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Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(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.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For

the 2019 calendar year, or tax year beginning , 2019, and ending

2019

7

B Check if applicable:

Name change

Initial return

Application pending

c

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

Address change

Final return/terminated

Amended return

D Employer identification number

E Telephone number

707-238-5110

G Gross receipts S

6,004,758.

F Name and address of principal officer:

SAME AS C ABOVE

Tax-exempt status:

X[5010)3) | [501(e) ( )< Gnsertnoy | J497G@X)or | |57

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. (see instructions)

Yes
Yes

X No
No

1
J Website: » WWW.PAWSFORPURPLEHEARTS . ORG H(c) Group exemption number »
K Form of organization: m Corporation l_| Trust I_] Association I__I Other ™ | L Year of formation: 2011 I M State of legal domicile: CA
Summary
o|  VETERANS AND ACTIVE-DUTY PERSONNEL BY TEACHING THOSE WITH PTSD TO TRAIN SERVICE ___
8 DOGS_FOR THEIR COMRADES WITH COMBAT-RELATED DISABILITIES. IT IS BUILT UPON THE —__
£ 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.
& | 3 Number of voting members of the governing body (Part VI, line 1a) ...t 3 8
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 7
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) ... 5 36
=| 6 Total number of volunteers (estimate if necessary). ... 6 73
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12..............oooiiiiins 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39.......... .. .. i i 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Th).........c.oi oo 5,180,680. 5,999,201.
2| 9 Program service revenue (Part VI, line 2g) ... 4,600.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..., 8,200. 4,403.
£ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e)................ 1,518. 1,154.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 5,194,998. 6,004,758.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 1,263,272. 1,635,168.
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) >
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...................oooon. 4,332,924. 4,728,388.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 5,596,196. 6,363,556.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... ... .ot -401,198. -358,798.
58 Beginning of Current Year End of Year
251 20 Total assets (Part X, N 1B) ... ...ttt 2,557,928. 2,407,520.
25 21 Total liabilities (Part X, liN@ 26) .. ...\ttt 887, 365. 1,018,046.
35 22 Net assets or fund balances. Subtract line 21 from line 20. . .............cocooii... 1,670,563. 1,389,474.

Signature Block

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

|
Slgn } Signature of officer Date
Here p BONITA BERGIN CEQ
Type or print name and title
Print/Type preparer's name Preparer's signatyre . Datc‘s . Check I_J if PTIN
Paid JOSEPH WEWORSKI A q L&LC’M (Ol [pg |sorenooms|P01411475
Preparer |Fim'sname > WEWORSKI &\ ASSOCIATES
Use Only |rimsaddress ™ 4660 LA JODLA VILLAGE DR STE 825 FirmsEIN > 33-0516783
SAN DIEGO, CW 92122 Phone 0. (858) 546-1505

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

|§] Yes |_| No

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

TEEAQ101L 01/21/20

Form 990 (2019)



Form 990 (2019) PAWS FOR PURPLE HEARTS Page 2
Part lll | Statement of Program Senvice Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part lIL....... ... . . ... . .. . .. . . . . .. ... ... ... .....
1 Briefly describe the organization's mission:

See Schedule O

Form 990 oF 990-EZ2 . ..ot [] Yes No
If "Ves," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... |:| Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)@) 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 & 4,798,774 . including grants of § ) (Revenue & b
TO OFFER THERAPEUTIC INTERVENTION FOR VETERANS AND ACTIVE-DUTY PERSONNEL BY TEACHING

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

(Expenses & including grants of & ) (Revenue $ h)
de Total program service expenses ™ 4,798,774.

BAA TEEADIO2L  07/3119 Form 990 (2019)




Form 990 (2019) PAWS FOR PURPLE HEARTS Page 3
Part IV |CheckI|st of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947 (@)(1) (other than a private foundation)? If "Yes,' complefe
S OHORMET A sex. voiomecs vom, vovmsniud vmn Sl JSum Sl Ve Soesid GV SOMENEGE GV TGRS SRR RO GV Sofmiud e Al e SEEGE VA Sl WG L 1 X
2 Is 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 oppesitien to candidates
for public office? /f 'Yes," completfe Schedule C, Part | .. . 3 X
4 Section 501(cX3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Parf Il ... . . 4 X
5 s the organization a section 501(c)(@), 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 Schedule C, Part lil ... ... 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 sccounts? If 'Yes,' complete Schedule D,
PHEET s s vovmins sve vovmis Sv6 vl SV TR SV T VA TRl AVA TRl GVA Wb AVA Wbl AVA Wb AVA T AVR TRl SV LA 6 X
7 Did the organization receive ¢r held a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If '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,'
complete Schedule D, Part Hi . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian
for amounts not listed in Part X; or provide credlit counseling, debt management, credit repair, or debt negotiation
services? Jriveés,"complete Sthadile B Part iV v von s sen vrsim son vy sn veings dun vt bos it Sk Tesanrt Ben S 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? [f 'Yes,' complefe Schedule D, Part V.. ... . 10 X
11 [fthe organization's answer to any of the following questions is "es', then complete Schedule D, Parts VI, VI, VI, X,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," compiete Schedule
D, P art Ve 11a|l X
b Didl 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 16? If 'Yes,' complete Schedule D, Part VIL . ... . . . . . . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,  complete Schedule D, Part VIl ... . . . . .. Mc X
d Did the organization repor‘c an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? /f 'Yes,' complefe Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if 'Yes,' complefe Schedule D, Part X. ... .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization's liakility for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes," complete Schedule D, Part X ... |11f X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If 'Yes,' complefe
Schedule D, Parts Xl and Xl . . . e 12a| X
b Was the organization included in consclidated, independent audited financial statements for the tax year? if 'Yes, " and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts XI and Xif is optional. ................ 12b X
13 Is the organization a school described in section 170N AT If 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 | and 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? If 'Yes,' complete Schedule F, Parts I and IV . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Hl and IV . .. ... . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).................. ... .. .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines lc and 8a? If 'Yes,' complefe Schedule G, Part 1. . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 if 'Yes,'
complete Schedule G, Part . .. 19 X
20a Did the organization operate one or more hospital facilities? /7 '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? ................ 20hb
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 17 if 'Yes," complefe Schedule |, Parts tand i...................... 21 X

BAA TEEAQ103L  07/3119 Form 990 (2019)



Form 990 (2(11 9) PAWS EOR PURP_LE HEARTS Page 4
Part IV |Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complefe Schedule I, Parts | and HI. ... 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . 23 X
24a Did the organization have a tax-exempt bond issus 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 Jf 'Yes,' answer fines 24b through 24d and
complate Schedile K. 'No, "gotodine:25a: v suoss von vnonn s vrony 53y vrest 533 VESEE 0V Sony 33 SUenE 543 VRSN 1S ua 24a X
b Did the crganization 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 vear to defease
ANy tax-eXemMPt DONUS 7 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? . ............. ... 24d
25a Section 501(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the vear? 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 €90 or 920-EZ7 If 'Yes,' complete
Schedule L, Part [ .. 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? /f 'Yes,' complete Schedule L, Parfli. ... .. ... ... ... .. ... ..o ii.. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family memher of any of these
persons? If 'Yes,' complete Schedule L, Part 1l . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /7
WEE, EOMPIETe SEHEEINE L, BAFEINVE son vevvrs peon veoninrs on seainss en veninr 2ok Sanindt on Tenvt WoR PENIRT DR TR SR VRIS PR e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . ... ... ... ... ....... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ff
Yes,  complete Schedule L, Parf IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complefe 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? Iif 'Yes,' complefe
Schedule N, Part L . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? }f 'Yes,' complete Schedule R, Part [ . .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part I, i, or IV,
AREPATENG TG Tor on stonanrs tun, Simnmss $58 Simnst Sk Sianinds #of SUSins Son SLoimst Sof Slemnid Sor TRsiol Bon PRman Auf Sl S Prnd e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)2. ... ... i 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 . ... ... ... ... .. .......... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complefe Schedule R, Part V, Hne 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? If 'Yes,' complete Schedule R, Part VI .. .................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and 197
Note: All Form 920 filers are required to complete Schedule O. .. ... . . . 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... ... .. . . . . . . : |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ............. 1a 9
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings 10 PHzZe WiNNers 2 1¢| X

BAA TEEAUTOAC 07731719

Form 990 (2019)



Form 990 (2019) PAWS FOR PURPLE HEARTS Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
Yes | No
2 a 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.. ... 2a 36
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ............ 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No'fo Jine 3, provide an explanationon Schedule 0. . .. ... ... ... ... ... ... ... .. ... ...... 3b
da At any time during the calendar year, did the crganization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a hank account, securities account, or other financial account)?......... da X
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 crganization a party to a prohihited tax shelter transaction at any time during the taxyear? ................ ... 5a X
b Did any taxable pary notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If Yes,'to line 5a or Bh, did the organization file Form 8886-T 2. . .. ... . 5c¢
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?. .. ... ... ... . ... ... ... ... Ga X
b If "Yes,' did the organizaticn include with every solicitation an express statement that such contributions or gifts were
not tax deductible:? o cuims aun s amn e mon mees awn PeRis TED WEGRE TR TSGR TR FEEEE FE TGS GRE FEEES GV WEGRE G S 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 1o the Payor?. 7a 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
O BB L e 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear. ...................... ... | 7d|
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 crganization received a contribution of qualified intellectual property, did the crganization file Form 83829
as TeqUIred s vrows vos vrows oo TEows 09 VEONE D VEONE DY VEONH DY VEONE D EOE D9 EONE DV EeNE D EeuE D ieE o uen 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
T L < 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 doner advised fund maintained by the sponscring
organization have excess business holdings at any time during the year?. ... ... ... .. 8
9 Sponsoting organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .. .. ........ .. .. ... ... ... ..., 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .................. ... 9hb
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12. .. ................... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for puhlic use of club facilities. . .. . 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. .. ... .. ... . . ... 1Ma
b Gross income from other socurces (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... .. .. ... 1b
12a Section 4947(a)X1) non-exempt chatritable trusts. |s the organization filing Form 990 in lieu of Form 10417.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12 b|
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? ... ... .. ... ... ... ..... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue gualified health plans. ...................... ... 13b
c Enterthe amount of reserves on hand . ... ... . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear?. ........................... 14a X
b If Yes," has it filed a Form 720 to report these payments? /¥ 'No,’ provide an explanation on Schedule ©. .. ............ 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? .. ... 15 X
If "Yes,' seeinstructions and file Form 4720, Schedule N,
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEAQICOSL (7431119 Form 990 (2019)



Form 990 (2019) PAWS FOR PURPLE HEARTS Page 6

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

Check if Schedule O contains a response or note to any line inthis Part VI .. ... .. .. . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... T1a 8
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated hroad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . ... 1h 7
2 Did any officer, director, trustee, or key employes have a family relationship or 2 business relationship with any other
officers divegtor. trustaes gr ke EmploVEe? .. s vennn avp wavss omp voess §rh Wese G50 VEImE GED DR AT VEGE TR TLesn 5Ye S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
sticethe pricrFerm990- WA TSR sun mums svp memes avp wesss o5r Vowes 9D PGS GTE VAIEE SED DRSS AYD VEGRN TR VoemE 5y S 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders . ... 6 X
7 a Did the organization have members, stockholders, or cther persons who had the power to elect or appoint one or more
meinkiars o theigowstning BoAY & sur wevms ave mawew 5w e Gvr vess F5F VEEey FTE DRI GT5 TOONE SYD DR GUD VR SR e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval hy) members,
stockholders, or persons other than the governing body ? . . ... 7b X
8 Did the organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:
4 e CoVERRTHOEFOTNRL. mee ave somies v soomess s, soismiier S5 Sommml K. S VR SURATIGE RV SORMEEE L TOMED OV SIS SNV TG VK D Ba| X
b Each committee with authority to act on behalf of the governing body?. .. ... ... . 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O .. .......... ... . ........... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ... ... . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt PUIPOSES? . . . Lo 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .. ... ... ........... Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict of interest policy? If 'No,"gofo line 13.... ... ... .. ... ... ... ... ... ..... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuzlly interests that could give rise
10 CONTIC S L L e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,' describe in
Sehedule. O:hoW Hhis Was DONE . v v wimin v cawste vt st v s ke ssies vt o Gk SRR et s e R S s 12¢c
13 Did the organization have a written whistleblower policy 2. . .. 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... .. . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. ....... .. ... . . 15a X
b Cther officers or key employees of the organization. .. ... .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1a%EBeiENIBPCIUFI TG B EEER. sevm son vosmre sun vevinm ben thoivss Den Tosinrt Soa PRuinst Dot PLudt MoA PRt Keh PRI NOH DRSPS UR Yenin 16a X
b If "es,' did the organizaticn 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?. . ... .. 16 b
Section C. Disclosure
17 List the states with which a copy of this Form 920 is reguired to ke filed » None

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

|:| Own website |:| Another's website Upon reguest |:| Other (explain on Scheduie O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records ™

_ Denise Gregersen 10201 0ld Redwood Hwy Penngrove CA 954951 707-238-5110
BAA TEEADI06L 07/31/19 Form 990 (2019)




Form 990 (2019) PAWS FOR PURPLE HEARTS Page 7

Part Vi |Compensat|on of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl . ... .. . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complate 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), regardless 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.’

® |ist 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 crganizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of repertable compensation from the organization and any related organizations.

® |ist all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportahle compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

©
MNarme and title A\gggge E%EEETW Z%ZHE%E? ;?éi Re;(nlgr)tab\e Rep(cEt)ab\e (F)
hours director/trustes) compensati on from cormpensation from Esti m;ti?hgpﬂount
v EHSQ[F ETT| wotnmed | “Warhueg . | cmpeseionfon
hGC‘)LS,IESa?gF % g g f?;’ :‘E g ér % ard related
related g g_) E— iy Ui é g T arganizations
s | 8| 2| |2 3
sl agl |0 3
line) o "';3: %
_ D __ PLATTE Lad
COoQ 0 X 0 0
@ M _ _HOGAN __ _ __ _40_
CHIEF ADV OFFICER 0 X 0. 0.
_3) MARK QUATTROCCHT _ _____ __ _ | _2Z
Chairperson 1 X 0 0 0
_@ DAVE PHILLIPS ___________| 2
Treasurer 1 X 0. 0 0
_® LT. COL JEFFREY CAMP _ | 0
MEMBER 0 X 0. 0 0
_® ROB RUTHERFURD, ESQUIRE | _L
Member 0 X 0. 0 0
D _COL. DAVID RABB __ _________ -1
MEMBER 0 X 0. 0 0
_® ROY HURD 0
Member 0 X 0 0 0
_©® BONITA BERGIN _ __________ | 40 _
President & CEO 30 X X 0. 0. 0.
{0 JOHN LEMONDES _ _ _ ___ _____._ Lt
Member X 0 0 0
L 2. DO T
(12)
(13)
48

BAA TEEAM Q7L 07/3119 Form 990 (201%)



Form 990 (2019) PAWS FOR PURPLE HEARTS

Page 8

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

(B) (©)
Positi
(A) Average (do not cheois‘r*%pe_ than one (D) (E) (F)
Name and t12 B | oo e v oD | cor e o | compoiiaon | Estmated s
Wee —= th 1 Iated i o1 Ot
e B3 2] gla g3 S| eiEis | TGEENEST | rpomie
for 5 S E|&Z |2 |28 Z and related
rdated |2 B S| [2 [ HE organizations
orgeniza [ 2 3 2|18
—bt\‘ons 5 = b g
ze | 88 || 3
line) & %
as» ________] N
(16)
i _ ____________ o
(18)
a ] o
e ____________ o
2n
e ] o
e ] o
@  _ _________ o
(25)
ThSubtotal . ... - 266,008. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A..................... .. > 0. 0. 0.
dTotal(add lines1hand 1c). . ... ... ... ... . . ... . .. . ... > 266,008. 0. 0.
2 Total number of incdividuals {including but not limited to those listed above) who recsived more than $100,000 of reportable compensation
from the organization ™ 7]
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . . . 3 X
4 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? /7 'Yes,' complete Schedule J for
SUCH TN, ciivrt e sratinss ek Sraiinss ek Soaiindd Sk SRt SER SRand ek SRoinrt SEh SRaindd Sk PRt SR PRt DR SR SR SR B e 4 [ X
5 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.......... ... ... ........... 5 X
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.
(B) (€

(A)
Name and business address Description of services

Compensation

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

BAA TEEADI08L 07/31/18

Form 990 (2019)



Form 990 (2019)

PAWS FOR PURPLE HEARTS

Part VIII| Statement of Revenue

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

(A) (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
,,g »| 1a Federated campaigns. ........ 1la
s 5 b Membership dues............. 1b
a2 L
w.é ¢ Fundraising events............ 1c
& x| d Related organizations....... .. 1d
O -
& E| e Government grants (contributions) ... | 1e 237,594,
5 ®| f All other contributions, gifts, grants, and
= g similar amounts not included above . . . 1f] 5,761,607.
2 8| g Noncash contributions included in
£ lines Ta-1f. . ..., 19 34,302.
&S| hTotal Add lines 1a-1f ... ... ... ... ... ... » 5,999,201,
g Business Code
§ 2a p11 other program service _
| b
B | e e e
L c
§|o_ T
E|l e __ _ _ ___ __________
g, f All other program service revenue. . ..
& | gTotal. Addlines2a-2f. .. ... ... ..................... >
3 Investment income (including dividends, interest, and
other similar amounts) .................. ... ... ..., 4,403. 4,403.
4 Income from investment of tax-exempt bond proceeds..™
5 Royalties.............. . >
(i) Real (ii) Personal
G6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss). .......................... <
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory [ 72
b Less: cost or other basis
and sales expenses 7b
c Gainor(loss)....... 7c
dNetgainor (Ioss)................ i >
@ | 8a Gross income from fundraising events
g (not including $
% of contributions reported on line 1c).
v el SeePart IV, line 18 ... ... ...... 8a
§ b Less: direct expenses...... 8b
ol ¢ Net income or (loss) from fundraising events . ........ <
9a Gross income from gaming activities.
SeePart IV, line 19 ... ... ... ... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less. . . . .
returns and allowances 10a 1,154
b Less: cost of goods sold. .. . 10b|
¢ Net income or (loss) from sales of inventory.......... > 1,154. 1,154.
g Business Code
§ g na_
5§ B
08 c___ o _______
z | d Allotherrevenue ..................
= e Total. Add lines 11a-11d ............................ »
12 Total revenue. See instructions. . .................... > 6,004,758. 5,557. 0

BAA

TEEAQ0109L 07/31119

Form 990 (2019)



Form 990 (20_19) PAWS FC_)R PURPLE_HEARTS Page 10
|_Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501 (©)(@) crganizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX.. ... ... ... ... ... . . ... . ... ... ......... |X|
; ; (A) ®) ©) (D)
Do not include amounts reported on lines Total expenses Pro : M .
gram service anagement and Fundraising
6b, 7h, 8b, 90, and 10 of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
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 IV, 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 4958(f)(1)) and persons described
in section 4958C)3B). ...l 0. 0. 0. 0.
7 Other salaries and wages . ................. 1,635,168. 1,514,957. 50,017. 70,194.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . ...................
9 Other employee benefits ...................
10 Payrolltaxes.............. ...,
11 Fees for services (nonemployees):

A Managements v aus s aen e sen s

DEEEEAL comec: s somsms o sommess v vanmmess o saamis

C Accountifng .« vovvn vn v v s ven e

dLlobbying....... ... ...

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

f Investment management fees ..............

g Other. {If line 11g amount exceeds 10% of line 25, column

(&) amount, list line 11g expenses on Schedule 0.5 ch . © 751,022, 393,867. 9,006. 348,149.
12 Advertising and promotion. ................. 118, 644. 54,614. 64,030.
13 Officeexpenses........................... 3,067. 2,512 . 555.
14 Information technology.....................
15: ROVANIEE . s i o sommsss s o v saoasmis
16 Occupancy...........oooiiiiiiiiiinnan.. 478,533. 478,533,
17 Travel . ... 64,958 . 64,958,
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ...........................
19 Conferences, conventions, and meetings. ...
20 Interest...c cvn o s vins sen vt ven v
21 Payments to affiliates. .....................
22 Depreciation, depletion, and amortization. . . . 232,601. 232,601.
23 Insurance ...l 32,593. 32,593.
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 242, [f line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24¢
expenses on Schedule O .................

a Postage and Shipping ___ _ _ 1,152,745, 566,956. 14,772. 571,017.

b Printing and Publications _ 738,601, 411,887, 8,111. 318,603.

¢ CONTRACT SERVICES 540, 988, 531,057. 75. 9,856,

d LICENSING FEES 199,457. 199,457.

e All other expenses. . ....................... 415,179. 314,782. 2,429, 97,968.
25 Total functional expenses. Add lines 1 through 2de. . . . 6,363,556, 4,798,774. 84,410. 1,480,372.
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). . .................

BAA TEEAOTI0L 07/31/19 Form 990 (2019)



Form 990 (2019)

PAWS FOR PURPLE HEARTS

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X . ... .. ... |:|
(A (B)
Beginning of year End of year
1 Cash — non-interest-bearing............. ... ... 888,017.| 1 1,115,079.
2 Savings and temporary cash investments. .. ... ..l 20,500.| 2 15,000.
3 Pledges and grants receivable, net. ... ... ... 3
4 Accounts receivable, net ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons................... .. 79,198.| 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f) (1)), and persons described in section 4958()@)B). ............. 6
7 Notes and loans receivable, net. ... ... . 7
% 8 Inventories forsale oruse. ... ... .. 64,342.| 8 65,542,
@ 9 Prepaid expenses and deferred charges. . ............ ... i 30,455.| 9 35,017.
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 1,173,246,
b Less: accumulated depreciation.................... 10b 537,768. 838,796.| 10c 635,478.
11 Investments — publicly traded securities. . ... ... .. ... ... .. ... ... ... 595,171.[ 1M 498,555,
12 Investments — other securities. See Part IV, line 11....... ... ... ... ........... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. .. 14
15 Otherassets. See Part IV, line 11.. ... i 41,449,115 42,849,
16 Total assets. Add lines 1 through 15 {(must equal line 33)....................... 2,557,928.|16 2,407,520.
17 Accounts payable and accrued eXpenses. ... 443,307.]117 705,574,
18 Grants PaVablE s veoos mo vrony oo vrocy 90 DROTY 190 SUONE N LNONE A IOTE G wn 18
19 DErSHEUTEUEINEL. wnme s o s soimess v Tovmisr AV il V6 THmess JVE, T v Saiem 19
20 Tax-exempt bond liabilities .......... ... 20
ﬂ 21 Escrow or custodial account liahility. Complete Part IV of Schedule D........... 21
| 22 Loans and other payables to any current or former officer, director, trustee,
i key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 336,869.[23 226,293,
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liahilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 107,189.[25 86,179.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... .. .. .. . . . . . ... 887,365.| 26 1,018,046.
] Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33.
‘_‘: 27 Net assets without donor restrictions . ............... . ... 1,650,063.|27 1,368,974.
0| 28 Net assets with donor restrictions. . ... .. .. 20,500.( 28 20,500.
'E Organizations that do not follow FASB ASC 958, check here » |:|
= and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds .. ............. ... ... ..., 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .. ............... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
ﬁ 32 Total netassets orfund balances. ... .. ... . 1,670,563.|32 1,389,474.
ﬁ 33 Total liabilities and net assets/fund balances. .. ............. .. ... ..., 2,557,928.|33 2,407,520.
BAA TEEAOTTIL 0743119 Form 990 (2019)



Form 990 (2019) PAWS FOR PURPLE HEARTS

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12). ... ... 1 6,004,758,
2 Total expenses (must equal Part X, column (A), line 25). .. ... ... ... .. ... . ... 2 6,363,556.
3 Revenue less expenses. Subtract line 2 fromline 1., ... .. . .. . .. ... 3 -358,798.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A).................. 4 1,670,563,
5 Net unrealized gains (Jlosses) oninvestments. .. ... .. . 5 77,709.
6 Donated services and use of facilities .. .. ... 6
7 |EvesiENtIEXPENEES e s vamies ave soimmics S5 Somess v Somiss SR ST K TS U I NV TOAMESE VK TR O § 7
8 Priorperiot atiustments s v sues avn wasns aun st ann weenis wen wees GRh SRR TR WA DU SRS GRR FEEEE S 5 8
9 Other changes in net assets or fund balances (explain on Schedule O). .......... ... .. ... .. ....oii.. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 2 (must equal Part X, line 32,
COIUMN (B . . . 10 1,389,474.

Part Xll |Financial Statements and Reporting

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

1 Accounting methocd used to prepare the Form 990: |:|Cash Accrual |:|Other

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

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

If 'Yes,' check a hox helow to indicate whether the financial statements for the yvear were compiled or reviewed on a
separate basis, consolidated basis, or hoth:

Separate basis DConsoIidated hasis |:|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
hasis, consolidated basis, or both:

Separate basis DConsoIidatecl basis DBoth consolidated and separate basis

c |f "Yes' to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule 0O
3a As a result of a federal award, was the organization required to undergo an audit or audits as sat forth in the Single

b If "es,' did the organizaticn undergo the required audit or audits? If the organization did neot undergo the reguired audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes [ No
2a X
2h X
2¢] X
3a X
3b

BAA TEEAOT12L 01421720

Form 990 (2019)



i i i OME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2Z) Complete if the organization is a section 501(cX3) organization or a section 201 9
4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury : 2 5 P g 2
TS Dali i S = Go to www.irs.gov/Form990 for instructions and the latestinformation. Inspection
Name ofthe organization Employeridentification humber

PAWS FOR PURPLE HEARTS
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation hecause 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(bX1XAXi).

2 A school deseribed in section T70(bX1)(A)(ii). (Attach Schedule E (Form 920 or 920-E2) )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)(AXiii). Enter the hospital's

name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part Il.)

6 |:| A federal, state, or local government or governmental unit described in section 170(b)1XAXv).

7 D An organization that normally receives z substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part 11.)

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

9 An agricultural research organization described in section 170(bX1)(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 receints
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 50%aX2). (Complete Part II1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

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(aX2). 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 |:| Typel. A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. 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 |:| Type lll functionally integrated. A supperting organization operated in connection with, and functionally integrated with, its supperted
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations .. ... ... I:l

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

(i) MName of supported organization (i) EIM (i} Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(descrbed onlines 1-10 organization listed | support (zes instructions) support (see instructions)
above (see instructions)) N your governing

document?
Yes No

A

(B)

(<)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD401L  07/0319



Schedule A (Form 990 or 920-E2) 2019 PAWS FOR PURPLE HEARTS Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(bXT){AXiv) and 170(b)1XAXvi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) oo y (a) 2015 (b) 2016 (c)2017 (d)2018 (e) 2019 (H Total

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

2 Tax revenues levied for the
organization's bhenefit and
either paid to or expended
onitshehalf..................

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

4 Total. Add lines 1 through 3. ..

5 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) ..

6 Public suRport. Subtract line 5
fromlined . .. ................

Section B. Total Support

Calendar year (or fiscal year
Beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (N Total

7 Amounts fromlined ... ... ...

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

PartVI) .....................
11 Total support. Add lines 7

through 10 ..................
12 Gross receipts from related activities, etc. (see instructions). ... .. ... . . | 12
13 First five years. If the Form 920 s for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and stop here. ... »- |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column )..................... ... ... 14 %
15 Public support percentage from 2018 Schedule A, Part Il line T4 .. .. ... . 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization.. ... ... ... . . . . .

b 33-1/3% suppotrt test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization gualifies as a publicly supported organization. . ... ... ... . . i -

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16h, 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—2018. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test. The organization gualifies as a publicly supported organization.............. >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™

BAA Schedule A (Fonm 990 or 990-EZ) 2019
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edule A (Form 920 or S20-E2) 2019

PAWS FOR PURPLE HEARTS

Page 3

Part lll_|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 Il. 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)

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.).........
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. ..........
Gross receipts from activities
that are not an unrelated trade
or husiness under section 513.
Tax revenues levied for the
organization's henefit and
either paid to or expended on
its behalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

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..................

c Add lines 7aand 7b. ..........

8

Public support. (Subtract line
7¢ from Iir?gG.) ...............

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

3,598,111.

3,650,223,

5,580,753,

5,180,680,

5,999,201,

24,008,968,

0.

3,598,111.

3,650,223.

5,580,753.

5,180,680.

5,999,201.

24,008, 968.

0.

0.

24,008, 968.

Section B. Total Suppott

Calendar year (or fiscal year beginning in) =~

9

Amounts from line 6..........

10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. . ................
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10h

Net income from unrelated business
activities not included in line 10,
whether or not the husiness is
regularly carriedon. .. .......... ..
Other income. Do not include
gain or loss from the sale of
capital assets (Explain ir\]
Partvl).oee Part VI
Total support. (Add lines 9,
10¢c, 11, and 12.)

(a) 2015

(b) 2016

() 2017

(d)2018

(e) 2019

(f) Total

3,598,111.

3,650, 223.

5,580,753.

5,180, 680.

5,999, 201.

24,008, 968.

2,816,

8,200.

4,403,

15,419,

2,816,

8,200,

4,403,

15,419.

1,518.

1,154,

2672

3,598,111,

3,650,223,

5,583,569,

5,190,398.

6,004,758,

24,027,059,

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ......................... 15 99.92 %

16 Public support percentage from 2018 Schedule A, Partlll, line 15, ... ... . 16 99.94 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column {), divided by line 13, column (F) ................... 17 0.06 %

18 Investment income percentage from 2018 Schedule A, Part Il line 17 ... ... e 18 0.06 %

19a 33-1/3% suppotrt tests—2019. 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

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

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™ H
-

BAA
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Part IV |Supporting Organizations

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

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

Section A. All Supporting Organizations

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 pumpose, descrbe
the designation. If hisforic and continuing relationship, explain.

2 Did the organization have any supported organization that does net 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)@), (6), or (6)7 If 'Yes," answer (b)
and (c) below.

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

¢ 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 128 in Part |, answer (b)) and (¢) below.

b Cid the organization have ultimate contra 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 controlied
or supervised by or in connection with ifs 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)7? if 'Yes,' explain in Part VI what controls the organization used fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed,; (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 Typel or Type ll 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 crganization'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, (ii) individuals that are part of the charitable class benefited by one
or more cf its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? if "Yes,' provide detail in Part VI.

7 Did the organization provide a grant, locan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family memher of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ2).

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

9a Was the organization contrclled 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? If 'Yes,' provide detait irn 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? /f '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 Type Il 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 detenmine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4h

5a

5b

5¢

9a

9h

9c

10a

10b

BAA TEEAMOAL  07/03/19
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[Part IV [Supporting Organizations (coniinued)

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 (k) and (c) below, the
governing body of a supported organization?

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

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

Yes

No

1a

11b

1lc

Section B. Type | Supporting Organizations

1 DCid the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least 2 majority of the organization's directors or trustees st all times during the tax vear? If No,' describe in
Part VI how the supporited organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustfees were aliocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the fax 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? If 'Yes,' explain in Part V! how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 ‘Were a majority of the organization's directors or trustees during the tax vear also 3 majority of the directors or trustees
of each of the organization's supported organization(s)? /f '‘No,' describe in Part Vi how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the 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 V! the role the organization's supported organizations played
in this regard.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1  Check the box next to the method that the crganization used to safisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization is the parent of each of its supported organizations. Compiete line 3 helow.

C |:| The organization supported a governmental entity. Describe inn 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 constifufed
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? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported crganization(s) would have engaged in these acfivities but for the
organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part V1.

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

Yes

No

2a

2b

3a

3b

BAA TEEAMMOEL  07/03/19
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[Part V |[Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

|:| 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 lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G BN =

S| w | N =

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

Section B — Minimum Asset Amount

(&) Prior Year

(B} Current Year
{optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

[pV]

Subtract line 2 from line 1d.

w

=Y

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

(=T s N - ) ]

Minimum Asset Amount (add line 7 to line &)

W(~N|®| o

Section C — Distributable Amount

Current Year

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

(5  I - N U I SU R R

S| BN -

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

6

-~

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

(see instructions).

BAA

TEEAQ406L  07/03119
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Schedule A (Eorm 920 or 990-EZ) 2019 PAWS FOR PURPLE HEI;\RTS _ 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 pald 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 VI). See instructions.
7 Total annual distibutions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive (provide detalls
in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9@ amount
@) @ii) (iii)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line &
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2019
aFrom2004................
b From2016. ... .. ... .. . ..
CFrom2016...............
dFrom2017...............
eFrom201&...............
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2019. Subtract lines 3h and 4h
from line 1. For result greater than zero, explain in Part VI. See
instructions.
Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2015... .. ..
b Excess from 2016.......
C Excess from 2017..... ..
d Excess from 2018 ... ...
e Excess from 2019, .. .. ..
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ4O7L  07/03119



Schedule A (Form 990 or 920-E2) 2019 PAWS FOR PURPLE HEARTS Page 8
Part VI (Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17h;Part 1], line 12; Part IV,
Section A, lines 1, 2, 3h, 3c, 4h, 4¢, 5a, 6, 9a, 9h, 9¢, 11a, 11b, and 11c; Part IV, Section' B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2h, 3a, and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part Ill, Line 12 - Other Income

Nature and Source 2019 20138 2017 2016 2015

$ 1,154. § 1,518.
Total § 1,154. § 1,518. § 0. 8 0. 8 0.

BAA TEEADMDEL  07/03/19 Schedule A (Form 990 or 990-EZ) 2019



; F OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9
PartIV.line6,7,8,9,10,11a,11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. ;
Department of e Treastry » Go to www.irs.gov/Form990 for instructions and the latest information. gg;réégoP“ubllc
Name of the organization Employeridentification number
PAWS FOR PURPLE HEARTS
|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total numher atend ofyear................
2 Aggregate value of contributions to (during year). ... ...
3 Aggregate value of grants from (duringyear) .........
4 Aggregate value at end of year.............
5 Did the organization inform all 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 legalcontrol?. . ........ ... .............. |:|Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Benefil? . . |:|Ye5 |:| No

|Part Il |Conservation Easements.
Complete if the organization answered Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural hahitat HPreseNation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... ... 2a
b Total acreage restricted by conservation easements. ............ . ... .. ... 2b
¢ Number of conservation easements on a certified historic structure included in (a)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. .. .. .. e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

MNumber of states where property subject to conservation easement is located »

and enforcement of the conservation easements itholds?. .. ... . DYGS |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
-

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(@EB)X(D
and section 1700M@YBIN?. .. ..o [ ]Yes [ ] No

9 In Part Xlll, 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.

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and halance 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 VI, line 1. ... i L]

(i) Assets included in Form 900, Part X ... .. >3

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to he reported under FASB ASC 958 relating to these items:

a Revenue included on Form 920, Part VI, line 1 .. .. -3

b Assets included in Form 990, Part X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  &22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 PAWS FOR PURPLE HEARTS Page 2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

C Preservation for future generations

4 Provide 3 description of the organization's cdlections and explain how they further the organization's exempt purpose in
Part XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |:| " DN
es o

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrmM 990, Part X2, .. [[]Yes [ ]No

b If 'Yes," explain the arrangement in Part XlIIl and complete the following table:

Amount
c Beginning balance. . ... 1c
d Aclditions Huring the YEaas am e v weens sen oeemn G96 SR ST TEEaT BT WEGRE 0D WEE §T TR 1d
& DistriBitions during tHE VEEF x cumis s s s i s s s iimi i s S DI S D le
f ENding BalENEEser me voowy won soone 99 U0SE 197 DUOSE 0% DUOSE B9 DRO0H I DUOND N UNANE M vewy 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . . .. Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XUIII..................... H

ﬁ’artV | Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (h) Prior year (c) Two years hack (d) Three years back (e) Four years back

1a Beginning of year balance. .. . ..

b Contributions. . ................

¢ Net investment earnings, gains,
andlosses ....................

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 current year end halance (line 1g, column (a)) held as:
a Board designated or guasi-endowment = %
b Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, &b, and 2¢ should equal 100%.

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

organization hy: Yes No
@) Unrelated organiZations oo cooos sun vinun son sy s vt sin st S et S Tt Dia St S S S Tt g 3a(i)
(i) Related organizations . .. ... .. 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? .............................. 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Part VIl | 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 (d) Book value
(investment) hasis (other) depreciation

Ta LA svame oo vmoee me voons e e o v
bBuildings. .......... ...

c Leasehold improvements. .................. 746,359, 305, 885. 440,474,

d EQUIPIERt .o v v v s vt s v 426,887. 231,883. 195,004,
ETOMIEF conms v sommmess v vawmess i Soasmiees oV Saeies

Total. Add lines 1a through Te. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... > 635,478.

BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 PAWS FOR PURPLE HEARTS Page 3

Part VIl | 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............ ... ... ... ...........

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (h) must equal Form 930, Part X, column (B) fine 12). .

Part VIl | 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

a

@

&)

@

®)

©®

0]

@8

&)

41

Total. (Cojumn (h) must equal Form 330, Part X, column (B) line 13.) .
Part IX |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

@

&)

@

®)

®

@)

®

@

(10

Total. (Column (B) must equal Form 990, Part X, column (B) line 15 ... i >

Part X | Other Liabilities.
IEAHRON Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liahility (b) Book value

(1) Federal income taxes

(2) DEFERRED RENT 86,179.

&

@

®

®)

@

8

&)

a0

an

Total. (Column (b) must equal Form 990, Part X, eolumn (B) i@ 25). .. . ... . .. » 86,179.

2. Liahility for uncertain tax positions. In Part XII|, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 780. Check here if the text of the footnote has been provided in Part XL, .. .. |:|

BAA TEEA3303L &/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 PAWS FOR PURPLE HEARTS Page 4
Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ................... ... ... ..., 1 6,082,467.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a 77,709,

b Donated services and use of facilities .. .......... .. . ... ... L. 2h

¢ Recoveries of prioryeargrants ... ... .. 2c

d Other (Describe in Part XIL)Y .. ... 2d

e Add lings 2a tArobghi2d . s sumi s smmi s smma s s s s s D i DR B DRI S R S 2e 77,709.
3 SLBtEEEE [NEZEiftoit g D s vume ovn sommse s somee v o st sommmis S Tomee A IR SV TS SV T OV 5 3 6,004,758,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h.............. 4a

b Other (Describe in Part XIL.) ... 4b

A 1INas da SNd:8bn s amn savms mem e awn P GVE WEGEE TN SR TR FEEEE N TSGR GRS PR GV WEGRE T 6 dc
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part!, line 12). .......... ... ........... 5 6,004,758,

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

1 Total expenses and losses per audited financial statements . ... .. ... 1 6,363,556.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ....... ... ... L. 2a

b Priot year adjustieitee s son vomr sun snmimmn pon somimss son thuin bon st Aa Tt 2h

CIOMRETIOSEES:: vronn s ooy oo woomy B9 UUo0E 140 DRONT 100 SIOND U9 UNUNE 140 VIeNE 1 2c

d Other (Describe in Part XIL) .. ... 2d

e Add lines 2a through 2d. .. ... 2e
3  Subtract INesZe framiling J: oo sews avn meens svp e avp vess 050 Voeey FTE DHGST GTE VRIS SED RSN AV MESRE 45 5 3 6,363,556,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 920, Part VIII, line 7b.............. da

b Other (Describe in Part XIL) ... 4hb

cAdd lines da and Ab. .. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Parti, line 18.). . ... .. ... .. ... .. ......... 5 6,363,556,

[Part XlI| Supplemental Information.

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

BAA Schedule D (Form 990) 2019

TEEA3304L &/22/19



SCHEDULE M

(Form 9%0)

Departrnent of the Treasury
Internal Revenue Service

Noncash Contributions

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

= Attach to Form 990.

» Go to www.irs.gov/Form990 forinstructions and the latestinformation.

OMB MNo. 1545-0047

2019

Open to Public
Inspection

MName of the organization

PAWS FOR PURPLE HEARTS

Employer identification number

[Part] |Types of Property

W~ 3 W N =

— )
N = o e

-
98]

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart.................... ...
Art — Historical treasures. . .....................
Art — Fractional interests. . .................. ...
Books and publications. ..................... ...
Clothing and household goods. .................
Cars and other vehicles........................
Boats and planes............ ... ... ... .. .......
Intellectual property. ... ... ... ...
Securities — Publicly traded . ...................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous.....................
Qualified conservation contribution —

Historic structures. .. ... ... .. ... ... ... ...
Qualified conservation contribution — Other... ...
Real estate — Residential ......................
Real estate — Commercial .....................
Real estate — Other. ......... ... ... .. ... ...
COllECHBIES s o s sommmns s vonmess o soasmies v &
Food TRvantol casy sen v sen snims son somonr sen o
Drugs and medical supplies . ...................
Taxidermy. ... ...
Historical artifacts. .. ........ .. ... ... ... ... ...
Scientific specimens . ......... ... ... L.
Archeological artifacts. . ..................... ...
Other™ (Noncash contrib

)
Other™ ( Yoo,
)

Other™ (

Other™ ( Joses 5

(@
Check if
applicable

(b)
Number of
contributions or
items contributed

€
Noncash contribution
amounts reported
on Form 990,
Part VI, line 1g

(d)
Method of determining
noncash contribution amounts

13,403.

20,899,

29

30a

b
33

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

organization completed Form 8283, Part |V, Donee Acknowledgement

During the vear, did the organization receive by contribution any property reported in Part |, lines 1 through 238, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to he used

29

Yes No

30a X

Does the crganization have a gift acceptance policy that requires the review of any nonstandard contributions?. .. .. 31 X

If "Yes,' describe in Part |1

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 I1.

32a X

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

TEEA4BDIL &/5/19

Schedule M (Fonm 990) 2019



Schedule M (Form 990) 2019 PAWS FOR PURPLE HEARTS Page 2

Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additicnal information.

BAA TEEAJE02L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1500/

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

= Attach to Form 990 or 990-EZ.

Departrnent of the Treasury » Go to www.irs.gov/Form990 for the latestinformation.
Internal Revenue Service

Open to Public
Inspection

Mame of the arganization Employer identification humber

PAWS FOR PURPLE HEARTS

Form 990 - Explanation of Amended Return

WE ARE SUBMITTING A SECOND AMENDMENT TO THE ORIGINALLY FILED RETURN TO INCLUDE TWO
HIGHLY COMPENSATED EMPLOYEES AND REMOVE A KEY EMPLOYEE THAT WAS PREVIOUSLY LISTED ON
FORM 550.

Form 990, Part lll, Line 1 - Organization Mission

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

Form 990, Part VI, Line 11b - Form 9290 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) (€) (D)

Program Management Fund-
Total Services & General raising
PROFESSIONAL SERVICES 751,022, 393,867, 9,006, 348,149,
Total § 751,022, 5 393,867. 5 9,006. S 348,149,

Form 920, Part XlI, 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 01919 Schedule O (Form 990 or 990-EZ) (2019)



WEWORSKI & ASSOCIATES
4660 LA JOLLA VILLAGE DR STE 825

SAN DIEGO, CA 92122

(858) 546-1505

Client 3765AMEN
November 18, 2020

PAWS FOR PURPLE HEARTS

10201 Old Redwood Hwy
Penngrove, CA 94951

707-238-5110

Form 990
Schedule A
Schedule B
Schedule D
Schedule J
Schedule M
Schedule O
Form 8868

Form 8879-EO

FEDERAL FORMS

2019 Return of Organization Exempt from Income Tax
Organization Exempt Under Section 501(cX3)
Schedule of Contributors

Schedule D

Schedule J

Non-Cash Contributions

Supplemental Information

Application for Extension

Depreciation Schedules

IRS e-file Signature Authorization

Form 199
Schedule B
Form 3885 (199)
Form 8453-EO
Fom RRF-1

CALIFORNIA FORMS

2019 California Exempt Organization Return
Schedule of Contributors

Depreciation and Amotization - Corp.

California e-file Return Authorization for Exempt
2020 Registration/Renewal Fee Report
California Depreciation Schedules

Preparation Fee

FEE SUMMARY




2019 Federal Exempt Organization Tax Summary Page 1
PAWS FOR PURPLE HEARTS
2019 2018 Diff
REVENUE
Contributions and grants........................ 5,999, 201 5,180,680 818,521
Program service revenue......................... 0 4,600 -4,600
Investment income. ...... ... ... . ... ... ... 4,403 8,200 -3,797
Othelr Fevenie sros o srons oo srens 020 pEesy 093 piens oo 1,154 1,518 -364
LOTa): TENETIME s s sommse hod simnre dun semimst o famit S 6,004,758 5,194,998 809,760
EXPENSES
Salaries, other compen., emp. benefits. .. 1,635,168 1,263,272 371,896
Other eMPEeNEBES i sw v s v s wimis v s s 4,728,388 4,332,924 395,464
Total COPCTSE T mn: s wams wm s $7 Dy 470 D 5 6,363,556 5,596,196 767,360
NET ASSETS OR FUND BALANCES
Revenue less eXpPensSes..........o.coveiiiiiiniin.. -358,798 -401,1%8 42,400
Total assets at end of year................. .. 2,407,520 2,557,928 -150, 408
Total liabilities at end of year............ 1,018,046 887, 365 130,681
Net assets/fund balances at end of year. 1,389,474 1,670,563 -281,089




2019 California 199 Tax Summary Page 1

PAWS FOR PURPLE HEARTS

2019 2018 Diff
REVENUE
Gross receipts less returns/allowance.... 1,154 1,518 -364
THEEEESE srirs s vrons ton pooms 200 preny oo STems D90 DRews o9 104 5,692 -5,588
Dividends. ... ... ... . 4,299 2,508 1,791
Other INCONS: srers ror vroms oo srens 020 Dresy 093 pieny oo 0 4,600 -4,600
Gross contributions, gifts, & grants...... 5,999, 201 5,180,680 818, 521
Total: LREOMEB s s s s s s o s e s 6,004,758 5,194, 598 809,760
EXPENSES AND DISBURSEMENTS
Other salaries and wages........................ 1,635,168 1,263,272 371,896
Rents. . 478,533 449,293 29,240
Depreciation and depletion..................... 232,601 206, 204 26,397
Other deductions...... ... ... ... . ... 4,017,254 3,677,427 339,827
Total deductions........ ... ... ... .. ... 6,363,556 5,596,196 767,360
Excess of receipts over disbursements.... -358,798 -401,198 42,400
FILING FEE
Bl LATTq TR suvn s son seoman son it e Db soss oiost 08 0 0 0

Balance dAue. ... 0 0 0




2019 General Information Page 1

PAWS FOR PURPLE HEARTS

Forms needed for this return

Federal: 990, Sch A, Sch B, Sch D, Sch J, Sch M, Sch 0, 8868
California: 199, Sch B, 3885, 8453-EQ, e-file Instructions, RRF-1

Carryovers to 2020

None




2019 Federal Worksheets Page 1

PAWS FOR PURPLE HEARTS

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services
Total Form 930 Source
Total Expenses 4,798,774, 4,798,774, Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses
() (B) (<) (D)
Program Management
Total Services & General Fundraising
BANK SERVICE CHARGES 68,408, 45,790. 570. 22,048,
DOG SUPPLIES 139,723 139, 793,
EQUIPMENT AND FURNITURE 22,786, 22,408, 378.
MATLING LISTS 157,177, 83,433, 1,859, 71,885,
SUPPLIES 19,914. 19,852. 62.
TAXES AND LICENSES 7,171. 3,576. 3,595.

Total § 415,178, § 314,782. § 2,429. § 97,968.




12131119 2019 Federal Book Depreciation Schedule Page 1
PAWS FOR PURPLE HEARTS
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No Description i _ Basis _Pet _Bonus _ Allow _ Sp Depr. _ Depr  Reducin Basis Depr _ Method  life _Rate
Form 990/990-PF
Auto / Transport Equipment
4 FORD CARGO VAN 10/31/15 23408 23,408 15,216 S/L 5 4,682
5 SUBARU OUTBACK 12/31/15 30311 30,311 18,691 S/L 5 6,062
14 FORD VAN nni 56,269 56,269 20,632 S/L 5 11,254
15 FORD VAN 3/2N7 54,946 54,946 20147 S/L 5 10,989
16 FORD VAN 9/01/17 56,735 56,735 15,129 S/L 5 11,347
17 FORD VAN 9/01/17 53897 53,897 14,372 S/L 5 10,779
Total Auto / Transport Equipment 275,566 0 0 0 0 0 275,566 104,187 55,113
Improvements
23 IMPROVEMENTS - MATTERN N7 14,138 14,138 5,184 S/L 5 2,928
24 IMPROVEMENTS - MATTERN 5/03/17 17,357 17,357 5,785 S/L 5 34N
25 IMPROVEMENTS - MATTERN 5/25/17 12,493 12,493 4,165 S/L 5 2,499
26 IMPROVEMENTS - MATTERN 6/06/17 42,573 42,573 13,482 S/L 5 8,515
27 IMPROVEMENTS - MATTERN ani 45,296 45,296 13,589 S/L 5 9,059
28 |MPROVEMENTS - MATTERN nni 145,252 145,252 38,733 S/L 5 29,050
29 IMPROVEMENTS - JACOR CONS 9/28/17 12,873 12,873 3,004 S/L 5 2,575
30 IMPROVEMENTS - SCHALL ARC 11213417 23639 23,639 5,516 S/L 5 4728
31 IMPROVEMENTS - JACOR CONS 11213417 41,931 41,931 9,784 S/L 5 8,386
Total Improvements 355,552 0 0 0 0 0 355,552 99,242 nan

Machinery and Equipment




12131119 2019 Federal Book Depreciation Schedule Page 2
PAWS FOR PURPLE HEARTS
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pet  _Bonus Basis Depr Method  _Life _ Rate

1 1 IMAC 4/30/15 1,485 1,485 1,114 S/L 5 297
2 2 MACBOOKS 6/30/15 4932 4932 3,533 S/L 5 986
3 1 MACBOOK 8/30/15 2430 2,430 1,661 S/L 5 486
6 1 IMAC 2/29/16 3,961 3,961 2,310 S/L 5 792
7 7 MACBOOKS 5/31/16 16,530 16,530 8817 S/L 5 3,306
8 AGILITY EQUIPMENT 2/29/16 3,496 3,4% 1,981 S/L 5 699
9 1 MACBOOK 9/30/16 23N 23N 1,106 S/L 5 a7
10 FLOORING 10/31/16 5539 5,539 2493 S/L 5 1,108
11 FENCING 10/31/16 4,285 4,235 1,928 S/L 5 857
12 SECURITY CAMERA SYSTEM 11/30/16 7,925 7,925 343 S/L 5 1,585
13 FENCING 11/30/16 11,890 11,890 5152 S/L 5 2,378
18 1 MACBOOK 2/8/17 2359 2,359 904 S/L 5 a7
19 1 MACBOOK 5/31/17 1,499 1,499 500 S/L 5 300
20 SECURITY SYSTEM 11/15/17 4272 4272 996 S/L 5 854
21 1 MACBOOK 10/30/17 2,058 2,058 515 S/L 5 a2
22 1 MACBOOK 10/30/17 2,058 2,058 515 S/L 5 a2
Total Machinery and Equipment 77090 0 0 77,090 36,959 15,418
Total Depreciation 708,208 0 0 708,208 240,388 141 642
Grand Total Depreciation 708 208 0 0 708 208 240,338 141,642




12131119 2019 California Book Depreciation Schedule Page 1
PAWS FOR PURPLE HEARTS
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No Description i _ Basis _Pet _Bonus _ Allow _ Sp Depr. _ Depr  Reducin Basis Depr _ Method  life _Rate
Form 199
Auto / Transport Equipment
4 FORD CARGO VAN 10/31/15 23408 23,408 15,216 S/L 5 4,682
5 SUBARU OUTBACK 12/31/15 30311 30,311 18,691 S/L 5 6,062
14 FORD VAN nni 56,269 56,269 20,632 S/L 5 11,254
15 FORD VAN 3/2N7 54,946 54,946 20147 S/L 5 10,989
16 FORD VAN 9/01/17 56,735 56,735 15,129 S/L 5 11,347
17 FORD VAN 9/01/17 53897 53,897 14,372 S/L 5 10,779
Total Auto / Transport Equipment 275,566 0 0 0 0 0 275,566 104,187 55,113
Improvements
23 IMPROVEMENTS - MATTERN N7 14,138 14,138 5,184 S/L 5 2,928
24 IMPROVEMENTS - MATTERN 5/03/17 17,357 17,357 5,785 S/L 5 34N
25 IMPROVEMENTS - MATTERN 5/25/17 12,493 12,493 4,165 S/L 5 2,499
26 IMPROVEMENTS - MATTERN 6/06/17 42,573 42,573 13,482 S/L 5 8,515
27 IMPROVEMENTS - MATTERN ani 45,296 45,296 13,589 S/L 5 9,059
28 |MPROVEMENTS - MATTERN nni 145,252 145,252 38,733 S/L 5 29,050
29 IMPROVEMENTS - JACOR CONS 9/28/17 12,873 12,873 3,004 S/L 5 2,575
30 IMPROVEMENTS - SCHALL ARC 11213417 23639 23,639 5,516 S/L 5 4728
31 IMPROVEMENTS - JACOR CONS 11213417 41,931 41,931 9,784 S/L 5 8,386
Total Improvements 355,552 0 0 0 0 0 355,552 99,242 nan

Machinery and Equipment




12131119 2019 California Book Depreciation Schedule Page 2
PAWS FOR PURPLE HEARTS
Prior
Cur Special 179/ Prior Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No. Description i i Pet  _Bonus Basis Depr Method  _Life _ Rate

1 1 IMAC 4/30/15 1,485 1,485 1,114 S/L 5 297
2 2 MACBOOKS 6/30/15 4932 4932 3,533 S/L 5 986
3 1 MACBOOK 8/30/15 2430 2,430 1,661 S/L 5 486
6 1 IMAC 2/29/16 3,961 3,961 2,310 S/L 5 792
7 7 MACBOOKS 5/31/16 16,530 16,530 8817 S/L 5 3,306
8 AGILITY EQUIPMENT 2/29/16 3,496 3,4% 1,981 S/L 5 699
9 1 MACBOOK 9/30/16 23N 23N 1,106 S/L 5 a7
10 FLOORING 10/31/16 5539 5,539 2493 S/L 5 1,108
11 FENCING 10/31/16 4,285 4,235 1,928 S/L 5 857
12 SECURITY CAMERA SYSTEM 11/30/16 7,925 7,925 343 S/L 5 1,585
13 FENCING 11/30/16 11,890 11,890 5152 S/L 5 2,378
18 1 MACBOOK 2/8/17 2359 2,359 904 S/L 5 a7
19 1 MACBOOK 5/31/17 1,499 1,499 500 S/L 5 300
20 SECURITY SYSTEM 11/15/17 4272 4272 996 S/L 5 854
21 1 MACBOOK 10/30/17 2,058 2,058 515 S/L 5 a2
22 1 MACBOOK 10/30/17 2,058 2,058 515 S/L 5 a2
Total Machinery and Equipment 77090 0 0 77,090 36,959 15,418
Total Depreciation 708,208 0 0 708,208 240,388 141 642
Grand Total Depreciation 708 208 0 0 708 208 240,338 141,642




TAXABLE YEAR . . . . FOR
s California Exempt Organization i | i
Annual Information Return 199
Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy) .
Corporation/Organization name California corporation number
PAWS FOR PURPLE HEARTS 3393895
Additional information. See instructions. FEIN
Street address (suite or room) . PMB no.
10201 OLD REDWOOD HWY
C_‘ity State Zip code
PENNGROVE CA - 94951
Foreign country name Foreign province/state/county Foreign postal code
A FIIStREIUM . o oo o [ ] ves No | J If exempt under R&TC Section 23701d, has the
B Amended REUM . oo oo . E Yes D No organization engaged in political activities?
See instructions . . ... ) DYes No
C IRC Section A947(a)(1) USE -+ v eeeeeneeen [ ] ves No
D Final Information Return? o )
® [ ] Dissolved [ ] surrendered (Withdrawn) [ ] Merged/Reorganized K- Is the organization exempt under R&TC Section 23701g7. .. ® [ ]¥es No
) If "Yes," enter the gross receipts from
E (E)rr:terkdate. (mtm/dd/ﬁyé) ° NONMEMbET SOUMCES . . . . o vveveeeeer S
ek BERaUINg INsiie. L If organization is a public charity exempt under
1 [Jeash 2 [X|Accrual 3 [ ] Other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 ® [_—_] 90T 2 e D 990-PF 3e D Sch H (990) exception, check box. No filing fee is required . . ........ °
4 D Other 990 series M s the organization a Limited Liability Company?. .. ... ... [ DYes No
G s this a group filing? See instructions .................. o D Yes No | N Did the organization file Form 100 or Form 109 to report
taxable income? . ... ... ) DYes No
H s this organization in a group exemption . ................. D Yes No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited ina prioryear?. . ... . o ® D Yes No
P Is federal Form 1023/1024 pending? ................... [ves  [no
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. ............... ° D Yes No
Part | Complete Part I unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8.................... )
. 2 Gross dues and assessments from members and affiliates. .............. ..o °
Re;:re‘l ts | 3 Gross contributions, gifts, grants, and similar amounts received............ SEE..SCH..B e
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line B
This line must be completed. If the result is less than $50,000, see General Information B. @
5 Costofgoodssold.........oooiiiiiiiiii e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line 5 and liNe B ... .ot
8 Total gross income. Subtract line 7 fromline4. . ... ... .. ... o e 8 6,004,758,
Expensas 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................0. o| 9 6,363,556,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8.......... o| 10 -358,798.
11 TOMR! PAYMENLS . .« v e v ve ettt eaee e et o e s e e et et ie e et e ettt e e ol N
12 Use tax. See General INformation K. ... ... e e 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line | o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
Fee 15 Filing fee $10 or $25. See General Information F........... ..o 15
16 Penalties and Interest. See General Information J..............coi 16
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresutt. ........................ @] 17 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Si Title Date ® Telephone
gnature »
of officer CEO 707-238-5110
i Date Check if ® PTIN
. . - ) . P
rag | Gomne A YAl [olslae |2 » [0 |poza11475
] N (i > v e
Preparers| . . WORSKI & ASSOCIATES & FlnisTEN
Use Only |!Irms nam >
o e 4660 LA JOLLA VILLAGE DR STE 825 33-0516783
and address SAN DIEGO , CA 92122 @® Telephone
(858) 546-1505
May the FTB discuss this return with the preparer shown above? See instructions.................... o Yes D No

i CACATITZL 12713119 059 | 3651194 | Form 199 2019 Page 1 .



PAWS FOR PURPLE HEARTS .
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ........................ ® 1 1,154,
A 13- -1 o| 2 104.
. 3 DIVIONOS . e | 3 4,299,
Receipts
from A GrOSS TBNES. . it e | 4
Other B GIOss tOValtIES. . .o | 5
Sources ) .
6 Gross amount received from sale of assets (See Instructions). ............ ... . ... ® 6
7 Otherincome. AtEch SCRECNIE va son vony s vrony o3y vrosy 599 VEOEE 0V ony B33 SUONE B9 VIeNE ¢ ® 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line 1.... .. 8 5,557.
9 Contrihutions, gifts, grants, and similar amounts paid. Attach schedule. . . ............ .. ... ... ... .. ... ..., ® 9
10 Dishursements to or for Members. .. .. e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 1 e (11 0.
12 Other salaries antd Wabes. .. ... .o e ® |12 1,635,168,
5:39"565 A8 JOIBTESE s o avp smaems swn wenss v SRR G SEIGRI GG FENGSN G0 MRS GV SN WD MESNS GED MHEE e |13
DISHITSEE | 12 TR s vonmes o soimies o soomes S Sommiles SRtk SUOmel K, Sommeed UV Somisl RV TORmsd VKL RS O SHTGE ® |14
ments o = U2 e [15 478,533.
16 Depreciation and depletion (See instructions). . ... ... .. ... .. e |16 232,601,
17 Other Expenses and Disbursements. Attach schedule ............... SEE. STATEMENT 2 o | 17 4,017,254,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part | line 9. . ... ... ... .. 18 6,363,556,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
1 Casho .o 908,517. ® 1,130,078.
2 Net accounts receivable. . ... ... ... ... ... ... \d
3 Netnotes receivahle. . ..... ... ... ... .. ..... 79,198. ®
A IVENOMIBS . .. oot 64,342, et 65,542,
5 Federal and state government obligations. .. .. .. ... ®
6 Investmentsinother bonds . ................ ... et
7 lnvestmentsinstock ....... ... ... ... ... ... 585,171, ® 498,555,
8 Mortgage loans .. ....... . ... . ............ ®
9 Other investments. Attach schedule. . ............. et
10a Depreciable assets. . .. ....................... 1,143,963, 1,173,246,
b Less accumulated depreciation. .. ............... 305,167. 838, 796. 537,768. 635,478.
11 Land. ... et
12 Other assets. Attach schedule. . .......... STM 3 71,9204, ® 77,866,
13 Totalassets. .. ... .. ... ... ... ... ....... 2,557,928. 2,407,520.
Liabiliies and net worth
14 Accounts payable. . ................ ... ...... 443,307. o 705,574.
15 Contributions, gifts, or grants payahle. . ........... ®
16 Bonds and notes payable. ..................... ®
17 Mortgages payable. .. .. ........ ... ... ... ... 336,869, ® 226,293,
18 Other liabilities. Attach schedule. . .. .. .. .. STM 4 107,189. 86,179.
19 Capital stock or principal fund . ................. 1,670,563. d 1,3858,474.
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ®
21 Retained earnings or income fund. .. ............. et
22 Total liabilities and networth ... ... ... ... . ... 2,557,828, 2,407,520,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks ....................... \d —-358,798.| 7 Income recorded on hooks this year not included
2 Federalincometax ......................... ® in this return. Attach schedule .. .......... et
3 Excess of capital losses over capital gains. .. .... .. ® 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against book income this year.
Atach schedule. . ...................... ... hd Attach schedule. ...................... ®
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line 8 .. ............
in this return. Attach schedule . .. ............ .. d 10 Net income per return.
6 Total Add line 1through line 5. . ... .. ... .. .. .. -358,798. Subtract line 9 from line 6.......... -358,798.

. Page2 Form 199 2019 059 | 3652194 | CACATITZL 1213119 .



TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name California corporation number
PAWS FOR PURPLE HEARTS 3393895
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............. i 1 $25, 000
2 Total cost of IRC Section 179 property placed N SENVICE. .. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... .. . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0-...................... 5
6 (a) Description of property (h) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ............ ... .. ............ [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8 .. .. ... ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line @ and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) by © ) (e) ® @) (hy
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
1 IMAC 4/30/2015 1,485. 1,114, s/L 5 297.
2 MACBOOQKS 6/30/2015 4,932, 3,533, S/L 5 986.
1 MACBQOOK 8/30/2015 2,430. 1l,661. S/L 5 486.
FORD CARGO VAN [10/31/2015 23,408. 15,216. sS/L 5 4,682.
SUBARU OQUTBACK ]12/31/2015 30,311. 18,691, S/L 5 6,062,
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14 column (h). ... ... ... . i 15 232,601.
Partlll  Summary
16  Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22 . ........ ... ................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100¥, no adjustmentis necessary.).................................

or

16

17

18

PartIV Amortization

19 (@ (by (c) ) (e) 0] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (0. . ... o e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ....................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Bk TODMEISICIEND: IINEBET2 s smme s o ot soomses v, smmes i Sl o Saamiess_JSvi,_imes_ v VI ove_Suimes_ v,y 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PAWS FOR PURPLE HEARTS 3393895
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............. i 1 $25, 000
2 Total cost of IRC Section 179 property placed N SENVICE. .. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... .. . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0-...................... 5
6 (a) Description of property (h) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ............ ... .. ............ [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8 .. .. ... ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line @ and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) by © ) (e) ® @) (hy
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
1 IMAC 2/29/2016 3,961. 2,310. s/L 5 792.
7 MACBOOKS 5/31/2016 16,530, 8,817. S/L 5 3,306.
AGILITY EQUIPME| 2/29/2016 3,496. 1,981. S/L 5 699.
1 MACBOOK 9/30/2016 2,371. 1,106. s/L 5 474.
FLOORING 10/31/2016 5,539. 2,493, S/L 5 1,108.
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14 column (h). ... ... ... . i 15
Partlll  Summary
16  Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22 . ........ ... ................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100¥, no adjustmentis necessary.).................................

or

16

17

18

PartIV Amortization

19 (@ (by (c) ) (e) 0] (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (0. . ... o e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ....................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PAWS FOR PURPLE HEARTS 3393895

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............. i 1 $25, 000
2 Total cost of IRC Section 179 property placed N SENVICE. .. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... .. . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0-...................... 5
6 (a) Description of property

(h) Cost (husiness use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8 .. .. ... ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line @ and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) b) © ) (e) ® @) e
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FENCING 10/31/2016 4,285. 1,928. s/L 5 857.
SECURITY CAMERA|[11/30/2016 7,925, 3,434, S/L 5 1,585.
FENCING 11/30/2016 11,890. 5,152. S/L 5 2,378.
FORD VAN 3/22/2017 56,269, 20,632, s/L 5 11,254,
FORD VAN 3/22/2017 54,946, 20,147, S/L 5 10,989,
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14 column (h). ... ... ... . i 15
Partlll  Summary
16  Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column {(g)........ ... ... .. ............... 16
17 Total depreciation claimed for federal purposes from federal Form 4662, line 22 .. .. ... ... ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18

PartIV Amortization

19 (@ (by (c) ) (e) 0] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (0. . ... o e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ....................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Bk TODMEISICIEND: IINEBET2 s smme s o ot soomses v, smmes i Sl o Saamiess_JSvi,_imes_ v VI ove_Suimes_ v,y 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PAWS FOR PURPLE HEARTS 3393895
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............. i 1 $25, 000
2 Total cost of IRC Section 179 property placed N SENVICE. .. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... .. . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0-...................... 5
6 (a) Description of property (h) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ............ ... .. ............ [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8 .. .. ... ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line @ and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) b) © ) (e) ® @) e
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
FORD VAN 9/01/2017 56,735, 15,1289. s/L 5 11,347.
FORD VAN 9/01/2017 53,897. 14,372, S/L 5 10,779,
1 MACBQOOK 2/28/2017 2,359, 904. S/L 5 472.
1 MACBOOK 5/31/2017 1,499, 500. s/L 5 300.
SECURITY SYSTEM|11/15/2017 4,272, 996. S/L 5 g§54.
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14 column (h). ... ... ... . i 15
Partlll  Summary
16  Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column {(g)........ ... ... .. ............... 16
17 Total depreciation claimed for federal purposes from federal Form 4662, line 22 .. .. ... ... ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18

PartIV Amortization

19 (@ (by (c) ) (e) 0] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (0. . ... o e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ....................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Bk TODMEISICIEND: IINEBET2 s smme s o ot soomses v, smmes i Sl o Saamiess_JSvi,_imes_ v VI ove_Suimes_ v,y 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PAWS FOR PURPLE HEARTS 3393895
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............. i 1 $25, 000
2 Total cost of IRC Section 179 property placed N SENVICE. .. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... .. . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0-...................... 5
6 (a) Description of property (h) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost) [ 7

8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8 .. .. ... ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line @ and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) b) © ) (e) ® @) e
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
1 MACBOOK 10/30/2017 2,058. 515. s/L 5 412.
1 MACBOOK 10/30/2017 2,058. 515. S/L 5 412,
IMPROVEMENTS - 3/22/2017 14,138. 5,184. S/L 5 2,828.
IMPROVEMENTS - 5/03/2017 17,357. 5,785, s/L 5 3,471.
IMPROVEMENTS - 5/25/2017 12,493, 4,165, S/L 5 2,499,
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14 column (h). ... ... ... . i 15
Partlll  Summary
16  Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column {(g)........ ... ... .. ............... 16
17 Total depreciation claimed for federal purposes from federal Form 4662, line 22 .. .. ... ... ... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.)................................... 18

PartIV Amortization

19 (@ (by (c) ) (e) 0] (@
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (0. . ... o e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ....................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12

22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name California corporation number

PAWS FOR PURPLE HEARTS 3393895

Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............. i 1 $25, 000
2 Total cost of IRC Section 179 property placed N SENVICE. .. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... .. . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0-...................... 5
6

(a) Description of property

(h) Cost (husiness use only)

(c) Elected cost

7 Listed property (elected IRC Section 179 cost)
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline 7 ............... 8

9 Tentative deduction. Enter the smallerof line 5 orline 8 .. .. ... ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line @ and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @) by © ) (e) ® @) (hy
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS - 6/06/2017 42,573. 13,482, s/L ) 8,515.
IMPROVEMENTS - 7/27/2017 45,296, 13,588, S/L 5 9,058,
IMPROVEMENTS - 9/21/2017 145,252, 38, 733. S/L 5 29,050.
IMPROVEMENTS - 9/28/2017 12,873. 3,004. s/L 5 2,575.
IMPROVEMENTS - [11/13/2017 23,639. 5,516. S/L 5 4,728.
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
$2,000. See instructions for line 14 column (h). ... ... ... . i 15

Partlll Summary

16  Total: If the corporation is electing:

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary.)...................................

17
18

16

17

18

PartIV Amortization

19 (@ (by (c) ) (e) 0] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (0. . ... o e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ....................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Bk TODMEISICIEND: IINEBET2 s smme s o ot soomses v, smmes i Sl o Saamiess_JSvi,_imes_ v VI ove_Suimes_ v,y 22
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TAXABLE YEAR

2019

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

PAWS FOR PURPLE HEARTS 3393895
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ............. i 1 $25, 000
2 Total cost of IRC Section 179 property placed N SENVICE. .. .. ... 2
3 Threshold cost of IRC Section 179 property before reduction in limitation. .......... ... .. ... .. ........... 3 5200, 000
4  Reduction in limitation. Subtract line 3 from line 2. If zero orless, enter -0-. .. .. ... .. . . . i ... 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. Ifzero or less, enter-0-...................... 5
6 (a) Description of property (h) Cost (husiness use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). . ............ ... .. ............ [ 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6andline 7 ............... 8
9 Tentative deduction. Enter the smallerof line 5 orline 8 .. .. ... ... . 9
10 Carryover of disallowed deduction from prior taxable years .. .. ... .. . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline5............. 11
12 |IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2020. Add line @ and line 10, less line 12........ | 13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) (b) ©) () (o) () @) (h)
Description Date acquired Cost or Depreciation Depreciation [ Life or | Depreciation for | Additional first
of property (mm/ddfyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
IMPROVEMENTS - [11/13/2017 41,931. 9,784. s/L 5 8,386.
15 Add the amounts in column (g) and column ¢h). The total of column (h) may not exceed
_ $2,000. See instructions for line 14 column (h). ... ... ... . i 15
Partlll  Summary
16  Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h)
Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22 . ........ ... ................
Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or

Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100¥, no adjustmentis necessary.).................................

or

16

17

18

PartIV Amortization

19 (@ (by (c) ) (e) 0] (@)
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in ColUMN (0. . ... o e e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 .. .. ....................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Bk TODMEISICIEND: IINEBET2 s smme s o ot soomses v, smmes i Sl o Saamiess_JSvi,_imes_ v VI ove_Suimes_ v,y 22
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Postage and ShipPamg ... ... s

2019 California Statements Page 1
PAWS FOR PURPLE HEARTS 45-3342634
Statement 1
Form 199, Partll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
MARK QUATTROCCHI Chairperson 0. s 0. & 0
636 Hth Street 2.00
Santa Rosa, CA 95401
DAVE PHILLIPS Treasurer 0. 0. 0.
100 Mary Paige Lane 2.00
Santa Rosa, CA 955404
LT. COL JEFFREY CAMP MEMBER 0. 0. 0.
4523 Park Lake Terrace So 1.00
Bradenton, FL 34029
ROB RUTHERFURD, ESQUIRE Member 0. 0. 0.
9475 Victoria Lane 1.00
Windsor, CA 95492
COL. DAVID RARB MEMBER 0. 0. 0.
4624 Lucille Dr Virtual Office 1.00
San Diego, CA 92115
ROY HURD Member 0. 0. 0.
3035 Cleveland Ave 1.00
Santa Rosa, CA 95403
BONITA BERGIN President & CEO 0. 0. 0.
5401 Alta Monte Dr 40.00
Santa Rosa, CA 95404
JOHN LEMONDES Member 0. 0. 0.
3390 Eager Road 1.00
Jamestown, NY 13078
Total § 0. % 0. $ 0
Statement 2
Form 199, PartIl, Line 17
Other Expenses
Advertising and Promotion... ... ... $ 118, 644.
BANE SERMICE: iICHARBES:wir: o proms mor prons 0o Sers 197 DRSNS 197 DUSNE 599 DI0NE 595 BUows 09 D0ewe 099 BRens 68,408.
CONTRACT SERVICES . 540,988.
DOG SUBBLEIES! s comns sun sommn sun soommse e, stomst oo Somse Su it hon S A5 St S St oo (omms Au shmms 139,723.
EQUIPMENT AND FURNITURE . ... ... 22,786.
JITSUFATICE seomre s siamore hon Dot Son Slandd S Sand Dod Pouinst Ao PRl Aol Paims o Tisiort Bun TRt S Shainid fod Staims 32,593.
LICEN S TN G F B . 199, 457.
MATLLLNG LSBT s wmcs s savmmecs i somnio st sobondicr s fobmntel 5% Gmiicd i Vabeicd 600 (0Smmics JEvR, SToeoics 260 Tobmes S8R, Vobamicd 157,177.
Office Epense s . 3,067,
DBt FEE S s g s s s e K Tomis S THmiel R TR AR TRl UM TR U T S T S Tamed 751,022.

1,152,745.




2019 California Statements Page 2

PAWS FOR PURPLE HEARTS 45-3342634

Statement 2 (continued)

Form 199, Partll, Line 17

Other Expenses

Printing and Publicatiomns. ... ..o 3 738, 601.

S P P L L E S . 19,914.
TAXES AND LICEN S E . . . e e 7,171.
A L. 64,958,

Total $ 4,017,254,

Statement 3
Form 199, Schedule L, Line 12
Other Assets

DEPOSLES 5 snsons aom s aom sogess a0 snsssis, s s 470 586 G0 S0 G5 R0 Q90 MR0as 7 SHHs G TRGEE S0 1 42,849.
Prepaid Expenses and Deferred Charges.. ... .. ... .o, 35,017.
Total $ 77,866,

Statement 4
Form 199, Schedule L, Line 18
Other Liabilities

DEFERRED REN T .. e e e 86,179.
Total $ 86,179.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of 5
IN :
MAIL TO: (For Registry Use Only)
Registy of Charitale Tsts ANNUAL REGISTRATION RENEWAL FEE REPORT

.0, BoxX
Sacrament, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 1258_7, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax ption and the tofa

. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
WEESITE ADDR!EISS-'I- / section 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
PAWS FOR PURPLE HEARTS [ exerge o adaress

Name of Organization

DAmended report

List all DBAs and names the organization uses or has used

10201 OLD REDWOOD HWY State Charity Registration Number CT0201552
Address (Number and Street)
PENNGROVE, CA 94951 Corporation or Organization No. 3393895

City or Town, State and ZIP Code

707-238-5110

Telephone Number E-mail Address Federal Employer ID No.

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/19 ending 12/31/19 ) list:
Gross Annual Revenue $ 6,004,758. Noncash Contributions $ 0. Total Assets $ 2,407,520.
Program Expenses $ 0. Total Expenses $ 6,363,556.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

X1 |#

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

Ed

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

]

5 During this reporting period, did the organization receive any governmental funding?

]

6 During this reporting period, did the organization hold a raffle for charitable purposes?

B3

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? SEE STATEMENT 1

-

O=EOOoOooOoog|dld
4|

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

B3

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

BONITA BERGIN CEO

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20



2019 California Statements Page 1

PAWS FOR PURPLE HEARTS

Statement 1
Form RRF-1, Part B, Line 8
Audited Finanical Statements

The Organization prepares audited financial statements




o 3868 Application for Automatic Extension of Time To File an

R Jemery 20200 Exempt Organization Return i, TR
DI AFRER B TheaaE ™ File a separate application for each return.
e e Revirie s * Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-file- providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

MNarme of exernpt organization or other filer, see instructions. Taxpayer dentification nurmber (TTN)
Type or
print

PAWS FOR PURPLE HEARTS
File by the MNurmber, street, and room or suite number. If a P.O. box, see instructions.

due date for

filing your 10201 Old RedWOOd HW

return. See City, town or post office, state, and ZIP code. For a foreign address, ses instructions.

instructions.
Penngrove, CA 94951

Enter the Return Code for the return that this application is for (file a separate application foreach return) ........... ... .. ... ......
Application Return [ Application Return
IspI-Por Code Ispl-Por Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthe careof » Denise Greg_ersen

Telephone No. » 707-238-5110 Fax No. =
® If the organizatioﬁd_ogs_ngtﬂa_\.'e_%_ofﬁc_e;r_pl_aae_of business in the United gtaTte_s,_cFe_cI:tms_b_ox_. . - |:|
@ |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... - |:| . If it is for part of the group, check this box ... ™ Dand attach a list with the names and TINs of all memhers

the extension is for.

1 | request an automatic 8-month extension of time until 11/15 ,20 20 , to file the exempt organization return

»- calendar year 20 19 or
> |:| tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFinaI return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions .. .. .. .. .. 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as acredit . ........... ... ... .. ... 3b|3 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . ....... ... ... .. ... . ... ... ....... 3c|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 for
payment instructions.

BAA ForPrivacy Actand Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

FIFZOBOTL 10/07118
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Date Aceepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM

2019 Exempt Organizations 8453-E0
Exernpt Organization name Identifying nurmber

PAWS FOR PURPLE HEARTS

Part | Electronic Return Information (whole dollars only)

1 Total gross receipts (Form 190, N ) . .. oo e e e 1 6,004,758.
2 Total gross income Form 199, lINe 8. . ...t e 2 6,004,758,
3 Total expenses and dishursements (Form 199, Line O .. ...ttt e 3 6,363,556,

Partll Settle Your Account Electronically for Taxable Year 2019

4 D Electronic funds withdrawal d4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Part il Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: |:| Checking |:| Savings

PartIV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERQ), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2019 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt crganization is filing 2 balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liahility and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERQ, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign 4 10/11/2020 4 CEQ

Here Signature of afficer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-E0 hefore transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2019 Handhook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon reguest. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schecules and
statements, and to the best of my knowledge and helief, they are true, correct, and complete. | make this declaration hased on all information
of which | have knowledge.

Date Check if Check if ERO's PTIN
ERGse B dsorad [ [ses [l [PO1411475
Fﬂﬁgt e oors  WEWORSKI & ASSOCIATES v
Sign isefendoes P 4660 LA JOLLA VILLAGE DR STE 825 33-0516783
SAN DIEGO Ch |77 o= 92122

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct and complete. | make this declaration hased on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
| Check if
Paid E)\rgﬁ:t(,lerres » Se\?-%n;pl e
Preparer Firm's FEIN
Must Firm's name >
S- (or yours |f self-
|gn ermployed) and ZIP code
address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO0 2019

CAEAZODIL 091319
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