IRS e-file Signature Authorization
o 83879-EQ for an Exempt Organization p—
For calendar year 2018, or fiscal year beginning , 2018, and ending 20
) * Do riot send to the'IRS. Keep for your records. 201 8
ﬁgﬁ;ﬁﬁggﬁg“s&ﬁw > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization i Empioyer identification number

PAWS FOR PURPLE HEARTS

Name and title. of officer

» BQNITA BERGIN i . CEQ
Parti | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any; from the return; If you
check the box on line Ta, 2a, 33, 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, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on-the return, then-enter-0- on
the applicable line below: Do not complete more than orie fine inPart L.

1aForm 990 check here . ... » , b Total revenue, if any (Form 990, Part VIl -column (A), line 12y ... ... . 1k 5,194,998.
2aForm 990-EZ check here...... - D b Total revende, if any (Form 990-EZ, Tine 9. oot i 2b
3aForm HZO-‘PQ_L check here...... » D b Total tax (Form T120-POL, ine 22% o iviivnvvn vni v in vivs e 3b
4a Form 990-PF check here . ... - D b Tax based on investmentincome (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » [ | b Balance Due (Form 8868, fine 3c) ......c.oooviieiin 5h

P&l | Declaration and Signature Authorization of Officer

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

[ further declare that the amount in Part | above is the amount shown on the cog)y of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) 1o send the organization's return to the IRS and to receive fram
the IRS (2) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If apfhcab_le, | autherize the U.S, Treasury and ils 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 insfitution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 o later than 2 business days-prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquities and resolve issues related to- the payment. | have selected a personal identification number (PIN) as.my signature for the
organization's electronic return-and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only ;
@5 authorize. WEWORSKI & ASSOCIATES to entermy PIN | las my signature

ERO firm name : Enter five numbers, but
do not enter all zeros
on-the organization's tax year 2018 electronically filed return. If | have indicated within this return that a.copy of the return is-being filed with
a state agency(ies) regulating charities-as part of the IRS Fed/State program; | also-authorize. the aforementioned ERO to enter my PiN on
the return's disciosure consent screen. )

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

Officer’s signature.  » M’7bfzz/?f}/§ Date » ’{1/]if /;‘} fJ ?
o TR T
[ Certification and Authentication—

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit selfsselected PIN.........ooooii i 5 gresegy i

i:}q notenter #i! zaros

| certify that the above numeric entry is my PN, which is: m)_/’ signature on the 2018 electronically filed return for the erganization indicated
abave, 1 confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature” = : ' ' Date »

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

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

TEEA7401L. 10/29/18




Form 990 ‘ ] OMB No. 1545-0047

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

2018

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2018 calendar year, or tax year beginning , 2018, and ending "
B Check if applicable: c D Employer identification number
Address change  |[PAWS FOR PURPLE HEARTS
. Name change 10201 OLD REDWOOD HWY - E Telephone number
lnitiairetum PENNGROVE, CA 94951- 707-238-5110
Final return/tarminated
Amended return G Gross raceipts 5,194,998,
. Application pending| ¥ Name and address of principal officer: H{z) Is this a group return for subomlnates?H Yes |XNo
SAME AS C_ABOVE B s oot onsy L Yo LN
1 Taxoxemptstatus:  [X[501(c)(3) | |501(e) ( )< (insertno) | [447¢a)(D)or [ [527
J Website: = WWW. PAWSFORPURPLEHEARTS . ORG H(c) Group exemption number B~
K Form of organization; l_}ﬁ Corporation U Trust u Association u Other ™ , L Year of formation: 2011 i M State of legal domicile: CR

Par j}f
T 1 Briefly describe the organization's mission or most significant activities:TQ QFFER THERAPEUTIC INTERVENTION FCR
@ VETERANS AND ACTIVE-DUTY PERSONNEL BY TEACHING THOSE WITH PTSD TO TRAIN SERVICE _ __
£ DOGS_FOR THEIR COMRADES WITH COMBAT-RELATED DISABILITIES. IT IS BUILT UPON THE _ __
E TRUST AND TIME HONORED TRADITION OF VETERANS HELPING VETERANS. __ _ _ __________
% 2 Check this box #» D if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part Vi, line 1a) ... T, 3 8
°: 4 Number of independent voting members of the governing body (Part VI, line 1h)............oovn e, 4 7
.21 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) .......................... 5 18
=| 6 Total number of volunteers (estimate if NECESSAINY). ...t iii e 5 60
) E 7a Total unrelated business revenue from Part VI, column {C), line 12 .. ... ... ittt 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 38. ... ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line Th). ..., 5,580,753. 5,180,680.
21 9 Program service revenue (Part Vill, line 2g} ............ T R TN 4,600.
% 18 investment income (Part Vill, column (A), lines 3,4, and 7d) .. ... iviniinenn... 5 2,816. 8,200.
&€ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, B¢, 9¢, 10c, and 11e)......ooovvnnn. ) 1,518.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12)..... 5,583,569. 5,194,998,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).. ... ........ ... ... .
14 Benefits paid to or for members (Part IX, column (A), line 4)...............cocooniinn.
m 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)..... 1,259,893. 1,263,272,
%’ 16a Professional fundraising fees (Part IX, column (&), line 11e). . ............. .. .oiiit,
g b Total fundraising expenses (Part IX, column (D), line 25) » :
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 115-24€). ...\ vvvviivnnernnnnn, 4,007,006. 4,318,616,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,266,899. 5,581,888.
19 Revenue less expenses. Subtract fine 18 fromline 12..........oiiiiiiiiinennan. 316,670. -386,890.
88 Beginning of Current Year End of Year
£§ 20 Totalassets (Part X, line 16)................... P P 3,229,145, 2,557,928,
§§ 21 Total liabilities (Part. X, He 26) .5 o i i s sismummensed § 558 5 5o asdememansss $55255 oo 455§ 1,142,391. 887,365,
§.§ 22 Net assets or fund balances. Subtract line 21 fromiine 20. ...t 2,086,758. 1,670,563.

 Signature Block

S0 s Ml

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (at%er than officer) is based g} all Information of which preparer has any knowledge.

i p

r‘T{’%W I 1t i?’}\ 5
S gn Signatureof cfficer ; ) Date
Here } BONITA BERGIN CEOQ

Type or print name and title
Print/Type preparer's name Preparer'stsig ture . Date ) Chack u i PTIN
Paid JOSEPH WEWORSKI /eé%\f,j%vm i /9 (il s seff-employed
Preparer |Fimsname > WEWORSKI & [ASSDCIATES ’
Use Only |rimsaddess > 4660 LA\JOLLA VILLAGE DR STE 825 Firm's EIN >
SAN DIEGO, JCA 92122-4606 Prone no.  (858) 546-1505

May the IRS discuss this return with the preparer shown above? (See INStrUCHONS) . . ... vvvreeerreeeeneeeseinsinnnenns X[ Yes [ [No

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




g

Form 990 (2018) PAWS FOR PURPLE HEARTS _ Page 2
Partlll. | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L .. ... i
1 Briefly describe the organization's mission:

SEE SCHEDULE O

FOrM 990 OF 990-EZ2 . . oo et [] Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three iargest program services, as measured bf’ expenses.

Section 501(c)(3) and 501 (czl(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 4,207,780. including grants of $ ) (Revenue $ )

TO OFFER THERAPEUTIC INTERVENTION FOR VETERANS AND ACTIVE-DUTY PERSONNEL BY TEACHING

4 d Other program services (Describe in Scheduie O.)
(Expenses S including grants of $ ) (Revenue $ )
4 e Total program service expenses » 4,207,780.
BAA TEEAO102L 08/03/18 Form 990 (2018)




Form 990 (2018) PAWS FOR PURPLE HEARTS Page 3
'PartlV | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

SCREAUIB A. o et e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

foe public office? If *Yes, complele:Schedule C; Part b o nmesmmnrnssss i1 5 1 0 5 ousomusnssntmess 5355 485 S naauamsms s 3 X
4 Section 501(c)3) organizations, Did the organization engacge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ..., 4 X

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Scheduie C, Part lfl.. ... .. 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? If 'Yes,' complete Schedule D,

Part | oo e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complets Sohedule: D; Part il srummsmesss i 1 15 5 ¥ 55 5 smes sadsiys 55 3 145 § £ 5 Goamenmuombeusn 5 55 § 1 54§ €5 14 SREORRSEERANE § & 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 s sousvssmpmmpnn 56 5 s Vs 55 5 ¢ 0aeemsaiobime 35 555566 0 £ 1 & § HEUNMEREREHESE 5 § 5 9 X

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

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

a Did the o\r/?anization report an amount for and, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule
P 5 v v 565 esiiinen BITASERTRBS B 5555 5§ R AHGENES 3 85 55 8 5 54§ EUORTREREOOETR £ 5 55§ 8 €6 6 66 GRS § 3§ 3 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VII........ .. ... .. ... .. . i i, 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIl ... ... .. . . . . . i i it 1le X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ling 167 #f "Yes;" complete Schedule D, Part IX. .« s ¢ v vevamosammmnions 555 5 5 8 4 8 5 56 sl s s 3525 8 6 045 56 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. .. ... el X
t 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)? /f 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1 and XIL. . . ... ... ettt et et et e e e e e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X/ and X!l 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
14 a 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 grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,  complete Schedule F, Parts Fand IV ... ... . 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 il and IV........ ... . . i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV ... ... ... i i i 16 X
17 Did the orgamzation 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). ......................ocooiiin. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. ... .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a? If "Yes,'
complete Schedule G, Part I ... .. ... ..o e e e 19 X
20a Did the organization operate one or more hospital facilities? #f 'Yes,' complete Schedule H............................ 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 X, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts land Il. ..................... 21 X

BAA TEEAO103L 08/03/18 Form 990 (2018)




Form 990 (2018) PAWS FOR PURPLE HEARTS ‘ Page 4
V. | 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 27 If 'Yes,' complete Schedulfe [, Parts land Il ....... ... . ... 00 i i i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
arxcli7 fcgrr;erJoﬁicers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 29 %
SCRBAUIE J. . . e e e e e e s

24 a Did the organization have a tax-exempt bond issue with an outstanding 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 IT'No;, ‘G0 to liNS 208 s 115 s 1.6 tonsompassmumat s s 2555 6§ 3§ olauERemSEamames s 55 £3 5 & puagymores 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy 1XEXEMBE DONOST .. usrwuspumyspurs wgaiaion i 3 & & 5+ Paaoms s bamswio e o & ¥ ¥ 5 & & Sevssom OB NLTISFeoRia S+ 2 3 4 % & & ¥ sEeses eaeneoseSedbise i 24c
d Did the organization act as an ‘on behaif of' issuer for bonds outstanding at any time during the year? ................. 24d

25a Section 501(c)3), 501(c)}4), and 501(c)22) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,  complete Schedule L, Part |........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,' complete
SCHETUIE L, Part L. . ..ot e e e 25h X

26 Did the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, higﬁest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 11 . .. .. . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part lll. ............. ... i iiiiiiiiiiiiiiiiiiiiiiiaiinins

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedufe L, Part IV.................. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SChedUIE L, Part [V . . e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV ........................... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f '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 ... . .. . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part 1....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes, ' complete
Sehodule N, Pl o ss.aiat: 5558 otin sammmmmmais i hs 055 ad s Aaraeammmais5 0585600 nono o mumeas 55888 657 55 00 00 vans 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part [...... .. . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part i, Iii, or IV,
AN PAEV, 08 Lo vsrs.0sionomssemmaimsansssssa¥ e podvonaamoion 5555535 078 000 DORRVOEEes 1555555 F 5 § A0 0 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. .. ...ttt 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 /f 'Yes,' complete Schedule R, Part V, line 2.......................... 35b

36 Section 507(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? f 'Yes,' complete Schedule R, Part V, line 2. .. ... . . . .. . 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f '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 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... .. . . . . i 38 X

| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. .. ... . . e

1 a Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 10 Prize WiNNerS 2 L o e
BAA TEEAQTOAL 0B/037TE Form 990 (2018)




Form 990 (2018) PAWS FOR PURPLE HEARTS
Part V- Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.....

1

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

Note, If the sum of lines Ta and 2a is greater than 250, you may be required to e-file (see instructions)

b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to /ine 35, provide an explanation in Schedile O ... ... ... ... . ... .o i i iiiin.

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country: »

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a 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?.......... ... ... ... ... ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taxX AedUCH DI 2. L e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o e Payortvruresmsmmasmms 555 5 ¢ ¥ & ¢ SVREEVRERTRE § 5 55 1§ ¢ § SRS TR OTIREES § 5§ § 8 43 1 R

X
5a X;
5h X
5¢c
6a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 ... ..., S 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear..............ocovvinnnnns [ 7d| =t T
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 7f X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASITEQEIreTT: 5 555 5 14 ue e rsEEEIGTRSHES 55 5 8 8 (5 31 ¥ § S TN 55 5 § 2 5 8 5 LOSGARETROSAE U 3 A § § ¢ PSSR 70 6 5 5

h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form NO98-C2. ;i cvvsis naaumuenoemhiGes sFs 4585 55 8 SNERFHRPETaeag § 5§17 5§ DRnarimssh s 5.5 5 £ 5 5 1 8 § 05 0 oennmisms 67 5
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ... i,

10 Section 501(c)X7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. .. .. 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders. . ...... ... ... 11a ‘
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ......... .o i 11b :
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b} §
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ....................c.oiiiiiiinns 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in L
which the organization is licensed to issue qualified healthptans.......................... 13b .
¢ Enter the amount of reserves on hand .............oooiiiiiiiiiiiii i 13¢c - .
14a Did the organization receive any payments for indoor tanning services during the tax year?...............cooiiiiin. 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O............. ... 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

If ‘Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

BAA ‘ TEEAQTO5L 12/31/18




Form 990 (2018) PAWS FOR PURPLE HEARTS Page 6
art VI | 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 in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi ... .. . . i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a
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 in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .. ... 1b T
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director; trustee, or KeV emploVEe? « . ci i mmenmmamummems5i s 55858 Snademamhei v b e 35 75 6558058 5 nosieislaimndn s a s 3

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was flled? . .. .. o 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 oF StOCKhOIers?: . « c o« o v o v v v vammmmiammenmmns 55 5 5 5 § v 08 5 CER RGPS 3 55§ 6§ 5 ¥ euos 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing DOTY ? .. .. 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

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

the following:
a The QOVEIMING DOTY 7. . L e e
b Each committee with authority to act on behalf of the governing body?. ... ... . i 8b X
§ s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... .. . ... .. . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s eXemM Pt PUIPOSES T . . o\ttt it e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingtheform?. ..................... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f No," gotoline 13.......... ... . ... . i ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
{0 T o] 11 1T £ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this Was dONE . ... ... 12¢

13 Did the organization have a written whistleblower policy?. .. .. ... e e
14 Did the organization have a written document retention and destruction policy?. ... ... i

15 Did the process for detefmining 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.......... ... .. o i i, 15a X

b Other officers or key employees of the organization. . ... e e e 15b X

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... .. . o
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required fo be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 31024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

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

the public during the tax year, SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

DENISE GREGERSEN 10201 OLD REDWOOD HWY PENNGROVE CA 94951 707-238-5110
BAA ) TEEAQ106L 12/31/18 Form 990 (2018)




Form 990 (2018) PAWS FOR PURPLE HEARTS Page 7
TCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ... . i D
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.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
e | st 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
A B Posxt:or?e(dg n?} ceh:;::k mo:‘ D
Name(an)d Title A\serzge thal;\ goxh bar'nxoﬂ“nc'er arFs,éla ras Regorzame Regsrzable Esgi?ated
ho:;s directorfirustee) cot;]npensahcznrt«r?‘m SET%ensatio_n f;om amount of (i}her
(“vf;eil; y ‘3 g g (% 5 é 5: ’g‘ (w-en%ee Mal'soc:) r“(\a;\ﬁzl%gg%%g)ns °zzr§fri§};°n“
e 2o 523822 Poeatocs
| 2 |25
sz | B (|3
I?ne) L b24 %
_() MARK QUATTROCCHI _ _________ _2_
CHAIRPERSON 1 X 0. 0 0
_@ DAVE PHILLIPS _ | _2
TREASURER 1 X 0. 0 0
_® LT. COL JEFFREY CAMP L
MEMBER 0 X 0. 0 0
_®_ROB RUTHERFURD, ESQUIRE - -
MEMBER 0 X 0. 0 0
_® _COL. DAVID RABB | _1_
MEMBER 0 X 0. 0 0
_® ROY HURD_ _ __________ | _1_
MEMBER 0 X 0 0 0
_@ BONITA BERGIN _ __________ | _40_
PRESIDENT & CEOQO 30 | X X 0. 0. 0.
_® JOHN LEMONDES _ __ __ _______ o
MEMBER 0 X 0 0 0
8 o e e e
L e
ay o S
8 ] T
Y e e e e e i N
A e e o e B

BAA TEEAD107L 08/03/18 Form 280 (2018)



Form 990 (2018) PAWS FOR PURPLE HEARTS

Page 8

‘| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Axerage édo no(lcheck rr‘wre. thbant i_t‘:rve (D) (E) F
i ours 0X, Uniess person Is both an Reportabie Reportable Estimated
Name and fitle per officer and a director/trustee) comper?sation from cornpenssation from amount of other
week =4 = = 3] | the organization related organizations compensation
(istany 1@ 31 2 Q| F |3 5a'| W-2/1099-MISC) (W-2/1089-MISC) from the
hours™ |a, = % = o % 3 organization
re)fgt(ed 2 g & e S 24a and related
organiza |8 2 § 2|58 organizations
- tions g‘ - 3 é
below & <3 :
dotted by g 2
line) & % %
a9 o __]
16y _ _ _
o
as
(19 s
0
ey
e ] ———
e ] S
(24)
)
ThSub-total. ... ... > 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA....................... P 0. 0. 0.
d'Total (add lines Th and T6): « 5515 55 sovvamvesmmmeaess 555 5551 L3 (VRmEERneig i i > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... .. . . . e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for

such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person

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

4

5

©

(A (B)
Name and busr)ness address Description of services Compensation

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

$100,000 of compensation from the organization ® g
BAA

Form 990 (2018)

TEEAQ108L 08/03/18



Form 990 (2018)

PAWS FOR PURPLE HEARTS

| Statement of Revenue

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

= i (A) (B) ©) (D)
ot i ety Total revenue Related or Unrelated Revenue
; el ieail exempt business excluded from tax
o sa i i e Splan function revenue under sections
e o i revenue 512-514
golla Federated campaigns ......... 1a i . = e
ﬁ% b Membership dues............. 1b -
‘:.E ¢ Fundraising events............ Te¢
g =i d Related organizations ......... 1d
e Government grants (contributions) .... | Te 79,198. 1
-.g f All other contributions, ?ifts, grants, and i
2 similar amounts not included above ... | 1f| 5, ,101,482.¢}
g g Noncash contributions included in lines 1a-1f: & 108, 089. [+
S h Total. Add fines Ta-Tf ... . iivri i, > 5 180, 680.
Business Code 3y 2
2a ALL_OTHER PROGRAM SERVICE _ 4,600. 4,600.

Program Service Revenue|,J Giher j

f All other program service revenue. ...
g Total. Add lines 2a-2%

4,600,

Other Revenue

3
other similar amounts).

4
5 Royalties

Investment income (including dividends, interest and

Income from investment of tax-exempt bond proceeds..

8,200.

8,200.

vy

(l) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

(i) Other

assets other than inventory

b Less: cost or cther basis
and sales expenses

¢ Gainor (loss)........

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV; lIne 18.uswmmesnsasis » o

b Less: direct expenses

9a Cross income from gaming activities.
See Part IV, line19................

b Less: direct expenses

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from fundraising events.

¢ Net income or (loss) from gaming activities...........

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code =

e Total. Add lines 11a-11d
12 Total revenue. See instructions

5,194,998 |

0

BAA

TEEAQ109L 08/03/18
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Form 990 (2018)

Section 501

PAWS FOR PURPLE HEARTS

Statement of Functional Expenses

(c)(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

. A) B © (D)
Do not include amounts reported on lines Total éxpenses Pro ; isi
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........................
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.............
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members ............
5 Compensation of current officers, directors,
trustees, and key employees ............... 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958g)(!)) and persons described
in section 4958(C)(B) .. ... 0. 0. 0. 0.
7 Othersalariesandwages .................. 1,263,272. 1,168,379. 31,999. 62,894,
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ........... ... ...
9 Other employee benefits ...................
10 Payroll taxes i« s commnmenmnmmsramns s 55
11 Fees for services (non-employees):
a Management . i v« ¢ smsssmmmimammse i s 58693
blegal .. ... ..o
cAccounting. . ...
d Lobbying: « 5 s oo commmmmmmpnnninseassssssds
e Professional fundraising services. See Part IV, line 17. .. - : :
f Investment managementfees ..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.5CH. Q 810,205. 428,864. 10,350. 370,991.
12 Advertising and promation..... i e e gl 67,519. 63,137. 4,382.
18 Office eXPenses . iseuwiissisisisaisaaine 5,406. 5,350. 56.
14 Information technology..................... :
15 BOVAIES: ¢ « s semmmmomsammnmsssssysBrs v oo g
16 OCCUPANCY . .. viviin i 434,985. 434,985.
17 Travel ... oo 82,856. 81,422. 1,434.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. ................ ... ... .
19 Conferences, conventions, and meetings. ...
20 (|Eterest. wosavmmsmmims sy v s 55 8555 5 ¢ e
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . .. 206,204. 206,204.
23 INSUrENCe ;s vemmmmaesans 5558557868568 o 27,064. 27,064,
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A% amount, list line 24e

expenses on Schedule O.).................. :

1,077,142,

572,103,

13,706.

491,333,

243 MECH1 cid:224 2/3

a POSTAGE AND SHIPPING _ _ _ _ _
b PRINTING AND PUBLICATIONS _ 591,025, 319,737. 7:.363. 263,925,
¢ CONTRACT SERVICES _ ___ ___ 515,491. 498,935. 7,988. 8,568.
d_MAI_L_f_H\_IG___LI_S_T_S ___________ 152,503. 77,395. 2,039. 73,068.
e All other expenses. .. ..........o..oveevn... 348,216. 324,205. 3,169, 20,842.
I 25 Total functional expenses. Add lines 1 through 24s. . .. 5,581, 888. 4,207,780. 76,614, 1,297,494,
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 » if following
SOP 98-2 (ASC 958-720). ...........ovnnn.
BAA TEEAO110L 08/03/18 Form 990 (2018)
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Form 990 (2018)

PAWS FOR PURPLE HEARTS

| Balance Sheet

Check if Schedule O contains a response or note to any line in HhiS Part X .ottt e

A) (B
Beginning of year End o\)year
1 Cash — non-interest-bearing. ... ... 1,926,094, 1 888,017.
2 Savings and temporary cash investments. ... 35,000.! 2 20,500.
3 Pledges and grants receivable, net............oinn e 3
4 Accounts receivable, MBL ... ... i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 of Schedule L. ... o
& Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%@(3)(8), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part I of Schedule L. ..... [
@ | 7 Notes and loans receivable, et ..o 7
§ 8 Inventories for Sale O USE........o.iiirioiiiiiai 36,000.| 8 64,342.
< | 9 Prepaid expenses and deferred charges. ... 37,624.] © 30, 455.
10a Land, buildings, and equipment: cost or other basis. »@,‘ e : : -
Complete Part VI of Schedule Dot 10a 1,143,963.08 0 B b .
b Less: accumulated depreciation. .........ooooviens 10b 305,167 609,924.|10c 838,796.
11 Investments — publicly traded securities. .. ... 541,218.| 1 595,171.
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line R e o G G55 FEF ISR aTE 13
14 INtANGIDIE @SSES. . ..ot 14
15 Other assets. See Part IV, line 1T.... ... i 43,289./15 41,449,
16 Total assets. Add lines 1 through 15 (mustequal line34)....................... 3,229,149.]16 2,557,928,
17 Accounts payable and accrued BXPENSES . . ... ... .vwrrrrrerrraiatena i 188,116.17 443,307.
18 Grants payable . ..o
19 Deferred TEVENUE . . ..ottt e ettt st
- | 20 Tax-exempt bond liabilities ... [ £ P T
‘g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
:‘-_-‘: 22 Loans and other pa%/ables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons.
.3 Complete Part [l of Schedule L ... 22
23 Secured mortgages and notes payable to unrelated third parties................ 445,891.|23 336,869.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 508,384.|25 107,189.
26 Total liabilities. Add lines 17 through 25. .. ... ..ooeiie i 1,142,391.|26 887, 365.
" Organizations that follow SFAS 117 (ASC 958), check here » and complete - : : e S
8 lines 27 through 29, and lines 33 and 34. - o o . =
& 27 Unrestricted Net asselS. . ......oovii i 2,051,758.]|27 1,650,063.
g 28 Temporarily restricted net assets...........ocociiiin 35,000.|28 20,500.
o | 29 Permanently restricted net BBSOIS, vncnvssomm sS85 3 4 8 58 88§ 6 ¥ SgEwison 6y vy sy
5 Organizations that do not follow SFAS 117 (ASC 958), check here > B ¢ o
g X i
5 and complete lines 30 through 34. %
] 30 Capital stock or trust principal, or current 171310 < DS
?;v 31 Paid-in or capital surplus, or land, building, or equipment fund. ............... 0
<« | 32 Retained earnings, endowment, accumulated income, or other funds. ........... 32
g 33 Total net assets or fund balances . . ... .. .. ..o 2,086,758.|33 1,670,563.
34 Total liabilities and net assets/fund balances. ........... ... oiiaii e 3,229,149./ 34 2,557,928.
BAA TEEACTTIL 08/03/18 Form 990 (2018)
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Form 990 (2018) PAWS FOR PURPLE HEARTS Page 12
1 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI........ ... i s
1 Total revenue (must equal Part VI, column (A), line 12). ... 1 5,194,998,
2 Total expenses (must equal Part IX, column (A), lin€ 25). . ... . i 2 5,581,888.
3 Revenue less expenses. Subtract line 2fromline 1. ... i 3 -386,890.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ................. 4 2,086,758,
5 Net unrealized gains (losses) On INVESIMENS.cuwoaminmsvinss s oo nvsnoemesmemuses st s vsyss sy es s 5 -29,307.
6 Donated services and use of facilities . .. ... ..o 6
7  Investment eXPeNSeS wwmemminmss 55 €558 885 6 asEEmEmEE 58 e 55885508 58 (OeEEETEEEE G 85§ 5§ 1§ §§E T e pompei 7
8 Prior period adjustments . .. ... e 8
9 Other changes in net assets or fund balances (explain in Schedule O).. SEE SCHEDULE 0 ............. 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B ) v e e e e 10 1,670,563.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... i

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

If the organization changed its methed of accounting from a prior year or checked 'Other,' expiain
in Schedule O.

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:
Separate basis DConsoIidated basis D Both consolidated and separate basis

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

Separate basis DConsoNdated basis DBoth consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the regquired audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits............................ 3b
BAA TEEAO112L 08/03/18 Form 980 (2018)
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| oms No. 1545-0047

2018

. . . "
SCHEDULE A Public Charity Status and Public Suppo

-EZ Complete if the organization is a section 501(cX3) organization or a section
(FrommESiaaiiiEg) P g4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ,

Department of the Treasul . . . . fon.
il LRl > Go to www.irs.gov/Form990 for instructions and the latest information

Name of the organization Employer identification number

PAWS FOR PURPLE HEARTS o e s
g TReason 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 A church, convention of churches, or association of churches described in section 170(b)(1)(AX().
A school described in section 170(b)Y1)AXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(bYC XAXii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

2
3
4

L

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

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

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 il.)

8 D A community trust described in section 170(b}(1)(AXvi). (Complete Part I1.)

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

university:

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

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

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

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type . 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.

c D.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.

d Type !l 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.

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

f Enter the number of supported 0rganizations s s« ss s mseimmuamms s vassse s 5o s vassmeeneamessessseyssssose o l::

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

(i) Name of supported organization (i) EIN (jii} Type of or?anization (iv) Is the (v) Amount of monetary (vl Amount of other
(described on lines 1-10 organization listed support (see Instructions) support (see instructions)
above (see instructions)) in your governing

document?

Yes No
A)
B)
©)
)
()
Total = i i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAQ0401L 06/07118

875 MECH1 cid:540 1/2 QTC  70of 11 QTC




Schedule A (Form 990 or 990-EZ) 2018 PAWS FQOR PURPLE HEARTS

Page 2

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part Ii1.)

_Part il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(AXvi)

Section A. Public Support

Cal

endar year (or fiscal year

beginning in) >

1

6

Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants.’). .......

Tax revenues levied for the
organization's benefit and
either paid to or expended

on its behalf .ocusssvnsrssses

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

Total. Add lines 1 through 3. ..

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

Public support. Subtract line 5

fromiined . ..................

(a) 2014

(b} 2015

(c) 2016

(dy 2017

()2018

(H) Total

Section B. Total Support

Cal

endar year (or fiscal year

beginning in) >

7
8

10

11

12
13

Amounts from line 4 ..........

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .......oc0a00n

Net income from unrelated
business activities, whether or
not the business is regularly
carrled Oni s 5 ¢« ¢ v vaamEEEEEs

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

Part VI ... o

Total support. Add lines 7
through 10 ... ..ot

Gross receipts from related activities, etc. (see instructions)

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

First five years. If the Form 390 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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line &, column (f) divided by line 11, column (f))
15 Public support percentage from 2017 Schedule A, Part I, line 14

.......... 14

............................................ 15

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and tine 15 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the 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

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%

or more, an

d 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 line 13, 16a, 16b, 172, or 17b, check this box and see instructions... »

>
>

N
B
gh
5
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Schedule A (Form 990 or 990-EZ) 2018 PAWS FOR PURPLE HEARTS 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 |i. If the organization

fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any ‘unusual grants.)......... 1,311,446.13,598,111.|3,650,223./5,580,753./5,180,680.|19,321,213.
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........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
[18e 7= ) - 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ... 0.

6 Total. Add lines 1 through 5... |1,311,446.|3,598,111./3,650,223./5,580,753./5,180,680.,19,321,213,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons.,......... 0. 0. 0. 0. 0. 0.

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

¢ Addlines7aand 7b...........
8 Public support. (Subtract line

Z¢ from line 6.) vasnsmuas sy sss : 19,321,213.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts fromline6.......... 1,311,446.13,598,111.{3,650,223.15,580,753.|5,180,680./19,321,213.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources .. ... 2,816. 8,200. 11,016.

b Unrelated business taxable

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

0.
¢ Add fines 10aand 100........ 0. 0. 0. 2,816. 8,200. 11,016.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............. 0.

12 Other income. Do not include
gain or loss from the szle of

ital laip i
B TSR R V1 1,518. 1,518,

13 Total support. (Add lines 9,

10c, 11, and 12.). ...t 1,311,446./3,598,111.13,650,223.{5,583,569.(5,190,398.]19,333,747.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... .. . . > D
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (). ................cooiitt. 15 99.94 %
16 Public support percentage from 2017 Schedule A, Part Ill, line 15......... ... ..o i 16 99,98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (). ................... 17 0.06 %
18 Investment income percentage from 2017 Schedule A, Part Ili, line 17.. ... . i i i i, 18 0.02 %
19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

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

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... *®
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............. >
BAA TEEAQ403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018  PAWS FOR PURPLE HEARTS Page 4
t V- 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 |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
i TR

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.

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

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

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

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.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If '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 detaii in Part VI, inciuding (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

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

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

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

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).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f 'Yes,
complete Part | of Schedule L (Form 990 or 990-E2).

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. )

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

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

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

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

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




Schedule A (Form 990 or 990-EZ7) 2018 PAWS FOR PURPLE HEARTS Page 5
Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' {o a, b, or ¢, provide detail in Part VI. 1i¢c

Section B. Type | Supporting Organizations

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

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

Section C. Type I Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization's 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.

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

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

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

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

BAA TEEAQ405L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018
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Page 6

Type Il 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add iines 1 through 3.

Depreciation and depletion

U W N -

(=200 IS I I S 7V I S

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)

s3]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

{A) Prior Year

T Aggregate fair market value of all non-exempt-use assets (see instructions for short .

tax year or assets held for part of year):

(B) Current Year
(optional)

a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets e

d Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

o

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

WiIN|® W,

Minimum Asset Amount (add line 7 to line 6)

W N O W B

Section C — Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Gl N -

MU W N~

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

~t

(see instructions).

Current Year

D Check here if the current year is the organization's first as a non-functicnally integrated Type Il supporting organization

BAA
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Schedule A (Form 990 or 990-E2) 2018 PAWS FOR PURPLE HEARTS Page 7
Part V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1  Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, fine 6
10 Line 8 amount divided by line 9 amount
. 0] (i) iiiy
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
afrom2013...............
bFrom2014...............
¢ From 2018 e s s s s
dFrom2016...............
eFrom2007. . ..covevinrnn..

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2018 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

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

7 Excess distributions carryover to 2019, Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2014... .. ..

b Excess from 2015.......

¢ Excess from 2016.......

d Excess from 2017.......

e Excess from 2018....... : .
BAA Schedule A (Form 990 or 990-EZ) 2018

TEEAQ407L 0%8/20118




ule A (Form 990 or 980-EZ) 2018 PAWS FOR PURPLE HEARTS Page 8
'\ quIem_ental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17h;Part 1l], line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART Ili, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2018 2017 2016 2015 2014
GROSS INCOME FROM INWNTgRY SALES
1,518.
TOTAL $§ 1,518. § 0. s 0. 8 0. 8 0.

BAA TEEAQ408L  06/07/18 Schedule A (Form 990 or 990-E2) 2018




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered "Yes' on Form 990, 201 8
PartlV, line 6,7, 8, 8,10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury i E o=t te Fann 930, ; :

s Beveoda Serice > Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

PAWS FOR PURPLE HEARTS o

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number atendofyear................
Aggregate value of contributions to (during year). . ... ..
Aggregate vaiue of grants from (duringyear) .........
Aggregate value atend of year.............

Did the organization inform a!l donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. ....... ... ............... DYes D No

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? . . ... ..o DYes D No

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

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

{ | Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. ... . ... i 2a
b Total acreage restricted by conservation easements. ................. . 2b
¢ Number of conservation easements on a certified historic structure includedin @) ............. 2c

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure: listed Inthe: Natioral Registeri v s s e s s e v iuemmeesmmg s s 55665 § 5 5 8 5 NeEmaEEReES 65 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year » .

Number of states where property subject to conservation easement is located >

Does the organization have z written policy regarding the periodic monitoring, inspection, handling of viclations,

and enforcement of the conservation easements it holdS? . ... ... oot Yes [ INo

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L 3

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@B)(i)

and section 170() @) B 7. . oottt [] Yes D No

in Part Xlil, 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.

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

1

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

b If the organization elected, as_Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIll, line 1. ... o >3
(i) Besets indluded in Form 090, B « ¢ : ivmummetnsas e th s ih naREsmd it s 15855568 bo b 8 o mmsEie A6 5 3 >3

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

a Revenue included on Form 990, Part VI, ne 1. oo e >3

b Assets included in Form 990, Part X ... >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/10/18 Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 PAWS FOR PURPLE HEARTS Page 2
I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d B Loan or exchange programs

b Scholarly research Other
c Preservation for future generations
4 Erovi%:ua description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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 orgamzation scollection?. ..o D Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrm 990, Part X7 ... oo o []yes [ ]No
b If 'Yes,' explain the arrangement in Part X!li and complete the following table:

Amount
€ Beginning DalanCe. . . . o e e 1¢
d Additions during the Year . .. e 1d
e bistribitions during e YOl <5 55 o 55 oo oo mmnesns 58 65 7% 8 - 205 5 SNGTRBIRE ER0F 5 8558 2« o B8 SlaTmias e
f ENdIng DBlAREEB.  ox s w5595 0o pameTmen G E R § DT R R R B R R ¥ g § 1f
2 a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability?. . . .. D Yes No
b If 'Yes,' explain the arrangement in Part X|iI. Check here if the explanation has been provided on Part XIHl..................... B

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

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

c Net investment earnings, gains,
and l0SSeS .. vcvvrivianrireiiae

d Grants or scholarships.........

e Other expenditures for facilities
and programs ...

f Administrative expenses.......
gEnd of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *»
The percentages on lines 2a, 2b, and 2c should equal 100%.

[
s

3 a Are there endowment funds not in the possession of the organization that are held and administered for the v 5
es o

organization by:
3a(i)

() unrelated organizations: coiesmmemer s 55555 85 07 THERERIERERSAG R P EE 6 0 8 BT PSS SEE RS HE D R
3a(ii)

(1) related Organizations: ; i qvvsswmeermma s s 55 6 v 05 5 FammemERowA I § @ 4 5§ 60 AR B8 S8 5§ Y KR 4 6 ST e e
b if 'Yes' on line 3a(ii), are the related organizations listed as required.on Schedule R? . ............................. 3b

4 Descnbe in Part Xlil 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 (c) Accumulated (<) Book value
(investment) basis (other) depreciation
T Landlamss s us oo os s smmmmmessmesenss ¥ 33 8
bBuildings: : 51055 v svsnvmsenassamsgs s 55 8
c Leasehold improvements................... 737,959. 157,540. 580,419.
dEquipment ... 406,004. 147,627. 258,377,
€ OB . oinr s 2 55 0 5 5555 538 § SUBEEREATREN S50 8
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.)..................... i 838,796.
BAA Schedufe D (Form 990) 2018

TEEA3302L 10/10/18




Schedule D (Form 920) 2018 PAWS FOR PURPLE HEARTS Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation; Cost or end-of-year market value
(1) Financial derivatives. ........................oiiin.
(2) Closely-held equity interests.........................
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12.). .

| Investments — Program Related. N/A
" 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

M
@)
(©)
@
©)
®)
)
®
€)
19
. (Column (b) must equal Form 990, Part X, column (B) line 13.} . .

Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
(4]
3
)
®)
®
)
@)
)
(10)
Total

(Column (b) must equal Form 990, Part X, column (B) line 15.). ... ... . . i >
| Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED RENT 107,187.
(3) ROUNDING 2
Gl
&)
6)
7
®)
)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 107,189.
2. Liahility for uncertain tax positions. In Part X1lI, provide the text of the footnote to the organization's financial statements that reports the organization's fiability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XIIL . ... .. ...
BAA TEEA3303L 10/10/18 Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements........... ... ... .........cc.....

2 Amounts included on line 1 but not en Form 990, Part VIIi, line 12:
a Net unrealized gains (losses) oninvestments. ................ .. ...

b Donated services and use of facilities.............c.o i -

c Recoveries of prior year grants . ...

d Other (Describe in Part XY ..o

e Add fines 2a through 2d. .. ... ... o
3 Sublract line 2e fromy e K s v v e ves v s niommm am sm0 s 555 668558 8 P ai@iame s s 55
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b..............

b Other (Describe in Part XIILY ..

CAdd lines da and Ab . ...
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)............................

5,165,691.

4a

-29,307.
5,194,998.

4b

5,194,998.

| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ........ ... .. .. ... .. . 5,581,884,
2 Amounts included on line 1 but not on Form 990, Part X, line 25: 5

a Donated services and use of facilities.............coiiiiiiiiiii i 2a

b Prior year-adiustments .. oo semmmvmmesn s o s s 58 55 555 698 ssmavanies s s 5 55 5§ 554§ 9 2b

C Other 0SS, . .o 2c

d Other (Describe in Part XHL) ..o i 2d

e Add lines 2a through 2d. . . ...
3 Subtract ine 2e from liNe T . . i 5,581,884.
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.............. 4a

b Other (Describe in Part xill) .. SEE PART XITIT ... .. . . ab .

. Add 1ines 48 @ng BB s srswe v5 5 535 8 v 5 ¢ S EmEEREEBEEHSRTES 88§55 SRS 5T 5T 8RS § 4 PSR 4.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). ... ...............c....... 5 5,581,888.

I Supplemental Information.

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

SCHEDULE D, PART XIl, LINE 4B

OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ROUNDING ADJUSTMENT .. ittt ettt et et e $ 4.

BAA

TEEA3304L 10/10/18

Schedule D (Form 990) 2018




SCHEDULE M
(Form 990)

Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
»= Attach to Form 990.

Department of the Treasury
Internal Revenue Service

> Go to www.irs.gov/Form330 for instructions and the latest information.

OMB No. 1545-0047

2018

&

Name of the organization

Employer identification number

Types of Property

PAWS FOR PURPLE HEARTS

00N G bW

Art — Works of art

(&)
Check if
applicable

(b)
Number of
contributions or
items contributed

(©)
Noncash contribution
amounts reported
on Form 990,
Part Vill, line 1g

G-
Method of determining
noncash contribution amounts

Art — Historical treasures............... . ... ...

Art — Fractional interests.......................
Books and publications. . ... S T TR F T T
Clothing and household goods..................
Cars iand othervehicles . cums s s s 4 4 15 2 57 nanwwns

Boats and planes o veisusssnysss s is s weies

Intellectual property

w

Securities — Publicly traded

TR —
N - o

oy
w

14
15
16
17
18
18
20
21

23
24

26
27
28

Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .

Securities — Miscellaneous. . ................... {

Qualified conservation contribution —
Historic structures . ......... ..o o i

Qualified conservation contribution — Other.. . ...
Real estate — Residential ......................
Real estate — Commercial. .....................
Real estate — Other........... ... ... .......
Collectibles. . ........... .

Drugs and medical supplies....................
Taxidermy. .. ..o
Historical artifacts. ............. ...t
Scientific specimens.............. i,
Archeological artifacts. . ........................
Other®™ (

_______________ Yoo
Other» ( )
)

Other®™ (

Other™  ( Y303

89,889.

18,200.

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If 'Yes,' describe in Part II.

33

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

28

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290,

TEEA4GOIL

10/22118

Schedule M (Form 990) 2018
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W | Suppiemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 10/22/18 Schedule M (Form 990) 2018




I OMB No. 1545-0047

2018

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
= Attach to Form 990 or 990-EZ.

Department of the Treasury > Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

PAWS FOR PURPLE HEARTS

FORM 990 - EXPLANATION OF AMENDED RETURN

THIS RETURN HAS BEEN AMENDED TO REVERSE THE ADJUSTMENT OF $14,306 MADE TO THE
FUNCTIONAL EXPENSES-OCCUPANCY IN THE ORIGINAL RETURN. THE AMOUNTS REPORTED ON THIS
AMENDED RETURN ARE BASED ON ACCRUAL METHOD.

IN ADDITION, RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH THE
REVENUE REPORTED ON THE ORIGINAL RETURN HAS BEEN ADDED ON SCHEDULE D, PART XI.
FORM 990, PART Ili, LINE T - ORGANIZATION MISSION :

TO OFFER THERAPEUTIC INTERVENTION FOR VETERANS AND ACTIVE-DUTY PERSONNEL BY TEACHING
THOSE WITH PTSD TO TRAIN SERVICE DOGS FOR THEIR COMRADES WITH COMBAT-RELATED
DISABILITIES. IT IS BUILT UPON THE TRUST AND TIME HONORED TRADITION OF VETERANS
HELPING VETERANS.

FORM 920, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 WAS PROVIDED TO BOARD MEMBERS PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

AVAILABLE UPON REQUEST.

FORM 990, PART IX, LINE 11G

OTHER FEES FOR SERVICES
(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
PROFESSIONAL SERVICES 810,205. 428,864, 10,350. 370,991

TOTAL $ 810,205. 8§ 428,864. S 1£0,350. 8 370,991.

FORM 920, PART X, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUNDING ADJUSTMEN TS, it e e $ 2.
TOTAL $§ 2

FORM 990, PART XIii, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE AUDIT COMMITTEE REVIEW THE FINANCIAL STATEMENTS PRIOR TO ISSUANCE.

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



2018 FEDERAL WORKSHEETS PAGE 1
CLIENT 3765AMEN PAWS FOR PURPLE HEARTS
11719119 03:42PM
FORM 990, PART i, LINE 4E
PROGRAM SERVICES TOTALS
PROGRAM
SERVICES
TOTAL FORM 990 SOURCE
TOTAL EXPENSES 4,207,780.  4,207,780. PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE 0. 4,600. PART VIII, LINE 2, COL. A
FORM 990, PART IX, LINE 24E
OTHER EXPENSES
(B) (B) (C) (D)
PROGRAM  MANAGEMENT
TOTAL SERVICES - _ & GENERAL _FUNDRAISING
BANK SERVICE CHARGES 65,327. 47,955, 472. 16, 900.
DOG_SUPPLIES 91,402. 91,402.
EQUIPMENT AND FURNITURE 22,899. 20,202. 2,697.
LICENSING FEES 148, 928. 148,928.
SUPPLIES 13,529. 13, 529.
TAXES AND LICENSES 6,131. 2,189. 3,942.
TOTAL §__ 348,216. § __ 324,205. § 3,169. § 20,842,




CLIENT 3765AMEN PAWS FOR PURPLE HEARTS
11/19/19 _ 03:42PM
PRIOR
CUR  SPECIAL 179/ PRIOR  SALVAG
DATE ~ DATE  COST/  BUS. 179  DEPR.  BONUS/ DEC.BAL /BASIS  DEPR. PRIOR CURRENT
NO. DESCRIPTION _SOLD _ BASIS _ PCT. _BONUS _ALLOW. _SP.DEPR_ _DFPR.  REDUCT ___DEPR.___ _METHOD  LIFE _RATE
FORM 990/950-PF
AUTO / TRANSPORT EQUIPMENT
4 FORD CARGO VAN 10/31/15 23,408 23,408 10,534 S/L 5 4,682
5 SUBARU OUTBACK 12/31/15 3031 30,311 12,629 S/L 5 6,062
14 FORD VAN 3/22/17 56,269 56,269 9,378 S/L 5 11,254
15 FORD VAN 3/22/11 54,946 54,916 9158 S/IL 5 10,989
16 FORD VAN 9/01/17 56,735 56,735 3,782 S/L 5 11,347
17 FORD VAN 9/01/17 53,897 53,897 3,593 S/IL 5 10,779
TOTAL AUTO / TRANSPORT EQUIP 275,566 0 0 0 0 0 275,566 49,074 55,113
IMPROVEMENTS
23 IMPROVEMENTS - MATTERN 3/22/17 14,138 14,138 2,35 S/L 5 2,828
24 IMPROVEMENTS - MATTERN 5/03/17 1735 17,357 2,314 /L5 3471
25 IMPROVEMENTS - MATTERN 5/25/17 12,493 12,493 1,666 S/L 5 2,499
26 IMPROVEMENTS - MATTERN 6/06/17 42,573 12,573 4,967 S/L 5 8515
27 IMPROVEMENTS - MATTERN 1217 45,29 45,29 4,530 S/ 5 9,059
28 IMPROVEMENTS - MATTERN 8/21/17 145,252 145,252 9,683 S/L 5 29,050
29 IMPROVEMENTS - JACOR CONS 9/28/17 12,873 12,873 429 S/ 5 2,575
30 IMPROVEMENTS - SCHALL ARC 1/13/17 73,639 23,639 788 S/L 5 4,728
31 IMPROVEMENTS - JACORCONS 11/13/17 41,931 41,931 1,398 S/L 5 8,386
TOTAL IMPROVEMENTS 355,552 0 0 0 0 0 355,552 2,131 7,1

MACHINERY AND EQUIPMENT




12131118 2018 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 2

CLIENT 3765AMEN PAWS FOR PURPLE HEARTS
1119119 03:42PM
PRIOR
CUR SPECIAL 179/ PRIOR  SALVAG
DATE DATE COST/ BUS. 179 DEPR. BONUS/  DEC. BAL /BASIS DEPR. PRIOR CURRENT
NO_ DESCRIPTION ACQUIRED __SOLD  __BASIS  PCT. BONUS. _ALIOW. _SP.DEPR._ DEPR  REDUCT _ BASIS ~  DEPR._ _METHOD LIFE _RATF

11 IMAC 4/30/15 1,485 1,485 817 S/L 5 297

2 2 MACBOOKS 6730715 4,932 4,932 2,547 S/L 5 986

3 1 MACBOOK 8/30/15 2,430 2,430 1,175 S/L 5 486

6 1 IMAC 2/29/16 3,961 3,91 1,518 S/L % 792
77 MACBOOKS 5/31/16 16,530 16,530 5511 S/L % 3,306

8 AGILITY EQUIPMENT 2/29/16 3,496 3,496 1,282 S/ 5 699

9 1 MACBOOK 9/30/16 2,371 231 632 S/L 5 474
10 FLOORING 10/31/16 5939 5,539 1,385 S/L 5 1,108
11 FENCING 10/31/16 4,285 4,285 1,07 S/ 5 857
12 SECURITY CAMERA SYSTEM 11730716 7,925 7,925 1,849 S/L 5 1,585
13 FENCING 11/30/16 11,890 11,890 2,774 S/L %5 2,378
18 1 MACBOOK 2/28/17 2,359 2,359 432 S/L 5 472
19 1 MACBOOK 5/31/17 1,499 1,499 200 S/L 5 300
20 SECURITY SYSTEM 1115717 4,272 4,272 142 S/L 5 854
21 1 MACBOOK 10/30/17 2,058 2,058 103 S/L 5 M2
22 1 MACBOOK 10/30/17 2,058 2,058 103 S/L 5 42
TOTAL MACHINERY AND EQUIPME 77,090 0 0 0 0 0 77,090 21,54 15,418

TOTAL DEPRECIATION 708,208 0 0 0 0 0 708,208 98,746 141,642 §

GRAND TOTAL DEPRECIATION 708,208 0 0 0 0 0 708,208 98,746 141,642




