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Frr 990

Depanment of the Treasury
lntenal Revenue Seruice

E-;-ih"2dre;Effi
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| > Go to wna,v,irs.govlF,

year, cr tax year beginning

numbers on this form as it may be made public.
or instruclions and the latest information.

OIMB No. '1545-0047

Return of Organization Exempt Frem lncome Tax
Under section 5Q1{t), 527 , or 4947(aX1 ) of ihe lntomal f,evenue Code {except priyate foundaiions)

B Qhsck if appll€ble:

I eaar"*s ci,ag"

l-.1 Name ci,anee

I I tni,irt t"tr.

LJ FirEl r*rmlttrmimted

lXlemenaea return

IAppllcaton penoins

c
PAWS FOR PURPLE HEARTS
10201 OLD REDWOOD HWY
PENNGROVE, CA 94951-

D Employer ldantiflcatlor nlmbBr

ffi
707:238-511.0

G &os rocetpb $ 5, 194,998
F Name and addrss ol principal ofFtcer;

SAME AS C ABOYE

ls thls a group retum for sr,

Are all subordinatE includ
lf 'l,lo,' atiadl a list. (see i

Gtoup sxomplion numbgr

Yes

Yesed?

!o
{o

I Iar-exempt status: m1(cx3) I ls0lG) ( )' (insenro.) i l494iG)(i) or I ls27

J Websiter E Wlilf . PAWSFORPURPIEHEARTS - ORG

K Form ot organization: Corporalion Tr6t Asssciaiion olher > L Yaar of iormation, 2011 M Stale ot leoal domicile:
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9,lgf"!, j"Jgf igejEJr!?IE?li1n r rrrtslol g jngsj lsltcgnt activities:Iq*0_IEEB_ _TSB4LLUII
VETERANS AND ACTIVE-DU?Y PERSONNE1 BY TEACTIING THOSE WITH PTS}
Dods Foir fiIElH -cOIGADES- BrrH eo-r'mA-T--REilATEn Drs-esrlrTres . -rr- rs
rs.ust-aNu-T-nrE--nbm-onsD-TRADTTIdN-6fl ntrfeRAN-sffii.Fr-tv-e-yeTERANs.-
cn"c**G Eox;-nlf the;rgani=uii*?rscontinuea its 6'perxioft;r dEposea o-t ,-u il',an-25% oI
Number of voting members of the governing body Fart Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line ib).
Total number of individuals employed in calendar year 2018 @art V, line 2a)
Total number of volunteers (estimate if necessary).

7 a Total unrelated business revenue {rom Part Vlll, column iC), line 12 . . . . .

b Net unrelated business taxable income from Form 990-T, line 38. . . .. .
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I Coniributions and grants {Part Vlll, line th).
9 Program seryice revenue fart Vlll, Iine 29)

10 lnvestment income (Part Vlll, column (A), lines 3,4, andTd> .,..
11 Other revenue (Part Vlll, column (A), lines 5, 6d, 8c, 9c, i 0c, and I 1 e). . ,

12 Total revenue - add lines 8 ihrough 11 (must equal Part Vlll, column (A), line

Prior Year Current Year

5, s80 7

2,876 8,200
1

194

6
o
th

o
x
lJl

'!3 Granls and similaramounis paid (Part lX, column (A), llnes I-3) ...
14 Benefits paid to or for members (Part lX, column (A), line 4). .

15 Salaries, other eompensation, employee benefiis fart lX, column (A), lines 5-10) . . . ..

16a Professional fundraising fees (Part lX, column {A), llne 11e). . . ,

b Total fundralsing expenses (Part lX, column @), line 25) > L,297 ,494.
17 Other expenses Part lX, column (A), lines I I a-l 1d, 1 i f-24e).

18 fotal expenses.Addlines'13-'17(rnustequal PartlX,column(A), line25).....
19 Revenue less expenses. Subtract line 1 8 from line 1 2 .

L,259 , 893 .
a

4" 00?, 005.
5,265,899. 5,581,888

316, 670. -386. I

z

d

20 Total assets (Part X, llne 16)
Beqinninq of Cunent Year End af Year

3 ,219 I
21 Total liabilities (Part X, line 26) L,1,42 , 391
22 Net assets or fund balances. Slibtract iine 2l from line 20 2.486.158 1. 670. 563

nature
Unoer penaltis 3j perjury, i cec aie
cffipieta. Declaraiion ol oreparer (o

I have,elaminEd this return,. irlciuding aeompanying schedul* and statemen'ts, anc lo tne best o, my knowiedge and beliej, il is t re, mrrecl, aid
iilan oificer) is based o, all Inlormatim ofwhlch preparer has any knowledg€.

BON]TA BERG]N CEO
Sign
l-lere

Paid
Preparer
Use Only

the IRS discuss this return with the preparer shown above? (see instructions). . ....

Flrm's E,N t

Phone no. (858 54 5-1505
No

Fim's nare ' WE!{QE$I{
Firm's address > 45 60 LA Yli,tAGE DR STE 825

92722-4606

BAA For Paperrnork Reduction Act separate instrrctions, TEEAorolL 08/20i18 Form 990 (2018)
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Form990(2018) PAWS FOR PURPTE HEARTS Pase2

F:]
Check if Schedule O contains a response or note to any !!g1!!!qPart llt. . , t{-l

lqF_qcjED_u_L*E_o_ _

Did the organization undertake any significant program services during the year which were not listed on the prior

Form990or99O-EZ?. [V"r I No

lf'Yes,'describe these new services on Schedule O.

Did ihe organization cease conducting, or make significant changes in how it conducts, any program services? n Yes E No

lf "Yes," describe these changes on Schedule O,

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

4a (Code: _) (Expenses $ 4,2A7, ?80. including grants ol $ ) (Revenue $

Iq _ol'EE_R_ $1EE4P_E!!LC_ ILr_EB[EtiIr_0I_Lo3_UlIEB4liq _AI! _4!!r_!E _D_u!E _P!BS_oIULL_ B_Y_ IE&CE$LG_ _
.r[o*sE_llIlq _PfgD_ _rq _I!AIJ,I_ s_qlrlrlcl_qo_G!_Lo}_r_HllB_ _cqqBI'D_E_s_WIf!I_qo!a_{r_-BE}4Ir:D_
lls}llrar_TlLsj _r_r_ ls_ _Bur-r!_ul]gN JIE_ JSUs_r_arlD_ Ir_r,E_rl0IqBF!*LBSUflq{_ 9I _VEIE_BAUS_ _ _ _ * _
lEr_PfNG_ IELE!4IUSj

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

4c (Code: _) (Expenses $ including grants of $ ) (Revenue $

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

(Expenses $ including grants of $ ) Gevenue $
4eTotalprogramserviceexpenses > 4,207,780.

BAA rEEAoro2L oB/03/rB Form 990 (2018)
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Form 990 (201 PAWS FOR PURPLE HEARTS

1 ls the organization described in section 501 (cX3) or 4947(a)(1) (other than a private foundation)? lf 'Yes,' complete
Schedule A .. ., .

2 ls the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,' complete Schedule C, Part l.

4 Section50l(cX3)organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect durlng the t?x year? lf 'Yes,' complete Schedule C, Part ll .

ls the organization a seciion 501(cXa), 501 (c)(5), or 501(c)(6) organizaiion that receives membership du_es,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf 'Yes,' complete Schedule C, Part lll. . , .

Did the organrzation marntain any donor advrsed funds or any srmilar funds or accounts for whichdonors have the right
to provideidvice on the districuilon or invesiment of arnounG in such funds or accounts? lt'Yes,' complete Schedule D,

x

x

Part I

7 Did ihe organization receive or hold a conservation easement, including easemenis to preserve open space, the
environment, historic land areasr or historic structurcs? lf 'Yes,' complete Schedule D, Part ll

8 Did the organization maintain collections of works o{ art, historical treasures, or other similar assets? lf 'Yes,'
complete Schedule D, Part lll.

9 Did the organizatron report an amount in Part X, line 21, for escrow or cusiodial account liability, serve as a custodian
for amounls not listed in Part X; or provide credrt counseling, debt management, credii repair, or debt negotiation
services? lf 'Yes,' complete Schedule D, Part lV.

10 Did the organtzation, directly or through a reiated organization, hold assets in iempo-rarily iestricted endowments,
permanent endowments, br quasi-endowments? /f 'Yes,' complete Schedule D, Part V,

11 lf the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vl, Vll, Vlll, lX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Pad X, line 10? /f 'Yes,'complete Schedule
D, Part Vl .

b Did the organizaiion report an amount for investmenls -. other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ll'Yes,'complete Schedule D, Part Vll.

c Did the organizatron report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reaorted in Part X, line 16? lf 'Yes,' complete Schedule D, Part Vlll.

d Did the organization report an amouni for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? lf 'Yes,' complete Schedule D, Part lX.

e Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X. . . . ..

f Did ihe organization's separate or consolidated financiai statements for the tax year include a footnote that addresses
the organ'ization's liability for uncertain tax positions under FIN 48 (ASC 74D? lf 'Yes,' complete Schedule D, Part X. . ..

l2aDidtheorganizationobtainseparate,independentaudrtedfinancial statementsforthetaxyear? lf 'Yes,'complete
Schedule D, Parts Xl and Xll .

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

'13 ls the organization a school described in section 170(b)(lXAXiD? lf 'Yes,'complete Schedule E

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

b Did the organization have aggregate revenues or expenses of morethan $10,000 from grantmaking, fundraising,
business, lnvestmeni, and piogram service activities outside the United States, or aggregate toreign invesiments valued
at $100,000 or more? lf 'Yes,' complete Schedule F, Parts I and lV .

15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? lf 'Yes,'complete Schedule F, Parts ll and lV,

16 Dld the organrzatton repori on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? lf 'Yes,' complete Schedule F, Parts lll and lV.

17 Drd the orqanrzat{on report a total of more than $15,000 of expenses for professional fundraising services on Part lX,
column (A), lines 6 and 11e? lf 'Yes,'comptete Schedule G, Part / (see instructions).....

Did the organization report more than $'15,000 total of fundraising event gross income and contributions on PartVlll,
lines 1c and 8a? lf 'Yes,' complete Schedule G, Part ll,

Didtheorganizationreporlmoreihan$15,000of grossincomefromgamingactivitiesonPartVlli, Iine9a? tf 'Yes,'
complete Schedule G, Part lll. . .. . . .

20a Did the organization operate one or more hospital facilities? lf 'Yes,' complete Schedule H

b lf 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to ihis return?

21 Did the organization report more ihan $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? lf 'Yes,'complete Schedule l, Parts I and 11.........

18

19

BAA TEEAoIO3L 08/03118 Form 990 (2018)



Form 990 (2018) PAWS FOR HEARTS
Sc (con

2 Did ihe organization report more than $5,000 of grants or oiher assisiance to or for domestic individuals on Part lX,
column (A), line2? l{'Yes,'complete Schedule l, Parts !and lll .

23 Did the organization answer'Yes'to Part Vll, Section A, line 3,4, or 5 about com.pensation of the.organizatio.n's current
and formei officers, directors, trustees, key employees, and highest compensated employees? lf 'Yes,' complete
Schedule J.,.....

?AaDid the oroanization have a tax-exempt bond issue with an outstanding principal amount of more ihan $100,000 as of
the last dby of the year, that was issued after December 31,2A02? lf 'Yes,' answer lines 24b through 24d and
complete Schedule K. ff'No, 'go to line 25a . .. .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . ,

c Did the organization maintain an escrow account other than a refunding escrow ai any time during the year to defease
any tax-eiempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? .

25a Sectlon 501(cXS),501(c[4), and 501(c)(29) organizations. Did the organization engage in an
transaction with a disqualified person during the yeat? lf 'Yes,'complete Schedule L, Part L

excess benefit

b ls the organization aware that ii 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 organrzation's prior Forms 990 ar 990-U? lf 'Yes,' complete
Schedule L, Part I

26 DidtheoroanrzatronreoortanvamountonPartX, line5,6,or22forreceivablesfromorpayablestoanycurrentor
former oflicers, directors, trustees, key employees, highest compensated employees,-or disqualified persons?
lf 'Yes,' complete Schedule L, Part ll. .

Did the organizatron provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor cr employee thereof, a grant selectlon committee member, or to a 35% controlled entity or family member
of any of these persons? lf 'Yes,' complete Schedule L, Part lll.

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

27

28

a A current or former officer, director, trustee, or key employee? lf 'Yes,' complete Schedule L, Part lV

b A family member of a
Schedule L, Part lV.

current or former officer, director, trustee, or key employee? lf 'Yes,' complete

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV.

' 
wJt vvt t.Ptvtv

29 Did the organization receive more than $25,000 ln non-cash contributions? lf 'Yes,' complete Schedule M . . . . . . . . .

30 Did the organization receive contrrbutions of.art, historical treasures, or other similar assets, or qualified conservation
conkibutions? lf 'Yes,' complete Scheciule M

Did the organization liquidate, ierminate, or dissolve and cease operations? lf 'Yes,' complete Schedule N, Paft 1,. .. .

Did the organizairon sell, exchange, dispose of, or transler more than 2570 of its net assets? lf 'Yes,'complete
Schedule N, Part ll

31

32

34

33 Did the organization own 'l00% of an entity disregarded as separate from the organization under Regulatrons sections
301 .7701-2 and 301 .7741-3? lf 'Yes,' complete Schedule R, Pari I

Was the organization
and Part V, line l. . .

related to any tax-exempt or iaxable entity? /f 'Yes,' complete Schedule R, Part ll, lll, or lV,

35a Did the organization have a controlled entiiy within the meaning of section 5.I2(b)(13)?.

b lf 'Yes' to llne 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(bX13)? lf 'Yes,'complete Schedule R, Part V, line 2..

36 Section 501(cf,3) oryanizations. Did the organization make any transfers to an exempt non-charitable related
organizaiion? lf 'Yes,' complete Schedule R, Part V, line 2. .

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? lf 'Yes,' complete Schedule R, Part Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 'l I b and 19?
Note. All Form 990 filers are required io complete Schedule O. . . . . .

ng IRS a
Check if Schedule O contains a or note to line in this Part V

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

bEnterthe numberof FormsW-2G included in iine la. Enter -0- if notapplicable..........
c Did the organization comply wiih backup-withholding rules for reporiable payments to vendors and reportable gaming

(gamblind') winnings to piize winnerd?,



Form eeo (2018) PAWS FOR PURPLE HEARTS

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 wiihin the year covered by this return . . I 2a

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

Note, lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see inskuctions)

3a Did the organization have unrelated business gross income of $l,000 or more during the year?.,.

b lf 'Yes,' has it filed a Form 990-T for this year? lf'No' to line 3b, provide an xplanation in Schedule A

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

b lf 'Yes,' enter the name of ihe foreign country: >

See instructions for filing requirements for FinCEN Form 1 14, Reoort of Foreign Bank and Financial Accounts (FBAR),

5 a Was the organization a pariy io a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify ihe organization ihat it was or is a party to a prohibited tax shelter transaction?.

c lf 'Yes,'to line 5a or 5b, did the organization file Form 8886-T?.

5a Does the organization have annual gross receipts that are normally greater than $100,000,
solicii any contributions that were not tax deductible as charitable contributions?..........

and did the organization

b lf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifls were
not iax deductible?. . . ,

7 Organizations that may receive deductible contributions under section 1 70(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?,

b lf 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c DiC the organization sell, exchange, or oiherujse dispose of iangible personal properiy for which it was required to file
Form 8282?

dlf 'Yes,' indicate the numberof Forms AZAZt,LAduring theyear.... ......l I
e Did the organization receive any funos, directly or indirectly, to pay premiums on a personal contract?.

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .......... ..
g lf the organization received a contribution of qualified iniellectual property, did the organizaiion file Form 8899

as requrreo t,

h lf the orgqngation received a conkibution ol cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised lunds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time during the year?.

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribuiions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.

10 Section 501(c[/) organizations. Enter:
a Initiation fees and capital coniributions included on Part Vlll, line 

.l2.

bGross receipts, lncluded on Form 990, Part Vlll, line 12, for public use of club facilities

11 Section 501(cf,|2) organizations, Enter:

a Gross income from members or shareholders....... ..... I tt a

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fiom them,)

12a Seclion 4947(a)(1) non-exempt charitable trusts. ls the organization liling Form 990 in lieu of Form 1A41?.. .

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during ihe year.

13 Seclion 501(cX29) qualified nonprofit healih insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one siate? . .

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reseryes the organization is required to maintain by the states in
which the organization is licensed to issue qualified health pians. .... ... | 13b

c Enler the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?.

b lf 'Yes,' has it filed a FormT2A to report these payments? lf 'No,' provide an explanation in Schedule O. . , .

15 ls ihe organization sub,iect to the section 4950 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?.......
lf '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?
lf 'Yes,' complete Form 4720, Schedule O.

TEEAOl OsL



Form 990 (2018) PAWS FOR PURPLE HEARTS Page 6

ffi Management, ind Disclosure
a 'No' responpe to line 8a, 8b, or l0b below,
Schedule O. See instructions,

For each 'Yes' response to lines 2 through 7b below, and for
describe the circumstances, proce,sses, or changes in

Check if Schedule O contalns a response or note to any line in this Part Vl. .

1 a Enter the number of voting members of the governing body ai the end of the tax year, . . . I 1 a
lf there are material differences in voting rights among memberslf there are material differences in voting rights among members
of the governing body, or i{ the governing body delegated broad
authoriiy to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent , , ,

b lf 'Yes,' did ihe organizaiion follow a written policy or procedure requiring the organization to evaluate its
participation in ioini veniure arrangements under applicable {ederal tax law, and take steps to safeguard the
orqanization's exempt status with respect to such arranqements?. . .

2 Did any officer, direclor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? , . . . .

3 Did the organization delegate control over managemeni duties customarily performed by or under ihe direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

since the prior Form 990 was filed?. .

5 Did the organization become aware during the year of a significant diversion of the organization's assets?.

6 Did the organization have members or stockholders?. . . . . . .

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. .

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

a The governing body?

b Each committee with authority to act on behalf of the governing body?. .

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Seciion A, who cannot be reached at the
organization's mailing address? lf 'Yes,' provide the names and addresses in Schedule O. . . . . .

10a Did the organization have local chapters, branches, or atfiiiates?

b lf'Yes,' dld the organizatlon have wrltten policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consisient with be organization's exempt purposes?.

11 a Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?.

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12 a Did ihe organization have a written conflict ot inlerest policy2 lf 'No,' go to line l3 .

b Were officerq, directors, or trustees, and key employees required io disclose annually interests ihat could give rise
to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? lf 'Yes,' describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?.

14 Did the organization have a written document retention and destruction policy?.

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

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization

lf 'Yes'to line 15a or '15b, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?.

X

x

No

x

the

Section C, Disclosure
17 List the states with which a copy of this Form 990 is required to be fiied > NONE

18 Section6l@requiresan.organizationtomakeitsFormslA23{02!or1024-Aifapplicable),990,and990-T(Section501 (c)G)sonly)
available for public inspection. indicate how you made these available. Check all that apply.

! Own website I Another's website fi uoon request f] Otner @xplain in Schedute O)

'l 9 Descr'be in Schedule 0 whether (and if s0, how) the organization made its governing documents, con{lict of interest policy, and financial statemefits available to
the public during the tax year. SEE SCHEDULE O

20Statethename,addreSS,andtelephonenumberofthepersonwhopossessesiheorganization,sbooksandrecords>
DENISE GREGERSEN 10201. OLD REDWOOD HWY PENNGROVE CA 94951 707-238-5110

BAA TEEAo106L 12/3i/18 Form 990 (2018)



Form 990 (2018) PAWS FOR PURPIE HEARTS
o

Contractors
Check if Schedule O contains a or note to line in this Part Vll. . .

Section A. rectors, Trustees, Key Em
1 a 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.

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

r List all of ihe organization's current key employees, if any. See instruciions for definition of 'key employee.'
. List the organization's five current highest compensated employees (other than an officer, directcr, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's lormer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trusiees or directors; institutional trusiees; ofiicers; key employees; highest compensated
employees; and former such persons.

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

(A)
Name and Title

*!)_ u{B5_quSIlLoqcj4
ERSCN

_g)_ p&I4i_P_H_rlLryS

_9_ Lt._ Qol- JETEREY CAMP
MEIdBER

_E)_ tsojB_ BUjIliE&qgBq,_ ElquIBF_

_€)_ qo_r,j _D_AlrLD_ _B4Bj-
MEFtsER

_g)_ Bo_t' !UR!
MEMBER

_14_ EqN_rI& _EE&Gf N
PRESIDENT & C

_E)_ {o_HI_L_E}9UD_EE

11!)_

(11)

(B
Estimated

amount ol other
compensation

from the
organization
and relaled

organizations

U.

n

U.

0.

(s)

(B)
Average

hours
per

\Yeek
(list any
hours {or
reiated

oroaniza-
iiors
relow
do$ed
iine)

(c)
Position (do not check more
than one box, unles pereon

is both an offlcer and a
direcfor/trustee)

(D)
Reportable

compenstion from
the organiation
(w-z1099.Mrsc)

(E)
Reportable

compenstion ,rm
related olganiations

(w.2y1099-Mtsc)

TEEAo]07L 08103/18 Fcnn 990 (20i8)



Form 990 (2018) PURPLE HEARTS Page 8

(continued)

(F)
Estimaied

amount of other
compensation

from the
organiation
and related

organizations

!9.
(1 6)

(14

(1 8)

(1 e)

(25)

1 b Sub-total. ,

c Total from continuation sheels to Parl Vll, Section A
d Total (add lines 1b and 1c).

0. 0. 0.
0. 0. 0.

(c)
Posiiion

(do nol check mor6 than one
tiox, unless pe6on is boti an
offi€r and a director/tustee)

(D)
Reportabie

compereation from
the organization
0/V-2l1099-MISC)

(E)
Reportable

compensation from
related organizations

(w.2/1099-MrSC)

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 Iist any formerofficer, director, or trustee, key employee, or highest compensated employee
nn lina 1 a? ll 'Ya< ' namnlala Qrhartt tla I fnr <t te h inrlirrirlt talon line 1a? ll 'Yes,' comptete Schedule J ior such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the or{anization and related organizations greater than $1 50,000? lf 'Yes,' complete Schi:dule J for
such individuaL.......

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

x

X

recerved more
comiensation from the calendar endinq with or within the

Name and ollln.r. address

Total number of independent contraciors (including bui not iimited io those lisied above) who received more than

(c)
Compensation

$100,000 of compensation from the organization >

TEEAoI08L 08/03/18 Form 990 (2018)

(A)
Name and title



Form 990 (2018) PAWS FOR PURPLE HEARTS IqSS 9

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

e

f All other program service revenue. . . -

g Total. Add lines 2a-2f

lnvestrneni income (including dividends, lnterest and
other similar amounts)
lncome from investment oi tax-exempt bond proceeds..

6a Gross rents..........
b Less: renial expenses

c Rentai income or (loss) . . .

d Net rental Income or (loss) . .

7 a Gross amount from sales of
assets other than inventory

b Less: cost or other basis
and sales expenses.. .,..

c Gain or (loss)........
d Net gain or (loss)

8a Gross income from fundraising events
(not including S _
ot contributions reported on line lc).
See Part lV, line '18. ....... a

b Less: direct expenses.
c Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part lV, line 19. ....... a

b Less: direct expenses

c Net income or (loss) from gaming activities.

0a Gross sales of inventory, less returns
andallowances ..,..-...... a

b Less: cosi of goods sold. .. . ........ b

c Net income or (loss) from sales of inventory.

d All other revenue

e Total. Add lines 11a-l1d
2 Total revenue, See instructions...,.,.

a
E
(g

u

ix

1 a Federated campaigns

b Membership dues...
c Fundraising events. .

i d Related organizationsu ! \srsrvq v, yqr rr4qrrvr.s

e Government grants (contributions) . . .

t All other contributions, gifts, grants, and
similar amounts not included above . . .

g Noncash contribuiions included in lines 1a-1f: $
h Total, Add lines la-lf

,o

€
()
3
cl
o

CE
iu
.9
o(n
E(g
t)o
L

{)

()

oE
{)

o

(D)
Revenue

excluded from tax
under sections

512-514

TEEAo109L 08/03/18 Form 990 (2018)



Form 990 PAWS FOR PURPLE HEARTS
ses

Section 501 and 501 must all columns, All other
contains a response or note to any line in

Do not include amounts repoded on lines
6b, 7b, 8b, 9b, and 10b of Paft Vill.

'l Granis and oiher assistance to domestic
organizations and domestic governments.
See Part lV, line 2i.

c Grants and other assistance to domestic- individuals. See Part lV,line22
3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part lV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
t.ustees, and key employees......

a Compensation not included above, to- disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

7 Other salaries and wages

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

Other employee benefits

Payroll taxes

Fees for services (non-employees):

a Management

b Legal .

c Accouniing

d Lobbying. .

e Professionai {undraising services. See Part lV, line 17, , .

t lnvestment management fees , , .

g other, (lf line 1lg amor,nt exceeis l0% of line 25, qo[Iln- (A) ambunt, list:ine 1lg expenses on Schmule d.$CH.
Advertising and promotion......,..
Officeexpenses......
I nformation technology.

Royalties.

Occupancy.
Travel. .

Pavments of travel or entertairment
exfenses for any federal, state, or iocal
public olficials
Conferences, conventions, and meetings....
lnterest

Payments to affiliates.
Depreciation, depletion, and amortization. . ..
I nsurance
Oiher expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 2zl,e. lf line 24e amouni exceeds l0%
of line 25, column (A) amount, list line 24e
expenses on Schedule O ) .

A PSSJI4GE_ AND- SEI_PII_XLG_ _
b ?RI{-TULG- AILD- qU_B-LICSTIO-N! _ -C CQILTBAC]_SERYICIS_
d M&LIJNG. 

-LI-S-TS-

Joint costs. Comolete this line onlv if
the organization ieported in colr:mir (B)
ioint costs from a combined educational
campalgn and fundraising solicitation,
checx here t f lt following
soP 98-2 (ASC 958.720)

(D)
Fundraising
expenses

991.
382.

434 .

20 842.

0.

8

9

10

11

12
13

14

15

16

17

18

,19

20

21

2.
23
24

Page 10

s.l 428,864.
61,stg.

434, 985. d?a qRq

348,2t5 . 324 ,205 .

25 'lolal functional expenses. Add lines 1 throush 24e. , . .

26

TEEAoIt0L 08/03/18

243 MECH1 cidt224 213 5 of 6



Form 990 (2018) PAWS EOR LEH
Sheet

cnu.t it s.r,"aule o contains a response or noie to any line in this Part X 

-

Page '11

(B)
End of Vear

888, CL7.
20, 500 .

79,19

34
4

1, 449 .

443 ,347

336 869.

1 189.
BB? 36s

7, 67
tr" orQ

Form 990 (2018)

64
JU

(D

(!

o
C)o
(E
(E

r0
E

lJ.
L
o
tt
6,)
o
h

o,

876 MECH1 cld:54022 4ofo



Form 990 (2018) PAWS HEARTS
Assets

Check if Schedule O contains a response or note to any line ln this Part Xl. .

Total revenue (must equal Part Vlll, column (A), Iine 12),

Toial expenses (must equal Pari lX, column (A), line 25),

Revenue less expenses, Subtract line 2 from line '1 
. .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of iacilities
lnvestment expenses
Prior period adiustments

column

1

2

3

4

5

5
7

I

1 0 Ne1 assers or fund balances at end of year. Combine lines 3 ihrough 9 (must equal Part X, Iine 33,
67A s63.

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

1 Accounting methoci used to prepare the Form 990: ICastr ffiAccruat Iotn",
lf the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

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

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

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

E Separate basis IConsotidated basis f aotn consolidated and separate basis

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

lf 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
Audit Act and OMB Circular A-133?.

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

orm 990 (2018)

876 MECH] cid:s49 2J? 6 of 6

lf 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
seoarate basis. consolidated basis, or both:

I Separate basis !Consolidated basis !Aotn consolidated and separate basis



2A18

idenlificalion number

organization is not a private foundation it is: (For lines 1
'12, check only one

A church, conveniion of churches, or association of churches described in section 170(bxlXAXI)'

A school described in section 170(bxlXAXii). (Atlach Schedule E form 990 or 990-Ef ')

A hospital or a cooperative hospital service organizaiion described in section 170(bxlXAXiii).

,A medical research organization operated in conjunction with a hospitai described in section 170(bxlXAXiiD. Enier the hospital's

name, city, and state:

[l An oroanization operated for the benefit of a college or university owned or operated by a governmental unit described in

- sectio-n 170(bXlXAXiv). (Complete Part ll.)

fl R teOerat, state, or local government or governmental unit described in section 170(b[1[A[v).

I I An orqanization that normally receives a substantial part of its support from a governmental unit or from the general public described

- in sedtion 17(bXIXAXvD.- (Complete Part il.)

! A community trust described in section 170(bXlXAXvD. (Complete Part ll')

f-l An agrrcultural research orqanization described in section 170(bXlXAXx) operated in conjunction with a land-grant college

" or university or a non.land-grant college of agrlculture (see instructions). Enter the name, city, and siate of the college or

university:

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

OIIB No, 1545-0047

SCHEDULE A
(Form 990 or 990-EZ)

Dcoartment ot the Treasury
lnternal Revenuo Service

Name of the organization

PAWS FOR. PURPLE HE

Public Charity Status and Public Support
comolete if the orqanization is a section 501(cx3) organization or a section' '494(a[1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ'

> Go to www.irs,govlForm9g'lor instructions and the latest information,

1

2

3

4

6
7

8

9

10

11

12

lE A^ orqanizattol that norrnarry receives: (l) more than 33-1/3% of its suopon from contr,butions, me"noership fees,.and gross receipls
" from Zctivities related to iti exempt frrrictiors-suoject to certain exceptons, and (2) no more than 33-1€% of its support from gross

investment inco-ne and unrelated'business taxable income (less sectibn 511 tax) lrom businesses acquired by the organization after
June 30, 1975, See section 509(aX2). (Complete Part lll.)

f, An oroanization organized and operated exclusively to iest for public safety. See section 509(a{a).

I lAn oroun,rution organ;zed and operated exclusively for the benefit of, to perform tlle-lqnqlgn-s of, or tg ca1ry-grl!-!he^Purposes.of one
" or. mo76 oubiiclv su-ooorted oroariizations oescribed in section 509(aX1) oi section 509(aX2). See section 509(aX3). Chec< ine box in

_ lines 12d throulh l2il that deicribes ihe type of supporting organization and complete lines l2e, 12!, and 129.

a I ltvoe l. A suooorirno orqanizatior operated, supervised, or controlled by its srtpported organization(s), typically by giving lne sr.rppo.ted

" oiqanization(s) {ne powtr to reguiarly appo nt or eiect a rralo'ty of the di.ectors or trus'tees of ihe suoporting o.garization. You must
complete Part lV, Sections A and B.

b [l Tvoe ll. A suooortino oroanization supervised or controlleci in connection with its supported organization(s), by having control or
" m-anaoement bi ttre slppojting organizaiion vested in the same persons that control or manage the supported organizbtion(s). You

must complete Part lV, Sections A and C.

c ll Tvpe lll functionally inteqrated, A supporting organization operated rn connection with, and funct,onally integrateo with, its supported

] oifanization(s) (s-ee inatructions). You must complete Part lV, Sections A, D, and E.

a ! iypi iriType lll non.functionally integrated, A s.upporting organizaiion gperated in connectjon with its supported organrzation(s) that.is not
,Linctiona y.inlegrateo-..-he organization,generally must a,af.ty u. distribution requirement and an attentiveness requiremetfuncttonal v inteorated. ne oroanlzalton oenerallv rnust satlsry a olslrloL
,nstructiont). Yoir must complete Part lV, Sections A and D, dnd Part V.

ivenes!'requirement (see

" [lCiu"ktnisboxittheorqanizaiionreceivedawrittendeterminationfromthelRsthatitisaType,l,Typell,Typelll functionally
- integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

(B)

(c)

(E)

(i) Name of supported orgEnization

'or Papenrvork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ,
1EEACACIL 06/C7l18

(vl) Amourt of other
supporl (see instructlons)

Schedule A (Form 990 or 990-EQ 2018

(lii) Type of organiation
(descrlbed on lines 1 -1 0
above (see instructions))

(v) Amouni oi moretary
support (see lnstructlons)

Total

875 MECH1 cid:540 1/2 QTC 7 of 11 QTC



Schedule A (Form 990 or 990-EQ 2018 PAWS FOR PURPLE HEARTS Page 2

ffi-t€ltl$tlSupport Schedule for Organizations Desgibed in Sections 170(bXlXAXiv) and 170(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed ic qualify under Part lll. lf ihe
organization fails to qualify under the tests listed below, please complete Pari lll.)

Calendar year (or fiscal year
beginning in) >
1 Gifts. oranrs. contributiors. and

menioErsn,o'fees rece.veo, (00 not
nc,Lde any'unLSLa grants,')....,. ..

2 Tax revenues levied for the
organization's benefit and
e;ther paid ro or expended
on its behalf.

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

4 Total. Add lines I through 3...
5 The portion of total

cortributiors by each person
(other than a governmental
unit or publicly supported
organization) included on rine 1

that exceeds 2% of ihe amount
shown on line 11, column (fl . .

6 Public support, Subtract line 5
fromline4......

Calendar year (or fiscal year
beginning in) >

7 Amounis from line 4

I Gross income from interest,
divldends, payments received
on securities loans, rents,
royalties, and income from
similar sources

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

10 Other income. Do noi include
gain or loss from the sale of
capital assets (Explain in
Part Vl.)

11 Total support. Add lines 7
throush 10. ... .

12 Gross receipts from related activities, etc. (see inskuctions).

1 3 First {ive years, lf ihe Form 990 is for the organization's first, second, third, fourih, or fifth tax year as a section 501 (c)(3)

Section A. Public Su

Section C. Su
14 Public support percentage for 20.l8 (line 6, column (D divided by line I I , column (0). . , . .

15 Public support percentage from 2017 Schedule A, Part ll, line 14.

(f) Total

(f) Toial

16a 33-1/3% supporttest-2018. lf the organization did noi check the box on line 13, and line l4 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. 'n

b 33-1/3% suppor4test-2017. lf the organization did not check a box on line l3 or l6a, and line i5 is 33-1/3% or more, check this box
and stop here,The organization qualifies as a publicly supporied organization ......:. , t i_l

17a 10%-facts-and-circumstances test-2018. li the organization did not check a box on line 
.13, 

16a, or 16b, and line 14 is l0%
or more. and if the oroanization meets the 'facts-and-circumstances' test, check this box and stop here. Exolain in Part Vl how
ih€i';;b;dii;i,on';;l'1h;'1i;;i.:ii,?iiii-,riii-',ieJ Gii. in?irg;iiatibn q,eiii& ;;'; dibi'tiiisriip-"'r-",I'diga';iiia]ion. .'l I ' I

b 10%-facts-and-circumslances test-2017. lf the organization did not check a box on line .l3, 
16a, 16b, or 17a, and line l5 is 10%

or rnore. and if the orqar zaiion meets the 'facts-and-circumstances test, check this box and stop here, Explain in Part Vl how the
6iejiiL?ti,i,"i.eti". inEltr-.ii'-Z;d'r;;;i,miia;i$; i;n.-fi;';;s;"iiitroiiiiuZiii,jl i' i6i,u]i.IvlJ5poiiia;;6;;i;;iio":.'. .'' " '. .'.'. ' I

18 Privatefoundation. lf the organization did not check a box on line t3, 16a, 16b, 17a, or 17b, check this box and see instructions. t U
BAA
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17

18

19a

Page 3

Support Schedule lor Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line l0 oi Part I or if the organization failed to qualify under Part li. lf the organization
fails to qualify under the tests listed below, please Part ll.

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions,
and mEmbefshio tees
received. (Do nbt include
any 'unusual grants.')

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

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

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

5 The value of services or
facilities furnished by a
governrrental unit to the
organizaiion without charge . . .

6 Total. Add lines 1 through 5. , .

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

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

c Add lines 7a and7b.
I Public s!.lppo-{. (Subtraci line

/c from lrne b.).

(f) Total

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6..........
I 0a Gross income from inierest, dividends,

payrnents received on securities ioans,
rents, royaltjes, and income from
similar sources

b Unreiated business taxable
income (less section 51 l
taxes) from businesses
acquiied afier June 30, 

,1975 
, .

c Add llnes 10a and '10b,.......
1 1 Net income from unrelated business

activities not included in line 10b,
whether or not the business rs
regularly carr ed on, . . .

12 Other income. Do not include
gain or loss from the sale o{

(f) Total

32L

11 016 .

capital
Pari Vl.)

333 '747.

15 Publjcsupportpercentagefor20l8(line8,column(fl,dividedbylinel3,column(f))..
16 Public support percentage lrom 2017 Schedule A, Part lll, line 15..

on D.
lnvestment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f;). 0.05
lnvestment income percentage from 2017 Schedule A, Part lll, line 17

33-113% supporttests-2018. lf the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17
ijnotmorethan33-1/3%,.r,"ir.trlisil'oianJstopr,e'"'Theorganizationqualifi6sasapubticlysupportedoigi;ii]tion.
33-113o/o support tests-2017, lf the organization did not check a box on line i4 or line 19a, and line l6 is more than 33-113%, and
line '18 is not more than 33-1/3%, check ttris box and stop here, The organization qualifies as a publicly supported organization , , . . >
Private foundation, lf the organization did not check a box on ine 14, 19a, or 19b, check thjs box anC see instructions

Schedule A (Form 990 or 990-E4 20'18

13

14

on

b

20

r"i"f 
".ipp"rt. 

lnoa tlnu, S,
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Schedule A (Form 990 or 990-E4 2018 PAWS FOR PURPLE HEARTS Pase I
@(C<irirplete-only-if you checked a box in line 12 on Part l. lf you checked 12aof Part l, complete Sections

R and B. lf you checked 12b of Part l, complete Sections A-and C. lf you checked 12c of Part l, complete
Sections A,-D, and E. lf you checked 12d of Part l, complete Sections A and D, and complete Part V.) 

-Section A. All Supporti Organizations

1 Are all of the organization's supporied organizations listed by name in the organization's governing documenis?
lf'No,' describe in PartVl how the supported organizations are designated. lf designated by class or purpose, describe
the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under seciion
509(aX1) ot (2)? lf 'Yes,' explain in Part W how the organization determined that the supporteci organization was
described in section 509(a)(l) or (2).

3a Did the organization have a supported organization described in section 501(c)( ), p), or (6)? lf '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 publlc support tests under section 509(a)(2)? lf 'Yes,' describe in Pad Vl when and how the organization
made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)
purposes? lf 'Yes,' explain in Part Vl 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')? lf 'Yes' and
if you cihecked l2a or 12b in Parl l, answer (b) and (c) below.

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

c 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)? lt'Yes,'explain in PartVl 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? lf'Yes,'answer (b)
and (c) below (if applicable). Also, provide detail in Part W, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) the reasans 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 Type I orType ll only, Was any added or substituted supported organization part o{ a class already designated in the
organization's organizing document?

c Substitutions only, Was ihe substitution the result of an event beyond the organization's control?

5 Did ihe organization provide support (whether in the form of grants or the provision of services or facilities) io
anyone other than (i) its supported organizations, (ii) individuals that are pari 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? lf 'Yes,'provide detail in PartVl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substaniial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a3!o/o controlled entity with
regard to a substantial contributor? lf 'Yes,' complete Parl I of Schedule L (Form 990 or 990-E4.

8 Did ihe organization make a loan io a disqualified person (as defined in section 4958) not described ln line 7? lf 'Yes,'
complete Part I of Schedule L (Form 990 or 990-EQ.

9a Was ihe 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))?
lf 'Yes,' provide detail in Part Vl.

b Did one or more disqualified persons (as-defined in line 9a) hold a controlling interest in any entity in which ihe
supporting organization had an interest? lf 'Yes,' provide detail in ParlVl.

c 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? lf 'Yes,' provide detail in Part Vl.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Ilsupporting organizations, and all Type lll non-functionally integrated supporting organizations)? lf '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 bus/ness holdings.)

BAA TEEA0404| 06i07/18 Schedule A (Form 990 or 990-EQ 2018
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11 Has the organization accepted a gift or contribution from any of the following persons?

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

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

c A 35% controlled entity of a person described in (a) or (b) above? lf 'Yes' to a, b, or c, provide detait in Part W.

Section B. Type I Organizations

'l Did the direciors, 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 trusiees at all times during the tax year? lf 'No,' describe in
PaftVI how the supported organizatian(s) effectively operated, supervised, or controlled the organization's activities.
lf the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were alioca.ted among the supporled organizations and whal 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? lf 'Yes,' explain in Pai W how pioviding such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlleC the
supporting

Section C.

1 Were a majority of the organization's directors or lrustees during the tax year also a maiority of the directors or trustees
of each of the organization's supported organization(s)? lt 'No,' describe in Part V how control or management of the

ion was vested in the same percons that controlled or managed the supported

Section D. All ll! Su

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

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizaiion(s) or (ii) serving on the governing body of a supported orsanization? lf 'No,'explain in pddVI how
the organization maintained a close and continuoui working relationsiip wilh the suppoirted'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? lf 'Yes,' describe in Paft W the role the organization's supported organizations played
in this

1 Check the box next to the method that the organization used to saiisly the tniegral Part Test during the year (see instructions).

a fl The organization satisfied the Activities f esl. Complete line 2 below.

U I fne organizatidn is the parent of each of its supported organizations. Complete line 3 below.

c [_l The organization supported a governmental entity. Descrlbe in Part Vl 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 organrzation(s) to which the organization was responsive? lf 'Yes,'then in PartVl identify ffrosesupported
organizations and explain how these activities directly furthered their exempt purposest hov,/ the organization was
responsive to those supported organizations, and how the organization determined that these activities ccnstituted
substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? lf 'Yes,'exptain in Pad Vl the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
org an izatio n's i nvo lve ment.

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

a Did the organization have the power to regularly appoint or elect a majority of the otficers, directors, or trustees of
each of the supported organizations? Provide details in ParT Vl,

b Did the organization exercise a.subsiantral degree of direction over the policies, programs, and activities of each of its
supported organizations? lf 'Yes,' describe in Paft Vl the role played by the oiganization in this regard.

Section E. Type lll Functionally lntegrated Supporting Organizations

1EEA0405L 06/07118 Schedule A (Form 990 or 990-EZ) 201 8
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t fl Cnect here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl).See* instructions. All other Type lll non-functionally integrated supoorting organizations must complete Sections A through E.

Section A - Adjusted Net lncome (B) Current Year
(optionai)

'1 Net short-term capital gain

Z

3

4

6

6

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1

Depreciation and depletion

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)

7 Other expenses (see instructions)

8 Adjusted Net lncome (subtraci lines 5, 6, and 7 frcm line

Section B * Minimum Asset Amount (3) Current Year
(optional)

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

a Average monihly value of securities

b Average monthly cash balances

c Fair market value oi other non-exempt-use assets

d Total (add lrnes la, 1b, and 1c)

e Discount claimed for blockage or other
tactors (explain in detail in Pad Vl):

2

4

5

b

7

8

3

Acquisltion indebtedness applicable tc non-exernpt"use assets

Subtract line 2 from line Id.

Multiply Iine 5 by .035

Recoveries cf prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Cash deemed held for exempt use. Enter 1-112o/o of line 3 (for greater amount,
see instructions).

Net value o{ non-exempt-use assets (subkact line 4 from line 3)

Section C - Distributable Arnount Current Year

6

1 net income for prior year (from Section A, line B, Column A)

2

3

4

5

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

lncome tax imposed in prior year

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

Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization
(see instruciions).

BAA Schedule A (Form 990 or 990-EZ) 20'18
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Section D - Distributions
1 Amounts paid to rted to accomplish exempt purposes

2 Amounts paid to perform activity ihat direcily furthers exempt purposes of supported organizaiions,
in excess of income from activity

3

4

5

t)

7

o

Administraiive
Amounts pald to acquire

Qualified set-aside amounts (prior IRS approval

Other distributions

Total annual distributions. Add lines i

ish

-use assets

in Pa*Vl), See instructions.

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

9 Distributable amount lor 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

Section E * Distribution Allocations (see instructions)

Distributabie amount for 2018 from Section C, line 6

Underdisiributions, if any, for years prior to 2018 (reasonable
cause required * e in Part Vl), See nstructions,

3 ixcess distributions , if any, to 2018

a From 2013

c From 20'15

e From 20]7. . . .

f Total of lines 3a through e

ApplieC to underdistribu|ons cf pricr

to 2018 distribuiable amount

i Carryover from 2013 not

Remainder. Subtract lines 39, 3h, and 3i from 3f.

4 Distributions for 20.18 from Section D,
!ine 7:

a Applied to underdistributions of prior years

b Applied to 2018 diskibuiable amount
c Remainder. Subtract lines 4a and 4b tran:' 4.

Remaining underdistributions for years prior to 2018, if any,
Subiract lines 39 and 4a from line 2. For result greater than
zero, explain in Part Vl. See instructions.

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

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

8 Breakdown of iine 7:

a Excess from 24i4,..,...
b Excess from 2015. . . . .

c Excess from 2016. .. . .

d Excess trom 2A17,... ..
e Excess from 2018.., .. .

BAA

Current Year

(iii)
Distributable

Amount lor 2018

Schedule A (Form 99G or 990-EZ) 2018
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Part lV, Section
Section D, lines

PART III, LINE 12. OTHER INCOME

NATURE AND SOTIRCE 2O1B 2OL7 2OL6 2015 2OL4

GROSS INCOME FROM INVENTORY SALES

V,

Part
Part

and
8; ar

lines 2

6, and

$ 1., 518 .

r0rAr g---l;5IE: g:- E:_:::::r: E---0: E_::r;

BAA TEEA0408L 06/07t18 Schedule A (Form 990 or 990-EZ) 201 8

Section E, line
ection E, lines

i 1c,
NF

3a, and 3b; Part V, line l; Part V, Section B, Iine le; Part V,

Also complete this part for any additionai information.
2a,2b,
and 6.



Supplemental Financial Statements
> Complete if the organization answered'Yes'on Form 990,

Pad lV, line 6, 7, 8, 9, '1 0, 11a, '11 b, 11 c, 1 1d, '11e, 11 f, 12a, or 12b.

> Go to www.irs.gov/Fo;iftrLff;lfJ"'.0;"0 the ratest inrormation.

Ol',,18 No.r545-0047
SCHEDULE D
(Form 990)

Departfrent of ihe T.easury
inietnar R€venue Seruice

201 8

PAWS FOR PURPIE HEARTS

ns n or or
Complete if the organization answered 'Yes' on Form 990, Part

1

2

3

4

5

Total number at end of year,... , . ... .

Aggregate value of contributions to (during year),

Aggregate value oi grants from (during year) . . ,

Aggregate value at end of year. ... . , .

Did the organization.inform all donors and donor advisors in writing that the assetsield in donor advised funds
are the or[anization's property, subject to the organization's excluilve legal controi?. -..qr.v,, e y,vHe,!r, ruvJvwr Lv u'e v,Ys,,,-s ,vvq, uv,,r'

Did the organization inform all grantees, don_ors,_and donor advisors in.writing ih.at grant funds can b6 Did the organization ,nform all grantees, donors, ano donor advrsors in wr,ting that grant {unds can be used only
for charitabre purposes and_noifor ihe benefit of the donor or donor advisor,ir for 5ny other purpose conferrin[
impermissible private benefit?

Conservation Easements,
Complete if the organization answered 'Yes' on Form 990, Part lV,

(b) Funds and other accounts

lves I *"

Purpose(s) of conservation easements held by the organization (check all that apply).

I Preservation of land for public use (e.g., recreation or educaiion) f Preservation of a hisiorically important land area

l*l Protection of natural habiiat [_-]Preservation of a certified historic structure

a-] Preservation of open space

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

a Total number of conservation easements-

b Total acreage restricted by conservation easements,

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

d Number of conservation easements included in (c) acquired alter 7t25106, and not on a historic
structure listed in the National Register.

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year t _

4 Number of staies where property subject to conservation easement is located t _
! Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

f ves E tloand enforcernent of the conservation easements it holds?

6 Staff and volunteer hours devoied to moniioring, inspecting, handling of violatrons, and enforcing conservation easements during the year

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

Does each conservation easement reported on Iine 2(d) above satisfyihe requirements of section 170(hX4)(B)(i) 
-and section 170(h)(4XBXii)?,,...., ..;..... f_]Yes L No

ln Part Xlll, describe how the organization reporis conservation easements in its revenue anC expense statement, and balance shee't, and
include, if applicabie, the text of the footnote to ihe organization's financial staiements that describes the organization's accounting lor
conservation easements.

(i) Revenue included on Form 990, Part Vlll, line 1

(ii) Assets included inForm990, PartX.... .....

a Revenue included on Form 990, Part Vlll, line l
bAssets rncluded in Forrn990, Part X..........

urganrzattons illarntarnrng uollecuons oI A
Complete rf the organization answereci 'Yes'

t, Historical Treasures, or 01
on Form 990, Part IV, Iine B.

1 a lf the organizetion elected, as permitted under SFAS I16 (ASC 958), not to report in its revenue statemeni and balance sheet works of
art, historical treasures, or other similar assets held for pubiic exhibition, educatron, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statemenis that describes these items.

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

>t
>(

2 lf the organization receiveC or held works of art, historical treasures, or other srmilar assets for financial gain, provide the {ollowing
amounta required to be reported under SFAS 116 (ASC 958) relating to these items:

>E
>(

Held at the End of the Tax Year

BAA For Paperwork Reduction Act Notice, see the lnstructions for Form 990. TEEA330rL 10/10/18 Schedule D (Form 990) 2018

line 6.



Schedule D (Form 990) 2018 PAWS FOR PURPLE HEARTS
ns Mainta reasures, or ssets ((

3 Using the organization's acquisrtron, accession, and other recorCs, check any of the following that are a significant use of rts collection
items (check ali thai apply):

a ! euntic exhibition

bl lSchotarlyresearch

" I Pr...rrution for future generations

d [l roan or exchange programs

" I otn.,

4 Provide a description of the organization's collections and explain how ihey further the organrzation's exempt purpose in
Part Xlll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds raiher ihan to be maintained as part of the orcanization's collection?. Yes

row and Custodial Arrangements. Complete if the organization answereo 'Yes' on Form
9, or reported an amounlon Form 990, Part X, line 21.

No

Art IV,

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . , ,. ,

b lf 'Yes,'explain the arrangement in Part Xlll and complete the following table:
I ves f]nto

c Beginning balance.., ...
d Additions during the year

e Diskibutions during the year. . ..
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 2l, for escrow or custodial account liabiliiy?.

b If 'Yes,'explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xlll....

t Funds. if the ion answered 'Yes' on Form 990 Part lV line I0.

1 a Beginning of year-balance...,. .

b Conkibutions

c Net investment earnings. gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses.......
g End of year balance

2 Provide the estimated percentage of the currentyear end balance (line lg, column (a)) held as:

a Board designated or quasi-endowment > Z

b Permanent endowment , -Z-----:
c Temporarily restricted endoimEntT- Z

The percentages on lines 2a,2b, and ec t-F6li6fqrai-jI67.

3 a Are there endowment funds not in ihe possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations.

b lf 'Yes'on Iine 3a(ii), are the relaied organizations listed as required on Schedule R?.....
4 Describe in Part Xlll the intended uses'of ihe organization's endowment funds,

IHEffiilLand, Builoings, and Equipment.
Complete il the organization answered'Yes'on Form 990, Part lV, line 1la. See Form 990, Part X, line 10.

Description of property (d) Book value

1 a Land.

b Buildings.

c Leasehold improvements

d Equipmeni . .

eOther.......
Total. Add lines 1e, (Column (d) must equal Form 990, Part X, column

BAA
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line 10c
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_(cl
(D)

iBa$VIf.l lnvestrnents - Other Securities.
if the

(a) Description of security or category (including name of security)

(l) Financial derivatives.
(2) Closely-held equity interests.
(3) Other

Form Part column line 12.). .

(a) Description of investment

Assets.
lete if ihe

ion answered 'Yes' on Form 990
N/A

Part lV, line I I b. Part X, line 1

(c) Method of valuaticnl Cost or end-of-year market value

Part X, line i3.
Method oi valuation: Cost or end-oJ- market value

rm Related. N/A
ization answered'Yes'on Form 990, Part lV, line 1lc. See Form 990

See Form 990 Part X,

lolal. (Column must equal Form 990, Part X, column (B) line 15.)

Other
Complete il the organization answered 'Yes' on Form 990, Part lV, line lle or 1lf. See Form 990, Part X, line 25.

income taxes

il
Total (b) must equal Farm 990, Parl X, column (8) line 25.). . . . . . >

tax positions under FIN 48 (ASC 740). Check here if t're text of the footnote has been provided in Part Xlll. , n

N/A
zation answered'Yes'on Form 990 Part lV line 1

(e)
(1 0)

DE
RO

(l)
(2)

6
(4)

BAA TEEA3303L r0/10/r8 Schedule D (FGrm 99U) 201 E

(H)

line 15.



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

Schedule D (Form 990) 2018 PAWS FOR PURPLE HEARTS Pase 4

1 Total revenue, galns, and other support per audited financial siaiements.
2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

165 691.

a Net unrealized gains (losses) on investments ,30"1 .

b Donated services and use of facilities
c Recoveries of prior year grants . .. . . .

d Other (Describe in Part Xlll.)

2a

e Add lines 2a through 2d. .. . .

Subkact line 2e from line 1. . .

[\

-29 307.
L94 998.

1

2

3

Amounts included on Form 990, Parl Vlll, line 12, but nol on line l:
a lnvestment expenses not included on Form 990, Part Vlll, Iine 7b,.
b Other (Describe in Part Xlll.) ... .

c Add lines 4a and 4h
5 Total revenue. Add lines 3 and 4c. must equal Form 990, Part l, line 12.) . L94 998.

Reconci of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities

b Prior year adjustments. . .

c Other losses. .

d Other (Describe in Part Xl

e Add lines 2a through 2d. .

Subtract line 2e from line 1.

Amounts included on Form 990, Part lX, line 25, but not on line I;
a lnvesiment expenses not included on Form 990, Part Vlll, line 7b.
b other (Describe in Part Xlll.) SE-E . PART. .XII.I.
c Add lines 4a and 4h

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

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

SCHEDULE D, PART XII, LINE 48
OTHER EXPENSES INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S

ROUNDJNG ADJUSTMENT
TOTAI

BAA Schedule D (Form 990) 2018

TELC3304L r0/10/18



SCHEDULE M
(Form 990)

Deoartment of the Treasurv
lrternal Revenue Serurce '
Name of the organization

PAWS FOR PURPLE HEARTS
Types of Property

1 Art - Works of art. . . - .

2 Art - Historical treasures

3 Art - Fractional interests.

4 Books and publications. , .. ...
5 Clothing and household goods.,

6 Cars and other vehicles

7 Boats and planes,

8 lntellectual property.

9 Securities - Publicly traded.
10 Securities - Closeiy held stock.
11 Securities - Partnership, LLC, or trust inierests .

'12 Securities - Miscellaneous,......

13 Qualified conservation contribution -
Historic siructures

Qualified conservation contribution - Other. . . .

OlvrB No. 1545-0047
Noncash Contributions

> Complete if the organizations answered 'Yes' on Form 990, Par{ lV, lines 29 or 30.
> Attach to Form 990.
> Go to www,irs.gov/Formgg0 tar instructions and the latest information.

14

15

16

17

18

19

20

21

2.
23

24
?s

26

Z'

28

Real estate -
Real estate -
Real estate -
Collectibles. . .

Food inventory.

Drugs and medical supplies
Taxidermy.

Historical artifacts

Scientific specimens.
Archeological artifacts.

Other> (____ ____). ..

Other> (____ __-_),
Other> (_
Other> (

29 Number of Forms 8283 received by the organization during the tax year for coniributions for which the
organizaiion completed Form 8283, Part lV, Donee Acknowledgement.

30a During the year, did the organization receive by contribution any properiy reported in Part l, lines 1 through 28, that
it must hold for at least ihree years from the date of the initial contribution, and which isn't required to be used
for exempt purposes for the entire holding period?

b lf 'Yes,' describe the arrangement in Part ll.
31 Does the organizaiion have a gift acceptance policy that requires the review of any nonstandard contributions?.... .

32a Does the organization hire or use ihird parties or related organizatrons to solicit, process, or sell
noncash contributions?.

b ll 'Yes,' describe in Part ll.
33 lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part ll.

BAA For Papenuork Reduction Act Notice, see the lnstructions for Form 990,

i*,-:ir'

201 8

Employer identlflcallon number

(d)
Method of determining

noncash contribution amounts

(b)
Number of

contributions or
items conkibuted

(c)
Noncash contribution

amounts reported
on Form 990,

Part Vlll, line 1g

89,889.

TEEA4601L 10,r22l18

Schedule M (Form 990) 2018



Schedule M (Form 2018 PAWS

5un6lemenial lnformation. Provide the information
the organization is reporting in i?rt,!, column (b), t

@1, tines 3ob, 32b, and 33, and v

i, column (b), the number of contributions., the number of itemstt,"'SioJnization is reportinq in Part l, column (b), the number of contributions, the numb€

;;"#;,""?Ilomoiriuiidn "ot Ootr,. Also compl'ei6 ttrls part for any additional information.



SCHEDULE O
(Form 990 or 990.E2)

Department ol the T/easury
lrternal Revenue Service

Name of the organizalion

FORM 990 . EXPLANATION OF AMENDED RETURN

THIS RETURN HAS BEEN AMENDED TO REVERSE IHE ADJUSTMENT OF $14,306 MADE TO THE

FUNCTIONAL EXPENSES-OCCUPANCY IN THE ORIGINAT RXTURN. THI MOIINTS REPORTED ON TH]S

MENDED RETURN ARE BASED ON ACCRUAL METHOD.

]N ADDIT]ON, RECONCIL]AT]ON OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH THE

REVENUE REPORTED ON THE ORIG]NAL RETURN HAS BEEN ADDED ON SCHEDU],E D, PART XI.

FORM 990, PART III, LINE 1 - ORGANIZATION MISSION \

TO OFFER THEMPEUT]C INTERVENTION FOR VETEMNS AND ACTIVE-DUTY PERSONNEL BY TEACHING

THOSE WITH PTSD TO TR TN SERV]CE DOGS FOR THEIR COMRADES W]TH COMBAT-RELATED

DISABILITIES. IT IS BUILT UPON THE TRUST AND TTME HONORED TRADIT]ON OF YETERANS

HELP]NG VETERANS.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

FORM 990 WAS PROVIDED TO BOARD },IEMBERS PRIOR TO FILING

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

AVAILAB],E UPON REQUEST.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

Supplemental lnformation to Form 990 or 99A-EZ
Cornplete to provide information for responses to specilic queslions on

Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or990.EZ.

> Go to www.irs.govlFormg9ilorlhe latest information.

OMB No. l&5-0047

2418

PROFESSIONAL SERVICES

(A) (B) (c) (D)
PROGRAM MANAGEMENT FUND-

TOTAL SERVICES & GENERAL RAISING

810,205. 428,864. 10,350. 370,991.
r0rAr, F--IO;mI W S---10-5il E----Tml9]l

FORM 990, PART Xl, L|NE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

RoUNDTNG ADJUSTMENTS..... 
rotar #:

FORM 990, PART XII, LINE 2. CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE AUDIT COMMTTTEE REV]EW THE F]NANCIAL STATEMENTS PRIOR TO ISSUANCE.

BAA For Paperurork Reduction Act Notice, see ihe lnstruetions for Form 990 or 990-EZ TEEA490]L r0/10/rB Schedule Q (Form 990 or 990-EZ) (201 8)



201 I
CL!ENT 3765AMEN

11 t19119

FORM 990, PART III, LINE 4E
PROGRAM SERVICES TOTALS

FEDERAL WORKSHEETS

PAWS FOR PURPLE HEARTS

PAGE 1

03:42PM

PROGRAM
SERVICES

roTAt FoRM 990 SoURCE

TOTAI EXPENSES
GRANTS
REYENUE

4 ,201 ,7 80 . 4,207 , 780. PART TX, LTNE 25, COL, B
O. PART IX, L]NES 1.3, COL. B

600. PART Vrrr, r.rNE 2, CoL. A
0.

4,

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(A) (B)
PROGRAM

(c)
MANAGEMENT
& GEMRAL

(D)

FUNDRAISING

l_6,900.

TOTAL SERVICES,

BANK SERVICE CHARGES
DOG SUPPLIES
EQUIPMENT AND FURNTTURE
LICENSING FEES
SUPPL]ES
TMES AND L]CENSES

65,321 .

9L, 402 .
22,899 .

748 ,928 .

L3,529 .

5, 131 .

4'l ,955 .

9L, 402 .

20,202.
t48,928 .

1.3,529 .

2,!89 .

412.

2,697.

TOTAL
vtLJ*t LrtvJ,

$ 348,2L6. $ 324,2A5. g:::::3;r6e: ffiL, taJ.

Y J-erb*v. I J4=tuvJr



12t31t18 2A18 FEDERAL BOOK DEPRECIATION SCHEDULE PAGE 1

CLIENT i,6AMEI{ PAWS FOR PURPLE HEARTS

ll/19/19 03:42PM

MERcun sPEcla! t79/ P$oR sa|fiG
DATE DAII MST/ BUS. ]7! DEPR. EOIII,6/ DTC BAL /BASIS DEPR, PflON CUiiTIiTJ0- nFAcRrffrifl ffdnnfr\ sfin F[srs _tlf,- nnillls xr(\r, senfm hFpr lfn irsrs rfpp il ron !E _tAE prpe

forfl 900/!90PF

AUM / IRAII$OfI EIII'IPWM

r mRDc,A8GoVlil 10/31/15 23,10 2]4CS 10,534 S/t 5 4,6[2

5 SlBAirjouTBrcr{ 12/3vt5 30,31 343I tr.m S/L 5 6,(r?

t4 Fonoul yaAT 56169 S,269 9,3A S/L 5 112$

t5 mRDVAI yA.Al 54J46 $,9t6 9,158 S/L t tO,9€9

16 Emur 9lavn 56,n5 56,735 3trn S/L 5 t1,3{7

17 FonDVArl 9/Q1/11 Sr9 53,E9 3Jg3 S/L 5 lo,m

r.rArarT, / rxaNp,fi ro.rp ?1i,ffi l-, --, ; ,* 
-*- 

"*
tfPRovgtENts

23 lf,ffoytxo{T! - irrATTuI 3/nN r4r38 tdri8 zl$ s/t 5 Lw
24 [PhtMXEl{IS IATIIm s/B/tl 1lfil tr3'/ ?,?1a s/t t 3,ol

25 fiPnovt 8{n - IUATTENil 5/25nt U,1St 12,!31 1,666 S/L 5 2,$9

26 rMPiqEft-rs MATllXr 6/$tn &ffi 0- 3 4967 S/L 5 8,A5

a rwnovt Et{Ts - ATni{ tl2tht 1la a5,e 4,s s/L 5 9,0s

a ruowEr{Ts MrTlBil 9/An7 $\zfl 11\252 9,663 S/L 5 29,050

29 IiPN0YIIENIS - ]4c0fl C0l6 9/8/17 14fl3 12,fr3 1{! S/t 5 2,815

30 mPRovtffittB - scM[ Anc 11/13/11 8,40 4539 78 S/t 5 4,7n

3r rlrPRovtrE ls. JAcon c0 s 1v$n7 11,9t __ .t,$t tjs s/t 5 8,1!6

T0Tt[im80v[fiEr{rs355,51200000355,5U413]71,111
MACHINIRY AND EQUIPMENT



1?J31n8

CLIENT 3765AMEN

11t',19t19

2018 FEDERAL BOOK DEPRECIATION SCHEDULE

PAWS FOR PURPLE HEARTS

PAGE

NFSCRIPTION

PRIOR

CUR SPTCIAL II9/ PRIOR SALVAG
DATE DATE CTST/ BUS. 179 DEPR. BONUS/ DEC. BAL /BASIS DEPR. PRIOR

dCI]IIIRFD SOI N RASIS PCT. RONIIS AI I OW SP NFPR NFPR IEDUCL BASIS DFPR MFTHOD I IFF RATF
CURRENT

I I |MAC 4/30/15

2 2 MACB00KS 6./30/15

3 l MACBo0K 8/30/15

6 1 IMAC 2/29/16

7 7 MACB0oKS 5/31/16

8 AGILITY EQUIPMENT 2/29/16

9 r MACBo0K 9/30/16

t0 FL00R|NG 10,/31/16

11 FENCTNG 10/31/16

12 SECURITYCAMERASYSTEM 11/30/16

13 FENCTNG 11/30/16

18 I MACBo0K 2/28/11

19 1 MACBo0K 5/31/11

20 SECURITY SYSTI,M 11/15/17

21 r MACB0oK t0/30/17

22 1 MACBooK 10/30/11

TOTAL MACHINERY AND EQUIPME

TOTAL DEPRECIATION

GRAND TOTAL DEPRECIATION

1,495

4,932

2,4fi

3,96r

16,530

3,496

2,371

5,539

4,285

7,925

I i,890

2,359

't,499

4,272

2,058

2,058

1,485

4e32

2,430

3,961

16,530

3,496

2,311

5,539

4,285

1,925

1 1,890

2,359

'r,499

4,272

2,058

2,0s8

817

2,547

r,r75

1,518

5,51 r

1,282

632

1,385

1,071

1,849

2,774

432

200

142

103

r03

s/L 5

s/L 5

s/L 5

S/L 5

S/L 5

s/t 5

S/L 5

S/L 5

S/L 5

S/L 5

S/L 5

S/L 5

S/L 5

s/L 5

S/L 5

S/L 5

2W

986

486

192

3,306

699

474

1,r08

857

1,585

2,378

472

300

854

412

412

15,41877,090 /7,090 21 ,54r

708,208

__lq&3ry

0

0

00 708,208 98,746 tll

14100 0 i08,208 98,746


