5287 03/28/2019

Form 990

Department of he Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4847(a)(1) of the Internal Revenue Cocle (except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formd96 for instructions and the latest information.

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning

L and ending

B Check if applicable:
D Address change

¢ Name of organizalicn

PAWS WITH A CAUSE

I Employer idestification number

” Name change

U Inilial return

Deing business as 38—237 0 342
Number and street {or P.O. box if mail is not delivered to street address) Roomsuite E Telephone number
4646 SOUTH DIVISION 616-877-729%7

Finat selurn/
ferminated

City or lawn, state or provinee, country, and ZIP or foreign pestal code

MI 45348

WAYLAND

G Gross receipls§ 6,303,684

D Amended refurn F
I:I Application pending

Name and address of principal officer:

MICHELE SUCHOVSKY
4646 SOUTH DIVISION
WAYTAND

H(a) Is this a group return for subordinates? D Yes No

[} Yes D No

If "No,” attach a fist. {see instruciicns)

H(b} Are all subordinates included?

MI 49348

| Tax-exempt status;

X s | | somw (

) « (insert no.}

ﬂ 527

m 4947(a)(1) or

J__ website: »  WWW ., PAWSWITHACAUSE . ORG

Hie} Group exemption number >

anlzalion: m Corporalion m Trust m Association r—i Other >

|L Year of formalon:. 1L 979 |M Slate of legat domigle: MT

Summary

1 Briefly describe the organization's mission or most significant activities:
g| . SEE SCHEDULE O
c
E ...........................................................................................................................................................
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Pat VI, lineta) 3 9
_t{’._, 4 Number of independent voling members of the governing body (Part VI, line 1)~~~ 4 9
S| 5 Total number of individuals employed in calendar year 2018 (Part V, fine 22 5 61
::5 6 Total number of volunteers {estimate if necessary) 6 | 1440
7a Total unrelated business revenue from Part VHI, column (C), finet2 7a ~3,213
b Net unrelated business taxable income from Form 890-T, line 38 . ... . ittt 7b 0
Prior Year Current Year
o) 8 Contributions and grants (Past VI, finethy 3,394,476 4,246,172
g 9 Program service revenue (Pat VIl line2gy 0
5| 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7y 426,239 518,426
“ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10, and 110) 68,310 197,657
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... ..., .. 3,889,025 4,962,255
13 Grants and similar amounts paid (Part IX, column (&), lines -3y 0
14 Benefits paid to or for members (Part IX, column {A), finedy 0
o 18 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 2,408,360 2,614,605
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢p 12,250 4
é b Total fundraising expenses (Part IX, column (D), line 25) » 50 5, 904 AAAAAAA e :
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 14~24¢) 1,648,015 1,959,095
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), ine 25) 4,068,625 4,578,275
19 Revenue less expenses. Subtract line 18 from line12 -17%,600 383,980
5 § Beginning of Current Year End of Year
Z_} 20 Tolal assets (PartX,fine 18) 5,983,273 5,762,199
<2 21 Total liabilities (Part X, tine26) 127,503 177,291
25| 22 Net assets or fund balances. Subtract line 21 from ine20 5,855,770 5,584,908

Signature Block

Under penaities of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaraticn of preparer (other than cfficer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MICHELE SUCHOQVSKY CE
Type or print name and title N A SN A n )1

Print/Type preparer’s name %ﬁmﬁy C /!’()?WV\“ Date Check D if| FTIN
Paid CHARLES D OLSZEWSKI CHARTLES D OLSZEWSKI c DA 03/28/19] selemployed | P00586107
Preparer | ryvs name 4 MEYAARD TOLMAN & VENLET P.C. ) Firea's EIN ¥ 38-2598193
Use Only P.0O. BOX 320 _

Tirm's address P ZEELAND ’ MI 49464 Phane no. 61 6—772—'1 901

May the IRS discuss this return with the preparer shown ahove? (see instructions)

i_!Yes f—[No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 990 (2018




5287 03/28/2019

Form 990 (2018) PAWS WITH A CAUSE 38-2370342 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 1 . ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 880-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

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

4d OGther program services (Describe in Schedule 0.)
(Expenses 3 including grants of $ } (Revenue $ )
4e Total program service expensas b 3,742,354
DAA Form 990 (2018




5287 03/28/2019

018) PAWS WITH A CAUSE 38-2370342 Page 3
Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501(c){3} or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedufe B, Schedule of Conlributors {ses instructionsy? 2 | X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,"” complete Schedule C, Part! 3 X
4  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, Partst 4 X
5 |s the organization a section 531{c)(4), 501(c)(5}, or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes," complete Schedule C, Partill 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution ar investment of amounts in such funds or accounts? /if
“Yes,"complete Schedule D, Part] & X
7 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,” complete Schedule D, Parttf 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9  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 servicas? If "Yes,” complele Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule O, Party 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ;
VI, VL IX, or X as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 10? If "Yes,*
complete Schedule D, Part VI |l 1a| X
b Did the organization report an ameunt for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yos," complete Schedule D, PartVit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Scheduie D, PartVvitt 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedwe O, Part X 11d X
e Did the organization repott an amount for other llabilities in Part X, line 257 If "Yes,"” complete Scheduie D, PartX Tie X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obiain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XTand XIT 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1MAXi? if “Yes,” complete Schedtle £ 13 X
14a  Did the arganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate reventies or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fandty 14b X
15  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Parts fland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? if “Yes,” complete Schedule F, Parts litendtvy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complele Schedule G, Part ! (see instructionsy 17 X
18  Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? if "Yes,"complete Schedule G, Partdt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?
If "Yes," complete Schedife G, Part il . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedvte 20a X
b If*Yes” to line 20a, did the organization attach a copy of its audited financial statements to this etyn? 20b
21 Did the organization report maore than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 1?7 If "Yes,” complete Schedule |, Parts Fand I . . . . . . . ... . ... ... . 21 X

DAA

Form 990 (2018)




5287 03/28/2018

Form 990 (2018) PAWS WITH A CAUSE 38~2370342 Page 4
Checklist of Required Schedules (confinued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complele Schedule |, Partstanditf 22 X
23  Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the |ast day of the year, that was issued after Daecember 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gofoline 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any taxcexempt bonds? 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}(3), 501(c){4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedwle L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 880-EZ7
If*Yes,"complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direciors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, " complete Schedule L, Partff | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partit 27 X
28  Was the organization a party to a business transaction with one of the following parties {(see Schedule L, : : : ;
Part 1V instructions for applicable filing thresholds, conditions, and exceptions): B Bk
a A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete
Schedule L' Bt IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, Partty 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedute M@ 28 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedute M. 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Pert! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part i, [l
or iV, and Part Vo line T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)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)? If *Yes,” complete Schedule R, PartV, iine2 35b
36  Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income 1ax purposes? If "Yes,” complete Schedule R, PartVi 37 X
38  Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 fiters are required to complete Schedule O. 8| X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisParty .
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 44
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnings 10 Prize WiNNErS T . e e F 1c

DAA

Form 990 2018




5287 03/2812019

2018) PAWS WITH A CAUSE 38-23'70342

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

Ga

Q

o0 4 0 Q

12a

13

14a

15

16

Ender the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?
If“Yes," enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes” to line 52 or 5b, did the organization file Form 8886-T2
Does the organization have annual gross raceipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and pastly for goods

4a cxa I3 o oo

Sa
5h
5c

Ga X

6b

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
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?
Sponsoring organizations mainfaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

9a

9b

Initiation fees and capital centributions included on Part VWL, line12 . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilittes 10b
Section 501{c){12) crganizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 1ib

Section 4847{a)(1) non-exempt charitable trusts. Is the organization filing Form €30 in lieu of Form 10417

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ..., I 12b I

Section 501{c){29) qualified nonprofit health insurance issuers.

Is 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 O.

Enter the amount of reservas the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneraticn or

excess parachute payment{s) during the year?
i "Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institutien subject to the saction 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2018
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Form 990 (2018) PAWS WITH A CAUSE 38-2370342

Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b helow, desciibe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 9
If 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 1b 9 :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employess to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization beceme aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockhoiders? 6 X
7a Did the organization have members, stockholdets, or other persons who had the power to elect or appoint
one of more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governing body? b .
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a Thegoveraing DOGY? X
b Each committee with authority to act on behalf of the governing body? gb | X
9  Is there any officer, diractor, trustee, or key employes listed in Part VI, Section A, who cannot be reached at
the organizalion's mailing address? If “Yes,” provide the names and addressesin Schedule O ... .. ... .. ... ... .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b if*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches fo ensure their operations are censistent with the organization's exempt purposes? ... ... ... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 fo all members of its governing body before filing the form?
b Describe in Schadule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go to fipe 13~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /7 “Yes,”
describe in SChedu"e O hOW thrs Was done ............................................................................................. 120 X
13  Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction poliey? 14 | X
15  Did the process for determining compensation of the following persons Include & review and approval by : g
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement
with & taxable entily during the year?
b f"Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to suCh amangemMEn s ? et eniianas

16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » AL, CA,CO,CT,DC,FL,GA,IL,IN, TA KY , LA MA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website @ Ancther's website Upon reguest E[ Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records W
TERI CROSBY 4646 SOUTH DIVISION
WAYLAND MI 49348 616-877-7297
DAA Form 990 (2018)
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Form 990 (2018) PAWS WITH A CAUSE

38-2370342

Page 7

Independent Contractors

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

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

Section A.

Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (13}, (E), and {F) if no compensation was paid.

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

« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than ${00,000 from the

organization and any related organizations.

« 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,

e List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reporiable compensation from the organization and any related arganizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (B) \»} (D} (E) (F}
Name and Title Average Position Reporisble Reportable Estimated
hours per {de not check more than ene compensation compsnsation from amaurnt of
waak box, unless person is both an - from related other
(list any officer and a directorftrustee} the organizations compensation
hours for s 5 1ol =feg o organization {W-211098-MISC} from the
related o B2 2|8 255 {W-2/1099-MISC) organization
organizations EE& g 8 2128 E and related
belowdotted |5 8| 3 S 8g crganizations
line) ] % 3 _cgn
(1DOUGLAS J DCK JR ESQ
TS TUURSUUTUURUT RO 2.00
CHAIR 0.00 |X X 0
{2 LIBBY CHILD
2.00
DIRECTOR .............................. 006 1x 0
(3)BART MERKLE
2.00
TREASURER .......................... 000 % % 0
(4)FAYE RICHARDSON | GREEN
2.00
DIRECTOR ............................. 0700 | x 0
(SIMELANIE YANCHUK
TSSO RO 2.00
SECRETARY 0.00 |X X 0
(6) JANE HOGGARD
2.00
DIRECTOR .............................. 0700 |x 0
(' SCOTT WINTERS
TSN RO 2.00
DIRECTOR 0.00 |X 0
(8 JANEY LADD
TR UP RO 2.00
DIRECTOR 0.00 I1x 0
(9) GREG BONNER
TSR UUYSRRRTR RO 2.00
VICE CHAIR 0.00 IX| |X 0
(1) TERI CROSBY
TP RTOTRUUPRURONS B 50.00
FINANCE DIR 0.00 X 77,250 10,864
(1YMICHELE SUCHOVSEY
TSR 50.00
CEO 0.00 X 12,114 65
DAA Form 990 (2018




5287 03/28/2019

Form 880 (2018) PAWS WITH A CAUSE 38-2370342 Page 8
% Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A {B) tC} (D} {E) (F)
Name and title Average Pasition Reportable Reportable Estimaled
hours per (do not check more than one compensation comgensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustes) the organizations compensation
hors for —T = organization {W-2/1093-MISC) from the
related SEl A8 |58 ¢ (W-2/1089-MISC) organization
organizations zal £ E 3 K S and related
belowdotted |58 S 5 |8gl © erganizations
liney gl g 21 2
af 2 @ &
gl e o
: £
(=8
{12y MICHAEL D SAPP SR
TR TRUUSRRURY OO 50.00
CEO 0.00 X 110,792 6,265
b Sub-total ... > 200,156 17,194
¢ Total from continuation sheets to Part VIl, Section A ... »
d_Total (add linesibandf¢) .. ... ... ... ... . ... > 200,156 17,194
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No

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 individual

4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
otganization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

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 for stch 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 organization's tax year,

Namg and

(A}
business address

. B}
Dascriplicn of services

Sy
Compensation

2 Total number of independent contractors (including but not limited to those listed above) whe
received more than $100,000 of compensation from the organization P

DAA

Form 990 2018
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Form 990 (2018) PAWS WITH A CAUSE 38~2370342 Page 9
Statement of Revenue
Check if Schedule O contains a response or hote to any line inthis Part VIl . . ... ... F]
S e (A (B) () (o)
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
; ; R A R R B revenue 512-514
£+ 1a Federated campaigns 1a 619,532
5 E b Membership dues 1b
@« © Fundraisingevents 1c
g_:_“u d Related organizations 1d
g’E € Government granis {conlributions) 1ie
g‘f f Al other contribugions, gitls, grants,
-_3-’% and simitar amounts not included shove 1f 3,626,640
"Eg ¢ Noncash contributions included in lines 1a-1f; $ 454 ,235
& h Total Addlines ta—1f.. ... ... .
§ Busit. Code
L 2a
8 L
G | e
§ Z ............................................
G
Bl e
= f Al other program service revenue ... .. ..
& | g Total. Add lines 2a=2F ... ... ... >
3 [nvestment income (including dividends, interest,
and other similar amountsy > 153,900 153,900
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ...........ooviviiiiiiiiiiiiiiiiiiian.s »
(i) Real {ify Personal
6a Gross rents
b Less: rental exps.
G Rental inc. or {foss)
d Netrentalincomeor(loss) ... ....................... >
7a Gross amount fiom () Securilies (i) Other
sales of assels
atfier than inversory 1,669,483
b Less: costor other
basts & sales exps. 1,304,957
¢ Gain or {loss) 364,526
d Netgainor(loss) ... ... .. i, |
o | 8a Gross income from fundraising events
g (notinciuding & .. .
% of contributions reported on line 1c). 8
po SeeParllV,lne 18 a 21,180}
£ Less: direct expenses b 4,810
© ¢ Net income or (loss) from fundraising events ... ... . »
9a Gross income from gaming activities.
SeePartlV,linet® a
b Less: direct expenses b
¢ Net income or {loss) from gaming activifies .. ........ |
10a Gross sales of inventory, less
returns and allowances a 28,443
b Less: costof goods sold b 31,662
¢ Net income or {loss) from sales of inventory ... ... .. >
Miscellaneous Revenue Busn. Cede
11a  REDEMPTION OF INSUR POLICY
b MISCELLANEOUS REVENUE
G
d Allotherrevenue ... .. . ... ... ... .. .
e Total. Add fines 112114 »> 184,500
12 Total revenue. See instructions. ... ... .. » 4,962,255

DAA

Form 990 (2018
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Form 990 (2018) PAWS WITH A CAUSE 38-2370342 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complele alf columns. All other organizations must complete column (A).
Cheack if Schedule O coniains a response or note to any lineinthisPartix .~~~ X
Do not include amounts reported on lines 6b, Total o | (c (o}
olal expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part Vill. axpenses general expenses expensas

1 Granis and ofher assistance to domestic organizations

and domestic governments. See Part IV, Tine 21

2 Grants and other assistance to domestic
individuals. See Part IV, fine 22
3 Grants and other assistance to foreign
crganizations, foreign governments, and foreign
individuals. Sea Part [V, lines 15and 16
4 Bengfits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 89,364 10,181 77,965 1,218

6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) 110,792 892,622 6,426 11,744

7 Other salaries and wages 1,841,621 1,688,649 40,051 212,921

8 Pension plan accruals and condributions (include
section 401(k} and 403(b) employer contributions)

9 Otheremployee benefits 305,766 241,145 46,141 18,480
10 Payrolltaxes 167,062 134,722 21,783 10,557
11 Fees for services (non-employees):

a Management .

b lega 64,958 52,670 8,387 3,901
¢ Accounting 13,400 10,595 1,885 820
d Lobbying .

e Professional fundraising services. See Part IV, line 17 4,575 4,575

f Investment managementfees

g Cher. {If ins 11g amount excesds 10% of line 25, column
(A) amount, list ling 119 expenses on Schedule O} 582,404 430,779 43,722 117,903

12 Adverlising and promotien
13 Office expenses 154,763 63,916 4,876 85,971
14 Inforrmation technology
16 Royalties ..

16 Occupancy 128,967 120,007 6,147 2,813
17 Travel 75,377 67,206 3,816 4,355
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
12 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Paymenis fo affifiates

22 Depreciation, depletion, and amortization 223,560 180,511 29,345 13,704
23 Inswrance 45,745 36,976 5,857

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. I
line 24a amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) [ i i 3

TRAINING CENTER & KENNELS 439,780

439,780

a

b SUPBLIES . 62,225 43,409 15,939 2,877
¢  TBLEPHONE ... ... .. 51,450 41,067 7,138 3,245
d EQUIPMENT RENTAL & MAINT 47,381 38,808 5,803 2,770
e All otherexpenses 59,085 49,311 4,736 5,038
25 Tofal functional expenses. Add lines 1 theough 2de 4,578,275 3,742,354 330,017 505,904

26 Joint costs. Compiete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising soficitation, Check hera & | | if
following SOP 98-2 (ASC 958-720) ... .......... ..
DAA Farm 990 go1e)
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Form 090 (2018) PAWS WITH A CAUSE 38-2370342 Page 11
Balance Sheet
Check if Schedule O contains a respense ornote to any lineinthis Part X ... . D_
A) (B)
Beginning of year End of year
1 Cash—non-dnterestbearing 1
2 Savings and temporary cash investments 1,532,642] 2 1,541,750
3 Pledges and grants receivable,net 335,292| 3 293,235
4 Accounts receivable, B 4
5 Leans and other receivables from current and former officers, directors, -
trustees, key employees, and highest compensated employees. #5
Complete Part 1l of Schedube L ... 5
6 Loans and other receivables from other disgualified persens (as defined under section g
4958(f{ 1)), persons described in section 4958{c)(3)}(B), and ceontributing employers and :
sponsoring organizations of section 501{c}9) voluntary employees' beneficiary g
8 organizations (see instructions). Complete Part Il of Schedute L. 6
@ | 7 Notes and loans receivable, net ... 7
<| 8 inventories forsaleoruse 26,789 & 21,760
9 Prepaid expenses and deferred charges 57,537 9 -
10a Land, buildings, and eguipment: cost or vvvvv
other basis. Complete Part VI of Schedule D 10a 5,166,708k : :
b Less: accumulated depreciation 10b 3,535,018 1,675,725| 10¢c 1,631,681
11 Investments—publicly traded securites 2,355,288 11 2,174,279
12 Investments—other securities. See Part vV, line 11 12
13 Investments—program-related. See Part W, dinet1 13
14 Intangibleassets 14
15  Other assets. See Part lV' line 11 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .............................. 5,983,273| 18 5,762,199
17 Accounts payable and accrued expenses 127,503| 17 177,291
18 Grants payable
19 Defer{ed OO
20 Taxexemptbond Habilties
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
a 22 Loans and other payables to current and former officers, directors,
g {rustees, key employees, highest compensated employees, and
§ disqualified persons, Complete Part It of Schedute .
— 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unrelated third partes
25 Other liabiities {including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add fines 17 through 25 . ... . . ... 127,503| 26 177,291
Organizations that foliow SFAS 117 (ASC 958), check here p @ and :
§ complete lines 27 through 29, and lines 33 and 34. SEESaE 3
§|27 Unestrictednetassets 4,416,149 27| 4,200,269
& |28 Temporarily restricted netassets 656,251 589,669
2|29 Permanently restricted netassets 783,370 794,970
c Crganizations that do not follow SFAS 117 (ASC 958), check here I D and
8 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current fupds
2 31 Paid-in or capital surplus, or land, building, or equipmentfund
g 32 Retained eamings, endowment, accumulated income, orotherfunds
33 Total net assets or fund batanges 5,855,770| 33 5,584,908
34  Total liabilities and net assetsHund balaNCES . . 5,983,273| 34 5,762,199

DAA

Farm 990 (2018)
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Form 990 (2018) PAWS WITH A CAUSE 38-2370342

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

CW o~ M0 s WN =

—

Total revenue (must equal Part VIII, columna (A), line 12)

Total expenses {must equal Part [X, column {A), line 25)
Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line
33, column (B))

4,962,255

4,578,275

383,980

5,855,770

-654,842

O |3 |~ | Wk =

5,584,908

Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part Xil

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the arganization changed its method of accounting frem a prior vear or checked “Other,” explain in
Schedule O.
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 Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis [:l Both 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 statements and selection of an independent accountant?
If the organization changed either its oversight precess or selection process during the tax year, explain in
Schedule O.

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

If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..

3a X

3b

DAA

Form 990 o)




5287 03/28/2019

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

{Form 930 or 990-EZ)

Gomplete [f the organization is a section 501{c)(3) organization or a sectlon 4947(a}{1) nonexempt charitable trust.

2018

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Servics

P Go to www.irs.govw/Form330 for instructions and the latest information.

Name of the organization

PAWS WITH A CAUSE

Employer identification number

38-2370342

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

The orgamzatlon is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1 [ 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}I). (Attach Schedule E (Form 990 or 990-EZ).)
A hospitai or a cooperative hospital service organization described in section 170{b){1){A}(iii).

LN L K]

city, and state:

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 |1}

A federal, state, or local government or governmentat unit described in section 170(b){1}{A){v}.

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

A community trust described in section 170(b){1)(A){vi}. (Complete Part IL}

An agricuitural research organization described in sectlon 170(b}(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructicns). Enter the name, city, and state of the college or
Sy
An organization that normally receives: {1) mare than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 /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 II1)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the pusposes
of one or more publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a){3).

L3,

) [ ]

[22]

10

I

1
12

Check the box in lines 12a through 12d that describes the type of supporting erganization and complete lires 12e, 12f, and 12g.

|:| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppoiting organization. You must complete Part IV, Sections A and B.
Type li. A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
Type HI non-functionally integrated. A supperting organization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
raquiremant {see instructions). You must complete Part IV, Sections A and D, and Part V.

f Check this box if the organization received a written determination from the IRS that itis a Type |, Type H, Type il

functionally integrated, or Type 1l non-functionzlly integrated supporting organization,

Enter the number of supported organizations

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

e

f
9

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

(i} EIN {iil} Type of creganization
{described on lines 1-10

above (see instructions))

{iv) I the organization
lislad in your governing
docurnent?

(v} Amount of monetary
support (see
instructions)

(i} Name of supported
organizaticn

Yes No

{vi) Amount of
other support (see
instructions)

(A)

(B)

(C)

(D}

(E)

Total

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

DAA

Schedule A (Form 990 or 990-E7) 2018
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Scheduie A

Form 980 or 890-EZ) 2018 PAWS WITH A CAUSE

38-2370342

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

Section A. Public Support

Calendar year (or fiscal year beginning in}  » {a) 2014 {b) 20615 (c) 2016 () 2017 (e) 2018 (f} Total
1 Gifts, grants, contributions, and
membaership fees recaived. (Do not
include any "unusual grants.") 3,146,773 2,808,966 3,693,496 3,394,476 4,246,172 17,289,883
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total Add lines 1 through3 3,146,773 2,808,966 496 3,394,476 4,246,172 17,289,883
5  The portion of total contributions by i : i
each person {other than a
governmertal unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column ( 1,383,123
6 Public support, Subtract line 5 fromline 4 | 15,906,760
Section B. Total Support
Calendar year (or fiscal year beginning in} b (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e} 2018 (f) Total
7 Amounts from line4 3,146,773 2,808,966 3,693,496 3,394,476 4,246,172 17,289,883
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 157,260 89,644 67,067 131,244 153,900 599,115
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon ... .. . .. .. ... 3,484 1,440 222 5,146
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) _ ................... 395,271
1" Total support. Add lines 7 through 10 18,289,415
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stOp Rere . . . e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line §, column (f) divided by line 14, column (9 = 14 86.97%
16  Public support percentage from 2017 Schedule A, Part Il, linet4 15 86.40%
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 4/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > {X}
b 33 1/3% support test—2017. 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 supported erganfzation | g D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organizaticn meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ogenizaon > [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here,
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly i
supported OrgaNIZatioN | > []
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

» L]

OAA
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Schedule A (Form 990 or 990-E7) 2018 PAWS WITH A CAUSE 38-2370342 Page 3
Support Schedule for Organizations Described in Section 509(a)}{2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
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) 2014 {b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membsrship
feas recelved. (Do not include any "unusual grants.”)

2 Gross raceipts from admissions, marchandise
soid or servicas parformed, or facifities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipis from activities thai are notan
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

c Add Iines ?a and ?b .....................
8  FPublic support. (Subtract line 7c from
ine6) . ..o
Section B. Total Support
Calendar year (or fiscal year beginning in)  » {a) 2014 {b) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total

9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 3G, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activifies not included in line 10b, whether
or not the business is regularly caredon .

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

13 Total support. (Add lines 9, 10¢, 11,

and12) ... e,
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiith tax vear as a section 501(c)(3)

organization, check this boxand stop here ... . . ... il » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, coluron ¢y ...~ 15 %
16  Public support percentage from 2017 Schedule A, Part ), line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, columa (®) 17 %
18  Investment income perceniage from 2017 Schedule A, Part Ul, $ine 47 18 %

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ... ..., .. ... .. ..
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 990 or 9%0-EZ) 2018

DAA
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Schedule A (Form 990 or 990-E7) 2018 PAWS WITH A CAUSE 38~2370342 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are ali of the organization's supported organizations listed by name in the organizaticn’s governing
documents? If "o, " describe in Part VI how the supporfed organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relalionship, explain.

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

Did the organization have a supported organization described in section 501(c){4), (5), or ()7 If "Yes," answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
crganization made the determination,

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

Was any supported organization not organized in the United States ("fareign supported organization™)? If
"Yes," and If you checked 12a or 12b in Part I, answer (b} and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despife being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yas, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organizalion was used exclusively for section 170(c)(24B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yes,"
answer (b} and () below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or remavead; (if) the reasons for each such action;
(i} the authorify under the organization’s organizing document authorizing such action; and (iv} how the action
was accompiished (such as by amendment o 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?

Substitutions only. Was the substitution the result of an event beyond the organization’s conirol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part Vi

Did the erganization provide a grant, toan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 890-EZ).

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

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 589(a)(1) or (2))? If "Yes, " provide detail in Part Vi

Bid one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting arganization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person {as defined in line 9a) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide datail in Part VI.
Was the organization subject to the excess business hokiings rules of section 4943 because of section
4943(f} (regarding certain Type ll supporting organizations, and all Type [H non-functionally integrated
supporting organizations)? If "Yes, " answer 106 below.

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

| _fes | No

10a

DAA

Schedule A (Form 990 or 890-EZ) 2018
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(Form 990 or 990-F7) 2018 PAWS WITH A CAUSE _ 38-2370342 Page 5
Supporting Organizations {confinued)

Yes No
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) i
below, the governing body of a supported organization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controlied entity of a person described in (a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting arganization? /f *Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supporfed organization(s) thal operafed,
supeivisaed, or contrafled the supporting arganization.

Section C. Type ll Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of 2ach of the organization's supported organization(s)? If "No, * describe in Part Vi how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organizalion(s). 1

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supporied 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 prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported erganizations have a
significant vaice in the organization’s investment pelicies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, * describe in Part VI the role the organization’s
supporfed organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box nex! to the meifhod ihat the organization used to salisfy the integral Part Test during the year (see instructions),
a D The aorganization satisfied the Activities Test. Complefe fine 2 helow.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmen! entily (see instructions).

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

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 organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities consfituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990 or 990-EZ) 2018
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(Form 990 or 990-£2) 2018 PAWS WITH A CAUSE 38-2370342 Page 6
Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). Seo

instructions. All cther Type Hll non-functienally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year {B) Current Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 (dher gross inceme (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
mainienance of property held for production of income {see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract [ines 5§, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held forpartofyeary, = e Sni
a  Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempf-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other :
factors {explain in detail in Part VI): E 2
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract fine 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-usa assets (subtract line 4 from line 3} 5
6  Multiply line & by .035. ]
7 Recoveries of prior-year distribufions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Disfributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, fine 8, Column A} 3
4 Enter greater of line 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 temporary reduction (see instructions). 6 |
7 D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization (see

instructions).

Schedule A (Form 920 or 990-EZ) 2018
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{Form 990 or 990-EZ) 2018 PAWS WITH A CAUSE 38-2370342 Page 7
Type lll Non-Functionally Integrated 509(a}(3} Supporting Organizations {continued)

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supportad organizations te which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line &
10  Line 8 amount divided by line € amount

QO [~ [ [ {d [

0 (ii) {iii)
Section E - Distribution Allocations (see insiructions) Excess Distributions Underdistributions Distributable
Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2018
a From2043.................0oieenennn.. ..
b From23i4....................0ccceeenn..,
c From2045 ... oo
dFrom2M6...................0oovviiiiin...
e From2047 . ... ............................
f Total of lines 3a through e
g Applied to underdistributions of prior years
h

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4  Distributions for 2018 from
Section D, line 7 3

a_ Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8  Breakdown of line 7:

Excessfrom2014 . ........................

Excess from 2015 ... i

Excessfrom2016 ... .........covvveven....

Excess from2017 . ... ... ...

Excessfrom 2018 . ... .. . ... ... . ... ...

-

T o0 T (w

Schedule A (Form 980 or 890-EZ) 2018
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orm 996 or 990-E7) 2018 PAWS WITH A CAUSE 38-2370342 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 980-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) ¥ Complete if the organization answered “Yes” on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Cepartment of the Treasury » Attach to Form 990, oo 5
Internal Revenue Service > Go to www.irs.qov/Form990 for instructions and the latest information. ki Sp
Name of the organization Employer identification number
“;I?AWS __WITH A CAUSE 38-2370342

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

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

Aggregate value atend of year .
Did the crganization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
enly for charitable purposes and not for the benefit of the donor or donor advisoer, or for any other purpose
rring impermissible private benefil? . e i iiiiiiieiiai.. D Yes D No
. Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

b WN -
-3
Q
Q
=]
@
©
o
@
<
o
fonsd
o
=
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=
o
=
=
w
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—
=y
=
=3
5
&
e
o
a
-~

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easemenis on a cerfified historic structure includedin(@ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a
historic structure listed in the Naticnal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a written policy regarding the periadic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes B No

»
7 Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L U
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4){BX})
and section T70MANBNIN? . []ves [{no

9 In Pait XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabie, the text of the footnete to the organization’s financial statements that describes the

ization's accounting for conservation easements.

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

Complete 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 {o report in its revenue statement and balance sheet
works of art, historical treasures, or other simiiar assets hekd for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in #ts revenue statement and balance sheet

works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{) Revenue included on Form 980, Part VIll, line 1 P S
(i) Assets included in Form 990, Part X L TUUUUUUUURUR
2 If the organization received or held works of ait, historical treasures, or other simitar assets for financial gain, provide the
foflowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 L ZUUUUUROUURRUORR
b _Assets included in Form 990, Part X .. .. ... o oo i iiiiiiiiiiiieiii..n P 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedute D (Form 990) 2018 PAWS WITH A CAUSE 38-2370342 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a F] Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... . ... ... ... ... D Yes l:l No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, Part X? D Yes D No

b If“Yes," explain the arrangement in Part X1l and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
£ OENdingDAIANCE 1
2a Did the organizafion include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes : No
b If“Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Pact XIL . . ... .. .. . . .. . ... ... ... .. [ ]
Endowment Funds.
Complete if the organization answered "Yes” on Form 980, Part IV line 10.
{a) Current year (b} Prior year {c} Two years back [d} Three years back (e} Four years back
1a Beginning of year batance 783,370 778,360 761,150 749,130 739,320
b Centributions 11,600 5,010 17,210 12,020 9,810
¢ Net investment earnings, gains, and
IOSSES ....................................
Grants or scholarships
Other expenditures for facilities and
programs
f Administrative expenses =~~~
g Endofyearbalance 794,970 783,370 778,360 761,150 749,130
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P %
Permanent endowment » 100,00 %
¢ Temporarily restricted endowment®» %
The percentages on lines 2a, 2b, and 2c should equal 160%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations .. 3ali) X
(i) related OrgaNIZAlONS ||| | 3a(ii) X
b If"Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b

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

Description of property {a) Cost or cther basis {b) Cost or olher basis {c) Accumulated (d} Book value
(investment) (other) depreciation
1a Land ......................................... o]
b Buildings ... 4,247,562 2,852,495 1,395,067
¢ Leasehold improvements
d Equipreent 919,147 682,523 236,624
8 Other ... e iieeee

................................ > 1,631,691

Schedule D (Form 990} 2018
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Schedule D {Form 990y 2018 PAWS WITH A CAUSE 38-2370342 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Descriplion of securily or category {b} Book value {c) Mathod of vatuation:

{including name of secUrity) Cost or end-of-year market value

Investments—Program Related.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a} Description of investment {b) Book value {c} Method of valuation:

Cost or end-of-year market vahie

1
{2)
(3
4
(5)
(8)
€]
(8)
(2

1 (b} must equal Form 980, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a} Desceription [k} Book value

(1

(2)

(3)

(4)

{5)

{6)

{7

{8)

{9
Total. {Column (b) must equal Form 990, Part X, col. (B) line 15.)
: Other Liabilities.
Complete if the organization answerad "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X,
ling 25.

1 (a)} Description of liability {b) Book value

{1} Federal income taxes

{2)

3)

4)

{5)

{6)

{7

{8)

9
Total. (Column (B) must equal Form 890, Part X, col. (B} line 25.) »
2. Liability for uncertain tax pesitions. In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization's fiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the fooinote has been providedin Part XIll ........ .. EI_
DAA Schedule D (Form 930) 2018
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Schedule D (Form 990) 2018 PAWS WITH A CAUSE 38-2370342 Page 4
: Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 4,411,358
Amounts included on line 1 but not on Form 990, Part VI, line 12: !

a Netunrealized gains (losses) on investments 2a -654 ’ 842

b Donated setvices and use of facilites 2b 103,945

¢ Recoverles ofprioryeargrants 2c

d Other (Deseribe in PartXIIL) | 2d :

e Addlines 2athrough 2d | 2e -550,897
3 Subtractline 2efromlinet 3 | 4,962,255
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part Vill, line 7 4a

b Other (Describe in Part XWL) 4b :

¢ Add llnes 4a and 4b ...................................................................................................... 40

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part, fine 12.) ... ... i 5 4,962,255

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statemenis

[1 [ 4,682,220

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifites 2a 103,945

b Prioryearadjustments 2b

¢ Other losses ............................................................................ 2C

d Other (Describe in PartXtly 2d

e Addlines 2athrough 2d . 103,945
3 Subtractline 26 from fine 1 ... ... 4,578,275
4 Amounts included on Form 990, Part 1, line 25, but not on line 1:

a Investment expenses nof included on Form 990, Part VIIl, line?b 4a

b Other (Describe in Part XIILY b

< Add lines 48. and 4b ...................................................................................................... 40

Fotal expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 18) . . . . . . . ... 5 4,578,275

Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this pait to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

BOARD. INCOME FROM PRINCIPAL OF 350,000 IS TO BE ACCUMULATED UNTIL IT CAN

Schedule D {(Form 990) 2018
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Schedule D (Form 990y 2018 PAWS WITH A CAUSE 38-2370342 Page 5
E Xlll:: Supplemental Information (continued)
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
Cemplete If the organization answered “Yes" on Form 990, Part IV, tine 17, 18, or 19, orif the

(Form 990 or 290-EZ)

Department of the Treasury
internal Revenue Service

organization entered more than $18,000 on Form 990-EZ, line Ga.
P> attach to Form 990 or Form 980-E2.

P Goto www.lrs.gowFarm830 for instructions and the latest information.

OMB No, 1545-0047

2018

Mame of the organization

PAWS WITH

A CAUSE

Employer identification number

38-2370342

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a ﬂ Mail soli

b L}SI Internet

citations

and email solicitations

c Phane solicitations

d E‘ in-person solicitations

e U Solicitation of non-government grants

f D Solicitation of government grants

q Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

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

b If “Yas,” list the 10 highest paid individuais or entities (fundraisers) pursuant te agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

Yes D No

(i")_ DidJLFﬂd- {v] Amount paid to {vi} Amount paid to
{i} Name and address of individual . . T:IZT;&; ;? {Ev} Gross receipts (or retained by} (or retained by)
or entity {fundraiser} (i) Activily control of from activity fundraiser listed in organization
contributions? col. (i}
Yes} No
1
2
3
4
5
6
7
8
9
10
Total >

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.

ALABAMA, CALIFORNIA, COLORADO, CONNECTICUT, DIST OF COLUMEBIA, FLCRIDA,

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

DAA
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Schedule G (Farm 990 or 990-E7) 2018

PAWS WITH A CAUSE

38-2370342

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c} Olher svents
{d) Tolal events
PAWS TOGETHER NONE {add col. {a} througs:
{event type} {event type) {tetal number) cot. {c}}
E 1 Gross receipts 21,180 21,180
2 Less: Contributions
3 Gross income {line 1 rinus
fined) . o 21,180 21,180
4 Cashprizes
5 Noncash prizes
$ | 6 Rentfaciity costs
g
o
g5 | 7 Food and beverages
k3]
(i .
A | & Entetainment
9 Other direct expenses 4,810 4,810
10 Direct expense summary. Add lines 4 through 9 incolumn ¢y | 4 4,810
11_Net income summary. Subtract line 10 from line 3, column {d) ... o P 16,370

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 12, or reported more

© . {b) Pull tabsfinstant . {d) Tota! gaming (add
2 {a) Bingo birgofpregressive binga {e} Diner gaming col. {a} thraugh cal. (c])
5
o

1 Grossrevenue. . .......
| 2 Cash prizes
1)
o
m .
| 3 Moncashprizes
i
ke]
g 4 Rent/facility costs

5 Other direct expenses _

[S===. Yes ................. % doveaad Yes ................ % Yes ..............

6 Volunteerlabor No No No

7 Direct expense summary. Add lines 2 through 6 in colwron (e | 4

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

DAA
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Schedule G (Form 990 or 990-EZ) 2018 PAWS WITH A CAUSE 38-2370342 Page 3
11 Does the organization conduct gaming activities with nonmembers? E} Yes D No
12  |s the organization a grantor, beneficiary or frustee of a trust, or 2 member of a pastnership or other entity
formed to administer charmtable GamiNg T . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutside facility | 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NaE B
Address P

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

16  Gaming manager information:

Description of services provided I

[_:] Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization reguired under state law to make charitable distributions from the gaming proceeds to
tainthe state gaming foense? T 7] ves []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9h, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 950-EZ) 2018

DAA
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Caomplete if the organization answered "Yes" on Form 9290, Part IV, line 23.

Daparimant of the Treasury P Attach to Form 990.

OMB No. 1645-0047

2018

Internal Revenue Service PGo to www.irs.gow/Form830 for instructions and the latest information.
Name of the organization Employer identification number
PAWS WITH A CAUSE 38-2370342

Questions Regarding Compensation

1a Check the appropriate box{es) if the crganization provided any of the following to or for a person lisied on Form
990, Part VI, Section A, line 1a. Complete Part lIl to provide any refevant information regarding these items.

D First-class or charter travei D Housing allowance or residence for personal use
E] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or Initiation fees

J:l Discretionary spending accotint D Personal services (such as maid, chauffeur, chef)

b If any of the baxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of afl of the expenses described above? If "No," complete Part Il to
explain

_! Yes No

e

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on fine
1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Diractor. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part 1ll.

D Compensation committee D Written employment coniract
|:| Independent compensation consultant Compensation survey or study
Form 990 of cther organizations EI] Approval by the board or compensation commiitee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the flling
organization or a related organization:
a Receive a severance payment or change-cf-control payment?

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501{c){3}, 501(c){4), and 501(c){29) organizations must complete lines 5-9.
8§ For persons listed on Form 990, Part VH, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

If “Yes” on line 5a or &b, describe in Part |11,

6 For persons listed on Form 980, Part VII, Seclion A, fine 1g, did the organization pay or accrue any
compensation contingent on the net earnings of;
a The organization?

If "Yes” on line 6a or 6b, describe in Part Il

7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe in Part Il
8 Were any amounts reported on Form 890, Part VII, paid or accrued purstant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes,” describe
in Part Hi

9 1f"Yes" on line &, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9

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

Schedule J {(Farm 990} 2018
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SCHEDULE M Noncash Contributions

{Form 990)
P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 980.

Department of the T . : . . .
it imaed > Go to www.irs.gov/Form930 far instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

X

Name of lhe erganization

Employer identification number

PAWS WITH A CAUSE 38-2370342
Types of Property
(@) (b) @ (c)
Check if Number of cantributions or Nencash cortribion Method of determining
amounts reparted on
appiicable items contributed Form 990, Bart VI, line 1g noncash contribution amounts
1 At—Works ofart
2 Af—Historical treasures
3  At—Fractional interests
4 Books and publications
5  Clething and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual preperty
9  Securiies — Publicly traded X 3 257,074 PUBLICLY TRADED SECURITIE
10 Securities — Closely held stock
11  Securities — Partnership, LLC,
ortrustinterests
12 Securities —Misceltaneous
13 Qualified conservation
contribution — Historic
Structljres .........................
14  Qualified conservation
contribution — Other
16 Real estate —Residential =~
16  Real estate - Commercial
17 Realestate—Other
18 Collactibles
19 Focdinventory
20 Drugs and medical supplies
21 Taddemy L
22 Historicat artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oterp(DOGS )| X [ 23 185,150] ESTIMATED MARKET VALUE
26  Otherp{ SUPFLIES )X | 15 12,011] ESTIMATED MARKET VALUE
27 OterM( . )
28 Otherpr{ )
29  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through e
28, that it must haold for at least three years from the date of the initial contribution, and which isn't required s
te be used for exempt purposes for the entire holding period? 30a X
b H*Yes," describe the arrangement in Part . :
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
Contnbu{lonS? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U ONS Y 323‘_ N X
b If*Yes,” describe in Part II. f
33 If the organization didn't report an amount in column {c} for a type of property for which column (a) is checked,

describe in Part 1.

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

DAA

Schedule M (Form 990} 2018
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Schedule M (Form 990) 2018 PAWS WITH A CAUSE 38-2370342 Page 2

Supplemental Information. Provide the information required by Part [, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column {b), the number of contributions, the number of items received,
or a combination of hoth. Also complete this part for any additional information.

DAA

Scheduie M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15250047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.

Deparlment of the Treasury P Attach to Form 980 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

PAWS WITH A CAUSE 38-2370342

FORM 990 - ORGANIZATION'S MISSICN

WITH A CAUSE'S BOARD OF DIRECTORS SIGNS AN "AFFIRMATION STATEMENTT

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990¢-EZ. Schedule O (Form 990 or 990-E7) (2018)
DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification numhber
PAWS WITH A CAUSE 38-2370342

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS MEET SEVERAL TIMES TO

FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
FORM 3890, PART VI, LINE 18 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 1 OF 2
Schedule O {Form 990 or 990-E7) (2018)

DAA
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Schedule O {Form 990 or 990-F7) (2018) Page 2
Name of the crganization Employer identification number
PAWS WITH A CAUSE 38-2370342
........................... TOT/PROG SERVICE MGT & GENERAL FUNDRAISING
R R S e e,
.............................. S 161,836 5 0 S0
O HE R BB RV L S
.............................. $.....38,589 § 13,803 . .. % . ... .6,861
O S D SR R L OB S
.............................. $.....230,3%4 % 29,8198 . ..%._....111,042
....................... O D s .
3 430,779 43,722 3 117,903

PAGE 2 OF 2

DAA

Schedule O (Form 590 or 890-EZ) (2018)




Paws With A Cause
EIN: 38-2370342
Year ending December 31, 2018

990 Part Il Statement of Program Service Accomplishments

Line 4A

Statement A:

1. Creating Independence through Assistance Dog Teams:

A

Paws With A Cause® currently supports 420 active Assistance Dog Teams across the United States. PAWS®
custormn trains and places four types of Assistance Dogs: Service Daogs, for adults with a physical disability,
debilitating chronic iliness or neurological disorder; Seizure Response Dogs, for adults with epilepsy or other
seizure disorders; Hearing Respense Dogs, for adults who are deaf or hard of hearing; and Service Dogs for
Children with Autism, for families with a child with Autism under the age of 12. On average, an Assistance Dog
Team remains active for 10 years, after which the canine partner refires as a family pet, and the client may
request a new Assistance Dog placement.

The PAWS Client Services Team evaluates each request through a multi-step application process to ensure
both that an Assistance Dog can meet the client’s needs and lifestyle and that PAWS can create an optimal
match to meet those needs. The prospective client completes an application, which collects information related
to their personal goals, their specific disability and how it impacts their life, and which informs the client of both
the capabilities and challenges of having an Assistance Dog. Further, PAWS reviews all applications from the
perspective of the prospective client's physical, mental, emotional, social support and financial resources. in
2018, PAWS received 967 inquiries for services.

Needs Assessment - After a client completes an initial application, the prospective client moves to having a
Needs Assessment which entails a home visit, an interview, and videotaping of their daily activities.

The Match - After a client completes the application and Needs Assessment, the PAWS team matches the
client to the optimal Canine partner in terms of needed skills, temperament and personality, and begins
customized training. The matching process is a joint effort by the Client Services Team and the Canine
Training Team and relies on the client application, the Needs Assessment and conversations with the client.

When the match is made, the dog enters a customized fraining program, which can last from four to eight
months depending on the number and complexity of skills being trained. During custom training, professional
staff specializing in training Assistance Dogs train the dogs in up to 30 individual skills, based on each client's
individual needs, including skills like using adaptive equipment to open doors or call for help, retrieving items
or alerting to sounds. At the same time, the client is assigned a PAWS Field Representative and goes through
a preparatory phase to equip and prepare their home and workplace, along with their family and friends, for
the introduction of a live teammate. Field Representatives live in each of PAWS’ service areas and provide
personalized support to the Assistance Dog Teams.

At the end of the custom training period, the dog is placed in the home with the client and is ready to become
part of an Assistance Dog Team. Working with the Field Representative, the client forms an appropriate bond
with the dog and learns how to utilize the fraining that the dog has received to create an optimal partnership.
In 2018, PAWS placed 72 Custom Trained Assistance Dogs with clients, of which 16 were placements of
successor dogs to returning clients. All PAWS Assistance Dogs are placed at no cost fo the PAWS clients.




Paws With A Cause
EIN: 38-2370342
Year ending December 31, 2018

990 Part lli Statement of Program Service Accomplishments
l.ine 4A

Statement A continued:

2018 Placements were as follows:

37  Service Dog
2  Seizure Response Dog

13 Hearing Response Dog
2  Service & Seizure Response Dog
7 Demonstration Dogs

11 Autism Service Dog

G. Theclient and Field Representative wark together until the client achieves the status of "certification” indicating
that they are a fully functional team and is recognized as deserving of all the access and protections for
Assistance Dog Teams afforded under Americans with Disabilities Act. At the point of successful certification
status, the client assumes ownership of their Assistance Dog. The Client Services staff remains in touch with
the client throughout the life of the dog to be sure that the team is functioning and will provide additional
services as needed to keep the team infact and performing optimally. In 2018, 54 new Assistance Dogs Teams
were certified.

2. A Commitment to Lifetime Support to PAWS Assistance Dog Teams:

A. Atfter the initial certification, PAWS formally recertifies Assistance Dog Teams every two years ensuring that
the dog is still meeting the client’s needs and that the team still meets the certification standards set by PAWS
and Assistance Dogs International. If a client's needs have changed or additional training support is needed,
the Field Representative answers questions and provides additional training. The Field Representatives also
ensure that the dog is healthy and their equipment is being used effectively.

B. Follow-up meetings may also include creating awareness of any new services available from PAWS, such as
safety issues, equipment changes, access to legal issues, and information about program updates and
changes available to them.

C. In 2018, PAWS celebrated 60 re-certifications of active Assistance Dog Teams. This on-going service is
provided at no cost to the PAWS clients.

3. Adaptive Equipment Development:

A, Due to the unique abilities of each person we work with, the PAWS Research & Development Department,
custom designs and builds adaptive tools with each of our client’s end use and individual abilities in mind.
Currently, our team is continuously innovating, changing and improving the 138 different pieces of equipment
we can supply to our teams.

B. As part of the custom fraining, PAWS dogs are trained fo use this adaptive equipment, and these adaptive
equipment materials are provided to the client without cost as part of the placement. Customizing the
equipment helps to ensure the success of each Assistance Dog Team.




Paws With A Cause
EiN: 38-2370342
Year ending December 31, 2018

990 Part ill Statement of Program Service Accomplishments
Line 4A

Statement B:

1. Increasing Awareness and Education of Assistance Dog Teams:

A. Paws With A Cause is fortunate to receive many requests annually for a speaker to come to their group, to
share the PAWS mission and educate them about Assistance Dog Teams. Requests come from various
groups such as service organizations, workplace campaigns, schools, universities, disability support groups,
special events open to the public, and national professional conventions.

B. Inorderto make sure our speakers clearly communicate accurate information about our programs and have
access to the same statistical information, we hold Speakers Bureau training for interested staff, Board
members, Clients, Field Representatives, and volunteers. Some of these constituents may not wish to speak
to a group in a formal setting, but we strive to arm them with the same information so they can better answer
guestions from individuals in the community about our organization. The training is 1.5 hours and is held
every other year in Michigan at several locations, to ensure access for these constituents from various
geographical areas. It is accompanied by a regularly updated booklet, created and edited by Community
Engagement and Outreach staff.

C. In 2018, there were 310 presentations delivered to more than 28,529 people across the United States. This
included presentations at three large medical conferences, sharing information on the importance of
Assistance Dogs in rehabilitative care.

D. PAWS also provides guided tours of our facilities in Wayland, Michigan. We had 37 tours of 457 guests
through all three buildings at PAWS' Headquarters to learn about the complexity of training that goes into
one Assistance Dog. Each tour is coupled with an Assistance Dog demonstration by a PAWS staff trainer
and often includes testimaonials from a PAWS volunteer and a PAWS client.

Statement C:

1. Breeding, Developing and Supporting the Highest Quality Dogs:

A. PAWS dogs are the lifelines to the people and communities they serve and deserve and receive the highest
quality care from breeding through placement. PAWS has a nationally recognized breeding and foster puppy
program fo raise future Assistance Dogs and focuses on Labradors, Golden Retrievers, Papillons and
Standard Poodles for developing into Assistance Dogs.

B. Breeding Program: PAWS develops and maintains the best possible colony of breeding stock dogs in order
to produce high quality Assistance Dogs. PAWS also partners with reputable breeders nationwide to help us
maintain genetic diversity within the program. Volunteers, with support from PAWS professional breeding staff
and the PAWS veterinarian, care for PAWS breeding stock dogs in their homes. These volunteers whelp each
litter and house the puppies for eight to ten weeks. In 2018, PAWS had 149 Breeding Stock Dogs.

C. Foster Puppy Program: At age eight to ten weeks, puppies are placed in volunteer foster puppy homes for
12 moenths. During this time, volunteer homes help to socialize the puppies and provide early obedience and
attention fraining. This time with a foster puppy home is crucial for the puppy to reach its full potential as an
adult. Foster Puppy Raisers work with Staff Trainers, Field Representatives, and our Foster Puppy




Paws With A Cause
EIN: 38-2370342
Year ending December 31, 2018

990 Part Il Statement of Program Service Accomplishments
Line 4A

Department, attending weekly training classes and public access outings during the time they are raising their
new charge. In 2018, PAWS placed 198 puppies in foster puppy homes across eight states.

D. PAWS Prison Partners Program: At age 14 months, PAWS puppies enter their next step of training in the
PAWS Prison Partners Program, which is a collaborative program with the Michigan Department of
Corrections. For four months, PAWS puppies are placed in one of five correctional facilities and paired with
two inmates, who provide care and training to their PAWS dog partner 24 hours a day, seven days a week.
Inmates participating in this program receive a PAWS standardized training curriculum and attend weekly
classes with PAWS staff. Prison locations include Saginaw, Lapeer, Jackson, Carson City and Muskegon and
in 2018 140 inmates serve in this program.

E. Purposeful Placements: Not all dogs are appropriate for placement as custom-trained Assistance Dogs.
Whenever possible, PAWS places all of our dogs in working careers, which in turn benefits the community.




