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IRS e-fife Signature Authorization
Fom 887 9~E0 for an Exempt Organization

For calendar yaar 2046, of liscal year beginning ..., 7/01 .. 2016, andending |, 6 /30, 20 17 . ) 2
B~ Do not send to the IRS. Keep for your records, @ ‘E S

¥ Information about Form 8879-EQ and its instructions is at www.irs.gov/formag79eo.
: Employer Identificalion number

OME No. 1545-1878

Depariment of the Treasury
Inlzmal Raventa Service
Mame of exemp! craanizalion

PAWSAPEOPLE, INC. 54~19248479
Mane snd Rlle of aimicer Terry L. Henry
Chairman & Deputy ED
shartlst  Type of Return and Return Information (Whote Dollars Only}
Check the box for the return for which you are using this Form 8873-EQ and anter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the reitrn being filed with this forrn was blank, then
leave line 1h, 2k, 3b, 4b, or 5h, whichever is applicable, blank {do nat enter -0-). But, if you enterad -0- on the retum, then enter -0- on
the applicable line below. Do not complete mare than 1 (e in Part |,

1a Form 890 check here B b Total revenue, if any (Form 990, Pait VIII, column (A), line 12} 1b 1,346,592
2a Foim 980-EZ check here B b Total revenue, if any (Form 990-E2, lne®) 2b

3a Formm 1120-POL check here B b Tofaltax (Fown 1120-FOL, Hne2) 3b

4a Form 990-PF check here B b Tax based on investment income (Form 890-PF, Part Vi, ine ) 4b

6a Form 8868 check here B D b Balance Due (Form 8868, fine3c) .. . 5b

2 i Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that I am an officer of the above organization and that [ have examined a copy of the
arganization's 2016 electronic return and accompanying schedules and statements and fo the best of my knowledge and belief, they
are frue, correct, and complete. ] further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or eleckonic return originator (ERG)
to send the organization's refum to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reaseon for rejection of
the ransmission, (b} the reasen far any deiay in processing the retum or refund, and {c) the date of any refund. If applicable, |
authorize the L1.5. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {divect debit) entry o the
financial siitution account indicated in the tax preparation software for payment of the organization’s federal taxes owed an this
retumn, 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. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer fnguiries and
resolve issues refated to the payment. | have selected a personal identification number {PIN) as my signature for the organization's
electronic return and, if applicable, the organizalion’s consent to electronic funds withdrawal,

Officet’s PIN: check one hox only

@ | authorize _ E2¥mey & Company, L.L.P. toentermy Pt L.03164 | ¢ ey signature
ERO firm name Enter five nombers, but
do pot enter all zaras

on the emanization's tax year 2016 alectranically filed return. I | have indicated within this return that 5 copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/Siate program, | also authorize the aforementioned
ERO to enter ey PIN on the return's disclosure consent screen,

D As an officer of the organization, 1 will enter my PIN as my signaiure on the organization's tax year 2016 electronically filed return.
[§ I have indicated within this return that a copy of the raturn is being filed with & state agency(ies) regulaling charities as part of
the IRS Fed/State program, [ will enter my PIN on the return’s disclosure consent screen.

Cfilcar's signature b @FK@' L {_fe}ﬁ':q pee 3 O 9/ 04 /17

ikl Cenification and Authentication
ERO’s EFIN/PIN. Enter your si-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN, | 69892609581 1]

da notenter all zeros

t certify that the above numeric entry is my PIN, which Is my signature on the 2016 eleciranically filed refurn for the organization
indicated above. | confirm itting this retum in accordance with the requirements of Pub, 4163, Modemized a-File {MeF}

infermation for Authorized |RS ef
Charles L. Earney, CPA Tpme p 09704717

ERC's sipnature b

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

For Paparwork Reduction Act Notice, see back of form.

Form 887 8-EQ (3016

DAA



(TR~ P T RN = P

gg@ Return of Organization Exempt From Income Tax

Farm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (ercept private foundations)
Deparimant of the TraasLry P~ Do not enter soclal security numbers on this form as it may be made puhlic.

Intemal Revenue Servica P Information abont Form 996 and its instructions is at www.irs. goviformg90.

A For the 2016 calendar ysar, of tax year beginning 07; 01./16 . and ending 06/30/17

OMB No. 1545-0047

B Cheok if applicable: §S Name of organizalion D Employer identifivation number
D Address change PAWSAPEOPLE, INC.
D Nexr change Duirg husiness ag 5A4-1048479
MNurmber and sireet for PO, box if mail s nal delivered o streat address] Roomfsite E Telaphone number
I:I Inftlal raturn 1121 Cc-324 Military Cuteff Road 910_’632'—0615
Final return! CHy or town, stats or provines, couniny, and Z1P ar forelgn pastal code
terminated R .
Wilmington NC 28405 G Gross resaipls § 1,376,647
D Amended retum F Name and address of principal officer;
D Appleation pending Terry L. Henry Hiz} Is this & group retum far subordinates? D Yes ]El No
1121 C-324 Military Cutoff Hib) Are al sbordinates nctuded? || Yes [ | Mo
Wi mlngton NC 2 8 4 U 5 IF Mo, attach a list, {sea nslructions)
! Tax-oxempt slafus; m S01{e)(3) |—! s04igy ) <4 fingert no.) |—i 4347 {ait1) ar |_| 527
J  Wehmite: - WWW ., pAWS 4]_3901313 LOXg H(E) Group sxamplion number P~

K__Formoforganization; 13| Comoreion | | Tust | | Assovibon | | Other B IL Year of formalion: LS99 |N1 Stale of legal domicle: VA
; Summary

1 Briefly describe the organization's mission or most significant activites:
| . The mission of pawsdpecple, Ine. (the "Organization") is educating and
5| . .empewering people to utilize Assistance Dogs to transform their Iives. .
E
2
é 2 Check this box b ]j if {he organization discontinued its operations or disposed of more than 25% of its net assats,
o | 3 Number of voling members of the governing body (Part VI, line ta) .. 3 7
E 4 Number of independent voting members of the goveming body (Padt VI, Bnetdy 4 5
2| 5 Total number of individuals employed In calendar vear 2016 (PartV, line 2a) 5 | 12
Z| & Total umber o volunteers (estmate fnecessary) T 5 | 200
7a Total unrelated business revenue from Part VIll, column (C), fiR@t2 . 7a 0
b Net unrelated business taxable income from Farm 880-T. line 34 ... oo oo e b 0
Frior Year Current Year
g | B Contributions and grants (Part VIlL line 1h) _ ... ... | 1,138,485 1,317,683
E " 9 Program service revenue (Part Vill, line2g) 62,568 3,088
% | 10 Investment income (Part VIIY, column (A}, fines 3, 4, and 7d) S -1,280 1,014
%1 11 Otherrevenue (Part VIIL, column (A), lines 5, 6d, B¢, 8¢, 10c, and 118) 54,432 24,807
12 Total revenue — add fines 8 through 11 {must equal Part VIIl, column (&), dine 123 .. ... ... 1,254,205 1,346,592
13 Grants ard similar amounts paid (Part BX, column (A), lines 4=3) 0
14 Benefits paid to or for members (Part IX, column (&), fne 4} 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-16) 252,898 357,689
2 | 16aProfessional fundraising fees {Part IX, column (A), line 4t} 0
§ b Total fundraising expenses (Part IX, column (D), line 25} B N 351925 _______ s
Wi 17 Cther expanses (Part IX, column (A}, lines 11a—11d, 11-248) 1,547, /878,800
18 Total expenses. Add lines 13-17 (must equa! Part IX, column (A), bne25) 1,800,006 2,336,488
19 Revenus less expenses. Subtractling 18frem line12 . .. . -545,801 -~989,897
s g Beqinning of Current Year End of Year
g% 20 Totalassets (PartX,line 18) 3 ’B47F865 91'369’ 115
X 21 Total labilities (PartX. fine 26) . ... .. 44,704 11,887
Z7 22 Netassets or fund balances. Subfract line 21 from line 20 . ... 5,803,161 9,357,228
ZPgrtib s Signature Block

Under penalties of perjury, | declare thet | have examined this return, including accompanylng schedules end statemeants, and to the bast of my knowledge and belief, it is
trug, correct, and complete. Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge.

— £ L L
? rerry L enry [__10/20/2017
Sign Signalure of officer ¥ Date
Here & Terrv L. Henry Chairman & Deputy ED
Type ar prinl name and title
PrintfType preparars name ’ Frapan slgnajure WW Date Checlk L—J if| FTIN
Paid Charles L. Barney, CPA Cham 10/12/17] selfemployed | PODORBEES
Freparet | e name 2 Earney & Company, L.L.P, Firm's EIN P 56-1719839
Use Only 710 Military Cutoff Rd Ste 250
Firm's address b Wilmington, NC 28405-8364 Phone no- 910"'256_9995
May the IRS discuss this return with the preparar shown abova? {see instruchionsY o EfTYes J_| Na
Form 990 pme

For Papenwork Reduction Act Notice, see the separats instructions.
DAA
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Form 980 (2016) PAWS4APEQOPLE, INC. 54-194847%9 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1V @

1 Briefly describe the organization's mission:
The mission of paws4dpeople, Inc. (the "Organization") is educating and
empowering people to utilize Assistance Dogs to transform their lives.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or @90-E22
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
If"Yes," descnbe these changes cm 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) crganizations are required to report the amount of grants and allacations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: )(Expenses 5 2, 243, 636 including grants of § ) (Revenue § )

Commonwealth of Virginia on July 6, 1599 with its principal office and

operations in Wa.lmlngton_ North Carol:l.na The Organization is registered as
a foreign corporation in the states of Noxrth Ca:r:_ollna, West Virginia, .
Callfornla Georgia, Illinois, and Texas, and in the District of Columbia.
The Organ:.zat:l.on does bus:.ness as paws4peop_lg___paws4people foundation, '
pawsdprisons, and pawsdvets. The Organization raises, trains ,.and places
Assistance Dogs and Facility Dogs, and provides c:ert:.f:.cat:.on _insurance,
and support for each client-Assistance Dog team or handler- Fac:.l:l.ty Dbog

team for the duration of the team's career. The Organization specializes in

training customized Assistance Dogs for two general groups: children and

4b (Code: J{Expenses $ including grants of 3 J {Revenue $ }

4d Other program services {Describe in Schedule 0.)
{(Expenses $ including grants of $ ) (Revenue 3 }
4e Total program service expenses P 2,243,636
DAA Form 990 (2018
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Form 990 (2016} PAWS4PEQPLE, INC. 04-1548479

Page 3

Checkiist of Required Schedules

10

"

12z

13
14a

15

16

17

18

19

Is the organization described in section 501(c){3) or 4847{a){1} (other than a private foundation)? if "Yes,”

complete Schedule A
Is the organization required to complete Schedufe B, Schedule of Contribufors (see instructionsy?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition {o

candidates for pubiic office? if "Yes,” complete Schedufe C, Partt
Section 501{c}{3) organizations. Did the organization engage in lobbying activities. or have a section 501(h)

election in effect during the tax year? if "Yes, " complete Schedule C, Pastff
Is the organization a section 501(c){4), 501(c)(5), or 301{c}(6) organization that receives membership dues,

assessments, or simifar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,

Did the organlzahon mamtam any donor adwsed funds or any 5|m||ar funds or accounts for whlch donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounis? if

“Yes, " complete Schedule D, Part{
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " comnplete Schedufe D, Part it

Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? h‘ "Ye.'s
complete Schedule D, Part il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes, " complete Schedwle D, Pat iV
Did the organization, directly or through a related organization, hold assets in ternporarily restricted

endowments, permanent endowments, or quasi-endowments? {f “Yes, " cormplete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paﬂs VI

VI, ViEH, IX, or X as applicable.

Did the organization report an amount for iand, buildings, and eguipment in Part X, ine 107 If "Yes, ™

complete Schedule D, Part VI
Did the erganization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Pait X, line 167 If "Yas, " complete Schedule D, Partvti
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, ine 167 f "Yes, " complele Schedule D, Pat Vi
Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, tine 167 if “Yes, “ complete Schedufe D, Part IX

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, FPart X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xfand Xit . ...
Was the arganization mcluded in consoildated |ndependent audlted Fnanmal statements for the tax year'F !f

"Yes, ” and if the organization answered “No” fo line 12a, then completing Schedule D, Paris XI and X1t is optional
|s the organization a school described in section 170(b}(1)(AMi)? If "Yes,” complete Schedute E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmeant, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or mere? If "Yes,” complete Schedufe F, Parts tandtyv
Did the organization report on Pari IX, column {A), line 3, more than 55,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts ftandty
Did the organization report on Part 1X, column (A}, line 3, more than 35,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts ifandty
[Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column {A), lines & and 11e7? If “Yes,” complete Schedule G, Part { (see instructions) )

Did the organization report more than §15,000 total of fundraising event gross income and contnbutlons on

Part VIIi, lines tc and 8a? If "Yes, " complete Schedule G, Partif

Did the organization report more than $15,000 of gross income from gammg ElCtIVItIES on F'art VlII Ime 9a‘?

If "Yes “complete Schedute G, Part BT o

Yes | No

e tle!

11a| X

11b X

1ic X

11d| X

11e X

11f X

12a | X

12b

13

bt

14a

14b

15

16

Moo MW |

17

18 | X

18 X

DAA

Form 990 (2018
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Form 990 (2016) PAWSAPEQPLE, INC. 54~-194B479 Page 4
Checldist of Reguired Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital {acilities? if “Yes,” complete Schedvfe 20a X
b If"Yes" to line 20a, did the organization atiach a copy of its audited financial statements to thisreturn? ... . ... 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, calumn (A}, line 17 If “Yes,” compleie Schedule |, Paris fand it T 4 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic |nd|V|duaIs an
Part IX, column {A), line 27 If *Yes,"” complete Schedule I, Parts fand Il 22 X
23 Did the organization answer “Yes" to Part VI, Section A tine 3, 4, or 5 about compensat|on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J L 23 X
24a Did the organization have a tax-exempt bcmd issue W|th an outstandlng prmmpai amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"go to fine 268 | 24a X
Did the organfzation invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow af any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outetandmg at any time durlng the year‘? _______________________________ 24d
25a Section 501{c)(3], 501{c)(4), and 501[{cK29) organizations. Did the organization engage in an excess benefit
transaction with a disgualified person during the year? If "Yes,” complete Schedwle L, Part! ) 253 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has nof been reported on any of the organization's prior Forms 980 or 980-EZ7
if "Yes,”“ complete Schedule L, Part] 25h X
26 Did the organization report any amount on Part X ||ne 5 6 or 22 for recewables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Part i 26 | X
27 Did the organization provide a grant or other assistance to an otfcer d|rector trustee key empicyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complefe Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instruciions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employese? ff "Yes, " complete Schedule . Party 28a X
b A family member of a current ot former officer, director, trustee, or key employee? If “Yes, * complete
Scheduie L, Part iy o i28b X
¢ An entity of which a current ar former ocher dlrector trustee or key empleyee (or a famlly memberthereof}
was an officer, director, trustee, or direct or indirect owner? /f “Yes, " complete Schedule t., Parti/ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedue 29 | X
30 Did the organization receive contribufions of art, historical freasures, or other similar assets, or qualifisd
conservation contributions? if "Yes " complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons') !f "Yes comp!efe Schedu!e N
Part; ..................................................................................................................................... 31 X
32 Did the arganization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "ves,”
compliete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entltyr dlsregarded as separate from the orgamzatlon under Regulatlone
seclions 301.7701-2 and 301.7701-37 /f "Yes,” complete Schedule R, Part ! . |= X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” comp!ete Schedufe F\‘ Parts H IH
oriV,and PartV, fine 1 34 X
3ba Did the organization have a controlled entity within the meaning of section 512¢b3(13y2 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)7 ff "Yes,” compiefe Schedule R, Part V, fine2 | 35b
38  Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
related organization? If “Yes,” complete Schedute R, Part V, fipe2 36 X
37  Did the oraanization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schadule R,
PatVi 37 X
38 Didthe orgamzatlon cemplete Schedule O and prewde explanatmns in Schedule O for Part VI llnes 116 and
197 Note. All Form 980 filers are required to complete Schedule Q. 33 | X

DAA

Form 990 (2018
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Form 990 (2016) PAWS4PEQPLE, INC. 54-1548479

Statements Regarding Other IRS Filings and Tax Compliance

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

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable

1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

1b

Did the organization comply with backup withholding rules for reportable payments to Vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form VW-3, Transmittal of YWage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

2a

b if at least one is reported on line 2a, did the organization file all required federal employment fax returns‘? ___________________________
Note. [f the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? L
b If“Yes," has i filed a Form 880-T for this year? i "No" fo fine 3b, provide an explanation in Schedwe O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in & foreign country {such as a bank account, securities account, or other financial
accolnf)?
b If"Yes"enterthenameoftheforelgncountryB>
See instructions for filing requirements for F|nCEN Form 114 Report of F0r3|gn Bank and Fmanf.‘.lal Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax yegrz
Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $‘IDD OOD and dld the
erganization solicit any contributions that were not fax deductible as charitable contributions?
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductible centributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor of the vaiue of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for thch lt was
required to file Form 82827
d If*Yes" indicate the number of Forms 8282 filsd durmg the v year IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiumes, directly or indirectly, on a personal benefit contract?
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required?
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
2  Sponscring arganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 o
b Did the sponsoring organization make a distribution to a donor, donar advisor, or related person‘? e
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . |10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club faclites 10b
11 Section 501{c){12) organizations. Enter;
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pa|d to other solrces
against amounts due or received from them.) 11b
12a  Section 4947{a}{1) non~exempt charitable trusts. Is the organlzatlon Fllng Form 980 in fieu of Form 10412
b If “Yas " enter the amount of tax-exempt interest received or accrued during the year | 12h I
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualifed heathplans ~~~~ 113b
¢ Enter the amount of reservesonhgnd 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14 X
b I "Yes," has it filed a Form 720 to report these payments? I “No, ¥ provide an explanation in Schedu!e O ............................ 14b

DAA

Form 990 (2016
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Form 990 (2016) PAWSAPEQOPLE, INC. 54-1948479 Page &
Governance, Management, and Disclosure Foreach “Yes” response to fines 2 through 7b befow, and for a "Na”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Gheck if Schedule O contains aresponse ornote to any finginthisPart™ 00000 N
Seciion A. Governing Body and Management :

1a Enterthe number of voting members of the governing body at the end of the taxyear 1a | 7
i there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent Uk 5
2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatmnshlp W|th

any other officer, director, trustes, or key employes?

0 |UT PR

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a

b Are any governance decisions of the organrzatmn reserved to (Dr subject to approval by) members
stockholders, or persons other than the governing bedy?
& Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body?
b Each committee with authority to act on behalf of the governing body? - ... | Bh
9  Is there any officer, director, trustee, or key employee listed in Part VI, Sec.tion A who cannot be reached at
the organization's mailing address? ff "Yes,” provide the names and addresses in Schedule O | . 9 X
Section B. Policies (This Section B requests information about policies not requrred by the .-'nternaf Revenue Code )

Co T o B =1 - T

P [P

Yes | No

10a Did the organization have local chapters, branches, or affiates? .~~~ [10a X

b If *Yes " did the ocrganization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... R i [)):]

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’?
b Describe in Schedule O the process, if any, used by ihe organizafion fo review this Form 890,

12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis? .12k X
¢ Did the organization reguiarly and consistently meonitor and enforce compliance with the policy? i “Yes,”

describe in Schedule O how this was dong e 2e | X

13 Did the organization have a written whlstlebiower pollcy‘> X

14  Did the organization have a written document retention and destrucllon pollcy‘? X

15 Did the process for determining compensation of the following persons include a revlew and approval by
independent persons, comparahility data, and contermporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management offici@l . |15a X
b Cther officers or key employees of the organizaton . 15pt X
ff “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? S 16a X
b If *Yes,” did the organization follow a written pc:llcy or procedure requmng the organlzation to evaluate |t$
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect fo such amangements? .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » VA,WC,CA,GA, IL, TX,WV,DC
18  Section 8104 requires an organization to make Tts Forms 1023 {or 1024 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.
Own website D Another's website @ Upon request D Cther (explain in Schedufe 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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
Terry L. Henry 1121 C-234 Military Cuteff Road
Wilmington NC 28405 910-632-0615

DAA Form 990 12015
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Form 990 (2016) PAWS4APEQPLE, INC. 54~-1948479

Page 7

Independent Contractors

Check if Schedule O contains a regponse or note to any linein this Partvir.. . ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

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

e List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D), {(E), and (F} if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employaes (other than an officer, director, trustee, or key employse)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $100,000 fram the
organization and any related organizations.

e List 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.

a List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mere than $10,000 of reportable compensation from the organization and any related organizations.

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

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

{A) B8) () (P} E}
Name and Title Average Pasition Reportable Reportable
haurs per {do nat check more than one compensation compensation fram
week bax, unless person is both an from related
(lisk any officer and a directorftrustes) ihe arganizations
haurs for Y M o B e By arganizatian (N-2/1089-MIS3)
related ezl & = & |25 g {W-201055-MISC)
organizations |8 & S8 | % iE28ia
below dotted |55 | § 2 1&g
tine) =l B 5| 2
& & el g
@ T
=N

{F}
Estimated
amount of

qther
compensatian
frarm the
organization
and related
arganizations

(1}Terry L.. Henry

______________________ 60.00
Chairmen & Deputy ED | 0.00 |X| |X 39,800 0 0
(2Kyria L. Henry, MAHS

60.00
Vice-Chairman & BD | 0.00 |X| X 28,500 0 0
3Lt. Col. Mark P| Georgel USMC

1.00

Regular Trustee | 0.00 |X 0 0 0
(#HHarry Martens
__________________________________ 1.00
Reqular Trustee | 0.00 |X 0 0 0
isyJonathan Peskoff
) 1.00
Regular Trustee | 0.00 | X 0 0 0
(6) Scott Nottingham, JD, MBA
___________________________________________ 1.00
Reqular Trustee 0.00 | X 0 0 0
{1 Thava Mahadevan | MS
e, 1.00
Regular Trustee 0.00 | X 0 0 0
(8)
9
(10)
(11)
DAA Form 990 (2015



051644 104272017 11:18 AM

F 2016) PAWS4LAPEOPLE, INC. 54~-1948479 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(&) (B) (=] D} (E} {F}
Mame and title Average Paosition Reporiable Repartabie Estimated
haurs par {do naot check more than ona compensation carnpensation fram ameount of
wesk box, unless person is bath an from related other
(list any officer and a directorftrustea) the organizalions campensation
hours for i3] = 1 o R organization {W-211088-MISC) frorrl1 thf.\
ralated aey Bl E | & ,gm::_ a] (W-2/1099-MISC} argAnization
=3 = |5 =
arganizations g Ey Elg 2|28 a and related
helow dotted Q’ DE_= g z |8 5 organizations
line} =l B 2| 3
2] 2 [ o
3| 2 g
g g
LB
b Subtotal . B 68,400
¢ Total from continuation sheets to Part VII, Section A . B
d Total (addlines thand 1€} . .. ..o..oo. oo | 68,400

2 Tofal number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization p

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

employee on line 1a? If “Yes,” complete Schedule J for such individuat
4  Forany individual listed on line 1a, is the sum of reportable compensation and cther compensation from the

organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such

U]
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual

for services rendered to the organization? if “Yes, " complete Schedule J forsuch person ...

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax year.

(A) - c .
Hame and blsiness address Description of services Compansation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from ihe organization B 0
DAA _ Form 390 (2018
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Form 990 (2016) PAWS4PEQOPLE, INC.

Statement of Revenue

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

(A} (1)
Tatal reverua Related or
exempt
funetion
revenue

ic

Unrelated
business
ravenue

{0}
Revenue
excluded from tax
under sections
212-514

£4¢| 1a Federated campaigns 1a 275,985
gE b Membership dues 1b
wef| ¢ Fundraising events 1c
EE o Related organizations 1d
u:'?: E & Government grants (contributions) 1e 166,667
.g? f Al ather contributions, gifts, grants,
a E and similar amounts not inelrded abova 1% 875,031
‘Eg @ Moncash contriputions included inlines 1a-1¢ 5 140 ,236
35| h Total Addlinesta=~1f... . .. . .. B
é Buzn. Gode |7
L | 2a _ Program Revenue 8123960 3,088 3,088
R
.2 [
5| 4
gl o
E" f All other program service revenug ..., ...
& | g Total.Addlines2a-2f. ... ... p 3,088
3 Investment income (including dividends, interest,
and other similar amounts) B 1,014 1,014
4 Income from invesiment of tax-exempt bond procesds b
5 Royallies . ... . b
(i} Real {ii) Parsonal
8a Gross rents
b Less: rental exps.
¢ FRental inc. or {loss)
d Netrentalincomeor{oss) .. ... ... . . .. b
7a Gross amount from (i) Seewrities fify Other
sales of assets
other than inventary
b Less: costor othar
basis & calas sxps.
¢ Galn or {loss)
d Netgainor{loss) .............................. ... P
o | Ba Gross incame from fundraising events
E {notincludings '
S of cantributions reported on Iine 1c).
g SeePartlV, et a 40,633
£ b Less:directexpenses b 30,055
© ¢ Net income or (loss) from fundraising events ..., [
%a Gross income from gaming activities.
SeePartlV,ling18 a
b Less: directexpenses b
¢ Net income or (loss) from gaming aclivities ... 4
10a Gross sales of inventory, less
returns and allowances  ~~ a
b Less: costofgoodssold =~ b
c_Netincome or {loss} from sales of inventory ... ... b
Miscellanecus Revanue Busn. Code |2
11a  Refunds 900099 14,229 14,229
b .............................................
d Allotherrevenue ... ... ... . ... ..
e Totak Add lines 11a-11d P 14,220
12 Total revenue. Seeinstructions. .................. . b 1,346,582 1,014

DAA

Farm 990 (2015
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Form 990 (2016) PAWS4PEQOPLE, INC. 54-1948479 Page 10
Statement of Functional Expenses
Section 501(c){3) and 501(c){4) arganizations must compiete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPartiX r
i i (A} (B} s3] o]
Do not include amounts reported on lines 6b, Total expenses Program service Managamant and Funéra}ising
7b, Bb, 9b, and 10b of Part Vil BXpErSas general expenses expENSES

1 Grants and other assistance to domestic organizations
and domastic goveinments. See Par 1Y, ling 21

2 Grants and other assistance to domestic
Individuzals, See Part IV, line22

3 Grants and other assistance to foreign
arganizations, foreign governments, and fareign
individuals. See Part |V, lines 15and 16
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 73,800 55,350 11,070 7,380

& Compensation not included above, to disqualified
persens (as defined under section 4858(f}{ 1)) and

persons described in section 4958(c)(3)(B}
7 Other salaries and wages 256,027 234,723 9,394 12,810

8 Pension plan aceruals and confributions {include
secton 401{k} and 403(h} employer contributions)
9 OQther employee benefits

10 Payrolitaxes 26,962 26,962
11 Fees for services (non-employees):

a Managerment

b Legat 10,858 3,149 7,709

¢ Accounting 13,400 3,886 2,514

d Lobbying

e Professional fundraising services. See Part IV, lina 17

f Investment managementfees

g Cther, (Ifline 110 amount excesds 10% of line 25, cotumn

(A} amount, st line 11g expenses on Schedule O 150 ’ 4417 143 7 064 7 r 377

12 Advertising and prometion 15,735 15,735
13 Office expenses 21,753 17,861 3,892
14 Information technology 34,399 26,427 7,872
16 Royaltes ..
16 Occupancy 51,518 51,518
17 Travel 23,563 23,563

18 Payments of travel or entertainment expenses
for any federal, state, or local public officiais
1% Conferences, conventions, and meetings

20 Interest
21 Paymenis to affiiates
22 Depreciation, depletion, and amortization 1,100,743 1,100,743

33,714 33,714

23 !nsurance

24 Other expenses. [famize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A3 amount, fist line 24e expenses on Schedule 0.}

a K-9 Operations & Care Exp 158,620 158,620
b . In-kind goods and service 135,016 135,016
c . Program Mgt/Support Svcs 106,704 106,704
¢  Facility Maintenance 59,846 59,846
e All other expenses 62,490 62,490

2,336,489 2,243,636 56,928 35,925

25  Tota! functional expenses. Add lines 1 through 24a
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundraising solicitation. Check here & | | if
following SOP 98-2 (ASC 958-720) .. ... ..........
DAA Form 990 (2015)
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2016) PAWS4PEOPLE, INC. 54-19848479 Page 11
Balance Sheet
Check if Schedule O contains a response or note fo any linein this Part X . e [—|
(A) =)]
Beginning of year End of year
1 Cash—non-interestbearing 341,757 1 421,779
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recsivable, net 41 ,302| 4
5 Loans and other recewables from current and former offcers cf:rectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L
6 Loans and other receivables fram other dlsquallfed persons (as defned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of section 501(c}8) voluntary employees' beneficiary
o organizations {see instructions). Complete Part [l of SchedwleL
§ 7 MNotes and loans receivable,net
<! 8 Inventories for sale oruse
¢ Prepaid expenses and deferred charges _______________________________________________
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 9,709,193}
b Less: accumulated depreciaton 10b 3,487,251
11 Invesiments—publicly traded securities
12 investments—other securities. Ses Part IV, fins 11 20,5311 12 24,573
13 Invesiments—-program-related. See Part B, linett 13
14 Intangible assets 14
15 Qther assets. See Part IV, fine 11 1,048,616| 15 2,700,821
16 Total assets. Add lines 1 through 15 (mustequal ine34) ... ... ... 5,847 ,865| 18 9,369,115
17  Accounts payable and accrued expenses 30,516) 17 10,802
18 Grants payable
19 Deferredrevenue””
20 Taxexemptbondhabllttles
21 Escrow or custodial account llablllty Complete PartIV of Schedue D
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
B disqualified persons. Complete Part Il of Schedule L. 14,188 22 1,085
|23 Secured morgages and notes payabie to unrelated third partles ________________________ 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
pafties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities, Add lines 17 through 25 _ 44 704| 26 11,887
Organizations that follow SFAS 117 [ASC 958), check here P D and
§ complete lines 27 through 29, and lines 33 and 234,
& |27 Unrestricted netassets 5,771,334| 27 9,387,228
% |28 Temporarly restricted net assets 31,827 28
T 129 Permanently restricted net asssts o
I-?_ Organizations that do not follow SFAS 117 {ASC 958), check here > J and
o complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds
,:2 31 Paid-in or capital surplus, or land, building, or eqmpment fund ) L
g 32 Retained earnings, endowment, accumulated income, or olher funds S
33 Total net assets or fund balances 5,803,161] 33 9,357,228
34 Total lisbilities and net assetsffund balances ... ... ... ... 5,847,865 34 9,369,115

DAA

Form 990 (2018}
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2016) PAWS4PEOPLE, INC. 54-1948479 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

L
1,346,592

1 Total revenue (must equal Part VIII, column {A), ine t2y 1
2 Total expenses (must equal Part IX, column (4), tine2sy 2 2,336,489
3 Revenue fess expenses. Subtract line 2 fromlinet 3 ~989,897
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 5,803,161
5 Netunrealized gains (losses) oninvestments 5 -1,204
6 Donated services and use of facilities 6 4,545,167
7 Investmentexpenses 7
& Prior period adjustments 8
8 Other changes in net assets or - fund balances (expiam in Schedule 0) g 1
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X Jlne
33, column (B)) .. 10 8,357,228
Financial Statements and Reportlng
Check if Schedule C contains a response or nete fo any line inthisPart X4t .. n
‘ Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separata basis L| Consclidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? L
If"Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
|_| Separate basis D Consolidated basis D Baoth consolidated and separate basis

¢ 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 staterents and selection of an independent accountant?
If the organization changed either its aversight 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 3y X
b If“Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits. ... ... ... .. ... ... 3b

Form 990 (2018

DaA
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SCHEDULE A
(Form 590 or 990-EZ)

Department of the Treasury
Internal Revanue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section 4847{a){1} nonexempt charitable trust.

P~ Attach to Form 990 or Form 990-EZ.
P Information about Schedule A {Form 980 or 890-EZ) and its instructions is at www.irs.gov/formg90.

OMB Na. 1545-0047

2016

Mame of the organization

Employer identification number

PAWS4PEOPLE, INC. 54-1548479

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

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

A church, convention of churches, or association of churches described in section 170(b){1){A}i).

A school described in section 170{b)(1){A)(ii}. (Attach Schadule E {Form 290 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b}{1){A)(iii).

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

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 I1.)
A federal, state, or local government or governmental unit described in section 170{B){1){A}{v)-

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

A community frust described in section 170{(b)(1{A)(vi). {Complete Fart 11.}

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

An organization that normally receives: (1) more than 33 1/3% of its support from contribulions, me-mbers.hi.p fees andgross - .

receipts from activities related fo 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 iIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).

1 [
2 | ]
3]
s [
city, and state;
5 [
6 |
¥
B[]
s [J
_ bmiversity:
10 [ ]
1 [
12 [ ]

&

b

]

An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one ar 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 12q.
D Type i. A supporting organization operated, supervised, or controlled by its supported arganization{s), typically by giving
the suppeorted organization{s) the powsr to regularly appaint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controtled in connection with its supported organization(s), by having
control or management of the supporing organization vested in the same persons that control or manage the supporied
organization{s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supparting organization operated in connection with, and functionally irlegrated with,

B its supporied organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

u Type lll non-functionally integrated. A supporting organization aperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Parf V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type I
functionally integrated, or Type Il non-functionally integrated supporting arganization.

f  Enterthe number of supported organizations
g Provide the following information about the supported organization(s).

]

{i} Name of supported

(i} EiN

(1) Type of organization

{iv} & the organization

{v} Amaunt of monetary

{vi) Amount af

arganization (desoribed ot lines 1-10 listed in your governing support (see othar suppart (see
abave (see instructions)) document? instructions) instructions]
Yes No
(A)
(B)
<)
(D)
{E)
Total

Far Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ.

DAA

Schedule A (Form 950 or 990-EZ) 2016
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Schedule A (Farm 890 ar 980-E7) 2016 PAWS4PEOPLE, THNC. 54-1948479 Page 2
Support Schedule for Organizations Described in Sections 170(b){1){(A)}iv) and 170(b)}{1)(A)vi}
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1. If the organization fails fo qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  § {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y 738,718 325,598 452 4B0 1,138,485 1,317,683 3,872,964
2 Tax revenues levied for the
organization's benefit and either paid
to of expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 738,718 325,598 3,072,864
5 The portion of total confributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
& Public support. Subtract line 5 from line 4. 3,872,964
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f) Total
7 Amounts from line4 738,718 325,598 452,480 1,138,485 1,317,683 3,972,964
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICeS .. 88 B2 165 387 1,014 1,736
9  Netincome fromm unrelated business
activities, whether or not the business
is reguiarly carriedon ., ................
10 Other income. Do noet include gain or
loss from the sale of capital assets
{Explain in Part V1) | .
" Total support. Add Ilnes 7 through 10 3,874,700
12 Gross receipts from related aclivities, efc. (see instructions) 57,850
13 First five years, If the Form 890 is for the crganization's Frst second thlrd fourth or ﬂfth tax year as a Sectlon 501(0}(3)
organization, check this box and stop here | . b |—J
Section C. Computation of Public Support Percentage
14  Public suppert percentage for 2016 (line 6, column (f} divided by fine 11, column ¢ty 14 99.96%
15 Public suppert percentage from 2015 Schedule A, Part 11, line 14 15 99.97%
16a 33 1123% support test—2018. If the organization did not check the box on E|ne 13 and lme 14 is 33 1;’3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support test—2015. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supperted organization P D
17a  10%-facts-and-circumstances test--2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in
Part ¥1 how the organization meeis the "facts-and-circurmstances” test. The organization qualifies as a publicly supported
organization I N
B 10%-facts- and clrcumstances test—2015 Ifthe orgamzation d|d not check a box on Ilne 13 163 16b or 17a and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly .
supported organization o e []
18  Private foundation. If the orgamzatron did not check a box on line 13 1Ga 'le 17a or 17b Check thls box and see

instructions

> [

DAA

Schedule A {Form 980 or 990-EZ) 2016
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Sehedule A (Form 890 or 990-EZ) 2015 PAWSL4PEQPLE, INC. 54-194847¢ Page 3

Support Schedule for Organizations Described in Section 509{a)({2}
(Compiete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year [or fiscal year beginning in} b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f} Total

1

7a

Gifts, grants, eentributions, and membership
fees received. (Do not include any "unusual grants.") )

(Grass receipts from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persans that exceed the greater of $5,000

ar 1% of the amount on line 13 for the year
Add lines Yaand 7b

Public support. (Subtrac! Jlne 7:: from
line &)

Section B. Total Support

Calendar year (or fiscal year beginningin) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 (f) Total
8  Amounts from line &
10a Gross income from |nterest dmdends
payments received on securities |oans, rents,
royalties and income from similar sources |
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975
c Addlines 10aand 106
11 Netincome from unrelated business
activities not included in line 10b, whether
or nof the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
ExplaininPartvy
13 Tofal support. (Add lines 8, 10c, 11,
and12)
14  First five years. If the Form 890 s 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 T D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2018 (line 8, column {f} divided by line 13, coluran ¢ty 15 Y%
16 Public support percentage from 2015 Schedule &, PartlIL ine 15 . . . | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, columnt {f) divided by line 13, cobueron¢f) | 17 %
18  Investment income percentage from 2015 Schedule A, Part lIi, line 17 18 %
19a 33 1/3% support tests—2016. If the arganization did not check the box on I|ne 14 and Ime 15 is more than 33 1!3% and Ilne
17 Is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . .. ... ........ P D
b 33 1/3% support tests-—2015. If the organizaiion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stap here. The arganization qualifies as a publicly supported organization .. . ... . .. .. D
20 Private foundation. If the crganization did not check a box on line 14, 19z, or 18b, check this box and see instructions ... ... ... ... L D

DAA
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Schedule A (Form 990 or 980-E7) 2015 PAWSAPEOPLE, INC. 54-1948479 Page 4

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 12c¢ of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A, All Suppoerting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported 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 refationship, explain.

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

Did the organization have a supported organization described in section 501(c){4)}, (5), or (B)? /f "Yes, " answer
{h} and () below.

Did the organization confirm that each supported organization qualified under section 501{c){4}, {5}, or (8} and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part Vi when and how the
organization made the datermination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B}
purposes? ff "Yes, " explain in Part Vi what confrofs the organization puf in place to ensure such use,

¥Was any supported organization not erganized in the United States ("foreign supported organization')? if
"Yes, " and if you checked 12a or 12b in Partl, answer (b} and {c) below,

Did the organization have ultimate controi and discretion in deciding whether to malke granis to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509{a)(1) or {2)7 If "Yes,” explain in Part Vi what controls the arganfzation used
to ensure that alf support fo the foreign supported organization was used exclusively for section T70{c)(2)(B)
PUIPOSESs.

Did the organizaiion add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b) and (c) below {if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supported organizations added, subshtuted, or removed; (i) the reasons for each such action;
(i) the authorify under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substititions onby. Was the substitution the result of an event beyond the organization's caontrol?

Did the arganization provide support {whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supperted organizations, or {iii) other supporting arganizations that also support or
benefit one or more of the filing organization’s supported organizations? [f “Yes, * provide detal in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3){C}), a family member of a substantial contributar, or a 35% controlled entity with
regard to a substantial contributor? if “Yes,” complete Part | of Scheduie L (Form 980 or 380-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not dascribed in line 77
if "Yes, " complete Part | of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 308(a}{(1) or (2))? /f “Yes,” provide detalf in Part Vi

Did one or more disqualified persons (as defined in line 9a) hold a controtling interest in any entity in which
the supporting oraanization had an interest? If “Yes, " provide detail in Part Vi

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any parsonal benefit
from, assetfs in which the supporting crganization also had an interest? If "Yes,” provide detaif in Part Vi
Was the organization subject to the excess husiness haldings rules of section 4943 because of section
4843(f) {regarding certain Type Il supporting organizations, and all Type |l nen-functionally integrated
supporting organizations)? if "Yes, " answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Scheduwle C, Form 4720, fo
determine whether the organization had excess business holdings.)

| Yes No

B

Schedule A (Form 990 or 990-EZ) 2016
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Sched

le A (Form 890 or 890-E7) 2016 PAWSAPEQOPLE, INC. 54-1948479 Page 5

Supporting Organizations {continued)

11 Has the organization accepted 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)
befow, the goveming body of a supported organization?
b A family member of a person described in (a} above?
€ A 35% conirolled entity of a person described in (a} or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.

Yes No

11b
11¢c

Section B. Type I Supporting Organizations

1 Did the directors, trustees, or membership of one or more supperted arganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusiees at all times during the
tax year? If "o, * describe in Part Vi fow the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organizalion had more than one supported organization,
deseribe how the powers o appoint and/or remove direclors or trustees were alfocated among the supported
arganizations and what conditions or restrictions, if any, appiied fo such powers during the tax year,

2 [id the organization operate for the benefit of any supported arganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, “ expiain in Part
Vi how providing such beneftf carried out the purposes of the supported organization(s) that operated,
supervised, or conirolfed the supporting crganization.

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supponted organization{s)? ff “No, “ describe in Part VI how controf
or management of the supporting organization was vesfed in the same persons that controfled or managed
the supporfed organization(s).

Yes No

Section D. All Type ill Supporting Qrganizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prier tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and {iil) copies of the
organization’s governing dosuments in sffect on the date of notification, to the axtent 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 (i} 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 supportfed organization(s).

3 By reason of the relationship described in {2), did the organization's supported organizations have a
significant volce in the organization’s investment policies and in directing the use of the organization's
incomea or assefs at all times during the tax year? If "Yes, * describe in Part Vi the role the organization’s
supported organizations plaved jn this regard.

Section E. Type Wl Functionally-Integrated Supporting Organizations

1 Chewlc the box next ta the method that the organization used to satisfy the Infegrat Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 befow.
b |_; The organization is the parent of each of its supported organizations. Complste fine 3 below.

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

2 Activities Test. Answer (a} and (b) befow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the arganization was responsive? i "Yes, " then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizalions, and how the organization determined
that these activities constituted substartially all of its activities.

b Did the activities described in (a) constitule activities that, but for the organization’s involvemant, one or more
of the organization's supported arganization(s) would have been engaged in? f “Yes, " explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
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 regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degree of direction over the palicies, programs, and aclivities of each
of its supported organizations? if "Yes, “ describe in Part Vi the role plaved by the organization in this regard.

DAA

Schedule A {Form 990 or 9%0-EZ} 2016



QS184A 101 2/2017 1118 AM

Schedulg A (Farm 990 or 990-EZ) 2018 PAWS4PEQPLE, INC.

54—1948479 FPage 6

Type [li Non-Functionally Integrated 509{a){3) Supporting Organizations

1 u Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi).See

instructions. All other Type |l non-functionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Yegar

{B) Current Year

{optional)

1 Net short-term capital gain i
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for praduction or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) [
7 Other expenses (see instructions} 7
8 Adjusted Nef Income (sublract lines 5, § and 7 from line 4). 8

Section B - Minimum Asset Amount

{A) Prior Year

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

a __ Average monthly value of securities

{B} Current Year

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines ia, 1b, and 1c}

@ QL (O I

Discount claimed for blockage ar other
factors {explain in detail in Part VI):

2 Acguisition indebtedness applicable to non-exempi-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 _ Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
& Multiply line & by .035. 6
7 Recoveries of prior-year distributions 7
8§ Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of ling 1. 2
3 Minimum asset amouni for prior year (from Section B, ling 8, Column A} 3
4 Enter greater of ling 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency lemporary reduction (see instructions). 6

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization {see

instructions).

DAA

Schedule A (Form 390 or 896-EZ) 2016
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54-1948479 Page 7

Schedule A {Form 990 or 996-E7) 2016 PAWS4PEOPLE,

Type Il Non-Functionaliy integrated 509(a}(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounis paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizaiions
4 Amounts paid to acquire exempt-use assefs
5  Qualified set-aside amounts {prior iIRS approval required)
6  Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 8.
&  Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.
9  Distributable amopunt for 2018 from Section C, line 6§
10 Line § amount divided by Line 9 amount
(i) {ii) (iif)
Section E - Distribution Aflocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2016 Amount for 2016
1 Distributable amount for 2018 from Section C, line §
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V). See
instructions.
3 Excess distributions carryover, if any, to 2016:

From2013.......

From2014 .. .

From 2015 .. ...

Total of lines 3a through e

Appflied to underdistributions of pricr years

Thoi+le ol (o

Applied to 2016 distributable amount

Carryover frem 2011 not applied (see instructions)

.

Remainder. Subiract lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from

Section D, line 7:

a_Applied to underdistributions of prior years

b Applied to 2016 distributable amount

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

5 Remuaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from fine 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8  Breakdown of line 7:

a_:

b Excess from 2013 _.

¢ Excessfrom2044
d Excessfrom2045 . . L.
e Excess from 2016 . ..

DAA
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Schedule A (Form 830 or 990-EZ) 2016 PAWS4PEOPLE, INC. 54-1948479 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17h; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 54, 6, 93, 8b, 9¢, 11a, 11b, and 11¢; Pari IV, Section

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

DaA Schedule A (Form 980 or 990-E2) 2016
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OMB Na, 15458-0047

e e 22 Schedule of Contributors

or 990-PF) B Attach to Form 980, Form 990-EZ, or Form 990-PF. 2@1 6

Department of (h e . . .
!n?griaﬂg:vgnuaesgrev?gg i P+ Information about Scheduie B (Form 980, 390-EZ, or 990-PF) and its instructions is at www.irs.gov/ferm990.

Name of the organization Employer identification number

PAWS4PEOPLE, TNC. 54-1948479
Organization type (check cne):

Filers of: Section:
Form 9390 or 890-EZ @ 50t(c 3 3 (enter number} organization

i

%_i 4847({a)(1) nonexampt charitable trust not treated as a private feundation
D 527 political arganization
Form 290-PF u 501{c)(3) exempt private foundation

D 4847(a){1}) nonaxempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, cantributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and |l. See instructions for determining a
confributor's fotal contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 980 or 990-EZ that met the 33"z % support fest of the
regulations under sections 508{a)(1} and 170(b}{1){A){vi), that checked Schedule A (Form 980 or 880-EZ), Part Ii, [ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000 or (2} 2% of the amount on (i) Form 880, Part VI, line th, or (i) Form 980-EZ, line 1. Complete Parts | and 1.

j For an organization described in section 501{c}(7), (8), ot {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 1T, and 1.

D For an organization described in section 501{c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclisively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpese. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 890-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or chack the box on line H of its Form 980-EZ or on ifs
Form 890-PF, Part |, [ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 8980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 998, 380-EZ, or 920-PF. Schadule B {(Form 920, 990-EZ, or 990-PF} (2018§)

DAA
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Schadule B (Form 950, 830-E7, or 980-PF) {2016) Page 1 of 2 Page 2
Nama of organization Employer identification number
PAWSAPEQPLE, INC. 541948479
Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.1 Atlantic Corp . . .. ... ... ... ... Person  X]
B06 N, 23rd St. Payroll u
OO SO VU UUPIPURURRURN IR USROS 30,000 | Noncash [ ]
Wilmington NC 28405 (Gomplete Part I for
noncash contributions.)
(a) (b) (c} (d)
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
Uniformed Services University of the
2., | Health Sciences Person  [X]
4301 Jones Bridge Rd Payrofl H
BRSOV NURTRSRRU I SUUSRUR 166,667 | mNoncash | |
‘Bethesda UMD 20814-4712 (Complte Part i for
noncash contributions.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | Moss Creak Marines . . .. ... .. Person X]
91 Saw Timber Dr. Payroll | ]
‘Hilton Head 8¢ 29926 (Compite Part I or
noncash contributions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 American Dog Rescue Person X
381 Casa Linda Plaza #420 Payroll [
e S 28,500 | nNomcash [
Dallas TX 75218 (Compiste Part I for
noncash contributions.)
{a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | RBC Wealth Management . Person
RBC Plaza 60 South Sixth Street Payroll [ ]
43,595 | nNoncash [ ]
Minneaplos  MN 55402-4422 (Complete Part i for
noncash confributions.)
(a) (B) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . The Linn Group of RBC Wealth Managem Person  [X]
111 Rockville Pike Ste.825 Payrolt |
36,000 | nNoncash |
‘Rockville =MD 20850 (Complete Part Il for
noncash contributions.}

DA

Schedule B {(Form 990, 920-EZ, or 930-PF) {2016}
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Scheduls B (Form 990, 890-EZ, ar 990-PF) (2016)

Page 2 of 2 Page 2

Name of organization

PAWS4PEOPLE, INC,

Employer identification number

54-1948479

Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.

{a)

No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

.7 .| ZIron Bow

4800 Westfields Blvd. Ste. 300

VA 20151

s 28,198

Person @

Payroll |_|

Noncash D
{Complete Part il for
noncash contributions.}

(a}
No.

(b}

Name, address, and ZIP + 4

(©)

Total contributions

{d)
Type of contribution

8 Quad Graphics

N61 W23044 Harrys Way

‘Bussex . WI 53089-3995

Person @

Payroll |;

Nongash D
{(Complete Part ! for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person D

Payroll D

Noncash D
{Complete Part Il for
noncash contributions.)

(@)
No.

{h)
Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

Person |j
Payroli u

Nongash D
{Complete Part li for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person D

Payroll D

Noncash D
{Complete Part I for
noncash contributions.)

(@)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person i——|

Payroli j

Noncash D
{Complete Part Il for
noncash coniributions.)

DAA
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SCHEDULE D Supplemental Financial Statementis OMSB No. 16450047
(Foirm 990} P~ Complete if the organization answered “Yes” on Form 980, 2@ 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 980.

Internal Reverue Service ¥ Information about Schedule D {Form 920) and its instructions is at www.irs.goviforma8d.

Name of the arganfzation Employer identification number
PAWSAPECPLE, INC. 54~-1948479

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

L4 B N FURN (K RSN

{a} Donor advised funds {b] Funds and other accounts

Aggregate value at end of year
Did the organization inform all donors and donor ad\nsors in wrltmg that the assets held in donor advised
funds are the erganization's property, subject to the crganization’s exclusive legal control?
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

only far charitable purposes and not for the benefit of the doner or donor advisor, or for any other purpose

conferring impemissible private benefit? il I_‘ Yes 5_ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

o O oD ow

Purpose(s) of conservation easements held by the organization {check all thai apply}.

L| Preservation of land for public use {e.qg., recreation or education) D Preservation of a historically important land area
D Pratection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. eld at the End of the Tax Year
Total number of conservation easemends | 2a
Totalacreagerestrlctedbyeonservetleneasementsm” ) 2b

Number of conservation easements on a certified historic structure included in (a) _________________________________ 2c

Number of conservation easements included in {c) acquired after 8/17/086, and noton a

histaric structure listed in the National Register 2d

Number of conservaticn easements modified, transferred released extlngmshed or termlnated by the organlzation during the

txyearb

Number of states where property subject to conservation easement is Jocated »

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ) rl Yes L| No
Staff and volunteer hours devoied to monitoring, inspecting, handling of \no!atlons and enforcmg consewatlon easements durlng the year
b

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

L 2

Does each conservation easement reporfed on line 2{d) above satisfy the requirements of section 170{h)(4){B}i)

and section 170(hY4)BYI}? ... ... i L yes [ ] no
In Part X1ll, describe how the organlzatron reports consewatlon easements in 1ts revenue and expense statement and

halance 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiete if the organization answered “Yes” on Form 990, Part IV, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
pubdic service, provide, in Part Xlil, 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
pubiic service, provide the following amounts relating to these items:
{i} Revenue included on Form 890, Part VN, linet s
(i) Assets included in Form 980, Part X s
2 If the oruanization received or held works of art h;storlca[ treasures or other S|m|lar assets for Fnanmal gam pro\rrde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIL, linet s
b Assels Included in Form Q00 Patt X L it eie i b $
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule [ (Forem 9%0) 2016

DAA
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Schedule D (Form 930) 2016 PAWS4PEQPLE, INC. 54-~1948479 Page 2
Organizations Maintaining Coliections 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
collection items (check all that apply).

a D Public exhibition d [I Loan or exchange programs
b D Scholarly research e D Cther
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIIE
& During the year, did the organization solicit or receive donations of art, historical treasures, or other simiar _
5 {0 be sold to raise funds rather than to be maintained as par of the organization’s coliection? . . ... ... . . .. ... D Yes D No
' Escrow and Custodial Arrangements.
Complete if the crganization answered "Yes" on Farm 930, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or ciher intermediary for contributions or other assets not .
inciuded on Form 990, Partx? o ves [ o
b If “Yes," explain the arrangemment in Part XH| and complete ihe foliowing table:

Amount
¢ Beginmingbalance 1c
d Additions during the year id
e Distributions during the year . 1e
£ Ending balance L _
2a Did the organization include an amount on Ferm 990, Part X, line 21, for escrow or custodial account fiability? | Yes | | No
b I “Yes,” explain the arrangement in Pari XIIl. Check here if the explanation has been provided on PartXimt [
Endowment Funds,
Complete if the crganization answered “Yes” on Form 990, Part IV, fine 10.
{a} Current vaar {b} Prior year {€) Two years back {d} Three yaars back {e] Four years back
1a Beginning of year balance
b Contributions
¢ Net investrnent earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
pregrams
Administrative expenses
g Endof yearbalance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment® %
b Permanentendowmentl = %
¢ Temporarily restricted endowment Y
The percentages an lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
() wnrelated organizations s
(i) related organizations ... |
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedler? 3b

Describe in Part Xl the intended uses of the oraanization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description of propery {a} Cast or othar basis {ib} Cast or other basis (¢} Accumulated {d) Book value
{investment) {othar) deprecialich
1 a La nd .........................................
b Bulldings .
¢ Leasehold improvements
d Equpment 75,784 33,647 42,137
e Other . 9,633,409 3,453,604 6,179,805

P 6,221,942
Schedule D (Form 9%0) 2016

Total. Add lines 1a through 1e. {Column (d) must equal Form 890, Part X, column {B), line 10c.)

DAA
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Schedule D (Form 990) 2016 PAWS4PEOPLE, INC. 54-1948479 Page 3
Investiments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category {b) Book value ()} Method of valuation:
tincluding name of security) Cast or end-of-year market value

(1} Financial dervatives L

(2) Closely-held equity interests

(B Other

T o PSP R
B
DY
) R

11 (b) must equal Form 990, Part X, col. (8) fine 12J B
investments—Program Related.
Complete if the organization answered "Yes” on Form 9280, Part IV, line 11c. See Form 290, Part X, line 13.

{a) Description of investmant (b} Boak value (¢} Methad of valuation.
Cost ar end-of-year market value

(1)
2
)]
“4)
{5)
{6)
{7)
{8)
(9}

Column (b} must equal Form 890, Part X, col. (B) line 13} ¥ ;

Other Assets.

Complete if the organization answered “Yes” on Form 890, Part iV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book value

1) In-Training/Breeding Program K-9s 2,700,821
2)
(3)
{4)
{5)
(6)
(7}
(8)
(9)

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 15) V 2,700,821

Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 1 1f. See Form 980, Part X,

ling 25.

1. {a) Pescriplion of Hability {b} Book value

{1) Federal income taxes

{2}

{3}

)

(5}

(6)

)

{8)

(9}
Total. (Catumn (b) must equal Form 990, Part X, col, (B) line 25.) B
2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial siatements that reports the
organization's liability for uncertain tax pesitions under FIN 48 (ASCT 740). Check here if the text of the footnote has been provided in Partt Xl ... .. |_L
DAA Schedule D (Form 290} 2016
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Schedule D (Form 990) 2016 PAWS4PEQPLE, INC. 54-1048479 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization angwered "Yes” ¢n Form 820, Part iV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,385,256
2  Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b 7 r 038,868

¢ Recoveries of prior yeargrants 2c

d Other (Descrbe n Partxty ... | 2

e Addlines 2athrough2d 7,038,664
3 Subtractline 2e from line 1 1,346,592
4 Amounts included on Form 990 Part VI[I llne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line7b | 48

b Cther (Describe in PaetXuyty 4b

c Add lines 4a and 4b 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) . N 5 1,346,592

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financia! statements 4,831,190
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 2,494 701

b Prior year adjustments zb

d Other(DescrsbelnPartXlll) 2d

e Addlines 2athrough 2d 2,494,701
3 Subtract line 2e from line1 [ 2:336;489
4  Amounts included on Form 990 Part 1X Ilne 25 but not on IJne 1:

a Invesiment expenses not included on Form 990, Part Vill, line 70 4a

b Other (DescribeinPartitty .. |l4b

¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.) 2,336,489

Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 3; Part lll, lines 1a and 4; Pari IV, lines 1h and 2b; Part V| line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Alse complete this part to provide any additional information.

Schedule D {Form 990) 2016

DAA
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ule D (Form 990) 2016 PAWS4PEOPLE, INC. 54-1948479 Page 5
Supplemental information (coniinued)

Schedule D (Form 980) 2016
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SCHEDULE G

(Form 990 or 920-EZ)

Dapartment of the Treas
Internal Revanue Servic

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

ey

B

organization entered more than §15,000 on Farm 980-EZ, |ine 6a.
B Attach to Form 990 or Form 980-E2Z.

B> Information about Schedule G {Form 990 or 590-E¥) and its instructions is al wuww.fis.govform$50.

OME MNo. 1545-0047

2016

Name af the argarization

PAWS4PEOPLE,

INC.

Employer identlfication number

54-1948479

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

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

a D Mail soli

b [I Internet

citations

and email solicitations

G U Phene solicitations

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

or key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services?

e D Solicitation of non-government grants
f D Solicitation of government grants

g H Special fundraising events

b K“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated af least $5,000 by the organization.

D Yes DNOI

{iir) Didthﬂd- (v} Amount paid to {vi} Amount paid o
{i} Namsa and address of individual - o ?L:z?t;df;? {iv) Gross receipts {or retained by) [or retained by)
ar entity {fundraisar} {ii) Activity contral of fromm activity fundraiser listed in erganization
centributions? col. (i}
Yes| No
1
2
3
4
5
[
7
8
9
10
Total ... ... B

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

registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

BAA

Schedule G {Form 990 or 990-EZ2) 2016
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Schedule G {Form 880 or 890-EZ) 2018
Fundraising Events. Complete if the crganization answered "Yes” on Form 990, Part IV, line 18, or reported more

PAWS4PEQPLE ,

INC.

54-1948479

Page 2

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

(a} Evant #1 {b} Evant #2 {e] Other svants
{d} Tatal events
Fundraising Eve {add col. {a} through
{evant type) (event lype) {total number) cal. te))
g
5
3| 1 Gross receipts 40,633 40,633
B T owressiebE
2 Less: Contributions
3 (ross income {fine 1 minus
lne2). ... ... 40,633 40,633
4 Cashprizes
5 Noncash prizes
@ 8 Rentfacility costs
5
[= 1
i | 7 Food and beverages
5]
e .
o | & Entertainment
9 Other direct expenses 30,055 30,055
10 Direct expense summary. Add fines 4 through 9 in column (d) b 30,055
11 Net income surnmaty, Subtract line 10 from ling 3, column (d) | 10,578

than $15,000 on Form 9%0-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV line 19 or reported more

o A {b) Putl tabsfinstant ) (d] Tota! gaming |=dd
E fa) Bingo bingafpragressiva binoo te) Other gaming eol. {a) through ool {e))
2
i
o

1 Gross revenue
o | 2 Cash prizes
o
& | 3 Noncashprizes
i
B
= 4 Rentfacility costs

5 Other direct expenses _

TYESV{) I YES ................ U/U YES ..............

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 8 in column {dy L

8 MNef gaming income summary. Subfract line 7 from line 1, column {d} . ... >

a Is the organization licensed to conduct gaming activities in each of these states?
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? 1 T Yes No

b If "Yes,"” explain:

DAA Schedule G (Form 930 ar 990-EZ) 2016
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Schedule G (Form 580 or 980-EZ) 2016 PAWS4PEOPLE, INC,. 54-1948479 Page 3
11 Doss the organization conduct gaming activities with nonmembers? |_| Yes DNo
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other ent:ty i
formed to administer chatitable gaming? ....... ... D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization's facility ... 1% %
b Anoutside facility 1% %
14  Enter the name and address of the person who prepares the orgamzaﬂon s gamzng:‘specaal euents books and
records:
Address B

16a Does the organization have a contract with a third party from whom the erganization receives gaming .
ey [ ves [Iwo
b If "Yes," enter the amount of gaming revenue received by the organization® §  andthe
amount of gaming revenue retained by the third party B $
¢ If"Yes," enter name and address of the third party:

Name B
Addressb.....................‘.,.‘.-.-.-.---.........................__._......,.------........................,...........--------.-...........

16  Gaming manager information:

Description of services provided B
__} Directorfofficer [ ] Employee [ ] Independent contractor

17  Wandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? D Yes D No
b Enter the amount of distributions requ:red under state Iaw to be dlstnbuted to other exempt orgamzatlons or
in the organization’s own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
{Form 990 or 990-EZ) B Complete if the organization answered “Yes” on Form 890, Part IV, line 25a, 26b, 26, 27, 28a,
28h, or 28c, or Form 990-EZ, Part V, line 35a or 40b. 2@1 6
Departmant of tha Treasury B Attach to Form 990 or Form 920-EZ.
Internial Revenus Service B Information about Schedule L (Farm 990 or 890-EZ} and its instructions is at www.irs.gov/form590.
Name of the organization Employer identification number
PAWS4PEOPLE, INC. 54-1848479

Excess Benefit Transactions (section 501{c){3), section 501(c){4}, and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 880, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relalicnship between disqualified person and (d} Carrected?
{ {a) Name aof disquslified persan (c} Dascription aof transactian

arganization Yes Mo
(1}

(2}
{3}
{4]
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 ]

Loans to and/or From Interested Persons,
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the

organization reporied an amount on Form 9980, Part X, line 5, 8, or 22.

{a) Mame of interested person {b) Relationship {c) Purpose of  iel) Loan tq {e) Onginal if} Balance due  |ig) In defaull?| th} Approved | (i) Written
with arganization {nan ar from they  principal amount by beard ar | agresment?
org.? committza?
To [From Yes | No [Yes | No {Yes | No
Kyria L. Henry, MAHS, Exec, Directo |See Part

) Operations X 12,855 1,085 XX X
2}
3)
L))
(8)
{6}
0]
(8
(8)
{19

3 1,085

Grants or Assistance Benefiting Interested Persons.
Compiete if the organization answered “Yes" on Form 980, Part IV, line 27.

{a} Name of ilerested person {b} Relatianship betwaen interested  |(c) Amount of assistance|  (d) Type of asslstance (&) Purpase of assistance
persecn and the crganization

(1)
2)
3
4
(3)
(6)
]
(8)
t3]

(10}
For Paperwark Reduction Act Notice, see the Instructions for Form 580 or 990-EZ. Schedule L {Form 890 or 990-EZ) 2016
DAA, )
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Schedule L (Form 980 or 880-E2) 2016 PAWS4PECOPLE , INC. 54-1948479 Page 2
Business Transactions Involving Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 28a, 28k, or 28c.
ta) Mama of interestad perscn [b) Relationship betwasn i) Ameunt of {d) Dhascription of {ransaction {e}o?gﬂng
imterested person and the transaction revenles?
arganization Yes | No
{1}
(2)
{3]
4
(3]

(6)

{7}

{8}

Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L, Part V - Additional Information

Full names and titles of interested persons:

Kyria L. Henry, MAHS, Vice Chair of the Board of Trustees, Permanent

Trustee, and Executive Director

Terry L. Henry, Chairman of the Board of Trustees,

Permanent Trustee, and

Deputy Executive Director, Operations, Finance & Information Technology

DA

Schedule L (Form 990 or 920-EZ)} 2016
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SCHEDULE M

{(Form 850}

Bepariment of the Treasury
Interral Revenus Sarvice

Noncash Coniributions

B Attach to Form 930,

¥ Information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1845-0047

B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 28 or 30. 2 @ ? 6

Name aof the arganization

Employer identification number

PAWS4PEQOPLE, INC. 54-1948479%
Types of Property
ta) ®) @ (@
Chagl if Mumber of contributions or Nencash contrioLtion Methad of determining
amounts reparted on
applicable tems conlributed Form 880, Fart vlIl, ne 1g nencash contribution amaunts
1 An—Works ofat
2 An—Historical treasures =~
3 Art—Fractiona interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
& [Intellectual property
8  Securities— Publicly traded X 1 5,220 quoted price/share
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
orfrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
StrUCturES .........................
14 Qualified conservation
contribution—Other
16  Real esiate —Residential
16  Real estate—Commercial =~
17  Real estate—Other
18  Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxdermy ..
22 Histotieal artifacts
23 Sdentific specimens
24 Archeological artifacts =~~~
25  Other»(K-9 Care X 1 135,016 FMV
26 Oterd(
27 OtherB(
28 Otherb{
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 thraugh
28, that it must hold for at least three years fram the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If“Yes " describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
COE‘I"ibUtIOI’IS" ...........................................................................................................................
32a Does the organization hire or use third parties or related crganizations to sclicit, process, or sell noncash
b If "Yes,” describe in Part if.
33 Ifthe organization didn't repori an amount in colurnn (c) for a type of property for which column (&) is checked,

describe in Part Il

For Paperwork Reduction Act Natice, see the Instructions for Form 990.

DAA,

Schedule M (Form 920) {2016)
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0} {2016} PAWSAPEOPLE, INC. 54-1948479 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,

or a combination of both. Alse complete this part for any additional information.

- Schedule M -~ Supplemental Information . . ...

Schedule M {Form 980) {20186)
DAs
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OMB No. 15845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ '
{Form 290 or 990-EZ}) Complete to provide information for responses to specific questions on 2@1 6
Form 980 or 990-EZ or to provide any additional information.

Bepartment of the Traasury B Attach to Form 980 or 990-EZ.
Internal Revenue Service B Information about Schedule O (Form 890 or 990-EZ}) and its instructions is af www.irs.gov/form980.

Name of the crganization Employer identific

PAWS4PEOPLE, INC, 54-1948479

. Form 980, Part IIT, Line 4a - Continued =

_disabilities; and Veterans and Service Members with Chronic/Complex Post-
. Traumatic Stress Disorder (C-PTSD), Traumatic Brain Injuries (TBI), and

~Places Facility Dogs with specific individuals who will use the Facility
. Dog within his/her profession and/or volunteer activities to provide

- educational instruction or therapeutic interventions, medical or =

~envirommental aid, methodologies to students with "special needs", or

. medical related disability or disabilities. .~~~

_Form 990, Part VI, Line 2 -~ Related Party Information Among Officers ==
. Pawsé4people, ITBc, . Pawsdpeople, Inc.
 Chairman . Vice-Chair

~Father and Daughter

. Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
~allow for an even number of Trustees in periods in which one (1) or more

. Trustee is taking office and/or exiting office, ..~~~

_ Form 990, Part VI, Line 1l1b - Organization's Process to Review Form 990

. by the Exeuctive Committee and other key staff members, and is provided to

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 890-EZ, Schedule O {Form 990 or 9%0-EZ} (2018}
DAA
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Schedule O (Form 990 or 890-E£) (2016) Page 2
Name of the arganization Employer identificaticn number

PAWS4APEQFPLE, INC. 54-19548479

. the Board of Trustees for review prior te filing. ...

~Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy =
~Written Conflict of Interest Policy is included in the Board, Staff, and
_Volunteer Handbooks, respectively. Each Trustee, Officer, manager, Key

. Employee, Member of a Committee with Board Delegated Powers is required to.
 disclosure is made, the Conflict of Interest Policy outlines the procedure
_and process to be followed. The Organization may, but need not, use ocutside
_advisors. If outside experts are used, their use shall not relieve the
. Board of Trustees of its responsibility under this Conflict of Interest =

RO Y

_ Form 990, Part VI, Line 15a - Compensation Process for Top Official

_ reasonable and does not create any "private inurement! or "excessive
~benefit” within the meaning of the Internal Revenue Code of 1986, as
. Guidestar Nomprofit Compensation Report, which is an annual series, and is
_derived from information on more than 150,000 individual positions and more
~than 100,000 tax-exempt organizations. It is the only large-scale analysis
cof its kind based entirely on data reported to the IRS. It is the most =

. comprehensive nonprofit compensation study available. =

Page 1 of 3
Schedule O (Form 290 or 990-EZ) (2016)

DAA
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Schedule O {(Form 990 or 990-E27) (2016) Page 2
Name of the organization Employer identification number

PAWS4PEOPLE, INC. 54-1948479

Form 990, Part VI, Line 15b - Compensation Process for Officers ... .
. The Board of Trustees has the authority and responsibility to review and
 approve the complete compensation of the Organization's Executive Director
~and Deputy Executive Director, Operations, Finance & Information .
_ Technology, respectively, and to ensure that such compensation is
- reasonable and does not create any "private inurement"” or "excessive
~benefit" within the meaning of the Internal Revenue Code of 1986, as

_amended, and the Treasury Regulations thereunder. The Board relies on the
. Guidestar Nonprofit Compensation Report, which is an annual series, and is

- derived from information on more than 150,000 individual positions and more

. comprehensive nonprofit compensation study available.

~Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
_ Bylaws are provided upon request. All other governing documents are
_of Interest Policy is included in the Board, Staff, and volunteer

_ Handbooks, respectively. Financial Statements are available on the =

- Organization's website Legal Documentation page., .

Form 990, Part VII - Additional Information .~

. Full Names and Titles of Board of Trustees: .. .

DA e OO

Page 2 of 3
Schedule O (Form 980 or 990-E7} {2016)

DAA
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Schedule O (Form 890 or 990-EZ) {2016) Page 2
MName of the organization - Ermployer identification number

PAWS4APEQOPLE, INC. 54-1948479

~3) 1L1C Mark P, George, USMC, Reqular Trustee

15,.2016)

~Form 990, Part VIII - Additional Information

. In-kind goods and services - §135,016

~Donated stock - §5,220

~Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

CRounding sy

Page 3 of 3
Schedule O {Form 990 or 290-EZ) (2016}
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Schedule R (Form 90 2016 PAWS4PEQOPLE, INC, 54-1948479 Page 5

Supplemental information
Provide additional information for responses to questions on Schedule R {See instructions).

_ Schedule R - Additiomal Information

CBPAWS PTS/MST Primary Activity:
. PAWS PTS/MST Centers are KS8-centric post traumatic growth centers for =
. other trauma-related diagnoses.

_pawsdseniors Primary Activity:

. facilities, hospitals, and hospices.

Schedule R {Form 990) 2016
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@- 5 6 2 Depreciation and Amortization OME No, 1545.0172
Form . . .

(Including Information on Listed Property) 201 6
Deparimant of the Treasury ¥ Attach to your tax return. Aftachment
Intermal Reverus Sarvica {99) » Information about Form 4562 and its separate instructions is ai www.irs.gov/form4562. Sequence Wo. 179

MName(s) shown on relurn

Identifying number

PAWS4PEQPLE, INC. 54-1948479

Bustress ar activity ta which this farm relstes

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, compiete Part V before you complete Part |

1 Maximum amount (see instruetions) 1 500,000
2 Total cost of section 179 property placed in service (see instrugtionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructionsy 2 2,010,000
4  Redugction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5  Dollar limitation for tax ygar. Subtract line 4 from line 1. if zero or less, enter -0-. if marvied filing separately, see instructions ... ... 5
G {a} Description of proparty (b} Cost (business use anly) {c) Elected cost
7  Listed propety. Enter the amount from fne2e 7
B Total elected cost of section 178 property. Add amounts in column (¢}, linesend? 18
9  Tentative deduction. Enter the smaller of ling 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2015 Form4562
11 Business income limitation. Enter the smaller of business income {not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but don't ender more than line 11 ..
13 Carryover of disallowed deduction to 2017, Add lines 9and 10, lessline12 B | 13 i
Note: Don't use Part It or Part 1 below for listed property. instead, use Part V.
: Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year (see instructions) |14
16 Propeﬂysubjecttosection168(ﬂ(1)electton____m_________________________‘________________m__________”__ 15
16  Other depreciation {including ACRS) | i6 262,413

MACRS Depreciation (Doﬁ t mciude Ilsted propert\,f ) (See mstructrons )

Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2016 . . ... ... .
18 If you are efecting to group any assets placed in servica during the fax year into ane ar maore genaral asset accounts, check here L. ... L.
Section B—Assets Placed in Service During 2016 Tax Year Using the General Depreciation System
{B} Month and year {} Basis for depraciation {d} Racovary
{a) Classification of property placed in {businessinvestment use . (&) Cornvention [} Methad {a} Depreciation deduction
1 orly—see inskuckians) period
19a  3-year property
h  5-year property
¢ 7-year property
d 10-year propery
e 15-year propetty
f 20-yvear property
g Z5-year property 25 yrs. SiL
h Residential rental 27.5 yrs. iVl S/L
property 27.5 yrs. (%1% SiL
i Nonresidentiial real 38 yrs. it SiL
property il Sl
Section C—Assets Placed in Service During 2016 Tax Year Using the Alternative Depreciation System
20a_ Class [ife Sit
b 12-year 12 yrs. SiL
| 40 yrs. MM SiL

2
22

23

Summary (See instfruciicns.)

Listed property. Enier amount from line 28
Total. Add amounts from ling 12, lines 14 through 17 llnes 19 and 20 in column (g), and Ime 21 Enter
here and on the appropriate lines of your return. Partnerships and 8 corporations—see instructions ., ... ...........

21

For assets shown above and placed in service during the current year, enter the
portion of the basis attributable fo section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4862 2015
There are no amounts for Page 2



