants.")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that Is
related to the organization's
tax-exempt purpose
Gross receipts from activities
that are not an unrelated {rade
ol business under section 513
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf : . :
The value of serwces or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5

7a Amounts included on lines 1,

2, and 3 received from
disqualified persons. .

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 amount on line 13
for the year

¢ Add lines 7a and 7b. . ..

8

Public support. (Subtract line
7c from line 6

(a) 2014

(b) 2015

(c) 2016

& 2017

| (2018

T Oioal

T
e

i
g

G
i

e

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9
10

11

Amounts from line 6

a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
S|m|Iar sources. , . ...

b Unielated busmess taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

¢ Add lines 10a and 10b.

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

12 Other income. Do not |nc|ude

gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add ||nes 9,

14

10¢, 11, and 12.)..

First flve years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(92018 |

_(f) 'T'otal

organization, check this box and stop here .. .. ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by ine 13, column (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column—(f) divided by line 13,_column ) 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 18 %

is nol more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported 0|gdn|zahon

b 33-1/3% support tests—2017. If the organizalion did not check a box on line 14 or line 19a, and line 16 1s moie than 33- 1/3% and

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

v
| L]

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported 0|gan|zat|on =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .

-

BAA

TEEAO403L 06/07/18
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Schedule A (Form 990 or 990-6£7) 2018 PAWS WITH PURPOSE, INC. 20-0681397 Page 4
|Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete

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

Section A. All Supporting Organizations

I'Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public suppoit tests under section 509(a)(2)? If 'Yes.' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively foi section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United Stales (‘foreign supported organization')? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. ) 4b

¢ Did the organization support any foreign supported organization lhat does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)7? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the lax year? If 'Yes,' answer (b)
and (c) 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, (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by

i

amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class benefited by one .

or more of its supported organizations, or (iii) other suppoiting organizations that also suppoit or benefit one or maore of 5

the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-£27). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disquakfied persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9%a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part V. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any peisonal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes, " provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-tunctionally integrated supporting organizations)? /f 'Yes,”
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 PAWS WITH PURPOSE, INC. 20-0681397

Page 5

|Part IV | Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supporled organization?

b A family member of a person desciibed in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI.

11a
11b
Tic

. Yes_

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supeivised, or controlled the supporting organization? /f 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard,

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes of the
supported organization(s) lo which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities,

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to 1egularly appoinl or elect a majority of the officeis, directors, or trustees of
each of the suppoited organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
suppoited organizalions? /f 'Yes,' describe in Part VI the role played by the organization in this regard.

2a

2b

3a

3b

BAA TEEA0405L  06/07/18
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Schedule A (Form 990 or 990-E£2) 2018 PAWS WITH PURPOSE, INC.
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Page 6

|[Part V_ |Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |_—_| Check here If the organizalion satisfied the Integral Part Test as a qualfying trusl on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type il non-functionally integraled supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

Net short-term capilal gan

(A) Prior Year

(B) Cunenl Yeal
(optional)

Recoveries of prioi-year distributions

Other gross income (see instructions)

Add lines 1 throigh 3._

Depreciation and depletion

O b Ww(N|=

Porlion of operaling expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instiuctions)

o (D lw M| =

(2]

7 Other expenses (seg instructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assels (see instructions for short
tax year or assels held for part of year):

a Average monthly value of securmes

Ta

b Average monthly cash balances

1h

c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

 1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

i
& i

w

Subtract line 2 from line 1d.

I

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

[o oM N NN« NS ]

Minimum Asset Amount (add line 7 to line 6)

O IN[(OY O A

Section C — Distributable Amount

Current Year

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

s |
s |
E
|

Enter 85% of line 1,

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gldhlw| N =

A WIN| =

Distributable Amount. Subtract Ime 5 from line 4, unless sub]ecl to emergency
temporary reduction (see mstructlons)

6

=

~

(see instructions),

[:I Check here if the current year 1s the organization's first as a non-functionally mteglated Type Il supporting organization

BAA

TEEA0406L 09/20/18
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Schedule A (Form 990 or 990-EZ2) 2018 PAWS WITH PURPOSE, INC.

20-0681397 Page 7

[Part V[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (conlinued)

Section D — Distributions

arrent Year

1 Amounts paid to supported organizalions to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempl purposes of supported organizations,
in excess of iIncome from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Other distributions (describe in_Part \il). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 AQualified set-aside amounts (prior IRS approval re?quired)
6
7
8

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

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions) . E)g(clt)eS_s Underdigt?ibutions Distri(gll)table
Distributions Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 )
2 Underdistributions, if any, for years prior to 2018 (reasonable 4
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2018
~ aFrom2013........... - T
bFrom2014. .. . ..
cFrom2015. .. .. o
d From 2016. o -
€ From 2017 § e

f Total of Iines_3a through_e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from_3f

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

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

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

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

i

8 Breakdown of line 7:

a Excess from 2014, .. ...

b Excess from 2015

€ Excess from 2016. ... ..

d Excess from 2017.

e Excess from 2018.... .

BAA

TEEAQ0407L 09/20/18
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Schedule A (Form 990 or 990-EZ) 2018 PAWS WITH PURPOSE, INC. 20-0681397 Page 8

Part VI ]Su yplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4h, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines Ic, 2a, 2b, 3a, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, LINE 10 - OTHER INCOME-

NATURE AND SOURCE 2018 2017 2016 2015 2014
MISCELLANEOUS REVENUE ¢ 17,889. $  7,893. §  5,151. $ 535. % 2,093.
TOTAL § 17,889. $  7,893. §  5,151. §  535. § 2,093.

BAA TEEAC408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



. . OMB No 1545 0047
SCHEDULE D Supplemental Financial Statements ——
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 8
Part 1V, line 6,7, 8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990. :
PEEERL ST TISFEy > Go to www.irs.gov/Form990 for instructions and the latest information. E;;;gég:;}ubllc
Name of the organization Employer identification mumber
PAWS WITH PURPOSE, INC. 20-0681397
Part | |0rganizati>ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.
- - B - (_a) Donor advised funds (b) Funds and other accounls
1 Total number at end of year
2 Aggregate value of contributions to (during year).
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds i
are the organization's propetty, subject to the organization's exclusive legal control? .. ... ... ... ... . ... .. D Yes [ l No

6 Did the organization inform all 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 o donor advisor, or for any other purpose conferring

impermissible private benefit? A e . ' ey e . [_J Yes [_‘ No

Part Il |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) " |Preservation of a historically important land area
Preservation of a certified historic structure

Protection of natural habital
Preservation of open space

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 yeai,

Held at the End of the Tax Year

a Total number of conservation easements............ : R R R Siaas 2a
b Total acreage restricted by conservation easements, . TR T AN AR U il 2b
¢ Number of conservation easements on a certified historic structure included in (a). .. .. . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. ... i iiiiiiiiiiiiieiiivioviisiesiasiiiaain, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
tax year »

4 Number of states where properly subjecl 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 easements it holds? o ettt : |:] Yes |: No
6 Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, 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 line 2(d) above satisfy the requirements of section 170(h)(4)(B)() =
and section 170(h)(4)(B)(ii)? ik i S Sk e T [ ]Yes [ |No

9 InPart XIII, describe how the organizalion reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, hislorical treasures, or other similar assets held for public exhibilion, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1. .., it >3
(ii) Assets included in Form 990, Part X . ; ; kR >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ..., .. o >3
b Assets included in Form 990, Part X . . o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 PAWS WITH PURPOSE, INC. 20-0681397 Page 2
Part lll lOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its colleclion
items (check all that apply):

a | Public exhibition d Loan or exchange programs
b Scholaily reseaich H Othei
c Preservation for fulure generations o
4 ErO\tm;(e”Ia descriplion of the organization's collections and explain how they further the organization's exempt purpose in
al :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than lo be maintained as part of the organlzatlon s collection? I Yes I:[NO

|Par! \Y [Escrow and Custodial Arrangements. Complete if the organization answered Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta Is the organization an agent, trustee, custodian or othei mtermedlaly for contributions or other assets nol included
on Form 990, Pait X? SRl J es

b If 'Yes," explain the arrangement in Part Xl and complete the foIIowmg table:

[ Jne

Amount
¢ Beginning balance .. . RAEG : 1c
d Additions during lhe year, . . o 1d o
e Distributions during the year ... . . e . . e e h
f Ending balance . Cr 1 f -
2 a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account llablllty7 . D Yes | |No
b If 'Yes,' explain the anrangement in Pait XlIlI. Check here If the explanation has been provided on Part XllI H

PartV ]Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four yaars hack

1a Beginning of year balance .
b Contributions ..............

¢ Net investment earnmgs galns
and losses

d Grants or scholarships. . .

e Other expenditures for facilities
and programs E AR

f Administrative expenses. . ... ..
g End of year balance, .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

)

a Board designated or quasi-endowment *» %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the I

organization by: Yes No
(i) unrelated organizations. . .. . . B : B .| 3a(i)
(i) related organizations .. ... ..o R . |3a(ii)

b If 'Yes' on line 3a(ii), are the related orgamzatlons listed as required on Schedule R?.. i3 .| 3b

4 Describe in Pait XHI the intended uses of the organization's endowment funds.

Complete if the orgamzatron answered Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Descriplion of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (olher) depreciation

laland. .. e
b Buildings
¢ Leasehold improvements
d Equipment
e Othei

Total. Add tines 1a through le. (Co umn (d) must equa/ Form 990, Part X, column (B), line 10c.) ... . ... ... ... ™ 0.
BAA Schedule D (Form 990) 2018
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Schedule D (Fonm 990) 2018 PAWS WITH PURPOSE, INC. 20-0681397 Page 3

[Part VIl [Investments — Other Securities. N/A ‘
Complete if the organization answered "Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (Including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ., ., : .

(2) Closely-held equity interesls

(3) Othet

Total. (Column (b) must equal Form 990, Pait X, column (B) lne 12.) .. ®

Part VIl | Investments — Program Related. N/A
By Complete if the_or'ggrlizalion 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 valualion: Cost or end-of-year market value

M

@

3

“4)

(5)

(©) | .

L)

(8)

e

(10)

Total. (Colun (b) must equal Form 990, Part X, column (B)ling 13.).. ™

Part IX |Other Assets. o _ '
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) TRAINING DOGS 20,297,
@

Total, (Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... ... .. . enens P 20,297,

|Part X | Other Liabilities. _ -
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 111, See Form 990, Part X, line 25.

(a) Descriphion of Tiability (b) Book value
(1) Federal ncome taxes
@ -
3)
@
(8)
6
%)
®)
(9)
(10)
(a1 -
Total, (Columil (1) st égual Foim 990, Part X, calimnn (B) iwe 25) .. > B
2. Liahility Tor uncerfain lax posttions, In Part XI1, provide the tedd of the foolnote Lo the organization's linancial statemants that repoits the organization’s lability for unsertan
tan posibions under FIN A8 (ASC 740), Check here if the textof the loatnote has been provided i Parl X1

BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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20

-0681397 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Tolal revenue, gains, and other suppo:t_per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o -
a Net unrealized gains (losses) on invesiments - : 2a
b Donated services and use of facililies . . 2b
c Recoveries of prior year giants 5 v 2c
d Other (Describe in Part XIL). ... .. . . ... .. srE ; . 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1. SONEEN i W 3|
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b. . | da
b Other (Describe m Part XIII.). e . . J _4-5' o
¢ Add lines 4a and 4b ; e . ; 4c¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.). .. 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Tolal expenses and losses per audited financial statements. .. 1
2 Amounts included on line 1 but not on Form 990, Part X, line 25; -

a Donated services and use of facilities e o ! 2a

b Prior year adjustments . ... ... . 2b

c Other losses e N . 2¢]

d Other (Describe in Part XII1.). . I | 2d ]

e Add lines 2a through 2d ... ... . S T R T O 2e
3 Sublract line 2e from line Trigss ppiiar oo it 4 § 3455 2R ST i Triiam . 3
4  Amounts included on Form 990, Part I1X, tine 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b..............| 4a

b Other (Describe in Part XIIL). ........ SRR . . ETEEANG . . . T I 4b

cAddlinesdaanddb. ... ... ..... SR S T T AR e : : 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

|Part Xlll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes' on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

OMB No 1545-0047

2018

> Attach to Form 990 or Form 990-EZ.

Deparlmenl of lhe T . ) . A .
ol Rovenue SorveaY » Go to www.irs.gov/Form990 for instructions and the latest information.

Inlernal Revenue Seivice

Open to Public
Inspection

Name of the oiganization

PAWS WITH PURPOSE,

INC. 20-0681397

Employer identification number

W Fundraising Activities. Complete If the organization answered 'Yes' on Form 990, Parl IV, line 17.
Fartl |roim 990-£7 filers are nol required lo complete this parl.

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 |X| Internet and email solicitations f D Solicitation of government grants
c [2{_| Phone solicitations g |ﬂ Special fundraising events
d 1?‘ 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 VII) or entity in connection with professional fundraising services?. . ...

: |:]Yes IXINO

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.

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(iii) Did fundraiser
have custody or control
of contributions?

No

(i) Name and address of individual
or entity (fundraiser)

(iv) Gross receipts

(if) Activity from activity

Yes

(vi) Amount paid to
(or retained by)
organization

10

»

Total

0.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  07/02/18

Schedule G (Form 990 or 990-EZ) 2018
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20-0681397 Page 2

[Part Il [ Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

L_ist events with gross receipts greater than $5,00&_

(a) Evenl #1 = (B) Event #2 (c) Other evenls (d) Tolal events
(add column (a)
TRIVIA NIGHT WALK-A-THON NONE through column (cJ)
E (evenl lype) (event lype) (lolal numbeu)
: .
E 1 Gross receipls . 11,680. 9,462, 21,142.
E
2 Less: Contributions.
N 3 Gross income (line 1 minus line 2). ... .. 11, 680. 9,462, 21,142,
4 Cash prizes
5 Noncash prizes
D
;'; 6 Rent/facility costs
E — =
c
i 7 Food and beverages. ... ..............
E
% | 8 Entertainment. ... ... ..
E
2 9 Other direct expenses . 239, 705. 944,
2 !
S
10 Direct expense summary. Add lines 4 through 9 in column (d) .. .. . . » 944 .
11 Net income summary. Subtract line 10 from line 3, column (d) . ..... .. .. > G BEBLL S L 20,198,
Part Ill | Gaming. Complete if the organization answered 'Yes' on 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
g (a) Bingo bingo/progressive (c) Other gaming (add column (a)
v bingo through column (c))
E
N
u
F 1 Gross revenue
2 Cash prizes
. A - ——
? 5 .
r | 3 Noncash prizes - _
E N
cs
T &l 4 Rentfacility costs -.vazouvivviiinmeass
5 Other direct expenses .. .........
Yes % Yes - % | |Yes %
6 Volunteer labor. s No B _ No No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) .. .. ... .. .. oo .
8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed lo conduct gaming activities in each of these states?

b If 'No," explain:

10a Were any of the ordaﬁizatibﬁé gamin'g Iiéeﬁs_es__ré_vakéd_, s_ugpén_de_d._oF t_er%ﬁ'la_te_datjriﬁg_th_e_ta; ;e_ar_? il

b If 'Yes," explain:

BAA
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Schedule G (Form 990 or 990-E2) 2018 PAWS WITH PURPOSE, INC. 20-0681397 Page 3

11 Does the organization conducl gaming activities wilh nonmembers? : . lj Yes ’_ No
12 Is the organization a grantor, beneficiary or tiustee of a trust, or @ member of a pailnership or other enlity formed to
administer charitable gaming? [§| Yes D No
13 Indicale the percentage of gaming aclivity conducted in:
a The organization's facility ] 13a %
b An outside facility i et 13b S

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name *>
Address > -
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Yes |:|N0
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party> $

c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

[j Director/officer D Employee D 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? DYes DNo
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 > $
Part IV | Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See Iinstructions.

BAA TEEA3703L 07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ S owlodoaniy
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. e
Open to Public

Depaitment of lhe Tieasuny » Go to www.irs.gov/Form990 for the latest information. .
Inteinal Revenue Seivice 9 Inspedlon

Name of lhe oiganizalion Employer identification number

PAWS WITH PURPOSE, INC. 20-0681397

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
THE TREASURER REVIEWS THE FORM 990 BEFORE IT IS FILED WITH THE IRS.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

MADE AVAILABLE VIA OUR WEBSITE AND UPON REQUEST.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
ADI BREEDING COOP 1,500. 1,500.
CONTRACT LABOR 3,193. 3,193,
MISCELLANEOUS 4, 886. 2,979, 763. 1,144.
OFFICE SUPPLIES 2,783, 1,391. 696. 696.
OTHER OFFICE EXPENSES 1,592. 796. 398. 398.
POSTAGE AND SHIPPING 505. 253, 126. 126.
PRINTING AND PUBLICATIONS 1,436. 718. 359. 359.
PUPPY FOOD & TREATS 4,425. 4,425,
PUPPY INSURANCE 3, 686. 3,686.
TELEPHONE 2,372. 2,372.
WORKERS COMPENSATION INSURANCE 1,672. 1,672.
TOTAL § 28,050. $ 20,613. S 4,714. § 2,723.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



