5287A 02/02/2021

rom 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (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/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2019 calendar year, or tax year beginning 10/01/19 ,and ending 09/30/20

B Checkifapplicable: | € Neme of organization D Employer identification number

] Address change PAWS WITH A CAUSE

§|Nm chande Doing business as 38-2370342

ame enang Mumber and street (or P.O. box if mail 15 not delivered to strest address) Room/isuite E Telephone numbear

| mitat retum 4646 SOUTH DIVISION 616-877-7297

— Final return/ City or town, state or province, country, and ZIP or foreign postal code

| terminated
WAYLAND MI 49348 G Gross recelpls § 4,106,319

J Amended return F Name and address of principal officer: —

J Application pending MICHELE SUCHOVSKY H(a) s this a group return for subordinates? | | Yes @ No
4646 SOUTH DIVISION H(b) Are all subordinates included? _ Yes | | No
WAYILAND MI 49348 if "No," attach a list. (see instructions)

| Tax-exempistalus [3E| 501(c)(3} _ s01e) } 4 {insert no.) |_ 4847{a)(1) or | 527
J  Website: P WWW . PAWSWITHACAUSE. ORG H(c) Group exemption nurmber »

K Form of organization: i_X| Corporation | | Trust | Association Other B> I L Yearofformaton: 1979 ] M State of legal domicile: MI
Partl  Summary
1 Briefly describe the organization's mission or most significant activities:
3 SEE SCHEDULE O
3 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
.3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:‘é 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) 5 74
E 6 Total number of volunteers (estimate if necessary) . 6 300
7a Total unrelated business revenue from Part VIIl, column (C), ne12 7a 989
b Net unrelated business taxable income from Form 930-T, line 39 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 2,234,732 3,446,875
g 9 Program service revenue (Part VI, line 2g) 78,616
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) R 62,007 90,024
® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 175,413 146,156
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 2,472,152 3,761,671
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 = 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) _____ 2,131,451 2,787,873
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) o N 4,629 37,500
é’. b Total fundraising expenses (Part IX, column (D), line 25) » ) 448 ’ 401 L
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ' . 1, 228 578 1,449,558
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 3,364,658 4,274,931
19 Revenue less expenses. Subtract line 18 from line12 -892,506 -513,260
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 5,092,702 5,183,693
<S| 21 Total liabilities (Part X, line 26) R 141,906 632,762
25| 22 Net assets or fund balances. Subtract line 21 from line20 4,950,796 4,550,931
Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn } Signature of officer Date
Here MICHELE SUCHOVSKY CEO
Type or print name and title
Print/Type preparer's name Preparer's signal , Date Check if | PTIN
Paid JAYNE E. VENLET |JAYNE E. ﬁm“ €. Vedsk, PA 02/02/21 Se|f.emp|cl,y:|j P00585722
Preparer Firm's name » MEYAARD TOLMAN & VENLET P.C. Firm's EIN 38-2598193
Use Only P.O. BOX 320
Fim's address P ZEELAND 7 MI 49464 Phona no. 616-772-1901
May the IRS discuss this return with the preparer shown above? (see instructions) |_ | Yes | | No

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

Form 990 (2019)
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Form 990 (2019) PAWS WITH A CAUSE 38-2370342
Partlll: Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPartiil ... . .

1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-EZ? B I B
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
If "Yes," describe these changes on Schedule O.

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

D Yes @ No

D Yes @ No

4a (Code: . )(Expenses $ 3,437,467 incudinggrantsof $ ) (Revenue $ )
SEE ATTACHED STATEMENTS A AND C.

4b (Code: . )(Expenses § 86,502 including grantsof $§ . ) (Revenue § )
L 0 Y LT 001D TR 000 s UG O e
4c (Code: ) (Expenses $ . . y including grants of § ) (Revenue $ )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 3,523,969

DAA

Form 990 (2019)
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Form 990 (2019) PAWS WITH A CAUSE 38-2370342 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11 X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvntles or have a sectlon 501(h
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,"” complete Schedule C, Part Il 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 or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! R 6 X
7  Did the organization receive or hold a conservatlon easement rnclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ill 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 services? If “Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restrlcted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI ) _ 11a| X
b Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts totaI assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ) } 11d X
Did the organization report an amount for other liabilities in Part X, I|ne 25’7 lf ”Yes " comp/ete Schedule D PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIANAXI .. .. e 12a| X
b Was the organization included in consolldated independent audlted f nanC|aI statements for the tax year’? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ) . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
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 | and IV L L 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV o o 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,” complete Schedule G, Part | (see instructions) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il ) 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a'7
If "Yes," complete Schedule G, Part lil . 19 X
20a Did the organization operate one or more hospltal facnlltles’7 lf ”Yes complete Schedule H o o 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedufe |, Parts land !l .. ... . .. . . .. 21 X

DAA

Form 990 (2019)
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Form 990 (2019) PAWS WITH A CAUSE 38-2370342 Page 4
_Part IV Checklist of Required Schedules (continued)
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 2? If “Yes,” complete Schedule |, Parts I and lil - e 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 W|th an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstandlng at any tlme durlng 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 Schedule L, Part! o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! B o T o 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partlll
28 Was the organization a party to a business transactlon wnth one of the followmg pames (see Schedule L Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual descrlbed in Ilne 28a’7 If ”Yes " complete Schedule L, Part IV ) 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b’7 If
“Yes,” complete Schedule L, PartlV ... 128c X
29 Did the organization receive more than $25 000 in non- cash contnbuhons” If Yes complete Schedule M _____ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M - L N - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il § 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Pan‘ II IlI
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entlty wnthln the mean|ng of sect|on 512(b)(1 3) . 3b5a 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule O. 38 | X

 PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv.._..

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable | 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

1c

DAA

Form 990 (2019)
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Form 990 (2019) PAWS WITH A CAUSE 38-2370342

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

TQ o, 0 O

12a

13

14a

15

16

Enter 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 74

! _Yes _No

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule ©
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 accounty?

If “Yes,” enter the name of the foreign country P

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? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’7 .
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? I

Does the organization have annual gross receipts 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? . L B R

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 partly for goods

and services provided to the payor? o

If“Yes,” did the organization notify the donor of the value of the goods or services prowded’7

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . =
If "Yes," indicate the number of Forms 8282 fled durlng the year S . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred"

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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 maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

6a X
6b

7a | X

70 | X

b x -
- it

7f X
79

Initiation fees and capital contributions included on Part VIlI, line 12 B 10a
Gross receipts, included on Form 880, Part VIIi, line 12, for public use of club facilities T 10b
Section 501(c)(12) organizations. 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.) . » A o - 11
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... .. . . . | 12b

12a

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 reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans L o 13b

da

Enter the amount of reserves on hand 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year” )

If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? o

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2019)



5287A 02/02/2021

Form 990 (2019) PAWS WITH A CAUSE 38-2370342 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . . s ! s Iﬂ_
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voting members of the governing body atthe end of the taxyear | 1a | 13 i
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 simitar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent - - ~L1b 13
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? B B B B 2 X
3 Did the organization delegate control over management duties customarlly pen‘ormed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? B 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 become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . - . . R _ _ y N 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? X
8  Did the organization contemporaneously document the meetings held or wrltten actions undertaken durlng the year by the foIIowmg =
a The governing body? L . I o X
b Each committee with authority to act on behalf of the govermng body'? " T S A A e sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who cannot be reached at
the organization's mailing address? ff “Yes,” provide the names and addresses on Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? o . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? R s 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 ] M L X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 o 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts'7 . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . o . 12c | X
13  Did the organization have a written whlstleblower poIlcy" y . . . - - . _ 13 | X
14  Did the organization have a written document retention and destructlon poI|cy’7 . . - X
15  Did the process for determining compensation of the following persons include a review and approval by - =
independent persons, comparability data, and contemporaneous 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 mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : 13
with a taxable entity during the year? o 16a X
b If “Yes,” did the organization follow a wrltten pohcy or procedure requmng the orgamzatlon to evaluate |ts e

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ... i i i £ 553 e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled »  AL,CA,CO,CT,DC,FL,GA,IL,IN,IA, 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 @ Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on 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 P>
TERI CROSBY 4646 SOUTH DIVISION
WAYLAND MI 49348 616-877-7297
DAA Form 990 (2019
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Page 7

Independent Contractors

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

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

L

Section A.

Officers, Directors, Trustees, 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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

See instructions for the order in which to list the persons above.
D 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 Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSISTo = ez T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related é% 213 2 g_«:Sr § relaled organizations
organizations (& 5| £ S |3 %% ]
befow gel 2 T |®8
dotted line) ?& ?._' fns ‘-3
()MICHELE SUCHOVSHKY
. 50.00
CEO 0.00 X 105,000 862
2 TERT CROSBY
50.00
FINANCE DIR 0.00 X 79,600 6,827
(3) GREG BONNER
______________________________________ . 2.00
CHAIR 0.00 [X X 0
4)DOUGLAS J DOK JR ESQ
R 2.00
PAST CHAIR 0.00 (X 0
(5 FAYE RICHARDSON |GREEN
. 2.00
DIRECTOR 0.00 X 0
(6) JANE HOGGARD
R 2.00
VICE CHAIR 0.00 [X X 0
(7YMOLLY KORELESKI
S 2.00
DIRECTOR 0.00 |X 0
(8 JANEY LADD
2.00
SECRETARY 0.00 X X 0
(9) BART MERKLE
o 2.00
TREASURER 0.00 [X X 0
(10) SARA OSTERMAN
. [y py s VW
DIRECTOR 0.00 | X 0
(11)CHRIS PUCCI
R 2.00
DIRECTOR 0.00 [X 0

DAA

Form 990 (2019)
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Form 990 (2019) PAWS WITH A CAUSE

38-2370342

Page 8

Part_ M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) © (®) ) )
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check moreAthan one compensation compensation of olher
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for 25| 3| © > |8Z| & (W-2/1099-MISC) {W-2/1099-MISC) organization and
related oS £ | F 2 g‘% 3 related organizations
organizations 28| = 15|22 2
below E ﬁ 3 él mg
dotted line) G| = 8| B
® ©
(12) DAVE SMITH
R N | 2.00
DIRECTOR 0.00 [X 0 0
(13) AMANDA SPORE
_____________________________________ ..2.00
DIRECTOR 0.00 [X 0 0
(14) SCOTT WINTERS
o R 2.00
DIRECTOR 0.00 | X 0 0
(15) MELANIE YANCHUK
e 2.00
DIRECTOR 0.00 X 0 0
1b Subtotal . s s P 184,600 7,689
c Total from contlnuatlon sheets to Part VII Sectlon A ____________ | 4
d Total (add lines1band1c) . . . > 184,600 7,689
2  Total number of individuals (|nc|ud|ng but not Ilmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization P

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,000? If “Yes,"” complete Schedule J for such

individual

5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes," complete Schedule J for SUCh PErSOM i e e

Yes | No

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.

(A)
Name and businass address

_B)
Description of services

(€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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Form 990 (2019) PAWS WITH A CAUSE 38-2370342 Page 9

art VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl S
(A) B ©) D

(D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

‘2‘2 1a Federated campaigns y 1a 539,894
gg b Membership dues L . 1b
w—E ¢ Fundraising events ic
g-',_a. d Related organizations oo pd
.,,“_g e Govermmentgrants (contributions) 1e
§T f Al other contributions, gifts, grants,
gg and similar amounts not included above =t 1f 2,906,981
‘Eg g Noncash coniributions included in lines 1a-1f . |_1g |$ 14,093
8§ h TotalAddlinesta—tf .. ... .. B
BusinessCode. M : ] ;
o | 2a  DIRECT PLACEMENT PARTNERS B 78,616 78,616
Bo b
32
§3 d
8 .
f All other program service revenue e
g Total. Addlines2a-2f .. .. . ... ... B 78,616|
3 Investment income (including dividends, interest, and
other similar amounts) > 106,327 106,327
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalties .. >
{i) Real (i} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc, or (loss) 6¢c
d Netrentalincomeor(loss) .. .. ............_ ... .............. P
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a 306,580
@ b Less: costor other
§ basis and salesexps. | Th 322,883
& ¢ Gain or (loss) 7c -16,303
g d Netgainor(loss) ... ... ... .. ... ... ..
& | 8a Gross income from fundraising events

(notincluding &
of contributions reported on line 1c).
SeePart IV, linets 8a
b Less: directexpenses B 8b
¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
SeePartlV,line19 T %a
b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities .. ... . ... ..
10a Gross sales of inventory, less

returns and allowances 10a
b Less:costofgoodssold 10b el
¢ Netincome or (loss) from sales ofinventory ... ... > [ 989
Business Code | e =
11a _MISCELLANEOUS REVENUE 86,177

Miscellaneous
Revenue
T

c N e e e e e e raea e e e e

d All other revenue EERE s ares Wl E—— e —

e Total.Addlines11a—11d .. ... ................ ... > 86,177} = - 1
12 Total revenue. Seeiinstructions .. ... ... ... ... ..., » 3,761,671 78,616 289 235,191

Form 990 (2019)

DAA
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Form 990(2019) PAWS WITH A CAUSE 38-2370342 Page 10
Statement of Functional Expenses

Section 501(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) (B (©) (o)
Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part ViIl. expenses general expenses expenses

1  Grants and other assistance to domestic organizalions L .
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domest|c
individuals. See Part IV, line22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees - 184,600 88,200 85,690 10,710

6 Compensation not included above to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages N 2,063,078 1,762,989 50,373 249,716

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

9 Other employee benefits o 364,654 286,717 47,295 30,642
10 Payolitaxes o 175,541 143,117 19,392 13,032
11 Fees for services (nonemployees)

a Management
b Legal 25,692 19,972 3,283 2,437
¢ Accountng - 13,400 11,256 1,206 938
d Lobbying o
e Professional fundraising services. See Part IV, line 17 37,500 37,500
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25 column

(A) amount, list line 11g expenses on Schedule O.) 378 I 016 329 ’ 927 25 ’ 841 22 ' 248

12 Advertising and promotion
13 Officeexpenses 117,668 62,385 8,566 46,717
14 Information technology o 66,526 55,477 5,481 5,568
15 Royaltes B
16 Occupancy 118,767 104,651 8,445 5,671
17 Travel 37,742 32,366 2,909 2,467
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest _
21 Payments to affiiates
22 Depreciation, deplet|on and amortization 224,280 197,937 15,961 10,382
23 Insurance - 51,543 41,432 5,905 4,206

24 Other expenses Itemlze expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a TRAINING CENTER & KENNELS 270,250 269 653 5987
b SUPPLIES 43,775 34,600 7,370 1,805
¢ EQUIPMENT RENTAL & MAINT 38,181 33,005 3,324 1,852
d MISCELLANEOUS EXPENSES 33,744 20,311 11,520 1,913
e Allotherexpenses 29,974 29,974
25  Total functional exp Add lings 1 through 24e : 4 ’ 274 ’ 931 3 ’ 523 ’ 969 302 ’ 561 448 Y 401

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2019)
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Form 990 (2019) PAWS WITH A CAUSE 38-2370342 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L L [ ]
A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2 Savings and temporary cash investments 958,688 2 1,188,227
3 Pledges and grants receivable, net 94,089| 3 60,735
4 Accounts receivable, net ) B ) B B B
5 Loans and other receivables from any current or former officer, director, |
trustee, key employee, creator or founder, substantial contributor, or 35% e
controlled entity or family member of any of these persons o
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4358(c)(3)(B) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale oruse R . 25,924| s 44,468
9 Prepaid expenses and deferred charges 67,259| 9 30,738
10a Land, buildings, and equipment: cost or other g = e
basis. Complete Part VI of Schedule D 10a 5,296,029, - 1 =
b Less: accumulated depreciation o 10b 3,838,308 1,640,700 10¢ 1,457,721
11 Investments—publicly traded securities 2,306,042| 11 2,401,804
12 Investments—other securities. See Part v, I|ne " 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets.SeePartIV,Iine11 e e R R e e e e N T A i e e 2 15
16 Total assets. Add lines 1 through 15 (mustequal line 33) ............................ 5,092,702| 16 5,183,693
17  Accounts payable and accrued expenses 141,906| 17 59,025
18 Grants payable
19 Deferred revenue
20 Tax-exemptbond liabilites B I . o
21 Escrow or custodial account liability. Complete Part |V of Schedule D
o 22 Loans and other payables to any current or former officer, director, |
E trustee, key employee, creator or founder, substantial contributor,or3% |~
Eg controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25 573,737
26 Total liabilities. Add lines 17 through 25 141,906] 26 632,762
Organizations that follow FASB ASC 958, check here > |_| ' = '
§ and complete lines 27, 28, 32, and 33.
€ |27 Net assets without donor restrictions 3,844,520| 27 3,501,301
3|28 Netassets with donor restrictions o . N B 1,106,276
2 Organizations that do not follow FASB ASC 958, check here P> | i
c and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
‘3’ 30 Paid-in or capital surplus, or land, building, or eqmpment fund . e R SR
& |31 Retained earnings, endowment, accumulated income, or other funds o
E 32 Total net assets or fund balances . N 4,950,796| 32 4,550,931
33 Total liabilities and net assets/fund balances .. 5,082,702| 33 5,183,693

DAA

Form 990 (2019)
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; 4 Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

1 Total revenue (must equal Part VIll, column (A), line 12y 1 3,761,671
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,274,931
3 Revenue less expenses. Subtract line 2 from line 1 S 3 -513,260
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,950,796
5 Net unrealized gains (losses) on investments 5 113,395
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) _ s i . 10 4,550,931

PartXil Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual | Other :
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

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

b Were the organization's financial statements audited by an independent accountant? I
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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? . 2¢
If the organization changed either its oversight process or selection process during the tax year, explain on =
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? e ” : T 3a X

b If “Yes,” did the organization undergo the reqU|red audlt or audlts'7 Ifthe organlzatlon dld not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. .. 2 L S 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047
(Form 990 or 990-EZ) Compilete if the organization is a tion 501(c)(3) organization or a tion 4947(a)(1) nor pt charitable trust. 20 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ. g
Internal Revenue Service
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
PAWS WITH A CAUSE 38-2370342

Partl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

city, and state: ) B . L . _ . . . 3 .
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

7 @ 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 I.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 | | An agricultural research organization described in section 170(b){(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 | Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a | | Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

=

Type II. A supporting organization supervised or controlled 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 Il 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 lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . o I . B R |:|
g Provide the following information about the supported organization(s).

(1]

=}

e |

(i) Name of supported (i) EIN (iii) Type of organization (iv} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
D)
(E)
Total B : B i B EE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA
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PAWS WITH A CAUSE

38-2370342

Schedule A (Form 990 or 990-EZ) 2019 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 . If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,808,966 3,693,496 3,394,476 4,246,172 3,446,875 17,589,985
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
Total. Add lines 1 through 3 o 2,808,966 3,693,496 3,394,476 3,446,875 17,589,985
5  The portion of total contributions by = 4 = '
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ) 1,322,049
6 Public support. Subtract line 5 from line 4 16,267,936
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 2,808,966 3,693,496 3,394,476 4,246,172 3,446,875 17,589,985
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 89,644 67,067 131,244 153,900 106,327 548,182
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... _. 1,440 222 145,156 146,818
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ....... . 41,073 61,083 184 500 105,248 460,961
11 Total support. Add lines 7 through 10 ______________ : i 18,745,946
12  Gross receipts from related activities, etc. (see mstructlons) ) 12 78,616
13  First five years. If the Form 990 is for the organization’'s frst second thlrd fourth or f'fth tax year asa sectlon 501(c)(3) B
organization, check this box and stop here .= | 4
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) L 14 86.78%
15 Public support percentage from 2018 Schedule A, Part Il, line 14 15 86.30%

16a

box and stop here. The organization qualifies as a publicly supported organization . . L
b 33 1/3% support test—2018. 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 organization

17a

33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check th.i.s .

> X|
> []

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported

organizaton

b 10%-facts-and-circumstances test—2018. If the organization did nét check.é box .o.n Iine.1.3, 16a.,-1.6b, o.r.1.7a, ar-ﬁ:I. Iiné -

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 qualifies as a publicly

supported organization

18  Private foundation. If the organization did not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions

> [
> []

DAA
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Schedule A (Form 990 or 990-E7) 2019 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

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

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

4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf

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

6  Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b )
8  Public support. (Subtract llne 7c from
line6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) | 2 (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (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 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartviy

13  Total support. (Add I|hes 9, 10c, 11
and12))
14  First flve years Ifthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here S — s R . oz - : L. P
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . . . . 15 %
16  Public support percentage from 2018 Schedule A, Part lll, line15 . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column(fyy 17 %
18  Investment income percentage from 2018 Schedule A, Part I, line 17 ) 18 %
19a 33 1/3% support tests—20189. If the organization did not check the box on I|ne 14, and Ime 15 is more than 33 1/3% and Ime

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .._............._..____ P D

b 33 1/3% support tests—2018. 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 ..................... P D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .., .. ... .. . U D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 PAWS WITH A CAUSE 38-2370342 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

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

Section A. All Supporting Organizations

Yes No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b  Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and ik
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the : i :
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) e

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. _ 3_c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? if e
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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

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

purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type |l or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support {(whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline7? | 4
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a 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 509(a)(1) or (2))? If "Yes," provide detail in Part VI. | 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit g :
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. R

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type H| non-functionally integrated i
supporting organizations)? If "Yes," answer 10b below. 10a

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 890-EZ) 2019 PAWS WITH A CAUSE

38-2370342

Page 5

_PartlV. Supporting Organizations (continued)

11
a

b

[+

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

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

A family member of a person described in (a) above?

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

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i} a written notice describing the type and amount of support provided during the 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?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

__| The organization satisfied the Activities Test. Complete line 2 below.

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

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

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 constituted substantially all of its activities.

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

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

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

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

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

No

Yes

2

3b

DAA

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 980 or 990-E7) 2019 PAWS WITH A CAUSE 38-2370342 Page 6
PartV_ Type lll 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 VI). See
instructions. All other Type |l non-functionally 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 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7  Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cur_rent vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see | i
instructions for short tax year or assets held for part of year): e
a__ Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discountclaimed for blockage orother | om0 b
faclors fexplainindetallinPartVlye. 0 EEiimuemeses S Sl o
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 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 S :
7 _| Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Sc_:hedule A_

{Form 990 or 990-E7) 2019 PAWS WITH A CAUSE 38-2370342 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid fo supported organizations to accomplish exempt purposes

N | =

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N, o (AW

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

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

U] (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014 . .

RO 2 o e T A T

From 2016 .. ..

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of pricr years

T |™h|0 (o |60 |T (W

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions)

—

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016 ..._.. CEETE

Excess from 2017

Excess from 2018 . .

o a0 [T

Excess from2019 .. .. ... .. .. ..

DAA
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Schedule A (Form 990 or 990-EZ) 2019 PAWS WITH A CAUSE 38-2370342 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part
111, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 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 1c, 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

MISCELLANEOUS / FEES $ 460,961

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B

Schedule of Contributors

(Form 990, 990-EZ,

OMB No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Department of the Treasury . ) )
internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

PAWS WITH A CAUSE

Employer identification number

38-2370342

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF | ' 501(c)(3) exempt private foundation

i_] 4947(a)(1) nonexempt charitable trust treated as a private foundation

' 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

X

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}), that checked Schedule A (Form 990 or 980-EZ), Part Il, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)

$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), Il, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 9390 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

2T

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No, 15450047
(Form 990) » Complete if the organizatiori answered “Yes” on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. _—mﬁpeﬂ P Pub e
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

PAWS WITH A CAUSE 38-2370342

Part! = 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 accounls

1 Total number at end of year

2 Aggregate value of contributions to (durlng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5 Did the organization inform all donors and donor adV|sors in wrltlng that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ) . o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . ... . ... ..., T s e g A L S S s DYes No
Conservation Easements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
! Preservation of land for public use (for example, recreation or education) !__1 Preservation of a historically important land area

|_ Protection of natural habitat |
|_

-

Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements AT A e s e 2a
b Total acreage restricted by conservation easements o o o o - ) 2b
¢ Number of conservation easements on a certified h|stor|c structure |ncluded in (a) . . . - _ 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register - . . . . . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? .~ B o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i}

and section 170(hYANBIN? o scss vuuassusis F0sen EE s E2 Fo 905, SIS A SV S 0S| L T AT L e i [ ] Yes [ ] No

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

Organizations Maintaining Collections of Art, 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part vVIll, linet . - L > 3
(i) Assetsincluded in Form 990, PartX ... > s

2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X ......

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
DAA
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Schedule D (Form 990)2019 PAWS WITH A CAUSE 38-2370342
Partill  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 make significant use of its
collection items (check all that apply):

Page 2

a _: Public exhibition d | | Loan or exchange program
b __ Scholarly research e | | Other
¢ | | 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
XIll.

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 D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? B B o o o | Yes |_ No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table:
Amount
¢ Beginningbalance . . 1c
d Additions during the year U M I
e Distributions during the year | I - e - . le
f Endingbalance L _ _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_ Yes |_| No
b If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIIl . . . L |_|
 PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 990, 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 balance 891,257 794,970 783,370 778,360 761,150
b Contributions B 5,000 96,287 11,600 5,010 17,210
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs T P i
f Administrative expenses
g Endofyearbalance R 896,257 891,257 794,970 783,370 778,360
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» 100.00 ¢
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i) X
(i) Related organizations o N . S 3a(ii) X
b 1f “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XllI 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 990, Part X, line 10.

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

fa tand 0 '

b Buildings R 4,398,217 3,108,025 1,290,192
¢ Leasehold improvements

d Equipment 897,812 730,283 167,529
QOENGE e T

Total. Add lines 1a through 1e. (Column (@) must equal Form 990, Part X, column (B), line 10¢.) > 1,457,721

DAA

Schedule D (Form 990) 2019



5287A 02/02/2021

Schedule D (Form 990)2019 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) Description of securily or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

Part VIiI  Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

(1)
()
(3)
(4)
(8)
(6)
(4]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. W
""""""" Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
Total. {Column (b) must equal Form 980, Part X, col. (B)line 15.) .. .. . . .. ... ... ... .. .. . P
~Part Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

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

(1) Federal income taxes
(2) N/P - PAYCHECK PROTECTION PROGM 573,737
(3)
(4)
_(5)
(6)
)
(8)
A9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . P 573,737
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIIl ... ... .. ... . .. l_[_
DAA Schedule D (Form 990) 2019




5287A 02/02/2021

Schedule D (Form 990) 2019 PAWS WITH A CAUSE 38-2370342 Page 4
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements N o R 3,956,434
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: |

a Netunrealized gains (losses) oninvestments | 24 113,395

b Donated services and use of facilities - - - - N 2b 81,368

¢ Recoveries of prior yeargrants =~ . B B 2c

d Other (Describe in Part Xill.) - . . . . . 2d

e Addlines2athrough2d 2e 194,763
3  Subtractiine 2e from line 1 . _ N y y B y I S - 3,761,671
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part VIIl, line 7b o 4a

b Other (Describe in Part XIII.) y . . . o 4b i

¢ Addlines4aand4b . I . R L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 3,761,671

PartXii  Reconciliation of Expenses per Audited Financial Statements With Expéhses.be-r. Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements S | 4,356,299
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services and use of facillites 3 N N 2a 81,368

b Prior year adjustments . . . - y y 2b

¢ Otherlosses . . o 2c

d Other (Describe in Part XIIl.) B o . . - - 2d :

e Addlines 2athrough2d N o N N - - - R _ 2e 81,368
3 Subtract line 2e from line 1 B B o B L 3 4,274,931
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: =

a Investment expenses not included on Form 990, Part VIll, line 7b . o 4a

b Other (Describe inPartxmy e |4b =

¢ Addlines 4aand4b B B B B B B B B B o 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... .. i 5 4,274,931

_Part Xlil Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

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

| PRINCIPAL BALANCE OF $846,267 IS TO BE MAINTAINED IN PERPETUITY. INCOME

 FROM PRINCIPAL OF $796,257 IS EXPENDABLE AT THE DISCRETION OF THE GOVERNING

 COVER THE COST OF TRAINING ONE DOG.

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2) e o aamization antered more than §15,000 on Form 996-E2, line ba._ O ' \"® 2019
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. TR
Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. $pection i
Name of the organization Employer identification number
PAWS WITH A CAUSE 38-2370342
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e @ Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants

c @ Phone solicitations g @ Special fundraising events

d @ In-person solicitations

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 V) or entity in connection with professional fundraising services? o @ Yes |_ No

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

(iii), Didhfund- {v) Amount paid to (vi) Amount paid to
(i) Name and address of individual o ré’dssi;d ya;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total .. .. .......... .. 2 : iz ; : >

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

ALABAMA, CALIFORNIA, COLORADO, CONNECTICUT, DIST OF COLUMBIA, FLORIDA,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
DAA
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Schedule G (Form 990 or 990-EZ) 2019 PAWS WITH A CAUSE 38-2370342 Page 2
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
PAWS TO CELEBRA NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
%
% | 1 Gross receipts 61,577 61,577
2 RO oo
2 Less: Contributions
3 Gross income {line 1 minus
line 2) razasrasn s 61,577 ' 61,577
4 Cash prizes
5 Noncashprizes
$ | 6 Rent/facility costs
g
g
5| 7 Foodand beverages
s}
o
a | 8 Entertainment
9 Other direct expenses 2,587 2,587
10 Direct expense summary. Add lines 4 through 9 in column (d) B B B B B B > 2,587
11 Net income summary. Subtract line 10 from line 3, columni(d) . ... .. . > 58 990

C Part i Gaming. Complete if the organization answered “Yes on Form 990 Part v, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

© Bi (b) Pull tabsfinstant oth i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
2
(]
(4

1 Grossrevenue . .. .
«» | 2 Cash prizes
3
©
S| 3 Noncashprizes
L
8
g 4 Rent/facility costs

5 Other direct expenses _ _ n

Yes % | Yes % _| Yes 3 % |

6 Volunteer labor No | | No No :

7 Direct expense summary. Add lines 2 through 5 incolumn(d) e >

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

9 Enter the state(s) in which the organization conducts gaming activites: L
a s the organization licensed to conduct gaming activities in each of these states? . o |_—| Yes [ No
b If “No,” explain:

b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 PAWS WITH A CAUSE 38-2370342 Page 3
11 Does the organization conduct gaming activities with nonmembers? B . . B . . | Yes | No
12  |Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? .. ......... ... ... .. .. = - D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a  The organization’s facility - . . . . . . L . . L . 13a %
b Anoutside facility i - - R i - = 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name P
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ... L oyes [Ne
b If“Yes,” enter the amount of gaming revenue received by the organization P s .. andthe
amount of gaming revenue retained by the third party P $
c If"Yes,” enter name and address of the third party:

Name P
Address P>
16  Gaming manager information:

Name P

Gaming manager compensation P $ )
Description of services provided P
j Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L Yes [ Ne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year P> $
rt 1V Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part 11, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15950047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspec’!:i_'on :
Name of the organization Employer identification number
PAWS WITH A CAUSE 38-2370342

 FORM 990 - ORGANIZATION'S MISSION

CSEE SCHEDULE O

 PAWS WITH A CAUSE ENHANCES THE INDEPENDENCE AND QUALITY OF LIFE FOR

' PEOPLE WITH DISABILITIES NATIONALLY THROUGH CUSTOM-TRAINED ASSISTANCE DOGS.
PAWS INCREASES AWARENESS OF THE RIGHTS AND ROLES OF ASSISTANCE DOG TEAMS

THROUGH EDUCATION AND ADVOCACY.
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE BOARD OF DIRECTORS IS GIVEN THE OPPORTUNITY TO REVIEW THE FORM 990
. PRIOR TO ITS FILING EITHER IN PERSON AT A SCHEDULED MEETING OR VIA E-MATL,
WITH CONFIRMED RECEIPT. THEY ARE ALSO ENCOURAGED TO ASK CLARIFYING
QUESTIONS OF THE EXECUTIVE STAFF AND INDEPENDENT TAX RETURN PREPARER.
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

INTEREST POLICY IS ALSO INCORPORATED INTO OUR EMPLOYEE HANDBOOK TO ENSURE
ALL STAFF ARE AWARE OF AND COMPLY WITH THIS POLICY. EACH MEMBER OF PAWS
. WITH A CAUSE'S BOARD OF DIRECTORS SIGNS AN "AFFIRMATION STATEMENT"

ANNUALLY, WHICH INCLUDES A STATEMENT REGARDING THE ORGANIZATION'S CONFLICT

- BOARD OF DIRECTORS. =

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

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

PREPARE THE PERFORMANCE EVALUATION FOR THE CEO. DURING THESE MEETINGS THEY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
PAWS WITH A CAUSE 38-2370342

_ ALSO REVIEW COMPARISON DATA OBTAINED THROUGH CHARITY NAVIGATOR AND THE
MICHIGAN NONPROFIT SALARY SURVEY. UPON COMPLETION OF THE WRITTEN

PERFORMANCE EVALUATION, THE EXECUTIVE COMMITTEE WILL MAKE A RECOMMENDATION

EARN A BONUS BASED ON SUCCESSFUL COMPLETION OF SAID GOALS. ANY INCREASE IN
COMPENSATION FOR THE CEO IS VOTED ON AND APPROVED BY THE FULL BOARD. THE
 BOARD SECRETARY AND CHAIR MAINTAIN WRITTEN SUBSTANTIATION OF THE
DELIBERATION PROCESS AND THE DECISION PROCESS IS DOCUMENTED WITHIN THE
MINUTES OF THE FULL BOARD MEETING AT WHICH THE VOTE IS TAKEN.
_ FORM 990, PART VI, LINE 17 - OTHER STATES WHERE COPY OF RETURN IS FILED
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

. PAWS WITH A CAUSE MAKES ITS AUDITED FINANCIAL STATEMENTS, ANNUAL REPORT AND

~IRS FORM 990 AVAILABLE ON ITS WEBSITE FOR PUBLIC VIEWING. THESE DOCUMENTS,

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 201 9
Department of the Treasury P Attach to your tax return. e
Internal Revenue Service {99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sé;;';nmf;‘,qn_ 179
Name(s) shown on return Identifying number
PAWS WITH A CAUSE 38-2370342
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructons) 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . . . o 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ....... .. .. 5
6 (a) Description of proparty (b) Cost (business use only) (c) Elected cost
Listed property. Enter the amount from ine2¢ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 o o . 8
9  Tentative deduction. Enter the smaller of line 5orline8 B B B ) B ) B 9
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 — . - . 12
13 Carryover of disallowed deduction to 2020. Add lines 9and 10, lessline12 > ] 13 ‘ ______
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
_Partlf  Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions e B o . . 14
15  Property subject to section 168(f)(1) electon 15
16 __Other depreciation (including ACRS) .. = s v e s 16 224,280
i Part il MACRS Depreciation (Don’t lnclude listed property See mstructlons ]
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 ! - . L 17 l 0
18 If you are electing to group any assets placed in service during the tax year into one or more general assel accounts, check here | . .. rar > |_| .

Section B—Assets Placed in Service During 2019 Tax Year Using the General Deprematlon System

o (b) Month ar)d year (c) fBasns for depreciation (d) Recovery } o !
{a) Classification of property placed in (business/investment use i (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property : :
g 25-year property ! 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life ' e SiL
b 12-year '_ L 12 yrs. SiL
¢ 30-year 30 yrs. MM S/L
d 40 yrs. MM S/L
Summary (See instructions.)
21 Llsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter -
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... . SRR 22 224 7 280
23  For assets shown above and placed in service during the current year, enter the B
portion of the basis attributable to section 263Acosts ... .. ........... . .. il 23 =
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA THERE ARE NO AMOUNTS FOR PAGE



Paws With A Cause
EIN: 38-2370342
Year ending September 30, 2020

990 Part Ill Statement of Program Service Accomplishments

Line 4A

Statement A:

1. Creating Independence through Assistance Dog Teams:

A

Paws With A Cause’ (“PAWS”) exists to provide opportunities for people to live with dignity,
companionship and confidence.

Holly, the mother of eight-year-old PAWS client Michael, shares the impact of PAWS Assistance Dog GILLY
during the COVID 19 pandemic: “GILLY has comforted all of us during COVID. Whenever GILLY sees that we
are upset, he comes up and makes us all feel better. My son Michael has not had a meltdown since we got
GILLY. Before GILLY, Michael broke three doors, his window, and several toys. But since GILLY has been
here, we have not had any issues.” GILLY serves as Michael’s Assistance Dog for a child with Autism.

PAWS currently supports over 425 active Client/Dog Teams across the United States. PAWS custom trains
and places four types of Assistance Dogs: Service Dogs, for adults with mobility issues; Seizure Response
Dogs, for adults with epilepsy; Hearing Response Dogs, for adults who are deaf or hard of hearing; and
Service Dogs for Children with Autism, for families with a child under the age of 12 with Autism. On
average, an Client/Dog Team remains active for ten years, after which the canine partner retires 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
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 and their specific disability including how it impacts their life. The
application also informs the client of both the benefits and challenges of having an Assistance Dog. Further,
PAWS reviews all applications to gain perspective on the prospective client’s physical, mental, emotional,
and social support as well as their financial resources.

Needs Assessment. After a prospective client finishes the initial application, the client completes 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 then
customized training begins. 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 training program, which can last from four to ten
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 specific needs. These skills include using adaptive equipment to open doors or call for help
and retrieving items or alerting to sounds. At the same time, the client is assigned a PAWS Field
Representative who equips and prepares the client’s 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 local, personalized support to the Client/Dog Teams.



Paws With A Cause
EIN: 38-2370342
Year ending September 30, 2020

990 Part lll Statement of Program Service Accomplishments
Line 4A
F. At the end of the custom training period, the dog is placed in the home with the client and is ready to

H.

become part of an Client/Dog Team. Working with the Field Representative, the client forms an
appropriate bond with the dog and learns how to utilize the training that the dog has received to create an
optimal partnership. There is no cost to our clients for a PAWS Assistance Dog or the continued support
that a Field Representative provides throughout the life of the dog.

The Client and Field Representative work together until the client is certified meaning that they are a fully
functional team and is recognized as deserving of all the access and protections for Client/Dog Teams

afforded under the Americans with Disabilities Act.

Over the past year, PAWS placed 60 dogs with clients and certified 33 new first-time Client/Dog Teams

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

A

Paws With A Cause currently serves and supports over 415 active Assistance Dog Teams across the United
States. A PAWS Client Representative speaks with each team minimally one time per year, and a Field
Representative returns to the team’s home every other year.

After the initial certification, PAWS formally recertifies Client/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.

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

Both the formal recertification and on-going support are provided at no cost to PAWS clients.

PAWS recertified 42 Client/Dog Teams this year.

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.

As part of the custom training, PAWS dogs are trained to use this adaptive equipment. These adaptive
equipment materials are provided to the client as part of the placement. Customizing the equipment helps
to ensure the success of each Client/Dog Team. Additionally, PAWS will provide equipment to the



Paws With A Cause
EIN: 38-2370342
Year ending September 30, 2020

990 Part Il Statement of Program Service Accomplishments

Line 4A

Client/Dog Team throughout its lifetime to maintain optimum support and performance of the team.

Statement B:

1. Breeding, Developing, and Supporting the Highest Quality Dogs & PAWS Dog Volunteer Program:

A

PAWS Dogs are lifelines to the people and communities they serve. PAWS Dogs deserve and receive the
highest quality care from breeding through placement with a client. PAWS has a nationally recognized
breeding and foster puppy program to raise future Assistance Dogs. We focus on Labrador Retrievers,
Golden Retrievers, Papillons, and Standard Poodles for our Assistance Dog program.

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
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. This year, PAWS welcomed 24 new dogs as
breeding stock into the elite PAWS Breeding Program.

Foster Puppy Program: At age eight to ten weeks, puppies are placed in volunteer foster puppy homes for
12 — 14 months. During this time, volunteer homes help to socialize our puppies and provide early
obedience and attention training. This time in 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 Department, attending weekly training classes and public access outings during the time they are
raising their new charge.

PAWS Dog Volunteers. Over 450 individuals and families participate in the PAWS Dog Volunteer program
ensuring that our mama and papa dogs are well taken care of and puppies receive the highest level of care
and development during their first 14 months. The impact of this program is best described by PAWS Client
Molly: “My life is measurably better because a PAWS volunteer played a part in getting MATER to me.”

PAWS Prison Partners Program: After leaving their foster puppy volunteer home, 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.

STATEMENT C: PAWS Facility Dogs

A. There is a growing need for facility dogs in schools, hospitals, and other community service agencies. A

Facility Dog, trained in obedience and specialty cues, is used in the work setting under the direction ofa
human handler, who has been trained in specific techniques which enable the dog to serve as a tool and a
motivator, thus enhancing the accomplishment of client-related goals. Schools are increasingly looking for
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ways to support the social-emotional learning of students, while creating models for the prevention of
bullying and violence. Hospitals are creating safe and welcoming environments to ease stress and to promote
healing. Dogs are at the forefront of these interventions providing a bridge for students, patients, and staff
who have challenges in difficult emotional situations.

B. InSummer, 2019, PAWS launched a new program to place Facility Dogs in community settings. PAWS staff
meets with the facility staff as well as the individual who will serve as the dog’s primary handler at the
school, hospital, or other community site. Our staff learn about the population to be served, the community
site’s needs, and the overall environment. Using the information from this site visit, PAWS custom selects a
dog for that facility.

C. Jon Duley, a principal of an elementary school, remarked about their PAWS Facility Dog, “MAPLE was the
thing our school always needed that we never knew we needed.” MAPLE helps individual students with
reading and curriculum support as well as behavior skills. MAPLE also helps larger groups with team-building
and socio-emotional learning.

D. PAWS Facility Dogs complete the foster puppy obedience and public access training. After receiving this
initial training, the dog will receive an average of eight additional weeks of assessment and training with
PAWS staff for the facility placement.

E. A PAWS Field Representative trainer is assigned to the community partner, who will support the new team.
The field representative helps the handler to learn how to work with the dog and to integrate the dog into
the community.

F. When ready, the team is tested and certified by Therapy Dogs International to ensure that the facility dog
team has the skills and temperament for the facility placement. This year, PAWS placed four facility dogs.
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IRS e-file Signature Authorization .

Department of the Treasury
Internal Revenus Servics

rom 8879-EO for an Exempt Organization OMB No. 15451476
i 10/01 9/30 5 20
Far calendar year 2019, ar fiscal year beginning . ,_ . =M/ M= | L2019, andending ... __ =/ =™,
‘ P> Do not send to the IRS. Keep for your records. 20 1 9

P Go to www.irs.gov/Form8879E0 for the latest information. |
Employer Identification number

Name of exempt organization
- PAWS WITHE A CAUSE - | 38-2370342
Name and tite of oficer MICHELE SUCHOVSKY
CEO

Type of Return and Return Information {Whole Dollars Only) o
Check the box for the returmn for which you are using this Form 8879-EC and enter the applicable amount, |f any, from the ratum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3h, 4b, or 5b, whichever is applicable, blank {do not enter -0-), But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here W b Total revenue, if any (Form 980, Part VIII, column (A), line 12) 1b 3,761,671
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) _ . 2bh

3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22) . 3b

4a Formn 990-PF check here P D b Tax based on investment income (Form 990—F’F Part Vi, line 5) b B

5a Form 8868 check here P || b Balance Due (Form 8868, line ) ... 5b

_Paftll | Declaration and Signature Authorization of Officer L -
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examnned a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comect, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the retum or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account Indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial Institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setlement) date. | also authorize the financial institutions
involved in the pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related fo the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic returm and, if applicable, the organization’s consent to elecironic funds withdrawal.

Officer's PIN: check one box only

I_—i_l | authorize MEYAARD TOLMAN &_ YENI‘ET P.C. to enter my PIN 49464 as my signature
ERO firm name Entar five numbars, but

do not enter all zeros

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

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated w:wun U‘!l rewum thal.2 copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRSFed/h/'a Q"'a}'}“ /MH Eall ;1ﬂyﬁ|‘|‘4 3,4,'* return’s disclosure consent screen.
b A7 -(f‘-ﬁu- (ET pse » 02/02/21

Qﬂ’bor‘s 5o ualure
_Part i Certlficatlon and Authemicqﬂon -
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 38062049465 |
Do not enter all zeros

| certify that the above numeric entry is my PiN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitiing this return in accordance with the requirements of Pub. 4183, Modernized e-File (MeF)
tnformation for Authorized IRS e-file Providers for Business Retums.

JAYNE E. VENLET (., Vet A L., 02/02/21

ERO's signature P _

ERO Must-Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form B8T9-EQ (2019

DAA



