Fom 990 Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2019

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

R — » Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenus Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Check if applicable: C Name of organizatonPaws Patrol Inc D Employer identification number

D Address change Doing business as 20-5537148

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initiat retum PO Box 1642 (520) 207-4024

D Final returnfterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts

D Amended return Green Valley, AZ 85622 $ 201,810

D Application pending F Name and address of principal officer: H(a) 1s this a group return for subordinates? EI Yes El No
H(b) Are all subordinates included? D Yes D No

Tax-exempt status: E 501(c)(3) I_—_I 501(c) ( ) « (insert no.) D 4847(a)(1) or D 527

If "No," attach a list. (see instructions)

Website: P www.pawspatrol.petfinder.org H{c) Group exemption number
K Form of organization: El Corporation [:] Trust D Association I:I Other P | L Year of formation: 2006 M State of legal domicile: ~ AZ
{Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Spay and Neuter Feral Cats
i
= %
% 2 Check this box » [ ] ifthe organization discontinued its operations or disposed of i Dt
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 0
@ 4 Number of independent voting members of the goveming body (Part VI, line 1B 4 0
:‘E $  Total number of individuals employed in calendar year 2019 (Part V, line 2a)! % 5 0
i 6 Total number of volunteers (estimate if necessary) - « + « « « . . . s ™ 6
- 7a Total unrelated business revenue from Part VIII, column (C), line 12 &y 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 7b 0
oL M- Prior Year Current Year
8 Contributions and grants (Part VI, line 1h) ; . 201,552
E 9 Program service revenue (Part VIII, line 2g) o G e B A 0
@ |10 Investment income (Part VIII, column (A), lines 3, 4, a\_ 7d) 7
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢ 'fQ and 1 ; 52
12 Total revenue - add lines 8 through 11 (must equal Part VI, ﬁrﬁﬁn (A), line12) . . .... 201,611
13  Grants and similar amounts paid (Part IX, colqmn (A),lines1-3)  + « & 0 00 a 0. . 0
14  Benefits paid to or for members (Part IX, column’ {wz ined) = » s o s wuwvsmiws 0
b 16 Salaries, other compensation, employee beneﬁts ZF‘a_v_, ;;column (A), lines 5-10) .« . . . . 0
§ 16a Professional fundraising fees (Part IX, g:oiumn {A}, line THB). | e e s v G 8§ e 0
9 b Total fundraising expenses (Part IX, cpka: (D), rine,gs) > 0
o |17 Other expenses (Part IX, column (A), Iihégﬂ;ﬁa-ﬁd, 11f-24e) . - - ... Ce e e e e 115,403
18 Total expenses. Add lines 13-17 (mUstequal Part IX, column (A), line 25) ~ « « « « - .+ . - 115,403
19 Revenue less expenses. Subtract llh¥1€ from IneilZ i smsae v o w e n s v e e 86,208
58 L 2 L = y Beginning of Current Year End of Year
25|20 Total assets (PaitX, find 16} Z, 20,545 92,324
58 121 Total liabiliies (Part: e 26)0y S e e S e 14,649 220
gé 22 Net assetgiorfund balano*es Subtracl ine 21 fromline20 - . « « v oo ... fee e e 5,896 92,104
(Partll| Signature Block >
Under penalties of perjury, | declare that | have' 'examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple!g Declaration of pregarer (other than officer) is based on all information of which preparer has any knowledge.
) } Patti, Hoggn 02-07-2020
S’gn Signature of officar Date
Here } Patti Hogan, President
Type or print name and title (\ - \ j .
Print/Type preparer's name w .\ ¥ Dhte Check D if | PTIN
Paid Kristen L Smith 02-07-2020 self-employed P00641558
Preparer |fimsname » Bradley & Smith CPA PC Fim'sEIN P
Use Only | Fims agaress » 75 W Calle de las Tiendas 103B Phone no.
Green Valley AZ 85614 520-625-4929
May the IRS discuss this return with the preparer shown above? (see instructions) Te ot e e e e e s I Yes [}__{] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) pPaws Patrol Inc 20-5537148 Page 2
Part Ili Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .« « . . . . Pt e o e e -« []
1 Briefly describe the organization's mission:
Spay and Neuter Feral Cats

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . « « . . T e R ot AT e e et Chl e B R e e e few e o e W e e D Yes E No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOrViees? i i A B A R e e m) L R ) e s e e R e e R e T T e T ca VR e R e TR T I:l Yes E] No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses §$ 114,085 includinggrantsof $ ) (Revenue § 101,626 )

Spay and Neuter Feral Cats, Rescue, Foster, Adopt Out Eligible Pets
b

4b  (Code: ) (Revenue § )
4c including grants of $ ) (Revenue § )
. +
3 il
4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 114,085

EEA Form 990 (2019)



Form 990 (2019) Paws Patrol Inc 20-5537148

Page 3
|PartIV]| Checklist of Required Schedules ¥
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
COMPIBIS SChBTWB A, « v & o i o i % & & & 50 6 9 & %l & ol & e TR eI T T T v e s e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?  « « = = « « « « + + W & Al e 2 | x
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part | B N R R P e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il R T T D T T 4 X
5  Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il = + « « + « .+ . 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
Y85, " complele SChadula B P = » o & ' a s 5 s 6 S F R A 4 AR S S e R a e s S 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partfl ~ « « « v v v v v v v e .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,”
complale SchadlBDIRBFEIIE.  « i 50 o wiin: = » vmn i w0l i e T e ¥ i e e D R R B S e R T T 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account Iiability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, crecﬁtrepalr or
debt negotiation services? If "Yes," complete Schedule D, Part IV~ « « « v v v v v 4 s T e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor—restﬁcﬁect endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V RS Bt as.  URCIE BT R T R 10 X
11 If the organization's answer to any of the following questions is "Yes," then complegSche?h“ﬂa D, Pansﬁ
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in PanX{ line:
complete Schedule D, Part VI ,é&w;:& < 1a | x
b Did the organization report an amount for investments - other securities in”Part X, hne%s12 lhat‘ i8 5% or more
of its total assets reported in Part X, line 16? If "Yes," complefe Schedule Part VH ------------------ v oo |1b b4
¢ Did the organization report an amount for investments - program related i in Par(‘)( Iine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complére Schedule D, Part L e e 11c X
d Did the organization report an amount for other assets in P X, line 15, lhat is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part’ x;? ----------- P e e e e s e e e e 11d X
e Did the organization report an amount for other liabilities in Part f‘ﬁ%"’?’? If "Yes," complete Schedule D, Part X e e e 1Me | x
f Did the organization's separate or consolidated ﬁnaqcial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax pos:tloﬂsunder FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X e e e 1f X
12a Did the organization obtain separate, mdepend@ audit mgggal statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and XII a i i3 & 12a X
b Was the organization included in consolida '
"Yes," and if the organization answered "No*' line 12a, then completing Schedule D, Parts XI and Xll is optrona! ------- .« «|12b b4
13 Is the organization a school descnbed n sechon #70(b)(1)(A)(1|)‘7 If "Yes,"complete Schedule E = + « « + « « « v v sttt 0. 13 X
14a Did the organization malntain an office, emplﬁyees or agents outside of the United States? - -« . = = = = o 0 0 v v v 0w il 14a X
b Did the organization hate’ aggregate nevenues or expenses of more than $10,000 from grantmaking,
fundraising, busmess;“»mvestrﬁent and' Jtgram service activities outside the United States, or aggregate
foreign investments va[ﬂ’edrat $100; QQG or more? If "Yes," complete Schedule F, Parts | and IV R 14b X
15 Did the organlzatlon reporl on;‘ _n X ‘column (A), line 3, more than $5,000 of grants or other assistance to or
for any foretgn orgamzahon’l If "Yes’ complete Schedule F, Parts lland IV~ « « « & o v o v v v i et e e e e e e 15 X
16  Did the organlzatuon report o;gPart IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to;ar for foreign mdeuals'? If "Yes," complete Schedule F, Parts llland IV~ « « « - « « . . . e e e e e e 16 X
17  Didthe organizaﬁon reporia total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ‘lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) B i el e R W B N R 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll  « « « « & v v o v 4 o vt it e et e e e e e e e e e e 18 | x
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
IF"Yas,"complete Schedule G, Partlil « & » s i 5 s 5 s 83 5 253 s s % 223 v 5550558 T L R TR e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « + « « v v v v v v v 4 v ww e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? = « « « « « o« v ¢ 0 ¢ o o & 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll ~ + + « « « & v v v v 0 a0 v 0 u s 21 X
EEA

Form 990 (2019)



Form 990 (2019) Paws Patrol Inc

20-5537148 Page 4
[PartlV | Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part X, column (A), line 2? If "Yes," complete Schedule |, Parts land Il . . . . . R R e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « « + « « « « . . . WE R e B e e e B al m e e e & a6 G 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a  + + « + .« . vt 1wy 1 SN S TR B e %S i R R E 8 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period eXception?  « « « = + « + « 4 4 4 . s 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? « « « « « - . . ... BUREUR TR TR T I S S S A v 24c
d  Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? W e T e e e T 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] ~ « = « & & & v s v v v v v v v ua s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . G5 R A SN e N e s VRIS AR I B A A e, > A 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 or any of these persons? If “Yes," complete Schedule L. Pan il - EILIT S R AR 26 X
27  Did the organization provide a grant or other assistance to any current or former officer; ctoﬁ“trusf‘ key
employee, creator or founder, substantial contributor or employee thereof, a grant ectao [nmltte%
member, or to a 35% controlled entity (including an employee thereof) or family ?ne ber of a of thesi
persons? If “Yes,"” complete Schedule L, Part Il T IR e 27 X
28  Was the organization a party to a business transaction with one of the foljoﬁﬂ%’“pamgs‘(sé%ﬁ»chedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions}
a  Acurrent or former officer, director, trustee, key employee crea!or or founder, or substantlal contributor? If
“Yes,”complete Schedule L, Part IV« « « « « « « v 4 4 i I e o R S e e A W . 28a X
b A family member of any individual described in line 28a? If; "‘Yes “ complete Schedule L, PartlV. -« « « « o i i i i 28b X
A 35% controlled entity of one or more individuals and/or otganlzatlons descr&bed in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV« - « « « « « « . . L I R R . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes,"complete ScheduleM . « - . .. ... .| 29 X
30  Did the organization receive contributions of art #hlstﬁncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Sc?:ed M 500 oo s i e 8 S e R S e ) S B T s i s 30 X
31  Did the organization liquidate, terminate, or dlssolve an % sgoperations? If "Yes," complete Schedule N, Part!| . . « « « . . . . 31 X
32  Did the organization sell, exchange, dlspose*é? or*lransfer m'c';he than 25% of its net assets? If "Yes,"
complete Schedule N, Part I i ‘::r;*,g. .................................... 32 X
33  Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 3017701437 MY&S “COMplete Schedule R, PArt |« + « « « v v v e e : 33 X
34  Was the organization related to any lax-exemp  or taxable entity? If "Yes," complete Schedule R, Part Ii, 1,
or IV, and Part V, line 1° W .". . .i B e e e N W T W e W S0 e N e s e w D B R 34 X
35a Did the organlzatlowfaave a coﬁlrolled é‘ﬁhtywlthln the meaning of section 512(b)(13)? - « « « « « ¢« v v o 0oL . . 35a X
b If"Yes" to line 35a, dld thé-organl’fa"ﬂon receive any payment from or engage in any transaction with a
controlled entltyvﬁﬁ'sm the maamng of ;ecuon 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 T R 35b X
36  Section 501(c)(3) organizations. . Did the organization make any transfers to an exempt non-charitable
related orgéi"'i'ization'?lf "Yej"s; 'bomplete Schedule R, PartV,line2 « « « v v v v v v v v v v n v w W e e e R e e e 36 X
37 Didthe orgarllzatlon conductn more than 5% of its activities through an entity that is not a related organization
and that is treated asa partnersmp for federal income tax purposes? If "Yes," complete Schedule R, Part VI~ « « « « « « « o v o 37 X
38 Didthe orgamzat:on complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 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 lineinthisPartV. . . . ............. TR
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - « « « « = « ¢ o v v 0 v 0 v v 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable  « + + « + « « v v v v v v 0w s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  « = « « ¢ ¢ ¢ 0 0 i i i i i e e e e e e e e e e e e e e e 1c

EEA

Form 990 (2019)



Form 990 (2019) Paws Patrol Inc 20-5537148

Page 5
(PartV]| Statements Regarding Other IRS Filings and Tax Compliance (continued) i
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . .. -+ | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . Tee e e 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) .« - . ...l
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? - « « = v v v v o v v v v .. « +| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation in Schedule © - . . - . . ... ... .. 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . - . .. vees .| 4a 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 organization a party to a prohibited tax shelter transaction at any time during the taxyear? « « « « « « =« + v o v v . . -+ | 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « « « + « + & ++| 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? « + + « + « « « I R I 5c
6a  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? T T T T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? » + « + =+« 4 4 000 ST T et s e W S S Mt Tt ms s e e 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 ftf)r_lgoods
and services provided tothe payor? « « « « = v v v v v v v a4 a s e A R 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property forw’mch it was '
requiredtofle Form 82827 . . . - . = & ¢ &ttt t v b e e e e e . s 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premmms on a personal benef tcontract? - . ... ... .| Te X
f  Did the organization, during the year, pay premiums, directly or |nd|rectlyg on a persorfal benelibEONtrACct? « + « + « o ¢« s s v s 0 7f X
g If the organization received a contribution of qualified m!ellectgai';trgpeny glq the orggmzatlon file Form 8899 as required? . . .. .| 7Tg X
h  If the organization received a contribution of cars, boats, airplane {or olher vehlcles dIdtheorgamzatson flea Form1098-C? = = « « = = « & &+ 7h X
8 Sponsoring organizations maintaining donor advise 1
sponsoring organization have excess business holdings af'any time durmgi”the year? R LR 8 X
9 Sponsoring organizations maintaining donor advised fi}’"nds ‘
a Did the sponsoring organization make any taxable dlstnbulmn;ﬁg%f%ectlon 49667 - - .0 000l e 9a X
b Did the sponsoring organization make a dlStI‘Ibéﬁg@@ a donor, donor advisor, or related person? .« . - . .0 0o oLl 0L L. 9b X
10  Section 501(c)(7) organizations. Enter: t‘%
a [nitiation fees and capital contributions included.on P;F‘ﬁﬂll B =T R T T S 10a
b  Gross receipts, included on Form 990, Part’ Vﬁf"?f’neﬂiz foF"‘Eaubhc use of club faciltes - - -« . - . ... 10b
1" Section 501(c)(12) organizations. Entefi &.1“
a  Gross income from members or sharehplders'"-_ ------------------------------ .| Ma
b Gross income from other sources (Db’?i”u't'het éhd’unts due or paid to other sources
against amounts due or received from them. } &
12a  Section 4947(a)(1) non-exempt c‘haritable sst.'.v. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If"Yes," enter the amounl of tax-exempt in{erest received or accrued duringtheyear .« . - . - . . . ... | 12b |
13 Section 501(c)(29) qua‘llﬂed nonprof‘t health insurance issuers.
a Isthe orgamzaﬁon”licensed fo"issue quahﬂed health plans in more thanone state? - « « « «+ « « « ¢ o v o o 4 s te v e s]|13a
Note: See the instructions for addiﬂonal 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 Wissia qUalTdPaiplanE <« cws o v s o s sn vr s v s e s 13b
¢ Enterthe amoimt o 35 Bonhand + ¢ ¢ v o & & & . B ® T @ @ e ) ) E R & 13¢
14a Did the organlzatnon receive any payments for indoor tanning services during the tax year? - « « « « . o . oLl 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O  + « « « « « « « v o o v 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? -« «+ « « « ¢« o v 0 v 0 00w T gy 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
18 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? + « « « « « « . . . 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)



Form 990 (2019) Paws Patrol Inc 20-5537148

Page 6

Part VI

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI« « + « « « & e e e e e e .+

Governance, Management, and Disclosure Foreach "ves" response to lines 2 through 7b below, and for a "No"

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 = « « . . e e e 1a 0
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ~ + « « « « ¢ v« 4 4 «| 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? T I R AR 2 b 4
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? R I X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? v e | 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? = =+« v v vt o ik e e e e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? -+« .« . - . oo oo oL PR NN NP R 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) memfﬁ&;g
stockholders, or persons other than the governing body? - - « v « v v v v o oo oL L L B R 7b X
8  Did the organization contemporaneously document the meetings held or written actlonsmdertaken dunng
the year by the following: .
a Thegoverningbody? « « « « « « v v v v v v u . A s ke & . . 0 8a | x
b Each committee with authority to act on behalf of the governing body? ' 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VI, Seciio
the organization's mailing address? If "Yes," provide the names and addre, 9 X
Section B. Policies (This Section B requests information about policies ﬁ"ﬁt required by the Infﬁr‘naf Revenue Code.)
o % &P Yes | No
10a  Did the organization have local chapters, branches, or affilia: fes s? : 10a X
b If"Yes," did the organization have written policies and proeedures governmg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the orgamzahon s exempt purposes? =« v s s v e a4 10b
11a  Has the organization provided a complete copy of this Form' 990 to aII mefnbers of its governing body before filing the form? MMa | x
b Describe in Schedule O the process, if any, used by the organlzaﬁon to review this Form 990.
12a Did the organization have a written conflict of lntersst pollcy” If"No,"gotoline 13 « « v ¢ v vt vt i e e e e s 12a X
b Were officers, directors, or trustees, and key empieyees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently, Imnltor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done ; f a B ST e e s T 12¢
13 Did the organization have a written whlsuebi wer poll AR R R T R R R R R 13 X
14  Did the organization have a written document??atentlon and destruction policy? @ .« . . . . e e e e e e e e e e e s 14 X
15  Did the process for determining compensataon ofthe following persons include a review and approval by
independent persons, comparabllity data.vand contemporaneous substantiation of the deliberation and decision?
a The organization's CEO} Execuﬂve*Dimclor grtop management official  + « « 220000 VAN F e e e s R 15a X
b Other officers or key emgloyeeé of tﬁe’orgg‘?“zanon ..................................... 15b X
If "Yes" to line 15a or 15b desc:be*—!hg process in Schedule O (see instructions).
16a Did the organlza!iorf'hvesl ln‘ contnbule assets to, or participate in a joint venture or similar arrangement
with a taxable entity durmg [he year‘? ............................................. 16a b'4
b If "Yes," did lhe organlzahon fallow a written policy or procedure requiring the organization to evaluate its
pamclpallon“ln joint venture’ arrangements under applicable federal tax law, and take steps to safeguard the
organization' s'éxempt stafus with respect t0 SUCh ATaNgeMENtS?  « + = = = « « + + « t et i e e e 16b

Section C. Disclosure”

17  List the states with which a copy of this Form 990 is required to be filed |
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[0 own website [0 Another's website X uUponrequest [ Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Vicky Mournian (520)207-4024, PO Box 1642, Green Valley, AZ B5622

EEA Form 990 (2019)



Form 990 (2019) Paws Patrol Inc = 20-5537148 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII R R R R R R R |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ Listthe organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
© o

Position T
(A) (B) (do not check more than . {,,,@ (D) (E) (F)
Name and title Average box, unless person is both an « { . Reportable Reportable Estimated amount
hours officer and a directorftistes) “compensation compensation of other
per week ¥y FEN from the from related compensation

(list any JR R ~ < B organization organizations from the
he =23 a2 :ﬂg 5 (W-2/1099-MISC) | (W-2/1098-MISC) organization and
ours for all & W& 38 1
g E i S related organizations
related SE St 3 R e ,% f
organizations | = E-: j ’""'&*igg i
below @ g ik B9
dotted fine s|5g ' i
W g
!
4V | X 0 0 0
¥
X 0 0 0
X 0 0 0
X 0 0 0

EEA Form 990 (2019)



Form 990 (2019)

Paws Patrol Inc 20-5537148 Page 8
| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€
A Position
A ) ©) (do not check more than one ® (€ ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
o i g i 8z 5 é Tg" (W-2/1093-MISC) | (W-2/1099-MISC) organization and
Felatad g é E § g g @i 2 related organizations
organizations g 3‘ 8 g
g
below % & 3
dotted line) 2
2
1b Subtotal .............. . 10\53 Pa , .................. >
¢ Total from continuation sheets to Part VI, Sgction A s e N ¥ a e A >
d_Total (add lines tband 1c) . . . . . . TR s s i s S & 0 0 0
2 Total number of individuals (including bul&é’ I| TE@ to tr%;e listed above) who received more than $100,000 of
reportable compensation from the orga tlon %. 0
4 . Yes | No
3 Did the organization list any formsr fficer, di%ﬁ@r. trustee, key employee, or highest compensated !
employee on line 1a? If "Yes," Qampn' 'e'Schedule J for such individual - - - . . . ... I R IR IR 3 X
4 For any individual ||leo%ne “{aiis the sum of reportable compensation and other compensation from the
organization and r%gge%d orggggttonsﬁﬁﬁ: than $150,0007 If "Yes," complete Schedule J for such
individual + « - - - ,‘%*‘3* ................... R R AR R e RS E R RS 4 b'e
5 Did any person| Ils’ied on Ii e 1a rec%ve or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzatson’? If "Yes," complete Schedule J for suchperson ~ « « v v o v v 0w e w0 e e e s 5 X

Section B. Independent Contractors

Complete: th;s table for yoﬁ'?r ive highest compensated independent contractors that received more than $100,000 of

1
compensat‘bﬂa rganization. Report compensation for the calendar year ending with or within the organization's tax year.
— (&) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 990 (2019)



Form 990 (2019)

Paws Patrol Inc 20-5537148 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains aresponse ornote to any line inthis Part VIl < v < v v vt v i it e e e et e a . 0
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns « « « « .« « . . 1a
2g b Membershipdues - « « . . . . ... 1b
§§ ¢ Fundraisingevents « ... | 1c 15,631
= E d Related organizations e e 1d
g; e Government grants (contributions) 1e
g E f  All other contributions, gifts, grants,
5% - 4
5 and similar amounts not included above 1f 185,921
@g g Noncash contributions included in
g'g BB 18- & « « o & o % w % % % 5 % 19 | $
©% | h Total Addlinesta-tf .« . ... ... IR . 201,552
Business Code
© 2a
L2 b
Lo
#he | ¢ .
Q Y
€3 | ¢ ]
g:ﬂf e
o f All other program service revenue -+ + -+ + .+ . .
g Total. Addlines2a-2f  « + « = & = & = o 2 o s o 4 s s &« s & >
3 Investment income (including dividends, interest, and
other similaramounts) « « + + « ¢ v v oo b 0w s e 3 7
4  Income from investment of tax-exempt bond proceeds
5 Royalties « = « « « « ¢ v v 0 v 0 v v v i i s e
(i) Real (ii) Personel
6a Grossrents « . ... .|6a <y @
b Less: rental expenses - . | 6b Vi 4
¢ Rental income or (loss) | 6¢ :
d Netrentalincome or (I0Ss8) = « + + + ¢+ « ¢ w6+ 0 4 ..
7a Gross amount from AL
sales of assets —
other than inventol . 7a
& b Less: cost or other basis
2 and sales expenses 7b
g ¢ Gainor(loss) =« « . . 7C
& d Net gain or (loss) >
E 8a Gross income from fundraising « &
o events (notincluding  $ iS.'\._;_Tssl
of contributions reported onlme .
1c). See Part IV, line 18 ° . 8a
b Less: direct expenses of. . 5. 8b
¢ Net income:or, (loss) from fundraising events  « . ... .. >
9a Gross income from gaming
activities, See Part Wipe 19° - - . . . . 9a
b Less*dtrectexpenses"‘ Q- -...... |ob
c Natincome or (Ioss) Trom gaming activities - . . - . . .. »
10a Grosssales of mvaniory, less
returns: and allowances ......... 10a 251
b Less: cost ofﬁbods sold ... 10b 199
¢ Netincome or (loss) from sales ofinventory + - -« « .« . . > 52 52
Business Code
2 11
3 3
c= b
o s
=9
Q> c
oo
{4 d All other revenue A e S
- e Total. Addlines11a-11d - « « « « v . o v & s e w0 W e >
12 Total revenue. Seeinstructions  « « « + v v v v w00 . > 201,611 59 0
EEA Form 990 (2019)



Form 990 (2019)

Paws Patrol Inc

20-5537148 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this PartIX .+ . .+ . . . R R T
Do not include amounts reported on lines 6b, 7b, (A) B (C) (D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .. i
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . - . . . .. ... L.
5  Compensation of current officers, directors,
trustees, and key employees - - « « « « + o 0 0.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) + + « + «
7 Othersalariesandwages « « « = « « « + & w0 o
8  Pension plan accruals and contributions (include |
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits = - « « « = v v 0 v 0L L
10 Payroll faxes -« ¢ + . O RO S R e
11 Fees for services (nonemployees):
& Managemisnt » o s v w e w e e w e e e a
b Legal: .. ..... T T T R .
c Accounting .......... v R e & e e 352
d Lobbying = « = « « v o v v v h i a e e SRR
e Professional fundraising services. See Part IV, line 17 - ke
f Investment managementfees « « « + » + s 4 444 é‘ ‘
g Other. (If line 11g amount exceeds 10% of line 25, columrg’ ?
(A) amount, list line 11g expenses on Schedule 0.) .
12 Advertising and promotion -« + .« - .+ & . 4,542
13 Officeexpenses - « « « + = ¢ v v o v 0 v 0w o vy 666
14 Information technology - « « « « & & . .
15  Royalties
16 Occupancy 12,911 12,911
17 TEEVBL o woooc % 50 0 o9 0 s e e e w0 R -
18 Payments of travel or entertainment expehses ‘&,i;'
for any federal, state, or local public officials -
19  Conferences, conventions, and meefin’é% . &
20 Interest = « « « '+ s » = O T 4 "R
21 Payments to affi Ilates e...9F- .y ...
22 300 300
23 Insurance -+ e+ o+ s e b 1,660 1,660
24  Other expenses; lfeiize expénses not covered
above (List, mtscellaneous @cpeh‘%s on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e exgé%ses on Schedule O.)
a Bank Servf&b Chaﬁges 1,459 1,459
b Small Equipment 1,352 1,352
¢ Postage 1,514 1,514
d Cat Expenses 90,647 90,647
e All other expenses
25  Total functional expenses. Add lines 1 through 24e . . - 115,403 114,085 1,318 0
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  » D if
following SOP 98-2 (ASC 958-720) + « + = = « « « . .
EEA Form 990 (2019)



Form 990 (2019) Paws Patrol Inc 20-5537148 Page 11
Part X| Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « « « . . . RO R R 19,994 | 1 91,701
2 Savings and temporary cash investments -« + « = 2 4 0 044 I R 2
3 Pledges and grants receivable,net . . . . . . .. RN R . 3
4 Accounts receivable,net -« . . . oo 0o e R T SR 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 IR 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) e 6
2 7 Notes and loans receivable, net  + « + + « 4 4 4w . ... R 7
3 8 Inventories forsaleoruse . . . .. ... 2 m ] m e e e e ‘o 8
2 9  Prepaid expenses and deferred charges -« + -« 4 0 . h i e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD - - . - . . . 10a
b Less: accumulated depreciation . - . . . . + e« 10b 551 | 10¢c 251
1 Investments - publicly traded securities - - - - . . . . I R i‘%} 1
12 Investments - other securities. See PartIV,line 11« - « « . . h 1 12
13  Investments - program-related. See Part IV, line 11 . . . . . . . . . .. : 13
14 RIETOIDISTASEELS: = x: o o s whdss e ras = g s Wi (504 s e - jﬁi& 14
15 Otherassets. See PartIV,line 11 - « -« . o v v v v v i i n P ?S';; 15 372
16 Total assets. Add lines 1 through 15 (must equal line 33) : “ 20,545 | 16 92,324
17 Accounts payable and accrued expenses  « « + « 4+ 4 .. #saia 17
18 Grantspayable « + » v v v i S 18
19 Deferredrevenue « « + v v .o e e 19
20  Tax-exempt bond liabilities - Al 20
21 Escrow or custodial account liability. Complete Pa;t%i\/ of Schedulg ﬂ 21
'3 22  Loans and other payables to any current or former oﬁ' icer, dlreclnl‘.ﬁ
= trustee, key employee, creator or founder, substamlal contributor, or 35%
ﬁ controlled entity or family member of any of these g‘e‘@a i5 22
= 23 Secured mortgages and notes payable to unrelated lh|rd’ tes o e e SaifRe 23
24 Unsecured notes and loans payable to unreiated third parties ~ « « « . 0000 oo 24
25  Other liabilities (including federal |ncometax ayables to related third
parties, and other liabilities not |ncluded on lin s(:]w) Complete Part X
ofScheduleD - + + + + « « « 4 bt S SRR RS SR 14,649 | 25 220
26 Total liabilities. Add lines 17 thr qe%zs . U SN 14,649 | 26 220
Organizations that follow FASB ASG 958 checkhere  » [] ;
§ and complete lines 27, 28‘3
s 27  Net assets WIthout donotfeslnetlons: 3 27
E 28 Net assets mth“dﬂngr res%cﬁ%ns 28
T Organizatiahs that ao not foll6W FASB ASC 958, check here » K
g and complete Ih:es 29 through 33.
s 29 Cap|tal stock or trus%’pnnmpaﬁ orcurrentfunds  « + o+ v v v e e w0 e e e e . . 29
% 30  Paid+in or capital surplus, or land, building, or equipmentfund -« . .. .. 0 30
ﬁ 31  Retained earnings‘.":e;ndowmenl. accumulated income, or other funds - » « + - . . 5,896 | 31 92,104
% | 32 Totalnet assets or ﬁihd BRIANGES  « «o: e a0 v s os e @ 5 5 60 S s b e e a4 5 5,896 | 32 92,104
* 33  Total fiabii;ues and net assets/fund balances - - - - .. ool 0 oLl e 20,545 | 33 92,324

R

m
m
>

Form 990 (2019)



Form 990 (2019) Paws Patrol Inc

20-5537148 Page 12
PartXI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .+ « « . . . AL A e i TR 0
1 Total revenue (must equal Part VI, column (A), line 12) v v v v R . 1 201,611
2 Total expenses (must equal Part IX, column (A), line 25) T T T 2 115,403
3 Revenue less expenses. Subtract line 2 from line1 .+ + « « . . . . I I 3 86,208
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  + - « -« . . ... . 4 5,896
5 Netunrealized gains (losses) oninvestments - « - v v v i e e e e e e 5
6 Donated services and use of facilites - + . . . . RO 0 El e s LA S U a0 & RS S W 6
7 Investmentexpenses + -« + . 4o+ .. .. S e ey O T T e 7
8 Prior period adjustments - - . . ... ... w0 e e e T TR T S e B e B e E e 8
9  Other changes in net assets or fund balances (explain on Schedule ©)  + = + + « « S I e <1 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2 CAlumMiBY).. w v s e bomi v o w e e e W R e R T R T R T T 10 92,104
Part Xl | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line inthis Part XIl .+« « « oo vt it ittt it O
Yes No
1 Accounting method used to prepare the Form 990: @ Cash E] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accounta 'r‘ ----- P e e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were complled;'or
reviewed on a separate basis, consolidated basis, or both: v
D Separate basis D Consolidated basis El Both consolidated and spggral%basfg}w@
b Were the organization's financial statements audited by an independent accountant? - I IR 2b X
If Yes," check a box below to indicate whether the financial statements for the y’ear"were audited on a v
separate basis, consolidated basis, or both: )
[:] Separate basis I___] Consolidated basis D Both consollqmed and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that asgyumes res;i ‘nmblllty for oversight of
the audit, review, or compilation of its financial statements aw@lsgﬂon bf@g indepéndent accountant? . . . ... ... 2¢
If the organization changed either its oversight process or ction process g the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization requngmo undergo an?udn or audits as set forth in the
Single Audit Act and OMB Circular A-133? .. e Ce e e e 3a
b If "Yes," did the organization undergo the reqmred audit or audits? mhe orgamzatmn did not undergo the
required audit or audits, explain why on Schedule QOrand describe any steps taken to undergo such audits =~ « « « « « 4 0 4 .. s 3b
EEA = Form 990 (2019)




SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

c lete i izati i
(Form 990 or 980-E2) omplete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

2019

e > Attach to Form 990 or Form 990-EZ.
Internal Revenue Service | » Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Paws Patrol Inc 20-5537148

Employer identification number

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

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

[:] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

=

[4,]

|:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

| 2 |

10

)

An organization that normally receives: (1) more than 33 1/3% of its support from con&ibbgec‘x‘ps gnembershlp fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptionsyand 2)n e than 33 1/3% of its
support from gross investment income and unrelated business taxable i income (less s ion S%rom businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Coﬁ}p te Part I11.) v
1 D An organization organized and operated exclusively to test for public safety See’ sactlon §09(a)(4)
12 D An organization organized and operated exclusively for the benefit of; la perfmm the' ﬁmcllons of, or to carry out the purposes
. of one or more publicly supported organizations described in section 509(a)(1) oé‘sactlon‘sos(a)(Z) See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type:of suppomng org%nlzatlon and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervfse ,or controlled by ﬂé*éupponed organization(s), typically by giving
the supported organization(s) the power to regula appoint or eram a majority of the directors or trustees of the
supporting organization. You must complete Parﬁy Sections Aand B.
b D Type Il. A supporting organization supervised or con{rolied in comecllon with its supported organization(s), by having
control or management of the supportlng organization vested‘»m the same persons that control or manage the supported
organization(s). You must complete Parg IV; Sections A and C.
c D Type lll functionally integrated. A suppoﬁlng orgamzatlon operated in connection with, and functionally integrated with,
its supported organization(s) (see mstructmns) ’Ydu must complete Part IV, Sections A, D, and E.
d [:] Type lll non-functionally mtegrate*d’x A*supporlmg"‘drganlzatlon operated in connection with its supported organization(s)
that is not functionally |ntegratedf’1' he orgamzefibn generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You' mbst complete Part IV, Sections A and D, and Part V.
e [] Checkthis boxif the organi:ation recelved*a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally :ntegrated orT ype it?noh-functlonally integrated supporting organization.
f Enter the number ofsupponed ‘orgamzaﬁéns ......................................
g Provide the following :nformatlorr"abom the supported organization(s).

(i) Name of supportad orgaﬁtmﬁon - (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
= &b > e (described on lines 1-10 listed in your governing support (see other support (see
F 4 el e above (see instructions)) document? instructions) instructions)
b f;j Yes No
(A)
(B)
(C)
(D)
(E)
Total

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



Schedule A (Form 990 or 990-EZ) 2019 Paws Patrol Inc 20-5537148

Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

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

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

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

E-Y

Total. Add lines 1 through3 . . ... ..

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 support. Subtract line 5 from line 4

Y e

Section B. Total Support

F S
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 201&3%&; (<) 2@1 7 |V (d) 2018 (e) 2019 (f) Total

7 Amounts fromlined4............

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

similarsources . . . ... P
9 Netincome from unrelated business B
activities, whether or not the business :% »
is regularly carriedon . . . . . ... ... «é’u &
10 Other income. Do not include gain or S

loss from the sale of capital assets
(Explain in Part VI.)

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

s

12 Gross receipts from related activities, gtc. (SgginstrilCtions) . . . ........... ... 12 |
13 First five years. If the Form 990 is for the orgéhngtion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stopwhefre_ ............................................. »[]
Section C. Computation of Public Support Percentage
14 Public support percentage fo‘r"201,9f‘;?('ﬁ‘n 36, column (f) divided by line 11, column (f)) - . . . . . . . . 14 %
15 Public support percenfég;a frdﬁ?tjﬁ‘l 8 Schedule A, Partll,line14 ... ................ 15 %
16a 33 1/3% support test - 2019, If th&lorganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here."l‘f‘-‘iéorgéhﬁation qualifies as a publicly supported organization . . . . . . . . . o oo, » [

b 33 1/3% supportiest - 2048, If thé organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and'stop here. The organization qualifies as a publicly supported organization « « « « « « « « v v v v v v v v v v n s » [
17a 10%-facts',-éﬁnd-circum\s'i%nceS test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mote, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how t’ﬁé‘-‘organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

AT ON = TR 5ie « b & &% e 5ol oo, B Sl SEtcs it e 2 o L BT 0 TR e oAl i s A o v R ) e » [

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

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

BUBPORBA GRARETON & o s s @ R s A VTR AR RIS E PRI I NG AR AR I AR RS R A » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

T e o L e e LT T e e e L e B T e L T e > D

EEA Schedule A (Form 990 or 990-EZ) 2019
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Paws Patrol Inc

20-5537148

Page 3

Part Ill

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

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 business under section 513 .
Tax revenues levied for the

organization's benefit 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
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

81,613

57,989

61,422

68,445

186,172

455,641

81,613

57,989

68,445

186,172

455,641

455,641

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6

10a Gross income from interest, dividends,

11

12

13

14

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

Add lines 10a and 10b

ELE
Net income from unrelated business

activities not included in line 10B/Whether &

or not the business is reguiarjfcacdé’d in
, 4 LW,
Other income. Do nofalncLude*g nor
loss from the saleof capitalassetsp®
(Explain in Part VI.) .. - ;(;t‘._. REEEE
Total supporti(Add lines 9,.10c, 41,

First five years. If the Form 990 is for the organiza

organization;check this box and stop here

(b). 2_01%

(c) 2017

(d) 2018

(e) 2019

(f) Total

57,989

61,422

68,445

186,172

455,641

g .4"!, 4
g

4,523

4,208

16,621

8,347

15,631

49,330

86,136

62,197

78,043

76,792

201,810

504,978

tion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2018 Schedule A, Part lll, line 15

15

.23 %

16

.51 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2018 Schedule A, Part Il line 17

------

17

0.00 %

18

0.00 %

19a 33 1/3% support 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

e 3

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

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

» [
[

EEA
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Page 4

PartlV| Supporting Organizations

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

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

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

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

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

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

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

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

Did the organization have ultimate control and discretion in deciding whether to makegrants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization.had such control and discretion
despite being controlled or supervised by or in connection with its supporfed orgamzatrons

Did the organization support any foreign supported organization that’ ﬁOes not have an‘IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vlwhat controls the organization used

to ensure that all support to the foreign supported orgamzat:on was wsed e)?c?us;vely for section 170(c)(2)(B)
purposes.
Did the organization add, substitute, or remove any supported erganlzations durlng the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Wi including (i) the names and EIN
numbers of the supported organizations added, substltuted or removed (ii) the reasons for each such action;
(iii) the authority under the organization's organrzmg document authonzmg such action; and (iv) how the action
was accomplished (such as by amendment to the orgamzmg document)

Type | or Type Il only. Was any added or substituted supporfed organization part of a class already
designated in the organization's orgamzjngggocument‘?

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

Did the organization provide support (whether inxihe‘form of grants or the provision of services or facilities) to
anyone other than (i) its supported org‘anizauons (i) individuals that are part of the charitable class benefited
by one or more of its supported orgamzatlonsv?er (iii) other supporting organizations that also support or
benefit one or more of the filing organ}zation s supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide & grant, loan, ‘compensation, or other similar payment to a substantial contributor
(as defined in section 4958{0)(3)(0)) é& family member of a substantial contributor, or a 35% controlled entity
with regard to a suhstantual contributor? If “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled “directly or indirectly at any time during the tax year by one or more
disqualified persons as de’r' nied in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or’ (g))’? If "Yes," provide detail in Part VI.

Did one ormore disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporhng organazatlon had an interest? If "Yes, " provide detail in Part VI.

Did a d1squaI|f|ed‘person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

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

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

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9

10a

10b

EEA
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[PartIV] Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ _A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yo No

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

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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. . 2
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax yeaﬁa’lso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No,describe in Part VI how control
or management of the supporting organization was vested in the same persons that controi.!ed or managed
the supported organization(s). 4

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organlzatsons byeihe last day of the fifth month of the
organization's tax year, (i) a written notice describing theitype and amoun“i 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 thf;' date of nafification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ‘o trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous workfng relationship with the supported organization(s).

3 By reason of the relationship described i |n {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 thejgxyear‘!? lfJ’Yes " describe in Part VI the role the organization's
supported organizations played in this mgar:t 3

Section E. Type Ill Functionally Integrated gupporting Organizations
1 Check the box next to the method that'the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied.the Actlvmes Test. Complete line 2 below.
b [] The organization is the pafentof eaoh of its supported organizations. Complete line 3 below.
¢ [] The organization' SUpported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Ariswer (@):and (b) below. Yes| No
a Did substantially all'of the organlzatlon s activities during the tax year directly further the exempt purposes of
the supported organizati on(s) to Which the organization was responsive? If "Yes, " then in Part VI identify
those supported orgamzaﬂans and explain how these activities directly furthered their exempt purposes,
how the organization wasiresponsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's” supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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 VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 Paws Patrol Inc 20-5537148 Page 6
PartV | Type lll 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (®) Cun.'ent A&
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Curfent el
(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): i
a Average monthly value of securities j‘{%!:
b Average monthly cash balances b
¢ Fair market value of other non-exempt-use assets e TR Y
d Total (add lines 1a, 1b, and 1c) — Tdi
e Discount claimed for blockage or other f N
factors (explain in detail in Part VI): | ]
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. PN . |3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for. greater agiount v
see instructions). 5 T 4
5 Net value of non-exempt-use assets (subtract Ime a@from Ime 3) 5
6 Multiply line 5 by .035. ¥ i 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount a . . Current Year
1 Adjusted net income for prior year (from Secﬂqn A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior yea[ff?&ﬁ@ectlon B, line 8, Column A) 3
4 Enter greaterofline2orline3. & 4|
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtracting,5 fromilne 4, unless subject to
emergency temporary reduction {see ;ﬁs’trﬁcﬂons) 6
7 [ Check hereif thecurrent year is the,orgamzatlon s first as a non-functionally integrated Type |l supporting organization (see

instructions).
EEA B Schedule A (Form 990 or 890-E2) 2019
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Page 7

|PartV |

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

n

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

V(NP | w

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

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

Excess distributions carryover, if any, to 2019

From 2014

From 2015

........

From 2016

From 2017

From 2018

Total of lines 3a through e Jp—

. F

Applied to underdistributions of prior years &

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructlon§)

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

Blel—gla|=lo|ale|oc|n |

Distributions for 2019 from
Section D, line 7: L] W

a Applied to underdistributions of prior years ",

b Applied to 2019 distributable amount

. ¥

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

Remaining underdistributions for years prior to‘20‘19 if
any. Subtract lines 3g and 4a from line! 2..For result
greater than zero, explain in Paft VilSee instructions.

Remaining underdistributions for 20194 Subtract lines 3h
and 4b from line 1. For resultgreater than zero, explain in
Part VI. See instriictions: o

Excess dlstnbutlons carryovar to 2020. Add lines 3j
and 4c. A

Breakdowf of ||né T "":;":",,»

Excess from 2015

Excess from 2016

Excess from2047 4 - . -

oo |o|w

Excess from 2018 .

Excess from 2019

EEA
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Page 8

Part Vi| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part

I1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

d Y &

EEA

Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

ety — P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 9
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Paws Patrol Inc 20-5537148

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ E] 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. ' 4

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gmeral Rule and a Spemal Rule. See
instructions. Vol

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-P :
or more (in money or property) from any one contribuf_ ;
contributor's total contributions. ?f&* 4

Special Rules

|:| For an organization described in section 501€ 3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and. 170(b EA};(V:) that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received fromany ‘one.contri ulor during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount ortQ,Eorm Qgﬁgpart VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization descrlbed in ectlon 501(0)(7) (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year; lotal ntnﬁ}mons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaﬁanai Purpo;e& or forfﬁ‘le prevention of cruelty to children or animals. Complete Parts I, II, and Il

D For an orgamzaﬂon descnbed igsecllon 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contﬂbutor, duﬂng the: ?aar contributions exclusively for religious, charitable, etc., purposes, but no such
contnbﬁtlons totaled more ‘than $1,000. If this box is checked, enter here the total contributions that were received
durlng the year for an exc!usrvely religious, charitable, etc., purpose. Don't complete any of the parts unless the
General.Ru!e apphes m this organization because it received nonexclusively religious, charitable, etc., contributions
[otalmgss,mp Qrmosre duringtheyear = + + + + v v v v ¢ v v 0 4 0 0 0 n e e e e e e e e e > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2019)
EEA



Schedule B (Form 990, 890-EZ, or 990-PF) (2019)

Page 2

Name of organization
Paws Patrol Inc

Employer identification number

20-5537148

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Vicky Mournian Person k|
Payroll ]
5933 S Meadow Hills Loop $ 5,800 Noncash []
(Complete Part Il for
Green Valley, AZ 85622 noncash contributions.)
(a) (b) () @)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Mary Gay Income Trust Person k]
. Payroll O
4515 N 32nd Street Ste 200 $ & 27,033 Noncash []
! % (Complete Part Il for
Phoenix, AZ 85018 “iﬁm“ﬁﬁg‘? noncash contributions.)
(a) (b) 'S & (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Linda Moser Person &l
- Payroll O
943 E Sawmill Canyon Road . $ 62,152 | Noncash []
: (Complete Part Il for
Green Valley, AZ 85614 noncash contributions.)
(c) (d)

(a) (b)
No.

Total contributions

Type of contribution

Name, address, and ZIP

4 Rebecca Gray i

Person &l

Payroll ]
7530 N La Cholla Blvd $ 12,440 | Noncash []
,? (Complete Part Il for
Tucson, AZ 85741 Q"‘_él}”\ noncash contributions.)
558 e, ) g
(a) WA () b
No. ““Name,address, and ZIP + 4 Total contributions Type of contribution
b Person O
: Payroll O
$ Noncash []
(Complete Part Il for
’- noncash contributions.)
(a) - (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person O

Payroll ]

Noncash []
(Complete Part 1l for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered "Yes" on Form 990, 2019
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

T P Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Paws Patrol Inc 20-5537148

Partl| 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

Total number atend ofyear - - - « - . .. ... L

Aggregate value of contributions to (during year) - . - - .

Aggregate value of grants from (during year) . - . . . .

Aggregate value atend ofyear - . . . . . . .. B QErin

L I

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 legal control? =« « « « « « 4 v v v v v v 0w .. El Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private DENEMt?  « « « = « = « & « 0 v 0 v b e e e e e e e e e e e e e e e e e e e e [dves []No
Partll| Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 73
1 Purpose(s) of conservation easements held by the organization (check all that apply). !
D Preservation of land for public use (e.g., recreation or education) 4
[] Protection of natural habitat ; D Présewahon of a certified historic structure
I:l Preservation of open space -
2 Complete lines 2a through 2d if the organization held a qualified conservation éern&nbutlon in’ §§e fo:m'%?la conservation

easement on the last day of the tax year. -, e 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 2c
d Number of conservation easements included in (c) acqun
historic structure listed in the National Register .. 2d

3 Number of conservation easements modified, lransferre%!eleased exufiymshed or terminated by the organization during the
tax year » ﬁ'&
4  Number of states where property subject to conservation easem s'Iocated >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation@asements it holds? ~ « « =« + «+ t o v v v i u i s e [l Yes [:l No

6  Staff and volunteer hours devoted to monitpsing,siné "‘e"(‘;;ltipg‘;:"handling of violations, and enforcing conservation easements during the year
. i gy

7  Amount of expenses incurred in mcmlarmg mspecﬂng, handling of violations, and enforcing conservation easements during the year

>3 e,
8  Does each conservation easement" reponed on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(A)EB)Y? & - A7 - @ - - - - - - oo [dYes [INo
9  InPart Xlll, describe fiotw the o%amzatlonm’porls conservation easements in its revenue and expense statement, and

balance sheet, andmclud‘e ifappl?cabie. the text of the footnote to the organization's financial statements that describes the

organization's accounllng for congervation easements.

Part ll| Qrgﬁmzatiﬁhs 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 eleciea,fés permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hlsloncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, providg,,m .?g;:@(lll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIl line1 - - « = = = o v v v v v v vt i i h e e e e e >3

(i) Assetsincluded in Form 990, Part X - « « « + ¢« v vt it i L e e e e e e e e L]

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

a Revenueincluded on Form 990, Part VIIL, line 1« « ¢ ¢ v v o o i v i v o et v s e e e e e e s A
b Assetsincluded in FOorm 990, Part X  « « « « + ¢ 4 v 4w v b s e s et e e e e e e e e e e e ceaae PS
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Paws Patrol Inc 20-5537148

Page 2

|Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

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 D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e |:| Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « « « « = « & « v @ v 4 4 |:] Yes |:] No

PartIV]| 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

- 0o o o

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .« « « « « « ¢ v v 4 . T R R R D Yes D No
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance -+« ¢ 0 0w . IR T TR T T P SO R

Additions during the year T T T T T

Distributions duringtheyear - « = « « « . . . e, Lo e R - L

Endingbalance + « <« ¢ s 00000 o 000 * e s e s s s s s e e

Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuéi‘

PartV Endowment Funds. A

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has be@argwdedo

Complete if the organization answered "Yes" on FOTTT\#QBD Pa;f 1V, ling” ‘f 0.

1a

3a

b
4

(a) Current year o 'v:) Two years back (d) Three years back (e) Four years back

Beginning of year balance - . . . . .

Contributions W W W MR W

w
v

Net investment earnings, gains, and
JOSSES s = s & & & 5 8 08 2w ow e v

Grants or scholarships Ce e e e e

Other expenditures for facilities and
elo7e] 1 1 |- SRRV SN R P

Administrative expenses NP -

End of year balance ~ « « « « « . . . . "1‘“ v |

Board designated or quasi-endowment

Permanent endowment > &«;,; s i

Term endowment & ?% ” 3'

The percentages on lines 2a, 2b, and 2c shy @ld equal 100%

Are there endowment funds nol u'g §ses'é|h§;fof the organization that are held and administered for the

organization by: ] Yes | No
(i} Unrelated orgamza[i’cms EE RO R R R L R R R 3a(i)

(ii) Related organizahons R R I B R R 3a(ii)

If "Yes" on line 3a(ji), V%re lhe re!ated orgamzatlons listed as required on Schedule R? - « « « v ¢ o v v v i h s i e e 3b

Describe in Paﬁ?}(ﬁl the |m3nded uses of the organization's endowment funds.

Part VI Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desmpllon of p{ppedy (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
W, T (investment) (other) depreciation

Land + %5 ¢ & B e 15, ot 10 il e WL

Bulldings .+ + ¢ x5 a0 o0 ms s n mrm s 1,563 1,312 251

Leasehold improvements ~ « = « « « - o . .

Equipment .« .+« o 0000 a

OEE = & a0 w0 w50 e w8 e 6 G e B G W s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) - + « « « « « « =« « « « « . & » 251

EEA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Paws Patrol Inc

20-5537148 Page 3

Investments - Other Securities.

"Part VII

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

(A)

(B

(©)

(B

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)
Part VII] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book vaiue (¢) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6) e
@)
(8) 3
©) e
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13f}§ ------ e
'PartIX|  Other Assets. 9

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value
372

(1JSPS Permit Fund

(2)

(3)

(4)

(5)

(6)

(7)

(8) P
(9) . g e
Total. (Column (b) must equal Form 990,Part X, col. (B) line 15.)
TPart X Otherl Llabmtaes N 4

...................... raee B 372

1linei2s.
1. v (a) Descnptlm of Ilabllity
(1) Federal income taxes
(2Credit Cards Payaﬁie 207
(3Bales Taxg:? a.blgm 13
(4)
(5)
(6)
)]
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . W 220
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl
EEA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Paws Patrol Inc 20-5537148

Page 4

Part XI ]

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 « - « « « - P e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments + « « + « « .« . R T 2a
b Donated services and use of facilities + « « « « . . o oo .. o\ las ) g7 ) S e I 2b
¢ Recoveries of prioryeargrants  + « « « « . . .. Ce e e e e e 2c
d Other (DescribeinPart XIIL)  « « « o v v v v 3 R B e R B 2d
e Addlines 2athrough2d . . . . .. .. R R AR O e P = e O EE N 2e
3 SubtActline 26 TOMIING T  « s o s o s % 6 5 5 % b i A 406 308 50 5w w w mm N . 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1: '
Investment expenses not included on Form 990, Part VIIl, line7b  + « « « « « . . 4a
Other (Describe inPart XIIL)  + « « v v v v v v v 0 s B I I 4b
¢ Addlinesd4aanddb - . . .- . T I O O R R B B s 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.)  « « = « v v v v o v v v v v v u v 5

Part X

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 = « + « « ¢ & v ¢ 4 . . . S T B e s WG 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites - -« . . . . . S e e e e e e e e

b Prior year adjustments .+ . . . . . . o W W0 R e

¢ Other losses

d Other(DescribeinPartXIlll) « « & ¢ ¢ 0 v 0 v v 0 v v v P i " ,

e Addlines2athrough2d  « « « « + v v v v v u e e e e a TR i, R ) B U 2
3 Subtractline 2efromlined =« « - « « . I M R | N - 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1;
a Investment expenses not included on Form 990, Part VIII, line 7b

Other (DescribeinPart XIIL)  « « ¢ o v o v 0 0 v v v v ww v w0 e
¢ Addlines4aand4b - - - o .- v s e NP . R . 4c
Tolal expenses. Add lines 3 and 4¢. (This must equaIFoZ;m 990 Pan‘l Im {8.) 5

| Fart X [

g

Supplemental Information. | 3

Provide the descriptions required for Part Il, lines 3, 5, and 9; I?grt Il lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also cof _ haggﬁst to provide any additional information.
4%». W ¥

% ‘

EEA
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SCHEDULE G

(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

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

» Attach to Form 990 or Form 990-EZ.

»Go to www.irs.gov/Form990 for Instructions and the latest information,

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Paws Patrol Inc

Employer identification number

20-5537148

Part |

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

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

1

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e I:] Solicitation of non-government grants

a I:l Mail solicitations

b [| Internet and email solicitations

c [:] Phone solicitations
d |:] In-person solicitations

f El Solicitation of government grants

D Special fundraising events

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

or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services?
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

[] Yes

DNo

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iiil) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

from a&i}vity

Totd i visow &% a5 g ".'"‘ifi " .‘-‘:. 4

3 Listall states in whigh the organiza

registration or licensing. )

Ha

& A
| | &
PN s
e :-“g
TR Pl

ot J:

e B T
—

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

EEA
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Schedule G (Form 990 or 990-EZ) 2019

Paws Patrol Inc

20-5537148 Page 2

Part i

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990- EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
-

2 Less: Contributions
3  Gross income (line 1 minus
line2) « .« oo

Grossreceipts  « + « « . .

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None None (add col. (a) through
(event type) (event type) (total number) col. (c))

5 Noncash prizes

Food and beverages

8 Entertainment . . . . .

Direct Expenses
~

4 Cashprizes - ......

6 Rentffacility costs . . . . .

9 Otherdirect expenses - -

10 Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part 1

Gaming. Complete if the organization answered "Ye“gri' on Forn}§990‘ Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

§ Other direct expenses

o 4 ..-:;‘f" h W
{%) ﬂ\ bs/instant " (d) Total gaming (add

g @ Bmgo -angoIprogresswe bingo (c) Other gaming col. (a) through col. (c))
g ok o
6?:’ "f ¥ i

1 Grossrevenue - - « « « « . .. ”if;. -

[

2 Cashprizes « +«« o+« : Y
g T
2
2| 3 Noncash prizes b
] ;
B i -
©| 4 Rent/facility costs A
s

6 Volunteerlabor -

Direct expense su

%

9 Enter thé’ﬁate(s) in whict;'fhe organization conducts gaming activities:
a Isthe organ'fzatnonhllcpnsed to conduct gaming activities in each of these states?

b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

EEA
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SCHEDULE O - OMB No. 1545-00
Supplemental Information to Form 990 or 990-EZ o ey
(Form 990 or 990-EZ) < :
Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Paws Patrol Inc 20-5537148

0l1. Form 990 governing body review (Part VI, line 11)

A copy of the Form 990 is provided to the governing body for review before submitting to

the IRS.

02. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2019)
EEA



formn 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2019

Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Paws Patrol Inc FORM 990 - 1 20-5537148
Partl | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) « « « « « « « + « e e P 1
2 Total cost of section 179 property placed in service (see instructions) « + + + + + « « « « = v 2 v 4 o . & e e 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) - « = « « « = « =« « =+ « . 3
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, €NtEr-0-  « « « « « « 4 & v v v v v v v v v v s 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately; Sec IDSIUCHONS. o s 0 s v o0 % 0wt e 0 & @ W e @ ) g e s S R R U RO 5
6 (a) Description of property {b) Cost (business use only) (c) Elected cost
Listed property. Enter the amountfromline29 « « « « « v v 0 v 0 o 4 . . v | 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 « « + « « «+ « « + o 2 4 v o . 8
9  Tentative deduction. Enter the smaller ofine5orline8 - - « + « « v o & 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 . 10
1 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 ‘See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11«74 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12» -
Note: Don't use Part Il or Part |1l below for listed property. Instead, use Part V. Fy 9 o
(Partll | Special Depreciation Allowance and Other Depreciatlon (Don't iclude listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed pro&wrty)'plgggd%g service
during the tax year. Seeinstructions + « « < < o o000 oL A 14
16  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) + « « « = « « . . 16
[Partlll | MACRS Depreciation (Don't mciude Ilsted propertyi-See instructions.)
2 Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2019 « v v e e e e 17 ] 300
18  If you are electing to group any assets placed in service' dunng the tax year into one or more general
asset accounts, checkhere  « « « « v o v v 0o 0 0. BN 2 J e R G U e T T e e | D
Section B - Assets Placed in Service Durmg 2019 Tax Year Using the General Depreciation System
(b) Mnmﬁ%‘ygar (c) Basis for depreciation
(a) Classification of property placed in v;‘ﬁ; (business/investment use | (€) F';’::i“;‘;e” (e) Convention | ({f) Method {g) Depreciation deduction
_service “1 . only-see instructions)
19a  3-year properly o
b  5-year property
c 7-year property
d 10-year property s
e 15-year property i
f 20-year property '
g 25-year proper‘ty' 25 yrs, SiL
h Residential rental 27.5 yrs. MM S/L
property o 2 27.5 yrs. MM S/L
i Nonressdentual real L ; 39 yrs. MM S/L
propery k MM SIL
Section C - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a  Class life " M. SiL
b 12-year S— 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
[PartlV| Summary (See instructions.)
21  Listed property. Enteramountfromline28  + « + + « v v v s e s i n s e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions - - « - . . 22 300
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts - - - « = « « . o . ... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

EEA



IRS e-file Signature Authorization

ron  8879-EO for an Exempt Organization OMB No. 15451878
For calendar year 2019, or fiscal year beginning , and ending

Depatiat ol he Trssaury > Do not send to the IRS. Keep for your records. 2019

Internal Revenue Service > Go to www.irs.gov/Form8879EOQ for the latest information.

Name of exempt organization

Paws Patrol Inc 20-5537148

Employer identification number

Name and title of officer

Patti Hogan, President

[PartT | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here ™ E[ b Total revenue, if any (Form 990, Part VIII, column (A), line 12) T
2a Form 990-EZ check here P D b Total revenue,if any (Form 990-EZ,line9) . . . . . . . . . v o oo o0
3a Form 1120-POL check here > |:] b Totaltax (Form 1120-POL, line22) . . .« « . . . .. e e s e e
4a Form 990-PF check here » I:l b Tax based on investment income (Form 990-PF, Part VI, line5) .. ... ..
5a Form 8868 check here » |:| b Balance Due (Form 8868,line3c) - « « « + « v v o v b v v e e e e e e

201,611

|PartIl | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the

organization's 2019 electronic return and accompanying schedules and statements and to thélbest of my:knowledge and belief, they

are true, comect, and complete. | further declare that the amount in Part | above is the amount shown{oh the copy of the

organization's electronic return. | consent to allow my intermediate service provider, lra,ri!_;sfmil‘te__rl: or eiect?bﬁ@eturn originator (ERQ)

to send the organization's return to the IRS and to receive from the IRS (a) an acknowleﬂgemen?bt receipt or. reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic'fﬁf*g withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment'ofithe or "gﬁﬁl’én's federal taxes owed on this

2

retumn, and the financial institution to debit the entry to this account. To revoke a payment| m\déﬁgqglact the U.S. Treasury Financial
% t)date. | also authorize the financial institutions

Agent at 1-888-353-4537 no later than 2 business days prior to the payment{( ggtllemen
involved in the processing of the electronic payment of taxes to [ecgwaf'conﬁdgﬁﬁal infp;tpation necessary to answer inquiries and
resolve issues related to the payment. | have selected a personalidentification numbgr (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only % ®

[zl | authorize Bradley & Smith CPA PC . to entermyPIN 37148 as my signature

ERO firm name TR Enter five numbers, but
N do not enter all zeros

\ 'iﬁled return. If | have indicated within this return that a copy of the return is

on the organization's tax year 2019 electronica

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return's disclosure consgnt.sereen.
4‘,@@ e a‘g&w

r oy,
D As an officer of the organization, | wiﬂéenter my Prlsf?gs my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this return that'a'copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | wilkenter mfr‘P N.on the return's disclosure consent screen.

Officer's signature ™ ;

Date B 02-07-2020

[Partlll | Certification and Adthentication

ERO's EFIN/PIN. Enter your six-digitelectronié fiing identification

number (EFIN) followed by Yol five-digitself-selected PIN. 865905 13080

Do not enter all zeros

4 e
52N

| certify that the:{g_gz:bove numeﬁé“_g;(ilty is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS.e-file Providers for Business Returns.

ERO's signature

it -\ Date » 02-07-2020

\ d iR
A K ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see instructions.
EEA

Form 8879-EO (2019)
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Next Year's Depreciation Worksheet
(Keep for your records) 2019

Name(s) as ahown on return Tax ID Number
Paws Patrol Inc 20-5537148
Form  |Multi-Form | Description Date Basis Method Life Deduction
MGT 1 Organizational Expenses 09-12-2006 1,950 | AMT 5
MGT 1 Computer and Printers 01-14-2017 1,131 | M 5 130
MGT 1 Computer 03-20-2017 432 | M 5 50

TOTAL 180

Q2.




