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990 Return of Organization Exempt From Income Tax
Form Under section §01(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasey P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Servics W information about Form 990 and its instructions is at www./rs.gov/form990.
A For the 2016 calendar year, or tax year beginning s and endi
B Checkif applicable; € Nome of argenization D Employer identification number
. Address change PAWS AND PRAYERS INC
g N Doing business &s 34-1962067
— Number and steet (or £.0. Box § mal 16 not Geiverad (o SUaet GOaress; Roonveuns € Telephons mimber
initil roturn 1407 MAIN STREET #A 330-475-8300
Final letl;?{ City o town, state or provinee, counlry, and ZIP or foreign postel code
.. lormi
o CUYAHOGA FALLS OH_44221-4926 & Gross ecepts 276,492
. Amended ratum ¥ Name and address of principal officer. -
roptcatonponding | MTCKI THOMAS H{a} b this & group retum for subordinates? . Yes X No
P.O. BOX 2864 HIb) Are ol subordinates indluded? | Yes . No
ARKRON OH 44309 1 "No,” attach & list. (see instructions)
! Tacaxompt status: X S0Y(eN® _so%t) ( ) Mgnsentno) 4947(a)1) or s
4 Website: B m . ?AWSANDPRAYERS . ORG H{c) Group examption number B
K_Fomotoganzaton: X Coporation Tt | Associion . Other t_Yearofformaton. 2001 | w_sute ofiegal domicie. OH

___ Summary

1 Briefly describe the organization's mission or most significant activiies:
8 oo ot de SERS SR il PR RS SRR Ko e R
g ...........................................................................................................................................
é 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of its net assets.
o [ 3 Numberof voting members of the governing body (Part Vi, line tay 3 8
& | 4 Number of independent voting membaers of the governing bady (Part VI, line ot OSBRSS 4 8
% 5 Total number of individuals employed in calendar year 2016 (Pant V. line2a) 5 9“
8| 6 Total number of volunteers (estimate if necessary) e LN RS
7aTotal unrelated business revenue from Part VIll, column (C), fine 12 S e 0
e B Nt unrelated business taxable income from Form 990-T, line34 Lol 0
Prior Year Current Year
8 Contributions and grants (Part VIll, fine th) 167,168 124,938
é 9 Program service revenue (Part Vill, line2g) 179,64 2 ;ﬂé}( P 54&
é 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) i d 12
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11) i
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A) line 12) 346,817 276,492
13 Grants and similar amounts paid (Part IX, column (A), lines -3y 0
14 Benefits paid to or for members (Part IX, column (A), line4) " 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 93,892 57,618
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
b Total fundraising expenses (Part IX, column (D) tine 26y O | 0} .
ul| gy Other expenses (Part IX, column (A), lines 11a~11d, 11f~24¢) 272,208 215,703
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), tine 25) 366,100 273,321
18 _Revenue less expenses. Subtract line 18 from line 12 ~19 283 3,111
58 | Beginning of Currens Year End of Year
H» stk o oo o0 0 41,693 44,713
- T e ot I R R e 2,561, =~ @ 2,410
25 22 Net assets or fund balances. Sublract line 21 from line 20 ,. : 39,132 42,303

g Signature Block

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

|
Sjgn } Signature of officer Dats
Here MICKI THOMAS TREASURER
Type or print name and Gitle

PrintType preparer's name Preparer’s signature Date Check | PTIN
Paid  lscorr sureLps, cea SCOTT SHIELDS, CPA 05/12/17] seltemployed | 00229550
Proparer |, name ¥ SHIELDS BLICE & COMPANY CPAS INC Firns EIN P 34-1789584
Use Only 3020 W MARKET ST

Firm's address B K’AIRLAW, OH 44333 Phone no. 330";?64”5600
May the IRS discuss this return with the preparer shown above? (see instructions) i s e Lo e X Yes  No

g:; Paperwork Reduction Act Notice, see the separate instructions. Form 390 2016
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Form 990 (2016) PAWS AND PRAYERS INC 34-1962067 Page 2
~Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . X

1 Brefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
it e R S G e L e T
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 :
WY e e e e s e e NS
I "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,

INDIVIDUALS TO SURRENDER THEIR UNWANTED ANIMALS TO OUR ORGANIZATION.

EXPENSES INCLUDE MEDICAL EXPENSES TO SPAY/NEUTER, VACCINATE, TEST FOR

HEARTWORM, TREAT FOR HEARTWORM, PROVIDE FLEA AND HEARTWORM PREVENTION,
WORMER, PARVO TREATMENT, DENTAL CLEANINGS, AND OTHER REQUIRED MEDICAL

ATTENTION TO ANIMALS IN OUR CARE. ADDITIONALLY, EXPENSES INCLUDE ANIMAL

FOOD, BEHAVIORAL TRAINING, BOARDING, AND GROOMING FEES.

4d Other program services (Describe in Schedule 0.)
{Expenses $ including grants of § ) {(Revenue $ )
40 _Total program service expenses P 257,760
DAA Form 990 2016
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990 (2016) PAWS AND PRAYERS INC 34-1962067

Checklist of Regmmd Schedules

Page 3

Is the arganization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # “Yes,”
complete Scheduie A

candidates for public office? if "Yes.” complete Schedule C, Parti Ge st
Section 501(c)(3) organizations. Did the organization engage in lobbyirsg actmtnes. or hava a sectmn 501(&1)
olection in eﬁect during the tax year? If "Yes,” compfete Schedule C F’art H

Pm I’{ ..........................................................................................................................
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
’Yes compfete s:;hadufe D, Parti

custodian for amounts not listed in Part X; or prowde credst counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Partty

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

Vi, VL X, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes,”
complete Schedufe D, Part VI

reported in Part X, line 187 If "Yes, " complete Schedule D, Part IX

Schedule B, Parts Xt and XiI

Part VIIl, lines 1c and Ba? ¥ "Yes,” complete Schedule G, Part i

If "Yes, " complete Schedule G, Part il

Yes | No

11a] X
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more ‘
of its total assels reparted in Part X, line 16? If "Yes,” complote Schedule D, Patt vt 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PatVltf i1¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, na| | X
Did the organization report an amount for other liabilities in Part X, line 252 /f "Yes,” complete Schedule D, PatX 1ie X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 7402 If "Yes," complete Schedule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
............................................................ 124 X
Was the organization included in consolidated, mdependent audned fi nanceaf statements tor me tax year? if
"Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xt and Xil is optional  12b X
Is the organization a school described in section 170(b)1)(AXI)? If “Yes,” complete Schedule £ 13 X
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pants tendty 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F. Parts flapd ty 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or ather
assistance to or for foreign individuals? /f "Yes.” complete Schedule F, Pats it and tv 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Instructions) i7 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
................................................................ 18 .S
Did the organization report more than $15,000 of gross income from gam g activities on Part Vill, line 8a7
19 &
Form 990 zo18)
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32
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employees? If "Yes,* complete Schedule J

to defease any tax-exempt bonds? i

i "Yes,” complete Schedule L Partt

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these PSRN T e S LRI e s
Was the organization a party to a business transaction with ane of the following parties (see Schedule |,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, TUHRs, of key erpioee? If "Ves, "compiele Soledue L Partiv.. e
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

Schedule L, Part 1 : e e il
An entity of which & current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25.000 in Homveesh coctribuliane? Yo 'compleie Scheae M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified

conservation contributions? # “Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? I "Yes," complete Schedule N,

Part {

complete Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I “Yes.” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts . 11,
ortV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)? R el D e
It "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section SI2bY13)? f "Yos.” complele Schedule R, Part V, line2
Section 501(c)(3) arganizations. Did the organization make any transfers to an exempt non-charitable
retatedwganizaﬁon?If‘Yes."compfe(aSchsdu!eR, PetVlme2 . Sl e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f *Yes." complote Schedule R,

Part Vi

Did the arganézat&oﬁ complete Schedule O and pmvide explanations in Schedule O for Part VI, tines 11b and

DA

197 Note. All Form 890 filers are required to complefe Schedule O,

Form 990 (2016) PAWS AND PRAYERS INC 34-1962067 Page 4
Checklist of Required Schedules (continueq)
Yes | No

Did the organization operate one or more POSPUN (homitent I vee cormmwie hedio T 208 X
i "Yes” to line 20a, did the organization attach a copy of its audited financial statementsfothisretum? . H ' 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A). 12 I "You,"conplote Sohedule | Pete tanatl ., -t 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Partlx,caiumn{A)‘!ineZ’?i!*Yes,”campla:sSshedu!&l,Parfs!and!i! ,,,,,,,,,,,,, Pori e e 22 b4
Did the organization answer *Yes” to Pant VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

,,,,,,,,,,,,, il b e e e S X
Did the organization have a tax-axempt 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
rough 240 and complete Schedule K. f No,"goto the 28 B R 24a X
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary period kT s e 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
Did the organization act as an *on behalf of” issuer for bonds ousnsig stenytims duingtheyesd . . T 244
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 duing the year? if "Yes,” complete Schedule L, Part! B bk o L 0 25a X
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 besn reported on any of the arganization's prior Forms 990 or 990-E27

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, R R T X

Did the organization report any amount on Part X, line 8, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes, "“complete Schedule L., Part i e e s 0 T e e S e ot e 26 X

31

32

33

g
X
X
X
X
X
X
X
X
X

38a

35b

37 X

38 | X

Form 990 o
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Fc};m 990 (2016

PAWS AND PRAYERS INC 34-1962067

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

2a

3a

o

Sa

6a

Enter the number reported in Box 3 of Farm 1096. Enter -0- if not appiicable. .~ . o ia
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appiicable. . o o 1N
Did the organization comply with backup withholding rules for reportable payments to vendors and

Statements, filed for the calendar year ending with or within the year covered by this return 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax returng?
Note. If the sum of lines 1a and 2a is greater than 260, you may be required to e-file (see instructions}
Did the organization have unrelated business gross income of $1,000 or more guingtheyenr? . - o L o "
I "Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Scheduleo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
aceount)?

(FBAR),

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes" to line 5a or 5b, did the organization file Form 8886-T2

organization solicit any contributions that were not tax deductible as charitable contributions? St e
I "Yes,” did the organization include with avery solicitation an express statement that such contributions o
gifts were not tax deductible?

7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
end services provided to thepayor? . TR I R e T
b ¥f"Yes,” did the organization notify the donor of the value of the §OOUs orsarvices provided? - o e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
OGNS I M EMBRIRY T e e e e e S e
4 f*Yes,” indicate the number of Forms 8282 filed during the year Do e e L?d f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duiingthevear? = . o e e e L L
9§  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectiondo66?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parsony. oo
10 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VI, line 12 e e BU e
b Gross receipts, included on Form 990, Part VAll, line 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
% Grossincome flom msmbers orsharphioldées - . o 0 0 11a
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due of recelved fromthem.) . 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b f"Yes,” enter the amount of tax-exempt interest received or accrued during the year . f 12b §
13 Section 501(c){(29) qualified nonprofit health insurance Issuers,
3 Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans ot I e Lo E S
c Eﬂtﬂth&amntoh‘a&m&smham ................ A e N S Y Y I Rt s I T i 136 y .
14a  Did the organization receive any payments for indoor lanning services during the taxyear? e R X
b _Mi"Yes" has it filed a Form 720 to report these payments? if "No. ” provide an explanation in Schedule O .. ... .. it 14b
DAA ram 990 2016)
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990 (2016) PAWS AND PRAYERS INC 34-1962067 Page 6

. Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a *No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi e e
Section A, Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year 12| 8

if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent | 8

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

N

any other officer, director, trustee, or key employee? i e St o T X
3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes lo its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? § X
6  Did the organization have members or stockholders? : 8 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 governing body? » 7a | X

stockholders, or persons other than the govemingbody? . v a0
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

B Thegovemingbody? . W L B S et SRl e e X
b Each commities with authority to act on behaif of the govemingbody? | - TR 8b | X
8 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes.” provide the names and addresses in Schedule © 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? e e e e L 10a X
b I “Yes,” did the organization have written palicies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? e ... L10b
112 Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 112 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o .
12a Did the organization have a written conflict of interest policy? #f ‘No,"go to fine 13 et et e L e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes,”
sty B SeBbRO v aRdng . e b e L 12¢| X
13 Did the organization have a wiitien whistleblower policy? P e Waae 1131 X
14 Did the organization have a written document retention and destruction policy? 14| X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
2 The organization's CEQ, Executive Director, of top management official
b Other officers or key employees of the organization

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

paticipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respact to such arrangements? S e SN N
Section C. Disclosure
17 List the states with which a copy of this Form 890 le requied tobafled > O~ T T T
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 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.
. Ownwebsite |  Anotherswebsite X Uponrequest | Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made ifs governing documents, conflict of interest policy, and
financial statements available to the public during the tax vear.
20 State the name, address, and telephane number of the person who possesses the organization’s books and records: B
MICKI THOMAS P.O. BOX 2864
AKRON OH 44309 330-475-8300

OAA form 990 o6
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34-1962067

Page 7

independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees,

Highest Compensated Employees, and

Section A,

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

1a Complete this table for all persons required 1o be listed. Re

organization's tax year.

« List all of the organization’s current officers, directors, trustees (whether individ
compensation. Enter -0« in columns (D), (E), and (F) i no compensation was paid.

port compensation for the calendar year ending with or within the

uals or organizations), regardiess of amount of

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest com

wha received reportable compensation (Box 5 of For
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

» ;jst all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the

pensated employees (other than an officer, director, trustes, or key amployee)
m W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors,

compensated employees; and former such persons,

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

institutional trustees; officers; key employees; highest

(A} (L] €} 2] ] {F}
Name and Tille Average Position Reportable Reportable Estimated
hours per {do not check mare than one sompensation sovpensation from amount of
gk box, unless person is both an from related other
(st mny officer and a directortrusten) the organizations compensation
5 for o o i - 2095 MSC
resses ﬁ% H % & ég g’ (W-211099-MISC) imom or;::z?:?m
g and related
ng?:;:: g% § % % . organizations
ne) F 313
(H JENNIFER ROCCO
R e 5.00
VICE PRESIDENT 0.00 X 0
(2 JANICE EMMENDORFER
......................................... 1.00
BOARD MEMBER 0.00 | X 0
BMELISSA MARTIE
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, a0
BOARD MEMBER § o 0.00 | X 0
(HMARILYN MOLCAN WOTOWIEC
s ] 1.00
TRUSTEE 0.00 Ix 0
(5 KAYLEE JAKUBECZ
i se el 1.00
TRUSTEE 0.00 |x 0
(6MARTY HARBIN
i e T ...5.00
PRESIDENT 0.00 X 0
(WMICKI THOMAS
s e G B L 5.00
TREASURER 0.00 X 0
8) STACI MELVIN
O R e B 5.00
SECRETARY 0.00 X 0
(9}
{10}
(1)
DAA Form 990 2016
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AWS AND PRAYERS INC 34-1962067 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A B} ) 2] {€) {Fy
Name and title Average Position Reportable Ruportable Estimmed
Bours par (do not check more than ane compensation campensation from armount of
wagk box, untess persan is both an from rotated other
{list any officer and a diractortruston} the arganizations sompensation
howrs for 4 s S organization {(W-2/1099-MISC) fram the
otated 2 Bl 3 é( 4 (W-2/1099-MIS0) organization
oganizations § g % & 4 § and rolated
belowdotted  |EE1 § s |8 organizations
fine) g g 3
1b. Subsotal .................. SR s e e e »
¢ Total from continuation sheets to Part VII, Section A L 4
d Toi(addlinestbandde) .. . a0 »

2 Total number of individuals {including but not limited to those listed above} who received more than $100,000 of
repartable compensation from the organization 0

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complete Schedule J for such
individual e :

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

B
Name and b%g\ess address Dawig&;ﬂ Lf Serdces

2 Total number of independent contractors {inciuding but not limited to those listed above} who
received more than $100,000 of compensation from the organization B Q

DAA
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Other Revenue

34-1962067 Page 9

Statement of Revenue

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

1a Federated campaigns

b Membership dues

¢ Fundraising events !

d Related organizations

£ Al other contributions, gilts, grants,
and similar amounts not included above

g Noncash conributions included in tines 1a-1F

22 ANIMAL ADOPTION FEES

SURRENDER FEES

2 a6 o

f Aﬂo(herpmgfémmioerevanue

g Yotal. Add lines 2a-2f . .. .. P DAY i

i 1 -
144,014 144,014

7,528 7,528

151,542

and other similar amounts)

3 Investment income (including dividends, interest,

»

4 Income from investmentnftax-axmpt bond procaedsb
§ Royalties ... ..

»

12 12

{i} Real ity Parsonat

6a Gross rents

b Less: rental exps.

¢ Rentaling. or (foss)|

d Netrentalincomeorfloss) ...

T8 Gross amount from ) Securiies 00) Ottser

sales of assels
other than inventory

b Less: costor other
basis & sales exps.

¢ Gain or (loss)

o Nelgainorfloas) . .. ..o o000 0

8a Gwhwmemmngemts

(rotincluding & S

of contributions reportodon&netc)

SeePatiVine16 = @
b Less: diwctaxpen&es b

¢ Netincome or (loss) from fundraising events

92 Gross income from gaming activities.
See Part 1V, line 19 Pl ea

b Less: direct expenses b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less

retums and allowances g
b Less: costofgoodssotd T
¢ Netincome or (loss) from sales of inventory _
Miscelianeous Revenus
1‘*‘ R R N I R N T i I R S
b R L L IT I S P S SR S B i e oy
14

d Niomeyrmnw
e Total Addhnas‘nawﬂd -

12 Tmﬁmm,mmstrucﬂbné

276,492] 0

orm 990 oss;
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34-1962067

Page 10

Section B01(c)(3) and 501(c)(4) organizations must com glete all columns. All other organizations must complete column (A},

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

Do not include amounts reportod on lines 6b, S gge s
7b, 8b, 9b, and 10b of Part VI,

(8)
Program service
axpenses

1 Granis and other assistance to domestic organizations
and domestic govemments. See Past iV ine2t

©
Managamant and
generat Ws

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

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

4 Benefits paid to or for members

5 Compensation of current officers, dfrectors
frustees, and key employees =~

1]
Fundraising
BARENSEG

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

7 Other salaries and wages 52,046

52,046

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

9 Other employee benefits

L e i T 5,572

11 Foees for services (nan-emp&oyees)
Management

870

Professionat fundracsmg services. See Part IV, line 17

Investment managementfees

n e o0 T
“g
L2
o

Other. (i fine 11g amount exceeds 10% of fine 25, column
(A} amount, list line 115 expenses on Scheduls 0.} 75

T8

12 Advertising and promotion 4,995

3,996

999

13 Office expenses 11,897

9,238

2,659

14 Information technology

T Novsliee, oo oo an

16  Occupancy 27,311

21,849

‘ 7 Trava; ........................................

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

interest [

22 Depreciation, depletion, and amorhzauon

i e OO W G S s

2,369

24 Other expensas Htemize expenses not covered
above (List miscellaneous expenses in line 24e. if
ling 248 amount exceeds 10% of fine 25, column

(A} amount, list fine 24e expenses on Schedule 0.) o . 1
a ANIMAL MEDICAL EXPENSE 120,797 120,797
b  ADOPTION FEES 15,257 13,257
¢ ANIMAL NON-MEDICAL 13,663 13,663
d  ANIMAL RESCUE PULL FEES 4,624 4,624
e Allother expenses 18.537 8,349 4,168
25 Tmmmmmamnmmwm L 273,321 257,760 15.561 0

26 Joint costs. Complete this line only if the
organization reported in column (B) jmnt costs
from a combined educational campaign and
fundraising soficitation, Check here > = if
following SOP 98-2 (ASC958-720)

torm 990 016y



JATACRO6T 051202017 915 AM

Form 990 (2016) PAWS AND PRAYERS INC 34-1962067 Page 11
. Balance Sheet
Check if Schedule O contains a response or note fo any line in this Part X i ki
(A) (B}
Beginning of year End of year
1 Cash—non-interest bearing s e il 41,283| 1 44,303
2 Savings and temporary cash investments 2
3 Pledgesandgrants receivable,net 3
4 Accounts receivable,net e | 4
5 Loans and other receivables from current and former officers, directors, .
trustees, key employees, and highest compensated employees.
Complet Fivt il of Schediet, . o e s ;
6 Loans and other raceivables from other disqualified persons {as definad under section
4958(f)(1)). persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employess' beneficiary
organizations (see instructions). Complete Part Il of Schedutel. 8
g 7 Notes and lvans receivable,net 14
8 ‘nvemms (or sde or use CEFFRB AR E P EDE O IRET R r DR H CEFHRBI AP D 0 80 TR TS T TP AR TR NS B 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part Vi of Schedule D ° ,
b Less: accumulated depreciation 10b 800 200/ 10¢ 200
11 investments—publicly traded securities =~~~ 11
12 Investments—other securities. See Part IV, fine 11 e voial e 12
13 Investments—program-related. See Part IV, tine 11 13
o s BRI SO e S T e e 14
15 Otha' asse‘s' See Pa“ ‘v’ hna 11 ..................................................... 15 overereeorereee s con.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... . . 41,693 18 44,713
17 Accounts payable and accrued expenses 2,561 17 2,410
i b i A SH NS i i 6 e o, ey S - T
‘9 oefarrod mvenue ......................................................................
A Tommnptoond Bl e saa el ol
21 Escrow or custodial account liability. Complete Part IV of Schedule D S
é 22 Loans and other payables to current and former officers, directars,
trustees, key employees, highest compensated employess, and
3 disqualified persons. Complete Part Il of Schedule L, S
=123 Secured morigages and noles payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties g ) o
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
WA . e e
—i.28_ Total lUiabllities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here B and
complete lines 27 through 29, and lines 33 and 34.
27 UnmtﬂCtednetassets i X LI T RE W S W R R T L ST g e S P I A
@ |28  Temporarily restricted net assets
129 Permanently restricted net assets W
i Organizations that do not follow SFAS 117 (ASC 958), check here » X and
8 complete lines 30 through 34,
‘§ 30 Capital stock or trust principal, or curentfunds
< |31 Paid-in or capital surplus, or land, building, or equipmentfund
§ 132 Retained eamings, endowment, accumulated income, or other funds 39,132 32 42,303
33 Todnotessetsorfindbalnces. - o oo o 39,132 33 42,303
rl 34 Total liabilities and net assetsfund balances . . L 41,693 x4 44,713
Form 990 2016
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Form 990 (2016) PAWS AND PRAYERS INC 34-1962067 Page 12
~Part Xl  Reconcliiiation of Net Assets

Check if Schedule O contains a response or note to anyline inthisPart Xt . . .

1 Total revenue (must equal Part VIll, column (A}, ine 12 1 2m
2 Tolal expenses (must equal Part IX, column (A), fine2) 2 273,321
3 Revenue less expenses. Subtract fine 2fromlinet 3 3,111
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 39 ,132
5 Netuwealized gsina (losses)oninvestments . 5
§ Domledsaviesssidusedifaciliies =~ 0 0 e e L
Pooweimeiamenees - ot e e i e 7
§ Piorpeiodadustments . o oo e o 8
8 Other changes in net assets or fund balances {(explain in Schadule R e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

et O (B)) ... e e e ] 42,303
Part XIl  Financial Statements and Raporﬁng
Check if Schedule O contains a response or note to any line in this Part Xt

¥ Accounting method used to prepare the Form 990: X Cash Acerual . Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were (he organization's fmanciai s(atemams compi!ed or rev&ewed by an independent accountant?
‘rgwewed on & separate basis, consolidated basis, or both.
| . Separate basis | Consolidated basis Both consolidated and separate basis
b Were the arganization's financnal statements audited by an independent accountant?
separate basis, consolidated basis, or both:
| Separate basis . Consolidated basis - Both consolidated and separate basis
& If"Yes" to line 2a or 2b, does the organization have a committee that assumes respansibility for oversight
of the audit, review, or compilation of ils financial statements and selection of an independent accountant?
It the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O,
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Smgke Audit Act and OMB Circular A-1 33? 3a X

_rgguimd audit or audits. explain whg n Schadu!e © and describe anx steps taken to underao suchaudits, . 3b
form 990 2018

DAA
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SCHEDULE A Public Charity Status and Public Support b e wene
(Form 990 or 990-E2) :
Complats i the org ton is & section 504{c}(3) eryanization ot & section 4847(a)(1)} nonexampt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 980-E2.
s e P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. |
Name of the organization Employer identification number

PAWS AND PRAYERS INC 34-1962067

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

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

1

2
3
4

10

11
12

. Achurch, convention of churches, or association of churches described in section 170(b)(1 AT,
.. A schoal described in section 170(b)(1)(A)(H). (Attach Schedule E (Form 990 or 890-E2).)
: A hospital or a cooperative hospital service organization described in section 176(b)(1){AI).
. A medical research organization operated in conjunction with a hospital described in section 170(b){ 1AM, Enter the haspital's name,

city, and slate

saction 170(b){1){A)(iv). (Complate Part 1L}

. Afederal, 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 11.)

- | An agricultural research organization described in section 170(b)}{ 1}{A)ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

. An organization that normally receives: (1) more than 33 1/3% of its support from contnbuttons membership fees, and gross

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

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

f

. Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3).

Chsck the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
. Type li. A supporting organization supervised or controlled in connection with its supported arganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
~ organization(s). You must complete Part IV, Sections A and C,

. Type Bl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, I}, and E.

i  Type lit non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
~ requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that itis a Type I, Type Il, Type {1}
functionally integrated, or Type I non-functionally integrated supporting organization.
Enter the number oi supportad organizations [:::]

{i) Name of supported (i) EIN (i} Yype of organization {iv} Is the organization {v} Amount of monetary {¥i) Amount of
organization {describod on lines 1-10 fisted in your governing suppont (see other support (see

above (see instrustions )} dotument? instruchons) instructions}

Yes No

(A

(8)

(€)

)

(€}

Yotal

For P Paperwork Reduction Act Notice, see the lmtwctious for Farm 980 or m-ez‘ Schadule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 PAWS AND PRAYERS INC 34-1962067 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){(A)(vi)

(Complete only if you checked the box on line 6, 7, or 8 of Part | or if the organization failed to qualify under

- _Part lll. If the organization fails to qualify under the tests listed below, please complete Part i1}

Section A. Public Support

Calendar year {or fiscal year beginningin) W (a) 2012 {b) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total

p>3
s

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 governmentat unit to the
organization without charge

4 Total. Add lines 1 through 3

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

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (o fiscal year beginning in) W (a) 2012 (b} 2013 (c) 2014 () 2015 (e) 2016 {f) Total
7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10 L

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

13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 50Hc)i3)

e

organization, check this box and stop here RN P AR A e SR e e e
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by fine 11. column () 14 Y%
18 Public support percentage from 2015 Schedule A, Part i, linet4 15 %
16a 33 1/3% support test—20186. If the organization didt not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization L&

b 33 1/3% support test~-2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization » ‘

17a  10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The arganization qualifies as a publicly supported
WREON R e e e e e >
16is 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

P0G IR0 | . i e e e e s e *L
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions |

Schedule A (Form 990 or 930-E2) 2016
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Schedule A

Form 990 or 990-E2) 2016

PAWS AND PRAYERS INC

34-1962067

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if
If the organization fails to qualify under the tests listed below,

please complete Part 1)

the organization failed to qualify under Part I1.

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

[
8

»

(a) 2012

(b} 2013

(c) 2014 (d) 2015 (e) 2016

{f) Total

Gifts, grants, contributions, and membershp
fees received. (Do not include any "unusual grants."} o

94,252

90,9832

162,733 167,168

124,938

640,023

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is related to the

191,506

232,854

266, 998 179,642

151,554

1,022,554

organization's tax-axempt 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 through5

285,758

323,786

429,731 346,810

276,492

1,662,577

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 7¢ from
ine8)

e

Section B. Total Support

Calendar year (o fiscal year beginning in) b (a) 2012 () 2013 | (c) 2014 {d) 2015 {e) 2016 () Total
% Amountsfromlines 285,758 323,786 429,731 346,810 276,492 1,662,577
10a  Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10sandt0b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on 1,287 105 1,392
12 Other income. Do not include gain or
Joss from the sale of capital assets
(ExplaininPartvty
13 Total support. (Add lines 9, 10¢, 11,
At Vo B S 285, 758 325,073 429,836 346,810 276,492 1,663,969
14 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3)
ST DRon, Sheck b bo M M INN L e e e e e e e el e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided Ry i3 comat). - 0. o e 15 99.92%
16 Public support percentage from 2015 Schedule A, Part I, fine 15 16 99.92%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10¢, column {f) divided by line 13, column (f)) S e BAE %
18 Investment income percentage from 2015 Schedule B EREMINIE . ol amnans B e 18 %
19a 33 1/3% support tests—2016. If the arganization 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 otganiation - . » X
b 33 1/3% support tests—2015. If the organization did not check & box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and :
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported Organization. . b
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 930-E2) 2016
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PAWS AND PRAYERS INC 34-1962067 Page 4
Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part I, 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 Areall of the organization’s supported organizations listed by name in the organization's governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

3a  Did the organization have a supported organization described in section 501{c)(4), {5), or (8)? If "Yes.” answer
(b} and (¢} below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes,” describe in Part Vi when and bow the
organization made the determination,

¢ Did the organization ensure that all support to such organizations was used exclusively for section T70{cH2)(B)
purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization”)? I
"Yes.” and if you checked 12a or 12b in Part | answer (b) and (¢} below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exchusively for section 1 70{cH2)B)
PUIDOSES.

Sa  Did the organization add, substitite, or remove any supported organizations during the tax year? if "Yes,”
answer (b} and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (1) the reasons for each such action;
(iie} the authenty under the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C}), a family member of a substantial contributor, or a 35% controlied antity with
regard to a substantial contributor? Jif “Yes, " complete Part | of Schedule L. (Form 990 or 990-E7),

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
f "Yes," complete Part | of Schedule L. (Form 990 or 990-£2).

9a  Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section B09(a)(1) or (2))? H# "Yes.® provide detail in Part VI,

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

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

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If *Yes.” answer 10b below.

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

Schadule A (Form 990 or 990-E2) 2016
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PAWS AND PRAYERS INC

34~

1962067 Pages.

Schedule Form 990 or 990-E7) 2016

ganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and ()
below, the governing body of 8 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) o (b) above? If "Yes” to a, b, orc. provide detail in Part VI, 1ic

Section B. Type | Supporting Organizations

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

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

Section C. Type lI Supporﬁng Organizations

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
ar trustees of each of the organization’s supported organization(s)? if "No," describe in Part VI how control
or managerment of the supparting organization was vestod in the same persons that controlled or managed

the supported organization(s).

Section D, All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification. and {ili} copies of the

organization’s goveming documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i} appointed or elected by the supported
organization(s) or (it} serving on the governing body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times diring the tax year? i "Yes,” describe in Part Vi the role the organization’s
o organizations played in this regard,

Secﬂun E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),
a  The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (3) and (b) befow.

a Did substantially all of the organization's activities turing the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supporfed organizations and explain how these activities directly furthered their exempt purposes,
how the orgenization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s} would have been engaged in? If "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization{s} would have engaged In these

activities but for the organization’s involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V.

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 organizetion in this regard.

& r ienss

Schedule A (Form 990 or 990-E2) 2016
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o A (Form 990 or 990-EZ) 2016 PAWS AND PRAYERS INC 34-1962067 Page 6
Type lli 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 ather Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income {A) Prior Year
1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 _Add lines 1 through 3,

8 Depreciation and depletion

& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 __Other expenses (see instructions) 7

8 _Adjusted Net Income (subfract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year

(B} Current Year
{optional}

G i e N (e

L2

{B) Current Year
optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities
b__Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
d_Total (add lines 12, 1b, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi)
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions),
8 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 __Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 1o line 8)

Section C - Distributable Amount

fa

W IN i i

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of ling 2 or line 3.
Income tax imposed in prior vear
Distributable Amount, Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions). 6 | L .
7 | Check here if the current year is the organization's first as a non-functionally integrated Type I} supporting organization (see

instructions;.

@S e N e

O R I O W e

Sechedule A (Form 990 or 990-E2) 2016
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PAWS AND PRAYERS INC

34-1962067 Page7

n D - Dis ons

-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Current Year

1. Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 _ Other distributions (describe in Part V). See instructions.

7. Total annual distributions. Add lines 1 through 6.

8 Distibutions to aftentive supported organizations to which the organization is responsive

{provide details in Part V1), See instructions,

9 Distributable amount for 20186 from Section C, fine 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

1__Distributable amaunt for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in Part Vi). See
e ANSHYCHONS,

3 Excess distributions ca

= e

b o
¢ From 2013
d From 2014

ver, if an toz_mG'

o

e From 2015

(i)
Underdistributions
Pre-2016

{1]
Distributable
Amount for 2016

¥ _Total of lines 3a through e

4. Applied to underdistributions of prior years
h_Applied to 2016 distributable amount

| _Carryover from 2011 not applied instructions

i Remainder. Sublract lines 3g, 3h, and 3 from 3.

4  Distributions for 2016 from
Section D, line 7; $

a_Applied to underdistributions of prior Vears
b_Applied to 20186 distributable amount

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

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

6  Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2017, Add lines 3j
and 4c.

8 Bmakdm of Iir;g T

h Excessfom2018 .. .. .0
¢ Excessfrom2014 . ... ...

d_Excess from 2015

8 Excess from 2016

Schedule A (Form

G

990 or 990-E2) 2016
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orm 990 or 990-E7) 2016 PAWS AND PRAYERS INC 34-1962067 Page &
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 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.)

{3

DAA Schedule A (Form 980 or 990-E2) 2016
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SCHEDULE D Supplemental Financial Statements |_om8 No. 15450047
{Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Traasury P Atta

h to

G Form 990,

Infernal Reverue Sarvice ¥ OF 5t Scheduie g8y 1 1S i 5 3 5.5 Aat S
Name of the organization Employer identification number
_PAWS AND PRAYERS INC 34-1962067

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

(8) Donor asdvised funds {b) Funds and other accounts
1 Tosinumboeatendofyear . oo e o
2 Aggregate value of contributions to (during yeary
3 Aggregate value of grants from (duringyear)
4 Aggregate valueatendofyesr =
§ Did the organization inform all donors and dorior advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the arganization’s exclusive legal control? | Yes . No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor ar donor advisar, or for any other purpose v D
PR G T AR A e s e s e
art Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) ~_ Preservation of a historically important land area
.| Protection of natural habitat Preservation of a certified historic structure
| Preservation of open space

2 CQmp!ate lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. __ iHeld at the End of the Tax Year
8 tomiaumberof consnvelionemeementy . 0 e e o s e s e
b Total acreage restricted by conservation easements S e i R
¢ Number of conservation easements on a certified historic structure included in @y s e b g
d Numbaer of conservation easements included in {c) acquired after 8/17/06, and not on &
historic structure listed in the National Register e amnic g sy e WL e e e 24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement is located P mo
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of ; .
violations, and enforcement of the conservation easements it holds? Lo B e i i Yos | . No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the yea
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s
8 Does each conservation easement reported on line 2(d) abave satisfy the requirements of section 170(h)(4)(B)()
and section 170(b)4XBXiH? . . . ... S { . Yes | | No
§ In Part Xili, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the
organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 {ASC 988), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

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

il Reveekohdad onFom 00, Pt Vil Wee b o 0 e T T ey
0 Avmin oo W Poom QR Pt e R T o Py
2 It the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 9568} relating to these items:
a Revenue included on Form 990, Part VIll, line 1 STt h e i e s
b AssetsinctudedinFm%O,Pan. D .
52{ Paparwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

vy
en o
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Sch 990) 2016 PAWS AND PRAYERS INC 34-1962067 Page 2

: ; age e
! ; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records. check any of the following that are a significant use of its
collection items (check all that apply)y;

s Public exhibition d Loan or exchange programs
b Scholarly research e Other
B . 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
X,
§  During the vear, did the organization solicit or receive donations of art. historical treasures, or other similar
sets ta be sold to raise funds rather than to be maintained as part of the organization's collection? SGcusll s
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,
13 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? _ Yes | No

b 1f"Yes," explain the arrangement in Part XH and complete the following table:

,,,,,,,,,, _Yes  No

pazsainh T o et I R SRS B LT T el e
Additions during the year S
Distributions during the year ot T
Edngbolenes . - o - S e Gy
2a Did the organization include an amount on Farm 990, Part X, line 21, for escrow or custodial account Hability?
b If "Yes.” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xill
~PantV._ Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{8} Cumrant year {b} Prior year {&)} Two vears back {4} Throw yemrs back {0} Four years back

-8 aon

1a Beginning of year balance
b Contributions

losses

HIORIAINS L

f Administrative expenses il a0

¢ End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g. column (a)) held as;
a Board designated or quasi-endowment P %

Permanent endowment» %
¢ Temporarily restricted endowment o N
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the pessession of the organization that are held and administered for the
organization by: Yos | No
[ e b e e il 3a(i
() related organizatons T L SUME v s T el 3afii)
b If*Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? e s e e 3b |
g art XHi the intended uses of the organiza
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propesty {8} Cost or other basis b} Cost or other basis {e} Acurmulated {9} Book value
{investment) {other) depraciation

ow

18 Land

g Othee = o SR ; 1,000 800 200
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column BLine10e) - - - B | 200

Schedule D (Form 990) 2016
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PAWS AND PRAYERS INC 34»1962067 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 11b. See Form 990, Part X, line 12.
{3} Doscription of security or cotegory (b} Book value {o} Maothod of vatuation:
{ineluding name of security} Cost or end-obyear market valus

(1) Financial derivatives

T e A Ll i e e
otal. (Column (b} must equal Form 990, Part X, col. (B} line 12.) b
Investments—Program Related. .
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, fine 13.
{a} Doscription of investment b} Book value {6} Methad of valuation:
Cost or end-of-year market value

(1)
A2
(3)
A4
A8
(6)
)
{8

Colurmn (b must equal Form 990, Part X, col. (8) fine 13.) W

Other Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(8) Dascription {b) Book vaiue

(1)
A2
{3
(4)
(5)
(6}
AN
{8}
A9
Yotal. (Column (b) must equal Form 990, Part X, col, (B) ine 15) i
. Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,
1, (a) Description of Hability (b} Book value
(1)} Federal income taxes
A2
3)
(4}
(5}
6}
)
8
9)
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) b . . .
2. Liability for uncertain tax positions. In Part XIHI, provide the text of the footnote to the organization’s financial statements that reports the

grganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part M '
DAA

Schedule D (Form 990) 2016
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34-1962067 Page 4
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 financiel statements T
2 Amounts included on fine 1 but not on Form 980, Part VI, line 12;
& Netunrealized gains (losses) on investments .~ 2a
b Dongiod services ahd use of faclties T 2b
© Recoveries of prior yeargrants St s el e
§ Stw(Drbein P XIL) .. .o oon T TE L T e
& Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIl line 12, but not on line 1
a Investment expenses not included on Form 880, Part Vil ine 76 .~ 4a
o Ot OmoemPatigil)y 0 o e e 4b
¢ Adesdaanddy o oo e SRR e
v revenue. Add lines 3 and de. (This must equal Form 0. Petllpesg). ... diilias ey 5
" _ 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 PO Schiet Inmccim mamenente . oD cre s b e ol T
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25
a Donated services and use RS e e e 2a
b it ot meaamoe Tt Brts O REC L DRSS S L 25
ol ciiogioo s e PP RO R S e Ll ORI T T 2¢
#OhacOwaReNPIt) = oo e TR 2d
s e dede it B e LSRN RS IS e L 2¢
£ ONICRBMRININS, . e e e sl TR 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 -
3 Investment expenses not included on Form 990, Part Ll N e 43
B Qwr Cwaotbe IS Bt X)L D e
B Ao MW . e s S DR T R T
8 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Pert . line 18} . ...~
Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, 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 XH, fines 2d and 4b. Also complete this part to provide any additional information.
Schedulo O (Form 9803 2016
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Form 990) 2016 PAWS AND PRAYERS INC 34-1962067
Supplemental Information {continued)

Page §

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

..............................................................................................................................................................
AR LA AR L LT R 6 IR AR LR w3 L R N NN T SIS s R R e s e R R R W e e, o
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oM o, 18450087
{Form 980 or 990-E2) Complete to provide information for responses to specific questions on 2 01 6
Form 896 or 990-E2Z or to provide any additional information, : 2 .
O ¢ Traaacty P Attach to Form 990 or 990-EZ. ~ Open to Public
Imernal Revenue Service » information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the organization Employer identification number
PAWS AND PRAYERS INC 34-1962067

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE GOVERNING BODY IS ELECTED BY THE GROUP VOLUNTEERS EACH YEAR TO MAKE

FORM 990, PART VI, LINE 11B ~ ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY THE TREASURER AND PRESENTED TO THE MEMBERS OF

THE GOVERNING BODY. THE GOVERNING BODY IS KEPT UP TO DATE ON THE FINANCIAL

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

REVIEWED ANNUALLY

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

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY COMPARING THE

CURRENT SALARY TO SALARIES OF SIMILAR ORGANIZATIONS IN OHIO FOR THE SAME

POSITION. THE INFORMATION WAS GATHERED BY THE TREASURER AND PRESENTED TO

For Paperwork Reduction Act Notice, 566 the Instructions for Form 990 or 000-EZ. Schedule O (Form 890 or 990-E2) (2016)
DAA
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Schedule O (Form 990 or 990-E2 (2016)
Name of the organization

PAWS AND PRAYERS INC

L Page 2
Employer identification number

34-1962067

. POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PAGE 1 OF 1
Schedule O (Form 990 or 990-E2) (2016)
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