2021 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1
CLIENT 70155 PAWS HELPING PEOPLE, INC. 27-5502745
5/10/22 10:12 AM
2021 2020 DIFF
FORM 990-EZ REVENUE
CONTRIBUTIONS, GIFTS, AND GRANTS . ... 131,828 102, 950 28,878
PROGRAM SERVICE REVENUE........ ... ... 0 8,477 -8, 477
INVESTMENT INCOME ... ... ... L 160 186 -26
OTHER REVENUE. . .......... .. ................... 47,574 1,531 46,043
TOTAL REVENUE. .. ..... ... ... ..... 179,562 113,144 66,418
EXPENSES
SALARIES AND EMPLOYEE BENEFITS. . . 80, 686 125,325 -44,639
PROFESSIONAL FEES/PYMT TO CONTRACTORS. . .. 11,774 12,278 -504
OCCUPANCY/RENT/UTILITIES/MAINTENANCE. ... . 1,764 1,911 -147
PRINTING, PUBLICATIONS, AND POSTAGE. 601 734 -133
OTHER EXPENSES............................. 6,506 15,481 -8,975
TOTAL EXPENSES ... ... 101,331 155,729 -54,398
NET ASSETS OR FUND BALANCES
EXCESS OR (DEFICIT) FOR THE YEAR....... 78,231 -42,585 120,816
NET ASSETS/FUND BAL. AT BEG. OF YEAR.. 162,027 204,612 -42,585
NET ASSETS/FUND BAL. AT END OF YEAR 240,258 162,027 78,231




2021 FEDERAL UNRELATED BUSINESS INCOME TAX SUMMARY PAGE 1

CLIENT 70155 PAWS HELPING PEOPLE, INC. 27-5502745
510722 10:12 AM
2021 2020 DIFF

REVENUE

OTHER INCOME . ... 4,672 1,531 3,141
TOTAL REVENUE. ... .. .. ... . 4,672 1,531 3,141
DEDUCTIONS

SALARIES AND WAGES....... ... ...... . . ....... 2,750 1,433 1,317

TAXES AND LICENSES..... ... ... .................... 171 0 171
OTHER DEDUCTIONS.. ... ... 0 165 -165

TOTAL DEDUCTIONS.................................... 2,921 1,598 1,323
UNRELATED BUSINESS TAXABLE INCOME BEFORE 1,751 =67 1,818
NET OPERATING LOSSS POST-2017................. 67 0 67

UNRELATED BUSINESS TAXABLE INCOME........... 1,684 -67 1,751
TOTAL UNRELATED BUSINESS TAXABLE INCOME

TOTAL UNRELATED BUSINESS TAXABLE INCOME.. 1,684 -67 1,751
UNRELATED BUSINESS TAXABLE INCOME BEFORE 1,684 -67 1,751
UNRELATED BUSINESS TAXABLE INCOME BEFORE 1,684 -67 1,751

SPECIFIC DEDUCTION........................... 1,000 1,000 0
UNRELATED BUSINESS TAXABLE INCOME. ... . . 684 0 684
TAX COMPUTATION

INCOME TAX ..........cociiiiiiiiiiiiiiin 144 0 144

TOTAL TAX BEFORE CREDITS AND PAYMENTS. 144 0 144
TAX AND PAYMENTS

TOTAL TAX............... ... ... 144 0 144

TOTAL PAYMENTS AND CREDITS.... ... ... ...... 0 0 0
REFUND OR AMOUNT DUE

TAX DUE. ... ..o 144 0 144

OVERPAYMENT........ ... i, 0 0 0
TAX RATES

EFFECTIVE TAX RATE..... 21.1% 0.0% 21.1%




2021 CALIFORNIA 199 TAX SUMMARY PAGE 1

CLIENT 70155 PAWS HELPING PEOPLE, INC. 275502745
5/10/22 10:12 AM
2021 2020 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS... . . ... .. ) 47,734 10,194 37,540
GROSS CONTRIBUTIONS, GIFTS, & GRANTS... . . 131,828 102, 950 28,878
TOTAL GROSS RECEIPTS . ... o 179, 562 113,144 66, 418
TOTAL COSTS........................... SUTTA L L a e 0 0 0
TOTAL GROSS INCOME ... .......................... 179,562 113,144 66,418
EXPENSES
TOTAL EXPENSES..................... B 101,331 155,729 -54,398
EXCESS RECEIPTS OVER EXPENSES. . .. .... .. 78,231 -42,585 120,816
FILING FEE
FILING FEE.. ... DR 0 0 0

BALANCE DUE... ............. e 0 0 0




2021 CALIFORNIA 109 TAX SUMMARY PAGE 1

CLIENT 70155 PAWS HELPING PEOPLE, INC. . 27-5502745
510722 10:12 AM
2021 2020 DIFF
UNRELATED BUSINESS TAXABLE INCOME
UNRELATED BUSINESS TAXABLE INCOME........ ... 751 -67 818
TAX COMPUTATION
NET OPERATING LOSS DEDUCTION............... . 67 0 67
NET UNRELATED BUSINESS TAXABLE INCOME..... 684 0 684
7V 60 0 60
LESS CREDITS. ... ........... . ...oiiiiiiiinin.. 0 0 0
BALANCE......... .. 60 0 60
TOTAL TAX..... ... ..o, 60 0 60
PAYMENTS
TOTAL PAYMENTS. .. ............. .......... S 0 0 0
REFUND OR AMOUNT DUE

TOTAL AMOUNT DUE. ... .................... 60 0 60




Short Form

Eorm 990-EZ Return of Organization Exempt From Income Tax

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

* Do not enter social security numbers on this form, as it may be made public.

OMB No. 1545-0047

2021

i
Department of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information. o'?::;gc't’igz i
A For the 2021 calendar year, or tax year beginning » 2021, and ending .
B Check if applicable: | C D Employer identification number
D Address change
|:| Name change PAWS HELPING PEOPLE, INC. 27-5502745
P.0. BOX 441 E Telephone number

D Initial return
D Final return/terminated
D Amended return

SOQUEL, CA 95073

831-222-0252

F Group Exemption

|:| Application pending Number >

G Accounting Method: D Cash Accrual Other (specify) » H Check » D if the organization is not
I Website: » WWW.LIVINGUNCHAINED.ORG required to attach Schedule B

J Tax-exempt status (check only one) —  [X] 501(e)3) [ 501¢e) ¢ ) <(insertno) []4%47(a)1)or [ ] 527 (Form 990).

K Form of organization: Corporation I:I Trust D Association |:| Other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ

. >§ 179,562.

|Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthis Part ... .......... .. .......... CEEE e e eaeens
1 Contributions, gifts, grants, and similar amounts received. ........................ ... . . .. 1 131,828.
2 Program service revenue including government fees and contracts . ............. ... .. ....... . 2
3 Membership dues and assessments.................coo i Gba e e SRR 3
4 Investmentincome............. ... ... RAL Sy e 4 160.
5a Gross amount from sale of assets other than inventory ........... . ... . .. 5a
b Less: cost or other basis and sales expenses.................. AR CE IR 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) ... ... ........... S5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)... .. | 6a|
5 b Gross income from fundraising events (not including $ of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
[ of such gross income and contributions exceeds $15,000).................. 6b
¢ Less: direct expenses from gaming and fundraising events. ................ 6¢c
d Net income or (Joss) from gaming and fundraising events (add lines 6a and
6b and subtract [ine 6¢)......... ... e HEREL .. Sl - . 6d
7 a Gross sales of inventory, less returns and allowances. ..................... 7a
b less:costofgoodssold....... ... .. .. . 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line7a)..................... 7c
8 Other revenue (describe in Schedule Oy ................. s - - - SEE SCHEDULE O 8 47,574.
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c,and 8........ ... .......................... "l 8 179,562.
10 Grants and similar amounts paid (listin Schedule Oy ......... . ... ... ... .. .. ... 10
11 Benefits paid to or for members. ... .. ... . 11
$ | 12 Salaries, other compensation, and employee benefits................... . ........... SRR . 12 80, 686.
g 13 Professional fees and other payments to independent contractors .. ... .......... ... ... .. 13 11,774.
& | 14 Occupancy, rent, utilities, and maintenance. .................... ST v e e e BRI e - - - - 14 1,764.
w5 Printing, publications, postage, and shipping......... .. ........ S 15 .
16 Other expenses (describe in Schedule O)........................ SEE SCHEDULE O 16 6, ggé .
17 Total expenses. Add lines 10 through 16........... ... ......... .. e > 17 101,331.
- 18 Excess or (deficit) for the year (subtract line 17 fromline 9).......... . . ... ..o, 18 78,231.
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
& figure reported on prior year's return)....... ..o 19 162.027.
@ | 20 Other changes in net assets or fund balances (explain in Schedule ©). ... ... .. ............ ... ... 20
2| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 L TR . > 21 240,258,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2-&1)

TEEAQ0BIZ2L  09/27/21



Form 990-EZ (2021) PAWS HELPING PEOPLE, INC.

27-5502745

Page 2

[Part1l [ Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthis Part Il ...
(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. . ...............oo i 116,367.|22 173,506.

23 Land and buildings. . ... .. .. .. e 23

24 Other assets (describe in Schedule O)............ SEE SCHEDULE O = 68,299 (24 66,752,

25 Totalassels.............. ..o i 184,666./25 ,258.

26 Total liabilities (describe in Schedule O). .. ...... SEE SCHEDULE O . . . . 22,639.26 240 0.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 162,027.|27 240,258 .
[PartIll_| Statement of Program Service Accomplishments (see the instructions for Part il Expenses

Check if the organization used Schedule O to respond to any question in this Part IIl. ... ... ..... [X| Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O gc)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three_largest program services, as
measured by expenses. In a ciear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

organizations; optional
for others.)

28 SEE SCHEDULE_OQ

(Grants § ) T this amount includes foreign granis, check hére. ~.~...~.~. =" "% [ | 28a 56,811.
» _ _ __ ]
@rants §~ ~ ~ 7 77 7 77 7 7 )T this amount includes foreign grants, check here. ... ... .. = [ 29a
® _ e e/em///——1
@Granfs $~ ~~ ~ 77 7 7 7 " )Tt this amount includes foreign grants, check here.... .. .. T T T [T 30a
31 Other program services (describe in Schedule O) ... ... ... .. ... ... oo
(Grants $ ) If this amount includes foreign grants, check here................ > |:| 31a
32 Total program service expenses (add lines 28a through 31a). .. ............................. .. . .. . . > 32 56,811.

[PartIV_|List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the

Check if the organization used Schedule O to respond to any question in this Part IV.

instructions for Part IV)

(c) Reportable compensation
(Forms W-2/1099-MIS/

1099-NEC)
(if not paid, enter -0-)

(b) Average hours per
week devoted to

(a) Name and title
position

compensation

(d) Health benefits,
contributions to employee
benefit plans, and deferred

{e) Estimated amount of
other compensation

MELISSA WOLF

BOARD PRESIDENT 32 0. 0. 0.
MARLO BOTELLO-AEPLI |
BOARD MEMBER 2 0. 0. 0.
JOY BUSCAGLIA-DALE _ |
BOARD MEMBER 2 0. 0. 0.
SONIA SALDAVIA ___ ______ |
BOARD MEMBER 2 0. 0. 0.
ALLISON DARIN __________ |
BOARD MEMBER 2 0. 0. 0.
TERRENCE GARGIULO _ ______ |
EXECUTIVE DIR. 32 37,108 0. 0.
MEGAN CLEARY ___________|
SECRETARY 4 0. 0. 0.
RAMAN BINDLISH __________
TREASURER 4 0. 0. 0.

TEEA0812L 03/27/21

Form 990-EZ (2021)



Form 990-EZ (2021) PAWS HELPING PEOPLE, INC. 27-5502745 Page 3

|Part \J |6ther Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question inthisPartV................. D
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If "Yes,' provide a detailed description of each activity in Schedule O........ ... ... i, 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions .. . .......... ..o, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others) 7. .. ... . .ottt 35a| X
b If 'Yes' to line 352, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O. | 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 éc)(G) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Partlll......... ............... 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N................... .. | 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . >[ 37a[ 0. |
b Did the organization file Form 1120-POL for this year? . ....... ... ..ottt e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. ... .. ..... | 38a X
b If "Yes,' complete Schedule L, Part II, and enter the total
amount involved . ... ... e 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9. ............ .......... .. | 39a 0.
b Gross receipts, included on line 9, for public use of club facilities . ... . ........... : 39b 0.
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. : section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3), 501(c)(4), and 501 (c)(29¥ organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I............... ... ... .. ...... 40b X
¢ Section 501(c)(3), 501 §C)<4)' and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958. ... ... > 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . ...... ... . . e > 0.
e All organizations. At any time during the tax gggr, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T....... ..« .. . . ..o ... | 40e X
41 List the states with which a copy of this return is filed > CA
42 a The organization's
books are in care of > KAREN DAVIS Telephone no. > 831-595-5434
Locatedat > P.O. BOX 441 SOQUEL CA_ P+4*> 95073 o
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... a2b X

If "Yes,' enter the name of the foreign country >

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
c At any time during the calendar year, did the organization maintain an office outside the United States?. ... .. ... | 82¢ X
If 'Yes,' enter the name of the foreign country >

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..... ... ... ....... ... > El N/A
and enter the amount of tax-exempt interest received or accrued during the tax year.................... >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead 1
Of FOrm Q00-EZ. . ... ... | 8a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed |
instead of Form 990-EZ .. ... ... . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? .. ... ... .. .. ... ddc X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? =
If 'No," provide an explanation in Schedule Q... ... ... . .. . . . . . . . . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?... ... ... e .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instructions . . ... .. ....... ... ... ... ... . ... .. . 45b X

BAA TEEAGBIZL  09/27/21 Form 990-EZ (2021)



Form 990-EZ (2021) PAWS HELPING PEOPLE, INC.

27-5502745 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |....... ... 46 X

[Part VI | Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI. ..

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yos | No

complete Schedule C, Part IL. ... .. .. 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E..... ... ... ... 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization?.............. . ... ... .. .. 49a X
b If 'Yes,' was the related organization a section 527 organization?. .. ............coveuoeeee 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

i Health benefits
(b) Average hours (c) Reportable compensation (d) He ] )
: Forms W-2/1099-MISC/ contributions to employee (e) Estimated amount of
(a) Name and title of each employee Pert‘g“heg‘sg%]med ( 1099-NEC) benefit plans, and deferred Zather compensation
compensation
NONE __ __ ________|
f Total number of other employees paid over $100,000. . ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000. .. ... ... ... .. ... .

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A

........................................................................................ > IzlYes
Under penalties of perjury, | decfare 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.

DNo

si g n Signature of officer lDatt-:
Here } MELISSA WOLF BOARD PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date i D , PTIN
ecl i
Paid CYNTHTA E. DAVIS, CPA CYNTHIA E. DAVIS, CPA| 5/10/22 sefi-employed | P00311540
Preparer |Firm's name » BIANCHI, KASAVAN & POPE, LLP
Use Only [Fimm's address » 1000 MUNRAS AVE STE 200 Fim'sEN * 94-1541507
MONTEREY, CA 93940 Phoneno. (831) 373-1697

May the IRS discuss this return with the preparer shown above? See instructions. . .
BAA

>Yes DNo

Form 990-EZ (2021)

TEEA0812L  09/27/21



SCHEDULE A Public Charity Status and Public Support e

(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2021
4947(a)(1) nonexempt charitable trust.

ot of o . > Attach to Fom! 990 or.Form 990-EZ. . . Open to Public

il Rovenus Sepasdry > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PAWS HELPING PEOPLE, INC. |27-5502745

|Part1 | 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.)

1

~N o [} hwN

10

11
12

:
-
[

A church, convention of churches, or association of churches described in section 170(b)1XAXj).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)1)}(AXiv). (Complete Part I1.)

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

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

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

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

ety e
An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its éxempt 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(aX2). (Complete Part I11.)

An organization organized and operated exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exclusiveg/_for the benefit of, to perform the functions of, or to carry out the purposes of one
i

or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [_—_| Type I. A supporting organization operated, supervised, or controiled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

d[]

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Ii, Type Il functionally

integrated, or Type Il non-functionally integrated supporting organization. :‘

f Enter the number of supported organizations. . ... ... ... ... i
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the ] (v) Amount of monetary (vi) Amount of other
(described on fines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(B

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

TEEAQ401L  08/31/21



Schedule A (Form 990) 2021 PAWS HELPING PEOPLE, INC. 27-5502745 Page 2

(Part Il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) 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 [Il. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (@) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (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
onitsbehalf............... ..

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

4 Total. Add lines 1 through 3. ..

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

6 Public suzport. Subtract line 5
fromlined ...................

Section B. Total Support

Calendar year (or fiscal year
beginningyin) A} (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromline 4. ...... T

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

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

10 Other income. Do not include
gain or loss from the sale of

11 Total support. Add lines 7

through 10....................
12 Gross receipts from related activities, etc. (see instructions). ... ........ ... .. . ...... R . . e : L 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere................ ... . ... ... e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column ) ......................... 14 %
15 Public support percentage from 2020 Schedule A, Part I, fine 14 . ......ooooer i 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization................................ . .. .. > D

b 33-1/3% support test—2020. 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. .................... ... . .. ... > D

17a 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the orgariization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.......... »> D

b 10%-facts-and-circumstances test—2020. 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 supported organization.............. > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . .
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

PAWS HELPING PEQPLE, INC.

27-5502745

Page 3

[Part I |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) »
1

7a

c
8

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

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

any ‘unusual grants.}.........

112,071.

106,567.

171,730.

102, 950.

131,828.

625,146.

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...........

29,889.

28,000.

41,000.

8,477.

107,366.

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
itsbehalf..................

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

0.

Total. Add lines 1 through 5.. ..

141,960.

134, 567.

212,730.

111,427.

131,828.

732,512,

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

23,325.

5,000.

0.

0.

28,325,

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

o

0.

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

23,325.

5,000.

Qo

28,325,

Public support. (Subtract line
7efromline6.)..............

704,187.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13
14

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(M Total

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

141, 960.

134,567.

212,730.

111,427,

131,828.

732,512,

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

120.

l46.

186.

160.

618.

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

1,531.

4,672.

6,203,

Add lines 10aand 10b.........

120.

146.

1,717.

4,832.

6,821.

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

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

0.

Total support. (Add lines 9,
10c, 11,and 12.)..............

141, 966.

134,687.

212,876.

113,144.

136, 660.

739,333.

First b years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (®) . .......... ... . ... ... | 15
16 Public support percentage from 2020 Schedule A, Partill, line 15....... ... ... . . . i, 16
Section D. Computation of Investment iIncome Percentage
17 Investment income percentage for 2021 (line 10c, column (), divided by line 13, column )............ e |17
18 Investment income percentage from 2020 Schedule A, Part lll, line 17............. . ... i .. 18

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... .......

-
b 33-1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and H

oo

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .......... >

BAA TEEA0403L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 PAWS HELPING PEOPLE, INC. 27-5502745

Page 4

PartIV_|Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No,' describe in Part VI how the supported organizations are designated. If designated by class or 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)7 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)(@), (5), or (6)? If 'Yes,' answer lines 3b
and 3c 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(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination.

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ij) the reasons for each such action; (i) the
authority under the organization’s organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If ‘'Yes,' complete Part | of Schedule L (Form 990).

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI.

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

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

Yes

No

5b

9a

9b

9c

10a

10b

BAA TEEAG404L 08/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 PAWS HELPING PEOPLE, INC. 27-5502745 Page 5
[Part IV |Supporting Organizations (continued)

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 on lines 11b and 11¢ below,
the governing body of a supported organization? Tla

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes’ to line 11a, 11b, or 11c, provide detail in Part VI. 1¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, 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 year also 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 controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organizationss) or 31) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes," thent in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? /f '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 lines 3a and 3b below.

a Did the organization have the power to regularly Iev:)point or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes’ or ‘No," 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

BAA TEEAQ405L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 PAWS HELPING PEOPLE, INC.

27-5502745 Page 6

|Part V |Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g h (W N =

OO AW N =

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

7

Other expenses (see instructions)

~N |

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vi).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

f -

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Nioj»;

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

O INO G| A

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

b w N =

AN W N

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

~

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

(see instructions).

BAA

TEEAD4DEL 08/31/21
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Schedule A (Form 990) 2021 PAWS HELPING PEOPLE, INC. 27-5502745 Page 7
[PartV_ | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part v 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. C g . . . (0] (i) ] q’ii)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2021
a From 2016.. ... e e e
bFrom2017....... ... .....
cFrom2018....... .. _.....
dFrom2019................
eFrom2020................
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
7 Excess distributions carryover to 2022, Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2017... .. ..
b Excess from 2018... . ..
¢ Excess from 2019.. . ..
d Excess from 2020.... ..
e Excess from 2021... ..
BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 PAWS HELPING PEQOPLE, INC. 27-5502745

Page 8

Part VI [ Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
IIl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9, 114, 1fb, and ﬁc; Part IV, Section

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

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



s h d I B . OMB No. 1545-0047
(F%,:, 9%5 Schedule of Contributors

Dearimedt offherTitasy » Attach to Form 990 or Form 990-PF. 2021
Intomal Revenue Servics *> Go to www.irs.gov/Form990 for the latest information.
Name of the organization ) Employer identification number
PAWS HELPING PEOPLE, INC. 27-5502745
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:I 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
I:I 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.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(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)(1)(A){vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A" in column (b) instead of the contributor name and address), I, and IIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. . ....... ... . i > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 930, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L  10/06/21



Schedule B (Form 990) (2021)

1 1 Page 2

Name of organization

Employer identification number

PAWS HELPING PEOPLE, INC. 27-5502745
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
5 d
S?. Name, addre(:s), and ZIP + 4 Total cofﬂ)ributions Type of c(or)ltribution
1__ |ADOBE FOUNDATION Fsison
T TTTTTT T TTTTTTTTT T T T T Payroll []
501 SILVERSIDE RD, STE 123 ____ ___________ I8 1 11,662.| Noncash I:I

(Complete Part Il for
noncash contributions.)

rval) () © @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |NEUMEIER INVESTMENT COUNSEL | Parson
e Payroll []
26435_CARMEL RANCHO BLVD #200 _ _ _____________[f____ 1 10,000.| Noncash []
Complete Part Il f
CARMEL, CA 93923 _________________________ o contbutions.)
(a) (b) (€ d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |ANONYMOUS / SANTA CRUZ GIVES Ferson
T TTTTTTT T T T T Payroll []
1740 17THAVE _ s 14,995.| Noncash 0
Complete Part Il f
SANTA CRUZ, CA 95062 ______________________ omaiah Contbutions.)
(a) (b) © «
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4__|TOM & LISA HOLVIK Person
N Payroll D
PO BOX 441 o ___®_____ 5,500.| Noncash []
C lete Part 1l f
SOQUEL, CA 95073 __ _______________________ it conthbLtions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll []
_________________________________________________ Noncash L]
(Complete Part il for
______________________________________ noncash contributions.)
a) (b) ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
5 Payroll []
_________________________________________________ Noncash |:|

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 10/06/21
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Schedule B (Form 990) (2021) 1 1 Page 3

Name of organization Employer identification number
PAWS HELPING PEOPLE, INC. 27-5502745
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L ® . ©) . )
from Description of noncash property given FMV (or estimate Date received
Partl (See instructions.
NA ]
R SO I
(a) No. . b) . (c) . (d)
from Description of noncash property given FMV (or estlmate; Date received
Part (See instructions.
O S I
(a) No. L ) . (c) . d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
O S I
(2) No. . (b) . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
[ ) I
(a) No. L b) . (c) (d) |
from Description of noncash property given FMV (or esﬂmateg Date received
Partl (See instructions.
O - R
(a) No. L (b) . (c) (d) .
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions,
IO S IS

BAA TEEAQ703L  10/06/21 Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Name of organization

PAWS HELPING PEOPLE, INC.

1 1 Page 4

Employer identification number

27-5502745

[Partll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part l1l, enter the total of exclusively religious, chantable etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part Il if additional space is needed.

..................... N/A
(?M::' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
N/
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'#" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I),(m" (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ':: (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
___________________________________________ [=mm oo
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 20 21
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ. =
ﬂ?@ﬁ,’éﬁ"ﬁz‘v grfl utges'l‘;r:/iacseury > Go to www.irs.gov/Form990 for the latest information. E‘I;;::fi;rbhc
Name of the organization Employer identification number
PAWS HELPING PEOPLE, INC. 27-5502745
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
PPP LOANS FORGIVEN.. ......... .. B L. e R . $ 42,902.
DOG TRAINING......... .. ....... CORATES + + ¢ o B e e o . RIABRAEEA « <« + « COREREFERITA « v I 4,672.
TOTAL § 47,574,
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION. ............. ... i S X, . Sor e $ 3.
INFORMATION TECHNOLOGY...... ......... .. ... ....... . e G 333.
INSURANCE ... EERE . ST « v e e e TR e e e e e s 2,670.
OFFICE EXPENSES. ............ ... .. ... i TR 1,122,
REFERENCE BOOKS, SUBSCRIPTIONS.. ..... . ... ccoooo i 20.
SUPPLIES . ... ¥ioie 137.
TRAINING & STAFF DEV...... 50.
WEBSITE........ .. BRI ¢ e o o SN ¢ e EERRETTEEE 1 e e S s e e e e s B e e e e e e 681,
WORKERS COMP... .. . it 1,490.
TOTAL $ 6,506.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE ... ... ...... e RERRSEERER. . .. wii... $ 68,299. § 66,752,
TOTAL _$ 68,299. § 66,752.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES . e RN e $ 1,188, 3 0.
PPP LOAN. ..o 21,451, 0.
TOTAL $ 22,639. § 0.

FORM 990-EZ, PART IIl - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO FOSTER EMPATHY, RESPECT, AND RESPONSIBILITY IN YOUTH THROUGH THE HUMAN-ANIMAL

BOND.

FORM 990-EZ, PART Ili, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

CANINES TEACHING COMPASSION IS AN ANIMAL ASSISTED THERAPY (AAT) PROGRAM THAT HELPS

TO CHANGE THE LIVES OF KIDS AND SAVE THE LIVES OF DOGS BY MATCHING AT-RISK YOUTH

AND SHELTER DOGS TOGETHER. THE YOUTH LEARN POSITIVE COMMUNICATION AND INTERACTION

WITH ONE ANOTHER THROUGH TEACHING THE DOGS GOOD MANNERS, SOCIAL SKILLS, AND BASIC

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/10/21

Schedule O (Form 990) 2021



Schedule O (Form 990) 2021

Page 2

Name

of the organization Employer identification number

PAWS HELPING PEOPLE, INC. [27-5502745

FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

COMMANDS. THIS TRAINING INCREASES THE DOGS' CHANCES OF BECOMING ADOPTED, WHILE IT
TEACHES THE YOUTH IMPULSIVITY-CONTROL, MASTERY OF A SKILL, FUTURE ORIENTATION AND
THE VALUE OF RESTORATIVE JUSTICE. THE ORGANIZATION ALSO OFFERS HUMANE EDUCATION
TO AT-RISK YOUTH TO LEARN ABOUT ANIMAL BEHAVIOR, TRAINING METHODS, ANIMAL CARE,
AND PROFESSIONAL OPPORTUNITIES TO WORK WITH ANIMALS.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?................. ... . : NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?... .. ........ccoooooiooiiiin R NO

BAA

Schedule O (Form 990) 2021

TEEA4902L 08/10/21



Exempt Organization Business Income Tax Return

Form 990'T (and proxy tax under section 6033(e))

OMB No. 1545-0047

2021

For calendar year 2021 or other tax year beginning 2021, and ending

* Go to www.irs.gov/Form990T for instructions and the latest information.

Eﬁgﬁnrglnﬁgbgrfmtgeszﬁcs: i *> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). 58' '1:)?3; 3‘:{,‘:.{.’;:.."%‘.,‘?3;,
A D Check box if | I:I Check box if name changed and see instructions.) D Employer identification number
address changed. PAWS HELPING PEOPLE, INC _27-5502745
T 1 P H t .
B Exempt under section ﬂ:r PO, BOX 441 ’ E Group exemplion number

Rlso1¢ ¢ )(3) Type | SOQUEL, CA 95073
[Jaose) []220¢)

(see instructions)

F Check box if
D 408A I:I 530(a) an amended return.
D529(a) D529A [C Book value of all assets atend of year. .. ... ..... .. »> 240,258.
G Check organization type..... ™ [X] 501(c) corporation [ | 501(c) trust [ |401(a) trust [ | Other trust
H Check if filing only to....... > Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation................ e R > D
J Enter the number of attached Schedules A (FOrm 990-T) . ... ... i ittt > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?... » D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation... ™
L The books are in care of » KAREN DAVIS P.0O. BOX 441 SOQUEL CA 95073 Telephone number™> 831-595-5434
| Part| ‘ Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSIUCHIONS) . . .. R e ke e SRR e e e iE 1 1,684,
2 RESOIVEA. ..t 2
3 Addlines T and 2. .. .. .. e 3 1,684.
4 Charitable contributions (see instructions for limitationrules). . . .......................... Gisitinn -« e - 0B 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from I|ne 3 ...... 5 1,684.
6 Deduction for net operating loss. See instructions. . ............ ..ottt 6
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtractline 6 from line 5..... ... S . 7 1,684.
8 Specific deduction (generally $1,000, but see instructions for exceptions)...................... ... . ... 8 1,000.
9 Trusts. Section 199A deduction. See instructions. . ................ ... ..... ... . ... ........ . | o
10 Total deductions. Addlines 8and 9.......... ... .. ... . i 10 1,000.
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7
BN O OO . .o 1 684.
|Part il ‘ Tax Computation
1 Organizations taxable as corporations. Multiply Part !, line 11 by 21% (0.21).................... 1 144.
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041). ......... .. B e eene.. . 2
3 Proxytax. Seeinstructions....................... .. ... ... e S+ e - - 3
4 Other tax amounts. See instructions................... ... ....... e e 4
5 Alternative minimum tax (trustsonly)............................. e S 5
6 Tax on noncompliant facility income. See instructions............ QIR -+ + SRR v e e s : 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. . ...... CERTEET .« . A EETEEE . « v v . alllad 7 144,
BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEA0201 11/15/21



Form 990-T (2021) PAWS HELPING PEOPLE, INC. _27-5502745 Page 2
|Partlll | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . .. T1a
b Cther credits (see instructions)................ ... i 1b
¢ General business credit. Attach Form 3800 (see instructions) . ... ............. 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827)................. 1d
e Total credits. Add lines lathrough 1d........... ........... ... ... .. ...... R . . ARG v Te 0.
2 Subtract line Te from Part I, lINe 7. ... ... e e 2 144,
3 Other amounts due. Check if from: D Form 4255 D Form 8611 |:|Form 8697 D Form 8866
D Other (attach statement). .......... .. 3
4 Totaltax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here............ ... ... ... ... ... .. .. N 4 144,
5 Current net 965 tax liability paid from Form 965-A, Part Il, column (K)................ e 5
6a Payments: A 2020 overpayment credited t0 2021. . ........................... 6a
b 2021 estimated tax payments. Check if section 643(g) election applies ... ™ D 6b
¢ Tax deposited with Form 8868 ........... ... ... ... ... ... . 6¢c
d Foreign organizations: Tax paid or withheld at source (see instructions) ....... 6d
e Backup withholding (see instructions) ................... ... .. ..o 6e
f Credit for small employer health insurance premiums (attach Form 8941). .. ... 6f
g Other credits, adjustments, and payments: |:]Form 2439
[ ] Form 4136 [[]Other Total.... ™| 6g
7 Total payments. Add lines6athrough 6g..............ccoovvininieieians. e 7 0.
8 Estimated tax penalty (see instructions). Check if Form 2220 isattached . ........................... = |:| 8
9 Taxdue. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed. ....................... > 9 144,
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid. ................ > 10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax ™ Refunded™ | 11
lPart IV] Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account (bank, securities, or other) in a foreign country? If 'Yes,' the organization may have to file FinCEN Form 114,
Report of Foreign Bank and Financial Accounts. If 'Yes,' enter the name of the foreign country here > X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. X
If "Yes," see instructions for other forms the organization may have to file.
Enter the amount of tax-exempt interest received or accrued during the tax year............ ... > 3 0.
Enter available pre-2018 NOL carryovers here » § Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part1, line 6.
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce the amounts
shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
611600 _______ ___ o ___ S __ 67. _
_________________________________________ S e ___.
_________________________________________ S ____.
$
6a Did the organization change its method of accounting? (see instructions). .. ... ... ... i X
b If 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If 'No', explain in
L L
\PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
L.lm_ier penalties of perjury, | declare that | have examined this return, including acconjpanyin(? schedules and statements, and to the best of my knowledge and
Slgn elief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowl;dge. . ;
Here ’ _ : l ’ BOARD PRESIDENT ’_ﬂ'l:ypre?arer S;‘s:xﬁsbellgwre(gg "=
Signature of officer Date Title instructions)?
Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN )
Pre- CYNTHIA E. DAVIS, CPA CYNTHIA E. DAVIS, CPAl 5/10/22 self-employed P00311540
arer |Fimsname » BTANCHI, KASAVAN & POPE, LLP Fims EN > 94-1541507
sSe Firm's address ™ 1000 MUNRAS AVE STE 200
Only MONTEREY, CA 93940 Proneno.  (831) 373-1697
BAA TEEAQ202 01/31/22 Form 990-T (2021)



SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

» Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury

» Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)3).

OMB No. 1545-0047

2021

Open to Public Inspection for

Internal Revenue Service 501(c)(3) Organizations Only
A Name of the organization B Employer identification number
PAWS HELPING PEQPLE, INC. 27-5502745
C Unrelated business activity code (see instructions) » §11600 D Sequence: 1 of 1
E Describe the unrelated trade or business » DOG TRAINING
Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance » | 1¢c
2 Costof goods sold (Part lll, line8)...... ................... 2
3 Gross profit. Subtract line 2 fromline 1¢.................... 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions. ............................... ... | 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions. ................. 4b
¢ Capital loss deduction fortrusts....................... 2 4c
5 Income (loss) from a partnership or an S corporation
(attach statement).............. ... ... 5
6 Rentincome (PartIV)..................................... 6
7 Unrelated debt-financed income (PartV)................. . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI)............ ... ... 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VIl) ................. ... ... 9
10 Exploited exempt activity income (Part VIII)............... 10
11 Advertising income (Part IX)............................... 11
12 Other income (see instructions; attach statement).. ... : STM [12 4,672. 4,672.
13 Total. Combine lines 3through 12................. ........ 13 4,672. 4,672.

Part Il | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be directly

connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X)..... ... . ... ... ... . .. . . ... 1
2 Salaries and WageS . ... ... 2 2,750.
3 Repairs and maintenance......................... e 3
4 Baddebts................... e 4
5 Interest (attach statement). See instructions...... ................ ... ... 5
6 Taxesandlicenses.............. ... ... 6 171.
7 Depreciation (attach Form 4562). See instructions................. 7
8 Less depreciation claimed in Part Il and elsewhere on return.. .. .. 8a 8b
9 Depletion. . ..o 9
10 Contributions to deferred compensation plans...................... ... ..., 10
11 Employee benefit programs. ... ... i 1
12 Excess exempt expenses (Part VIII). .. . SESTTIERD « v v o O GRS L b . L SAEED, L L 12
13 Excess readership costs (Part IX)...... e TGRS e e e o SRR L L L L SEEATESEL L . 13
14 Other deductions (attach statement).... .. ... .. ......... . ... ... 14
15 Total deductions. Add lines 1 through 14. . . ... . . . . 15 2,921.
16 Unrelated business income before net operating loss deduction. Subtract Ime 15 from Part I
line 13, column (C). ... 16 1,751.
17 Deduction for net operating loss. See instructions........................ SEE STATEMENT ..2 17 67.
18 Unrelated business taxable income. Subtract line 17 fromline16........... ... ............ .. ... 18 1,684.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0213 09/29/21
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Schedule A (Form 990-T) 2021
Partlil | Cost of Goods Sold

27-5502745 Page 2

PAWS HELPING PEOPLE, INC.
Enter method of inventory valuation ™

oONOUHWN =

[ -]

Inventory at beginning ofyear...........................
Purchases. ... ...
Costoflabor.......... ... ... .. ... ... ... ...
Additional section 263A costs (attach statement)....... . .
Other costs (attach statement).............................
Total. Add lines 1 through5................................

[]Yes [] No

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV\ Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
A []
B []
c [

p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)......................

From real and personal property (if the
percentage of rent for personal property
exceeds 50% or if the rent is based on profit or income)

Total rents received or accrued by property
Add lines 2a and 2b, columns A through D ..

Total rents received or accrued. Add line 2c columns A through D. Enter here and on Part I, line 6, column (A). ™

Deductions directly connected with the
income in lines 2(a) and 2(b) (attach statement)........

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column ®|) ... >

"PartV | Unrelated Debt-Financed Income (see instructions)

1

¢ Total deductions (add lines 3a and 3b,

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
A []
B []
c [
p []

Gross income from or allocable to debt-
financed property. ................. ... ... ..

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)
Other deductions (attach statement).........

columns AthroughD).........................

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement). ... ..

Average adjusted basis of or allocable to
debt-financed property (attach statement) .. ..

o\®
o\e

Divide line4 byline5......................... % %
Gross income reportable. Multiply line 2 by line 6.

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A). ...... >

Allocable deductions. Multiply line 3c by line 6.. .. l [ ‘

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B).. ...»
Total dividends-received deductions included in line 10. ........ e .-

TEEA0213L  07/19/21 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

PAWS HELPING PEOPLE, INC.

27-5502745

Page 3

[Part V1| Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

T Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4
organization identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross income

6 Deductions directly
. connected with
income in column 5

Q)
)
3
@)
Nonexempt Controlled Organizations
7 Taxable income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
(see instructions) organization's gross income in column 10
m
@
1)
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part |, line 8,
column (A) column (B)
Totals........................... - >

1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected (attach statement) set-asides (add
(attach statement) columns 3 and 4)
M
@
(€))
@
Add amounts in column 2, Add amounts in column 5.
Enter here and on Part |, Enter here and on Part I,
line 9, column (A) line 9, column (B)
Totals. ... ... ... ........ .. . .. > |
Part VIl [Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part I, line 10, col (A) | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part I, line 10, column (B) .......ooii 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
INes 5 through 7. ... o 4
5 Gross income from activity that is not unrelated business income................................... 5
6 Expenses attributable to income enteredonline 5................ ... 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on
line 4. Enter here and on Part Il, line 12.... ... ... . 7
BAA Schedule A (Form 990-T) 2021

TEEA0213 L 0719/21



Schedule A (Form 990-T) 2021 PAWS HELPING PEOPLE, INC. 27-5502745 Page 4
|PartIX | Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A []
B []
c []
p [
Enter amounts for each periodical listed above in the corresponding column.
A B [+ D

2 Gross advertising income......................
a Add columns A through D. Enter here and on Part |, line 11, column (A). .. ... ....... L
3 Direct advertising costs by periodical.......... | [ |

a Add columns A through D. Enter here and on Part |, line 11, column B8)......................... ... .. >

4 Advertising gain (loss). Subtract line 3 from line 2.
For any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enter zeroon line 8.. . ...... ... faveenenns

5 Readershipcosts....... ............  ..........
Circulationincome.... .. ......................

7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enterzero.....................

N

8 Excess readership costs allowed as a _
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part |1, Ne 13, >

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

i 3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business
to business
%
%
%
%
Total. Enter here and on Part Il, line 1......... . ... Ha e e o o AT e e a s o Wrrteie wommmircpece s >

{Part XI | Supplemental Information (see instructions)

BAA Schedule A (Form 990-T) 2021

TEEAQ213 L 07/19/21



2021 FEDERAL STATEMENTS PAGE 1
CLIENT 70155 PAWS HELPING PEOPLE, INC. 27-5502745
5/10/22 10:12AM
STATEMENT 1
SCHEDULE A, PART I, LINE 12
OTHER INCOME
DOG TRAINING.uuis......ucsitusss - sussiiiiisss o e Gbsbossn s e s mumpmmompns st s samsesomgnc s $ 4,672.
TOTAL § 4,672.
STATEMENT 2
SCHEDULE A, PART II, LINE 17
NET OPERATING LOSS DEDUCTION
LOSS
LOSS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVAILABLE
12/31/21 $ 67. § .8 67.

............ S 67.




TAXABLE YEAR
2021 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Crganization name alifornia corporation number
PAWS HELPING PEOPLE, INC. 3381719
Additional information. See instructions. FEIN
27-5502745

Street address (suite or room) PMB no.

P.O. BOX 441
City State Zip code

SOQUEL CA 95073

Foreign country name Foreign province/state/county Foreign postal code

A Firstreturn. ... Yes No
B Amendedreturn....................... v ® | |Yes No
C IRC Section 4947(a)(1) trust. .. .. .. .......... .. .. Yes No

D Final information return?
® D Dissolved D Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @
E Check accounting method:

1 D Cash 2 Accrual 3 I:I Other

F Federal return filed? 1 @ []990T 2 @ [ ]9s0-pF
4 [_] Other 990 series

G s this a group filing? See instructions. . .

D Merged/Reorganized

3@ [ ]SchH (990)

L DYes No
............ No

H s this organization in a group exemption
If "Yes," what is the parent's name?

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions. ... . ..... ..

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
Seeinstructions. .. .......... ...

Is the organization exempt under R&TC Section 23701¢g7. .

If "Yes," enter the gross receipts from
nonmember Sources ..................... $

No

No
No

Date filed with IRS

No
|:|No

No
DNo

Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8. .. ............... .. o 1 47,734.
2 Gross dues and assessments from members and affiliates. . ........... ... ....... ... @
Re;::i ts | 3 Gross contributions, gifts, grants, and similar amounts received. .......... SEE. SCH. . B o| 3 131, 828.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. if the result is less than $50,000, see General InformationB.. ®| 4 | 179,562.
5 Costofgoodssold...................................... e| 5
6 Cost or other basis, and sales expenses of assetssold...... @ | 6
7 Totalcosts. Addline5andline 6..........................ouiiiiiii... sam . .. ol 7
8 Total gross income. Subtract line 7 fromlined............. ... ........ ... ... ... e| 8 179,562.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18. . ......... ... .. .. ... e| 9 101, 331.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8. .. .. . .... e 10 78,231.
11 Total payments .. ..o el N
12 Use tax. See General Information K........... ... ... ... .. ... . ... ... ..o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 fromline 11..... ... .. @] 18
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12....... . ..ol 14
Fee 15 Penalties and interest. See General Information J................................ . | 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result. . ....................... ... ®| 18 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer BOARD PRESIDENT 831~-222-0252
Date Check if @ PTIN
. Preparer's b self- > D
Paid signature CYNTHIA E. DAVIS, CPA 5/10/22 employed P00311540
52?3:5;5 Firm's name BIANCHI, KASAVAN & POPE, LLP ® Firm's FEIN
o ) 1000 MUNRAS AVE STE 200 94-1541507
and address MONTEREY, CA 93940 @ Teleghone
(831) 373-1697
May the FTB discuss this return with the preparer shown above? See instructions . ............ ® Yes D No

CACAITIZL 01/04/22 059 |

3651214 |

Form 199 2021 Side 1



PAWS HELPING PEOPLE, INC. . 27-5502745
Parti Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. ... ... ........ ... e | 1
2 Interest. . e| 2 160.
. 3 DIVIdeNds. . ... . e @ 3
52‘,::'”5 4 GrOSS TEMES. ...t e| 4
Other 5 Grossroyalties........................ . B e e e e BB 008 ¢ o v SRR o e e b e e | b
Sources . . .
6 Gross amount received from sale of assets (See instructions). .. ........................ ... e | 6
7 Other income. Attach schedule. .............................. ...SEE STATEMENT 1 o | 7 47,574.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... .. 8 47,734.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ....... .......... . ... . ....... e 9
16 Disbursements to or formembers......... ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule. .. ......... . ... _..... e | 1 37,108.
12 Othersalaries andwages.......................... oo . @12 37,036.
E')l(genses 13 Interest...................... NI+~ v e b e+ vy 1+ + + otAisiaioy - o - o = ~cacazazeie ... ® |13
Disburse- | 14 Taxes....... ... .. NS« e |14 6,542,
ments 15 REMIS ...t Y WK 1,764.
16 Depreciation and depletion (See instructions)........ ... ... ... ... ... ... .. ... ... ® 16
17 Other expenses and disbursements. Attach schedule.............. SEE STATEMENT 2 ¢ [ 17 18,881.
18 Total expenses and dishursements. Add line 9 through line 17, Enter here and on Side 1, Part |, line 9..... ... ... ..... 18 101, 331.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) (c) (d)
1 Cash.............. ¢z, .. ... e . - 116, 367. ® 173,506.
2 Net accounts receivable . .. .. . ......... Wive. 68,299. ® 66,752.
3 Netnotesreceivable.................... .. ... ®
4 nventories........... ... ........... @
5 Federal and state government obligations ... ....... e
6 Investments inother bonds. ...... ..... ..., ... ®
7 Investmentsinstock ........... ....... ... ®
8 Mortgageloans. ............... ........... b
9  Other investments. Attach schedule. . . .. ... ... .. ®
10a Depreciable assets...................... i 683. 683.
b Less accumulated depreciation... .. ...... .. 683. 683.
T Land. ..o @
12 Other assets. Attach schedule. ... ... ... ....... ®
18 Totalassets.............................. 184, 666. 240,258.
Liabilities and net worth
14 Accountspayable............... ... _...... 1,188. ®
15 Contributions, gifts, or grants payable e
16 Bonds and notes payable ......... e ®
17 Mortgages payable. .. ................... ... L
18 Other liabilities. Attach schedule. . . . . Sat . 21,451.
19 Capital stock or principal fund . .. ... ............ 162,027. ° 240, 258.
20 Paid-in or capital surplus. Attach reconciliation . . . . .. ©
21 Retained earnings or incomefund. ............... ®
22 Total liabilities and networth . ................ 184,666. 240, 258.
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincome perbooks................... ° 78,231.| 7 Income recorded on books this year not included
2 Federal incometax..................... ® in this return. Attach schedule. . ... . ... : ®
3 Excess of capital losses over capital gains. . ...... e 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Attachschedule .. ....................... ® Attach schedule . .. ........ ...... °
5 Expenses recorded on books this year not deducted 9 Total. Add line 7 and line 8... .. ......
in this return, Attach schedule. ... ... .. ..... ot 10 Net income per return.
6 Total. Add line 1 through line5.. ... ... . ..... 78,231, Subtract line 9 from line 6.......... 78,231.

. Side 2 Form 199 2021 059 | 3652214 | CACAIIZL 01/04/22 .



Schedule B CALIFORNIA COPY OMB No. 1545-0047
(Form 990) Schedule of Contributors

Denériment of He Treesu > Attach to Form 990 or Form 990-PF. 2021
intornal Revenue Service _ *> Go to www.irs.gov/Form990 for the latest information.

Employer identification number

27-5502745

Name of the organization

PAWS HELPING PEQPLE, INC.
Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501} 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
|:| 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.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(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)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and |I.

I:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'‘N/A" in column (b) instead of the contributor name and address), II, and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year. ... ... ... oo i >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, 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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

TEEAQ701L 10/06/21



Schedule B (Form 990) (2021)

1 1 Page2

Name of organization

PAWS HELPING PEOPLE, INC.

Employer identification number

27-5502745

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

'sa) (b) © o
0. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |ADOBE FOUNDATION Person X
N T Payroll D
501 SILVERSIDE RD, STE 123_____ _____ | S 11,662.| Noncash D

(Complete Part Il for
noncash contributions.)

@ ®) © -
0. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |NEUMEIER INVESTMENT COUNSEL ] Person
5 Payroll |:|
26435 CARMEL RANCHO BLVD #200_ ____ ___________| S 10,000.| Noncash []

e e e e e T e e e e e

(Complete Part il for
noncash contributions.)

(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |ANONYMOUS / SANTA CRUZ GIVES Ferson
It Payroll []
1740 17TH AVE _______ $_ 14,995.| Noncash D
C lete Part |l f
|SANTA CRUZ, CA 95062 ___ ___ _______________| go‘r)\?apsﬁ gon?ributigr';s.)
(a) (b) © d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |TOM & LISA HOLVIK ] Person
S | L Payroll []
PO BOX 441 $__ ____5,500.| Noncash []
Complete Part !l f
SOQUEL, CA 95073 _________________________ oA conthbLtions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
S Payroll []
______________________________________ § | Noncash []

(Complete Part Il for
noncash contributions.)

o

Type of contribution
Person D
Payroll []
Noncash []

(Complete Part Ii for
noncash contributions.)

BAA

TEEAQ702L 10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

PAWS HELPING PEOPLE, INC.

Employer identification number

27-5502745

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No.
from
Partl

- (b) ,
Description of noncash property given

(c)
FMV (or estimate;
(See instructions.

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimateg
(See instructions.

(d)
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

@
Date received

(a) No.
from
Part|

(c)
FMV (or estimate)
(See instructions.)

d
Date set):eived

(a) No.
from
Part |

(c)
FMV (or estimate;
(See instructions.

(@
Date received

(a) No.
from
Part |

(c)
FMV (or estimateg
(See instructions.

(d)
Date received

BAA

TEEAQ703L  10/06/21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Name of organization

PAWS HELPING PEQOPLE, INC.

1 1 Page 4
Employer identification number

27-5502745

[Partlil | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ..

Use duplicate copies of Part (I if additional

this information once. See instructions.).............»§ N/A
space is needed.
(?20':‘1" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
NaA
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'::" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'#1’ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address,

andZIP + 4

BAA

TEEAQ704L.  10/06/21

Schedule B (Form 990) (2021)



2021 CALIFORNIA STATEMENTS PAGE 1
CLIENT 70155 PAWS HELPING PEOPLE, INC. 27-5502745
5/10/22 10:12AM
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
DOG TRAINING.................cccoooiiiiiieme $ 4,672.
PPP LOANS FORGIVEN.. ... ...l 42,902.
TOTAL § 47,574.
STATEMENT 2
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES .. ... .. .. S | RS ¢+ S + o $ 6, 688.
ADVERTISING AND PROMOTION.. ... ... """ . 3.
INFORMATION TECHNOLOGY...... . Sy RSP 333,
INSURANCE. ..........ccooooeoiiiie RN . « - ST . ALY 2,670.
LEGAL FEES............cc...oc.. ... ... T 754.
OFFICE EXPENSES............................. ... 1,122.
OTHER FEES..................cccocomiiiiiiiiniie 4,332.
POSTAGE AND SHIPPING.................... ... ... .7 462.
PRINTING AND PUBLICATIONS. ... . . .. e e e 139.
REFERENCE BOOKS, SUBSCRIPTIONS.. ... ... ..........................."" 20.
SUPPLIES...........ccco.coo o TR o e 137.
TRAINING & STAFF DEV ... ... ... 50.
WEBSITE. ... ....comn.... . usoasbss. Basstraos o« SNSRI e s s e, 681.
WORKERS COMP. ... ...l 1,490.
TOTAL § _ 18,881.




TAXABLE YEAR  California Exempt Organization B

2021

Business Income Tax Return

FORM

109

Calendar Year 2021 or fiscal year beginning (mm/dd/yyyy) , and ending (mm/dd/yyyy)
Corporation/Organization name California corporation number
PAWS HELPING PEOPLE, INC. 3381719
Additional information. See instructions. FEIN
27-5502745
Street address (suite/room no.) PMB no.
P.0. BOX 441
City (If the corporation has a foreign address, see instructions.) State ZIP code
SOQUEL CA 95073
Foreign country name Foreign province/state/county Foreign postal code
i iled? X H Is the organization a non-exempt charitable trust as

A First retum filed?:... . s Dves BN described in IRC Section 4947Ca)(1)2 . .- ... .. o [lves [Xlno
B s this an education IRA within the

meaning of R&TC Section 237127..... .. .. D Yes No I Is this organization claiming any former; Enterprise
C Is the organization under audit by the IRS Zone (EZ), Local Agency Military Base Recovery

or has the IRS audited in a prior year?.... @ DYes No Area (LAMBRA), Targeted Tax Area (TTA), or
D Final return? Manufacturing Enhancement Area (MEA) tax benefits? @ DYes No

® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized | J Is this organization a qualified pension, profit-sharing, or

Enter date (mm/dd/lyyyy).................

@
E Amendedreturn?........................ ° DYes No K Unrelated Business Activity (UBA) code

F  Accounting method used: (1) DCash (4] IE Accrual  (3) DOther L Isthisahospital?....................
G Nature of trade or business DOG TRAINING

stock bonus plan as described in IRC Section 401(a)? @ Yes

No

® 611600

...... ® DYes

If "Yes," attach federal Schedule H (Form 990)

No

Taxable 1 Unrelated business taxable income from Side 2, Part I, line30.......................... 1 751.
Corporation 2 Multiply line 1 by the average apportionment percentage % from the
Schedule R, Apportionment Formula Worksheet, Part A, line 2 or Part B, line 5. See instructions ... .......... 2
3 Enter the lesser amount from line 1 or line 2. If the unrelated business activity is wholly in
California and Schedule R was not completed, enter the amount fromline 1............... 3 751.
Taxable . . . .
Trust 4 Unrelated business taxable income from Side 2, Part I, line30 ... ........ TR« e 3 4
Tax 5 Unrelated business taxable income from line 3orline4d ..................... ... .. ..... 5 751.
g‘t’i'gg“' 6 EZ, LAMBRA, or TTA NOL carryover deduction. ..............oooiiiiueiveennni, 6
7 Net Operating Loss deduction. See General Information N.. ... ...... ....... 7 67.
8 Addlineband line 7....... ... . i 8 67.
9 Net unrelated business taxable income. Subtract line 8 fromline5........... . 9 684.
10 Tax 8.84 % xline 9. See General Information J....................... 10 60.
11 Tax credits from Schedule B. See instructions. . ............... ..o . 1
Total 12 Balance. Subtract line 11 from line 10. If line 11 is greater than line 10, enter -0-. .. .... 12 60.
Tax 13 Alternative minimum tax. See General Information O. . ............ ... ....... 13
14 Totaltax. Add line 12andline 13 ... ... ... ... .0 iiirn i i, 14 60.
Payments | 15 Overpayment from a prior year allowed as a credit. . ....... ® |15
16 2021 estimated tax payments. See instructions....... .. ® |16
17 Withholding (Form 592-B and/or 593). See instructions . .... e | 17
18 Amount paid with extension (form FTB 3539).............. ® | 18
19 Total payments and credits. Add line 15 throughline 18 . ............... ... ... ..... 19
20 Usetax. See instruCtions .. ............ ... it 20
Use Tax/ 21 Payments balance. If line 19 is more than line 20, subtract line 20 from line 19 ... .... .. 21
el | 22 Use tax balance. If line 20 is more than line 19, subtract line 19 from line 20.............. 22
ment 23 Tax due. Subtract line 21 from line 14. Pay entire amount with return, See instructions. . ..... ... .. ... ..... 23 60.
24 Overpayment, Subtract fine 14 from line 21. See instructions. . ............... ... ...... 24
25 Enter amount of line 24 to be applied to 2022 estimated tax .. ... .......... ... .......... 25
. CAEA9812L 01/05/22 059 3641214 | Form 109 2021 Side 1 .



PAWS HELPING PEOPLE, INC. . 27-5502745
26 Refund. If line 25 is less than line 24, then subtract line 25 from line 24............. ..... ® |26 [
a Fill in the account information to have the refund directly deposited. Routing number ® | 26a
Refund or b Type: Checking @ | |  Savings @ || ¢ AccountNumber.................. ® |26c
Amount
Due 27 Penalties and interest. See General Information M...................................... e |27 [
28 ¢ D Check if estimate penalty computed using Exception B or C and attach form FTB 5806.
29 Total amount due. Add line 22, line 23, line 25, and line 27, then subtract line 24 ......... @ 29 ] 60.
Unrelated Business Taxable Income
Part] Unrelated Trade or Business Income
1 a Gross receipts or gross sales b Less returns and allowances ¢ Balance ® 1c
2 Cost of goods sold and/or operations (Schedule A, line 7). ............ o @ 2
3 Gross profit. Subtract line 2 fromline Te............... . . e . . . L 3
4 a Capital gain net income. See Specific Line Instructions — Trusts attach Schedule D (541). .. ... . ...... @ 4a
b Net gain (loss) from Part II, Schedule D-1.. ... ... . .. . . i R 4b
¢ Capital loss deduction fortrusts. . ... ... ... . it mms - & 4c
5 Income (or loss) from partnerships, limited liability companies, or S corporations. See Specific Line
Instructions. Attach Schedule K-1 (565, 568, or 100S) or similar schedule. .................. . ® 5
6 Rental income (Schedule C)....... ...t . ® 6
7 Unrelated debt-financed income (Schedule D). ............. ... .. ... . .. .. ® 7
8 Investment income of an R&TC Section 23701g, 23701i, or 23701n organization (Schedule E)........... ® 8
9 Interest, Annuities, Royalties and Rents from controlled organizations (Schedule F) ... .......... @ 9
10 Exploited exempt activity income (Schedule G)........ ... ® |10
11 Advertising income (Schedule H, Part lIl, Column A) .............o i e e 1
12 Other income. Attach schedule.........................SEE STATEMENT 1 e |12 4,672.
13 Total unrelated trade or business income. Add line 3 through line 12.................. ... ........ ® |13 4,672,

Part ll Deductions Not Taken Elsewhere (Except for contributions, deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees from Schedule |. et e e R e e e e .9 |14
15 Salariesandwages........... ... ..o CHNTE - e n e e e SRR AR « . . ® |15 2,750.
16 Repairs...................... SRR i e e e SRR v e MR « e e SRR 4 . ® |16
17 Baddebts................... s E e GRS « o o BRI « b e AR, « . . e |17
18 Interest. Attach schedule. .. .. : e caEEE R o o I o ® |18
19 Taxes. Attach schedule. ........................ccc.cooiiiie... — SEE STATEMENT 26 |19 171.
20 Contributions. See instructions and attach schedule. . ... .. ....... ... . ... ... ....... .. e |20
21 a Depreciation (Corporations and Associations — Schedule J) (Trusts — form FTB 3885F) ... ... ® |21a

b Less: depreciation claimed on Schedule A. See instructions. .. ........ . 21b 21
22 Depiletion. Attach schedule .. ................ ... ... . ® |22
23a Contributions to deferred compensation plans. .. .................... Ve e TR SRR ¢ o ek 23a

b Employee benefit programs. See instructions. . ............ ... . .... ....| 23b
24 Other deductions. Attach schedule .. .......... ............ ... ...... e iy, @ || 24
25 Total deductions. Add line 14 through line 24. ... ....... .. FRATEE « o o o WS R L E e v e s . ....| 25 2,921.
26 Unrelated business taxable income before allowable excess advertising costs. Subtract line 25 from line 13 . ........... . ... .. ® | 26 1,751,
27 Excess advertising costs (Schedule H, Part Ill, Column BY ............ ... . i, e |27
28 Unrelated business taxable income before specific deduction. Subtract line 27 from line 26............. ® |28 1,751.
29 Specific deduction. See INStructions. .. ... ... ..o ® |29 1,000.
30 Unrelated business taxable income. Subtract line 29 from line 28. If line 28 is a loss, enter line 28.......... 30 751.

Our privacy notice can be found in annual tax booklets or online. Go to fib.ca.gov/privacy to learn about our privacy policy statement, or go to tb.ca.gov/forms and search for
1131 to locate FTB 1131 EN-SP, Franchise Tax Board Privacy Notice on Collection. To request this notice by mail, call 800.338.0505 and enter form code 948 when instructed.

Sign 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,
Here correct, and complete. Declaration of preparer (other than taxpayer) is based on '?Itll informaticn of which preparer hasD a{\y knowledge. o .
ian ite ate Telephone
oo ®CLIENT COP® BOARD PRESIDENT 831-222-0252
Preparer's Date Check if self- ® PTIN
A ’ » eck if sel
Paid signature CYNTHIA E. DAVIS, CPA 5/10/22 |empioyed B> D P00311540
Pre- Firm's name (or yours, if self-employed) and address @ Firm's FEIN
parer's |p
P BIANCHI, KASAVAN & POPE, LLP 94-1541507
Only 1000 MUNRAS AVE STE 200 ® Telephone
MONTEREY, CA 93940 (831) 373-1697

May the FTB discuss this return with the preparer shown above? See instructions. ... . ... ... . ...

L] Yes DNo

. Side 2 Form 109 2021 059 | 3642214 [ CAEA9812L 01/05/22 .
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PAWS HELPING PEOPLE, INC. . 27-5502745

Schedule A Cost of Goods Sold and/or Operations.

Method of inventory valuation (specify)
1 Inventory at beginning of year ..... ... ... i 1
2 PUrChases............oouiiiinn it e e e s s RTINS, « - .+ CRNNEETEL . 4« o3 ANEEERT, L. L LS. S 2
3 Costof labor. . ... @ 3
4 a Additional IRC Section 263A costs. Attach schedule... ... . .. ... 4a

b Other costs. Attach schedule. ....... ... ... o 4b

§ Total Add line 1 through line 4b .. ... ... 5
6 Inventoryatendofyear................................. e SR v e @ AR v e e e e 6
7 Cost of goods sold and/or operations. Subtract line 6 from line 5. Enter here and on Side 2, Part |, line 2....| 7

Do the rules of IRC Section 263A (with respect to property produced or acquired for resale) apply to this organization?

D Yes |z| No

Schedule B Tax Credits.

1 Enter credit name code @ . ® 1
2  Enter credit name code ® . ® 2
3 Enter credit name code ®# . ° 3
4 Total. Add line T through line 3. If claiming more than 3 credits, enter the total of all claimed credits,

on line 4. Enter here and on Side 1, line 11. .. ... ... . . 4

Schedule K Add-On Taxes or Recapture of Tax. See instructions.
1 Interest computation under the look-back method for completed long-term contracts. Attach form FTB 3834. .. ... ... .... . ® 1
2 Interest on tax attributable to installment: a Sales of certain timeshares or residential lots. . .. _..... ® 2a
b Method for non-dealer installment obligations.............. ] 2b

3 IRC Section 197(f)(9)(B)(ii) election to recognize gain on the disposition of intangibles.................. £ 3
4 Credit recapture. Creditnpame ® 4
5 Total. Combine the amounts on line 1 through line 4. See iNStructions. ... ...........vuiuii e, 5

Schedule R Apportionment Formula Worksheet. Use only for unrelated trade or business amounts.

Part A. Standard Method — Single-Sales Factor Formula. Complete this part only if the corporation uses the single-sales factor formula.

®
Total within
California

(.agi.
Total within and
outside California

©
Percent within
California [(b) + (a)] x 100

column (a) and multiply the result by 100, Enter the result here and on
Form 109, Side 1, line 2

Part B. Three Factor Formula. Complete this part only if the corporation uses the three-factor formula,

M
Total within
California

(ﬁg.
Total within and
outside California

(c)
Percent within
California [(b) = (a)] x 100

1 Property factor: See instructions. . .................... ... ... ® [ ®
2 Payroll factor; Wages and other compensation of employees. . . ® € ®
8 Sales factor: Gross sales and/or receipts less returns

and allowances .. ....... ... . . @ d ®
4  Total percentage; Add the percentages in column (¢). ........ ...
5 Average apportionment percentage: Divide the factor on line 4

by 3 and enter the result here and on Form 109, Side 1, line 2.
See instructions for exceptions

Schedule C Rental Income from Real Property and Personal Property Leased with Real Property

For rental income from debt-financed property, use Schedule D, R&TC Section 23701g, Section 23701i, and Section 23701n organizations. See instructions for exceptions,

2 Rent received

1 Description of property or accrued

8  Percentage of rent attribut-
able to personal property

%

%

%

4 Complete if any item in column 3 is more than 50%, or for any
item if the rent is determined on the basis of profit or income

5 Complete if any item in column 3 is more than 10%, but not more than 50%

(b) Deductions directly connected

(a) Gross income reportable,
with personal property (attach schedule)

(b) Income includible,
column 2 x column 3

(a) Deductions directly connected
column 2 less column 4(a)

(attach schedule)

(c) Net income includible,
column 5(a) less column 5(b)

1

Add columns 4(b) and column 5(c). Enter here and on Side 2, Part |, line 6

CAVA9E2AL 01/05/22 3643214 Form 109 2021
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PAWS HELPING PEOPLE, INC. . 27-5502745

Schedule D unrelated Debt-Financed Income

1 Description of debt-financed property 2 Gross income from 3 Deductions directly connected with or allocable to
or allocable to debt- debt-financed property
financed property (a) Straigrt:t-line depreciation 2b%( Other deductions
(attach schedule) attach schedule)

4 Amount of average acquisition 5 Average adjusted basis 6 Debt basis percentage, 7 Gross income 8 Allocable deductions, 9 Net income (or loss]
indebtedness on or allocable to of or allocable to debt- column 4 = column 5 reportable, column 2 x total of columns 3(&3 includible, column
debt-financed property financed prope column 6 and 3(b) x column less column 8
(attach schedule) (attach schedule;

%
%

Total. Enter here and on Side 2, Part I, line 7... ... ... .. ... .coovivuo.. .. SN « e e e AR AT s s e e
Schedule E Investment Income of an R&TC Section 23701g, Section 23701i, or Section 23701n Organization

1 Description 2 Amount 3 Deductions directly 4 Net investment income, | § Set-asides (attach 6 Balance of investment
connected (attach column 2 less column 3 schedule) income, column 4 less
schedule) column 5

Total. Enter here and on Side 2, Part I, line 8 .............. ..o ... . R
Enter gross income from members (dues, fees, charges, or similar amounts). . ...... ... ... ... ...
Schedule F Interest, Annuities, Royalties and Rents from Controlled Organizations

Exempt Controlled Organizations
71 Name of controlled organizations 2 Employer 3 Net unrelated 4 Total of specified 5 Part of column (4) 6 Deductions directly
identification number income (loss) payments made that is included in connected with income
the controlling in column (5)
organization's
gross income
1
2
3
Nonexempt Controlled Organizations
Taxable income Net unrelated Total of specified Part of column (8} Deductions directly
7 8 income (loss) 9 payments made 10 that is included in n connected with income
the controlling in column (10}
organization's
gross income
1
2
3
4 AddcolumnsSand 10........ .. ... ...

5 Addcolumns6andil......... CTOTATAIREG ¢ <« o AR ¢ e e e e s R I I v o ot
6 Subtract line 5 from line 4. Enter here and on Side 2, Part I, line 9. ... .. ...............0ivvvuinii..
Schedule G Exploited Exempt Activity Income, other than Advertising Income

7 Description of exploited 2 Gross 3 Expenses directly | 4 Net income § Gross income 6 Expenses 7 Excess exempt 8 Net income
activity (attach schedule if unrelated connected with from unrelated from activity that attributable to expense, column includible, column
more than one unrelated business production of trade or is not unreflated column 5 6 less column 5 4 less column 7
activity is exploiting the income from unrelated business, business income but not more than but not less than
same exempt activity) trade or business income column 2 fess column 4 zero
business column 3

Total. Enter here and on Side 2, line 10..... MSREEENT o+ » o o SRR « v o« WIS ot e o TR RS e s

. Sided Form 103 2021 059 | 3644214 | CAVA9834L 01/05/22 .



PAWS HELPING PEOPLE, INC.

Schedule H Advertising Income and Excess Advertising Costs

27-5502745

Part| Income from Periodicals Reported on a Consolidated Basis
T Name of 2 GCross advertising 3 Direct advertising 4 Advertising income or g Circulation income 6 Readership costs 7 If column 5 is greater
periodical income costs excess advertisin, than column 6, enter
costs, If column Z'is the income shown in
greater than column 3, column 4, in Part Ill,
complete columns 5, column A(b) If
6, and 7. If column 3 column 6 is greater
is greater than column than column 5,
2, enter the excess in subiract the sum of
Part I, column B(b). column 6 and column
Do not complete 3 from the sum of
columns 5, 6, and 7. column 5 and column
2. Enter amount in
Part lll, column A(b).
If the amount is less
than zero, enter -0-.
Totals ......
Part Il Income from Periodicals Reported on a Separate Basis

Part lll Column A — Net Advertising Income

Part lll Column B — Excess Advertising Costs

(a) Enter "consolidated periodical® and/or names of

(b) Enter total amount from

non-consolidated periodicals

Part |, column 4 or 7, and

(a) Enter "consolidated periodical” and/or names of

non-consolidated periodicals

amount listed in Part I,

columns 4 or 7

(b) Enter total amount

from Part |, column 4, and

amounts listed in Part Il,
tolumn 4

Enter total here and on Side 2, Part |, line 11. .

Enter total here and on Side 2, Part |l, line 27 . . .

Schedule |

Compensation of Offlcers, Dlrectors, and Trustees

1 Name of officer

2 SSNorlTIN

3 Title

4 Percent of time
devoted to business-

5 Compensation
attributable to
unrelated busi

6  Expense account
allowances
ness

Total. Enter here and on Side 2, Part 11, line 14

Schedule J Depreciation (Corporations and Associations only. Trusts use form FTB 3885F.)

T Group and guideline class or

2 Date acquired

description of property

(dd/mm/yyyy)

3 Costor
other basis

4 Depreciation 5
allowed or
allowable in
prior years

Method of
computing
depreciation

6 Life or 7 Depreciation

rate

for this year

N =

Other depreciation:

Buildings..........
Furniture and fixtures. ... ...
Transportation equipment . . .

Machinery and
other equipment ..

Other (specify)

Total additional first-year depreciation (do not include in items below).

Other depreciation... . ..

v hWw
—
=]
—
»

CAVA9B05L 01/05/22
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TAXABLE YEAR ks CALIFORNIA FORM

Net Operating Loss (NOL) Computation and
2021 NOL and Disaster Loss Limitations — Corporations 38050
Attach to Form 100, Form 100W, Form 100S, or Form 109.

Corporation name California corporation number
PAWS HELPING PEOPLE, INC. 3381719
During the taxable year the corporation incurred the NOL, the corporation was a(n): @ D € corporation FEIN

D S corporation @ . Exempt organization D Limited liability company (electing to be taxed as a corporation) 27-5502745

If the corporation previously filed California tax returns under another corporate name, enter the corporation name and California corporation number:
If the corporation is included in a combined report of a unitary group, see instructions, General Information C, Combined Reporting.

Partl current year NOL. If the corporation does not have a current year NOL, go to Part Il
1 Net loss from Form 100, line 18; Form 100W, line 18; Form 100S, line 15; or Form 109, iine 2.

Enter as a positive nUmber .. ... . ... 1
2 2021 disaster loss included in line 1. Enter as a positive number........... FEHHE < e e e ST e e e 1 T 2
3 Subtract line 2 from line 1. If zero or less, enter -0- and see instructions. . .... ... . ......... ... ... . .. ... 3
4a Enter the amount of the loss incurred by a new business included in line 3.. . 4a
b Enter the amount of the loss incurred by an eligible small business included in line 3.. 4b
¢ Add line da and [INe db. .. ... o 4c
5 General NOL, Subtract lined4cfromfine3....... ... ... ... ... ... .. .. c.cu... e 5
6 Current year NOL. Add line 2, line 4c, and line 5. See instructions. . ... ........ : IR O]
Partll nNoL carryover and disaster loss carryover limitations. See instructions.
Net income — Enter the amount from Form 100, line 18; Form 100W, line 18; Ava"ab,(g)ba.ance
1 Form 1008, line 15 less line 16; or Form 109, line 2; (but not less than -0- . if the
corporation taxable income is $1 000,000 or more, see instructions. .. ... ........ i 751.
Prior Year NOLs
(@) ® | @ d) (e) ® h
Year Code — See | Type of Initial( loss — Carryover Amount used Carryovér {o 2022
of loss instructions | NOL — | See instructions from 2020 in 2021 col. (&) minus col. (f)
See below*
2(®2020 ESB 67. 67. 67. 684.|® 0.

®
®
®

col. (d) minus col. ()
See instructions.

®
®

© © ® @

Current Year NOLs

3 2021 DIs

4 2021

2021

2021

2021
*Type of NOL: General (GEN), New Business (NB), Eligible Small Business (ESB), or Disaster (DIS).

Part lll 2021 NOL deduction

Total the amounts in Part 11, line 2, column (). . ... SRR - .@1 67.
2 Enter the total amount from line 1 that represents disaster loss carryover deduction here and on Form 100,

line 21; Form 100W, line 21; or Form 100S, line 19. Form 109 filers enter -0-.. .. ............ ... ... ... .. ..... 2 0.
3 Subtract line 2 from line 1. Enter the result here and on Form 100, line 19; Form 100W, line 19; Form 100S,

line 17; or Form 109, liNe 7. . ..o e @3 67.

. CACA330IL 12/16/21 059 | 7521214 | FTB 3805Q 2021 .



2021 CALIFORNIA STATEMENTS PAGE 1
CLIENT 70155 PAWS HELPING PEOPLE, INC. 27-5502745
510/22 10:12AM
STATEMENT 1
FORM 109, PART I, LINE 12
OTHER INCOME
DOG TRAINING.........ooiiiuiiieiiiiiiiteee et e it e et e e, $ 4,672
TOTAL $ 4,672
STATEMENT 2
FORM 109, PART Il, LINE 19
TAXES
PAYROLL TAX EXPENSE. .. ... . s . § 171.
TOTAL §$ 171,




STATE OF CALIFORNIA
RRF-1 DEPARTMENT OF JUsTICE £}

(Rev. 02/2021) PAGE 1 of 5 it

IN

MAIL TO: (For Registry Use Only)
Regisiy of harable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramenta, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
) Sections 12586 and 12587, California Government Code

| e 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Fallure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Bevenue & Taxation Code section

Ichariti 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

PAWS HELPING PEQOPLE T INC. D Change of address

Name of Organization

DBA: UNCHAINED

List all DBAs and names the organization uses or has used

D Amended report

P.0. BOX 441 State Charity Registration Number CT0212989
Address (Number and Street)

EL, CA 95073 i izati
gggqown, eh 20073 Corporation or Organization No. 3381719
831-222-0252 INFO@GLIVINGUNCHAINED.ORG
Telephone Number E-mail Address Federal Employer ID No. 27-5502745

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

Total Revenue Fee |Total Revenue Eee (Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/21 ending 12/31/21 )list:
Total Revenue $
(including noncash contributions) 179,562 . Noncash Contributions $ 0. Total Assets $ 240,258,
Program Expenses $ 0. Total Expenses $ 101,331.

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

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

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

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

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

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

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

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

7 Does the organization conduct a vehicle donation program?
g prog SEE STATEMENT 1

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

DOOEQOOQODOOO|C
M FEONRR R XE| EZ

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

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

MELISSA WOLF BOARD PRESIDENT

Signature of Authorized Agent Printed Name Title Date

CAEASB01L. 01/26/22



2021 CALIFORNIA STATEMENTS PAGE 1
CLIENT 70155 PAWS HELPING PEOPLE, INC. 27-5502745
5/10/22 10:12AM

STATEMENT 1

FORM RRF-1, PART B, LINE7

VEHICLE DONATION PROGRAM INFORMATION

THE ORGANIZATION RECEIVED PROCEEDS OF THE SALE OF ONE VEHICLE - DONATED BY

INDIV

IDUALS WITH NO RELATION TO THE ORGANIZATION - WHICH WERE AUCTIONED THROUGH:

INSURANCE AUTO AUCTIONS

6700 STEVENSON BLVD

FREMONT, CA 94538

(510) 668-1665

PROCEEDS OF SALE RECEIVED: $1,262






