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*
990-E2
Form

Sltort Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code
(except black lung benefit
?anlzatlons of donor advised funds and eontmllmg organizabons as definad in section
512(b)(13)must le Form 930 Al raceoipts less than $500,000 and total

$1, zsootg?lrI

trust or private
1zations with gross

| omBNo 1545-1150

Open to Public

zf;mﬁzu?;::w b.n;eorgan::grt?rlreus;ftmaav:mumampym?yﬁﬁzygsxaxwmmunmm InSpeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Check f apphicable |Please | C Name of organization D Employer identification number
(L] Adress chango i hs |PAWs4PEOPLE, INC. 54-1948479

[ Nama change print or | Number and street for P O box. if mail is not defvered to strest address) | Roomisute | € Telephone number 3329
% e v :ﬁk PO BOX 491

D Amended retumn privening City or town, state or country, and ZIP + 4 F Group Exemption

[] Appiscaton pending tons. |ROUND HILL, VA 20142 Number »

© Section 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
& completed Schedule A (Form 990 or 990-E2).

G Accounting Method: [7] Cash [ Accrual
Other (specify) »

I Website:» WWW.PAWS4APEOPLE.ORG

J Tax-exempt status (check only one) —

501(c)( 3 ) < (nsertno) []4947(@(1)or []527

H Check » [Jifthe organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check » [

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normatly not more than $25,000 A

Form 990-EZ or Form 990 return Is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ  »

s 100,263

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

0107 9 0 J30 A3NNVIS

1 Contributions, gifts, grants, and similar amounts received . 1 100,001
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4 Investmentincome . 4 268
5a& Gross amount from sale of a Wha_nmmory 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sb fromline 5a) . . 5c
§ 6  Special events and achvmes {complete applicable parts of Schedule G). If any amount s from gaming, check here> [:I
®| a Grossrevenue (not lnclu:ﬂ@y? civ/Cc B | of contributions
& reported on line 1) . 6a
b Less: direct expel es other than fundralstng ex 6b
c Netincome or (lclaﬁ) fmmﬁ@éclaue@nz md actMtl&s (Subtract I|ne 6b from line 6a) . B¢
Ta Gross sales of inventory, less returns and allowan;:es .o 78
b Less: cost of goods sold— - .~ -——— 4 = . .. 7b
¢ Gross profit or (loss) frdm g;les of lng'/,en'tjr}_ (Subtcht line 7b from line 7a) 7c
8 Other revenue (describe » ) 8
9  Total revenue. Add fines 1, 2, 3, 4, 5¢, 6¢, 7¢c, and 8 .19 100,269
10  Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . 11
8112 Salanes, other compensation, and employee beneﬁts . 12
2|13  Professional fess and other payments to independent contractors 13 792
I% 14  Occupancy. rent, utilities, and maintenance 14
15 Pnnting, publications, postage, and shipping . 16 629
16  Other expenses (describe P SEE STATEMENT 1 ) L16 124,941
17 Total expenses. Add lines 10 through 16 . . . > |17 126,362
a 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) .. -26,093
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth =
3 end-of-year figure reported on prior year's return) 19 42,196
g 20 Other changes in net assets or fund balances (attach explanat:on) .o .. |20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > |21 68,289
IEIII Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 390-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments 26,631|22 28,241
23 Land and buidings . 15,480{23 6,075
24  Other assets (describe M ) 0i24 0
25 Total assets . . . 42,111)25 32,316
26 Total liabilities ldescnbe > SEE STATEMENTZ ) 84,307(26 100,605
.27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) 42,198/|27 68,289
For Privacy Act and Paperwork Reduction Act Nctice, see the separate instructions. Cat No 106421 form 990-EZ (2009

%



Form 990-EZ'(2009) Page 2
BB Statement of Program Service Accomplishments (See the instructions for Part il) Expenses

What is the arganization's primary exempt purpose? _SEE STATEMENT 3 (Required for ssction
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise fgﬁ’g&"ﬂimﬁgm
manner, describe the services provided, the number of persons benefited, and other relevant information for | 4o47iay4) rusts; optionat

each program title. for others.)
28 PROVIDING THERAPY DOGS

{Grants $ ) If this amount includes foreign grants, checkhere . . . . P ] |28a 92,216
29
(Grants-é ----- ) If this amount includes foreign grants, checkhere . . . . P [ [20a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attach schedule) . . e e e e
{Grants $ ) It this amount lncludes foretgn grants check here . . . . » |34
32 Total m service expenses (add lines 28a through31a) . . . > | 32 92,216
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not oompensated (See the instructions for Part IV.)
(b) Title and average {c) Compensation {d) Contnixstions to {e) Expense
{a) Name and address hours per week (¥ not paid, amployea benefit plans & account and
devoted to position onter g-.) deferred compensation | other atiowances
TERRY HENRY MAN
17294 ARROWOOD PL ROUND HILL, VA 20141 CHAIR 60.00 0 0 [
KYRIAHERRY
4201 KOEHLER DR MORGANTOWN, WV 26508 EXECU DR 30.00 0 0 0
COL MICHAEL TURNER
-------------------------------------- R 20.0
16329 HAMILTON STATION RD WATERFORD, VA 20197 DIRECTO 0 0 0 0
ALLISON KAMINSKY
---------------------- 20.0
14980 THICKET CT WATERFORD, VA 20197 DIRECTOR 20.00 0 0 0
LIN ENEY ’
T 20.
128 LONGWOOD DR BUNKER HILL, WV 25413 DIRECTOR 20.00 0 0 0
CANDACE REEL
1147 PREAKNESS CT NW CONCORD, NC 28027 EXECUTIVE DR 10.00 0 0 0
KAREN OWENS
1430 LAFOREST LN CONCORD, NC 28027 DIRECTOR 20.00 0 0 0
HEID! LIVENGOOD
1020 PINNACLE HEIGHT DR MORGANTOWN, WV 26505 DIRECTOR 20.00 0 0 0

Form 990-EZ (2009)



Form 990-E2 (2009)
XX Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

Yes| No
33 Did the organization engage in any activity not prevuously reported to the IRS? If “Yes,” attach a detailed v
descriptlon of each activity . 33
34  Were any changes made to the organizing or governing documents? lf “Yes. attach a conformed copy of v
the changes . 34
35  If the organization had income from busmess activities, such as those neponed on fi Tnes 2 6a. and 7a (among othef's). but !
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Forrm 990-T. __j
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a v
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . e 35b v
38 Did the organization undergo a lquidation, dissolution, termination, or sngmflcant dlsposltlon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of polttical expenditures, direct or indirect, as described in the instructions. » I37a[ 1
b Did the organization file Form 1120-POL for this year? . . 37 Y
38a Did the organization borrow from, or make any loans to, any ofﬂcer dtrector trustee or key employee or were §
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38al v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . |38b 95,735
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a >}
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 p ; section 4955 » .
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
personmapnoryear,andthatthehansachonlmsnotbeerrrepoﬂedonanyoftheorganlzatmrrsmlor‘ o R i 4
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40b
¢ Section 501(c{3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . A 4
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c ‘;
reimbursed by the orgaruzation . . . N 1
e All organizations. At any time during the tax year, was the organlzatlon a party toa prohlblted tax shelter J___J
transaction? if “Yes,” complete Form 8886-T. . . . . . - e e 40e Y
41 List the states with which a copy of this retum is filed. » NONE
42a The organization's books are in care of » TERRY HENRY Telephone no. » 703-727-9326
Located at - 17294 ARROWOOD PLACE ROUND HILL, VA ZIP+4 » 20141
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financia! account in a foreign country (such as a bank account, securities account, or other financial Yes; No
account)? . . (42b v
If “Yes,” enter the name of the forelgn country »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank J
and Financial Accounts. .
¢ At any time during the calendar year, did the organization maintamn an office outside of the U.S.? . 42c v
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
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [ 43 l
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | ]
Form 990-EZ . 4 Y
45 s any related organization a controlled entlty of the orgamzatlon wrthm the meaning of section 512(b)(1 3)? If ]
“Yes,” Form 930 must be completed instead of Form 990-EZ . .. 45 Y

Form 990-EZ (2009)



Page 4

Form 980-EZ (2009)

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
anizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b

501(c)(3) or
@) Qe the tables for lines 50 and 51.

and comple
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yos| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e 48 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partlt . . . . . . 47 v
48 s the organization a school as described in section 170(b)(1}A)i)? if “Yes,” complete Schedule E . AN 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . e e e e 48b
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 nons, enter “None.”
erage C
{a) Name and address of each employee pawxd more (b)h-l;.::,.;apng evveek {c) Compensation eng)mr:at:s 8 gl:gzﬁienms\%
than $100.000 devoted to positon deferred compensation | other allowances

f Total number of other employees paid over $100,000

. >

Camplete this table tor the organization's five highest compensated-independent contractors-who-eachreceived more-than————

ot
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving over $100,000 >
Under penalhies of perjury, | declare that | have examined thig retum, including accompanying schedutes and statements, and to the best of my knowledge
and belief, it Is true, carrect, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge
Sign @_{__V_) l il Nov 2010
Here } 4
Signature of otficer Date
) JERRY L Henry £xewnive Direeor
Type or pnnt name and title d
. Preparer's Dato Check i Preparer's dentrfying nurmber (See iistructions}
Paid sefi-
signature employed » D
Preparor's Fam's nama ar EN »
Use Only | yours i seff-empioyed), '
address, and ZIP + 4 Phone no P
. » [lYes [INo

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . .
Form 990-EZ (2009)




SCHEDULE A
) (Form 990 or 990-EZ)

Department of the Treasury
Intemat Revenue Service

| omBNo 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501{c){(3) organization or a section
4947(a)(1) nonexempt chariiable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

QOpen to Public
Inspection

Name of the organization
PAWS4PEOPLE, INC.

Employer identification number

54 | 1948479
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a prnivate foundation because it is (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170{m)(1)A)().

2 [ A school described in section 170(b)(1){A)(i#). (Attach Schedule E.)

3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A){iil).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(ili). Enter the
hospital's name, City, and state:

6 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)iv). (Complete Part Il.)

6 [J A federal, state, or local government or governmental unit described in section 170(b)(1)(ANv).

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

8 [ A community trust described in section 170{b)(1){A)(vi). (Complete Part il)

9 [ An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptons, and (2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509%a)(2). (Complete Part IIL.)

10 [ An organization organzed and operated exclusively to test for public safety. See section 509(a)(4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [0 Typeli ¢ [J Type ll-Functionally integrated d {J Type H-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type I, Type W, or Type Iil supporting
organization, check this box e e e e
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described n (if) Yes | No
and (i) below, the goveming body of the supported organization? .. 11g()
(i) A family member of a person described in () above? . g
(iii) A 35% controlled entity of a person described in (1) or (1) above? . gt
h Provide the following information about the supported organization(s).
{)) Name of supported i) EIN (@d) Type of orgamzation | (iv} Is the organizaton | (v) Did you notify {vi) is the {vii) Amount of
organization {descnbed on ines 1-9 | in col (} listed m your | the crganization In organuization in col support
above or IRC section | governing document? col {i) of your @) orgarzed i the
{see instructions)) support? USs.?
Yes No Yes No Yes No
Total
For Privacy Aot and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 850 or 990-E2) 2008



Schedule A (Form 990 or 990-E7) 2009

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part L.}

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 {c) 2007 (d) 2008 (e) 2009 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusual grants ") . . . 18,452 32,550 52,307 92,660 100,001 295,970

2 Tax revenues levied for the organization's
benefit and either pald toor expended on
its behalf
3 The value of services or facilites
fumished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
§ The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) ncluded
an line 1 that exceeds 2% of the amount
shown on line 11, column {ff .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in] » (a) 2005 (b} 2008 {c) 2007 {d) 2008 (e) 2009 () Total
7 Amounts fromined . . . . 18,452 32,550 52,307 92,660 100,001 295,970
8 Gross income from interest, dlv«dends

10

1"
12
13

payments received on securties loans,
rents, royalties and income from similar
sources . . . .

1 5 3 258 268 535

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10 .
Gross recelpts from related activities, etc (see instructions)

First five years. If the Form 990 is for the organization's first, second, thlrd founh or f fth tax year as a section 501(c) 3)
organization, check this box and stop here e L R .

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 75.96

%

Public suppont percentage from 2008 Schedute A, Part i, iine 14 .. 15 74.37

%

I3% % support test—2009. If the organization did not check the box on line 13 and Ime 14 1S 33'/: % or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzaton . . . R
33" % support test—2008. f the organization did not check a box on line 13 or 16a, and lme 15 1S 33’/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . ., . NN &
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1Ga or 16b and lme 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
arganization meets the “facts-and-circumstances” test. The organization quatifies as a publicly supported organizaton . . . »

10%-facts-and-circumstances test—2008. if the organization did not check a box on Ine 13, 16a, 16b, or 173, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization quahfies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions »

¥
B

a

]
0

Schaduls A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 ar 990-E2) 2009

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.}

Section A. Public Support

1

7a

Calendar year (or fiscal year beginning in) »

Gifts, grants, contnbutons, and
membership fees recesved. (Do not include
any “unusual grants.”) .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organizaton's tax-exempt purpose . .

Gross receipts from actwvities that are not an
unrelated trade or business under section 513

Tax revenues levied for the arganization's
benefit and either pa:d toor expended on
its behalf

The value of services or facilittes
furnished by a governmental untt to the
organization without charge

Total. Add lines 1 through 5

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

Amounts included oniines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

() Total

c
8

Addlines 7aand 7b |

Public support (Subtract line 7c from
ne6) . . . ..

Section B. Total Support

9
10a

"

12

13

14

Calendar year (or fiscal year beginning in) p-

Amounts from line 6 . .

Gross income from interest, dwldends
payments received on securities loans,
rents, royaities and income from similar
sources . Coe e

Unrelated business taxable ncome (less
section 511 taxes) frorn busmesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included mn hne 10b,
whether or not the business 1s regularly
camed on

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

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

(a) 2006

{b) 2006

{c) 2007

{d) 2008

{e) 2009

() Total

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

Section C. Computation of Public Support Percentage

b

15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) i5 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column () divided by line 13, column (f}} . 17 %
18 investment income percentage from 2008 Schedule A, Part [l line 17 18 %
19a 33% % support tests —2008. If the organization did not check the box on line 14, and lme 15 is more than 333 %, and line

17 is not more than 33'4 %, check this box and stop here. The organization qualifies as a publicly supported organization » |
33%: % support tests—2008. If the organization did not check a box on line 14 or itne 19a, and line 16 1s more than 334 %, and

ling 18 15 not more than 224 %4, check thie boy and etop here, The argamyation qualifios as a nuhlicly sunnneded argamizabon » 1 |

Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » ]

Schedule A (Form 990 or 990-E2) 2009



"Form 980 or 990-E2) » Complete if the organization answered

{ OMB No 1545-0047

2009

Open To Public
Inspection

SCHEDULE L Transactions With Interested Persons

“Yes" on Form 990, Part IV, Iine 25a, 25b, 26, 27, 28a, 28b, or 28¢,
or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ. b See separate instructions.

Department of the Treasury
Inlemda Revenue Service

Name of the organizabon Employer identfication number
PAWSA4PEOPLE, INC. 54 . 1848479

m Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) orgamzations only).
Complete If the organization answered “Yes” on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Conected?
Yes | No

1 (a) Name of disqualihed person {b) Descrption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . . . . . . . e e e e e e e e e e e ... » 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b} Loan to or from {c) Onginal {d) Balance due (e) In default? {f} Approved | (g) Writen
the organization? prnncipal amount by board or | agreemert?
committee?
To From Yes| No | Yes | No | Yes| No
TL HENRY OPERATIONS v 84,739 66,416 v i 4
JF HENRY OPERATIONS v 4,992 5,057 viv v
D KEESEE OPERATIONS v 22,339 10,839 K v
A JOHNSON-LUND OPERATIONS v 650 650 Y IV v
HN LIVENGOOD OPERATIONS v 6,370 5,357 1Y v
SEE STATEMENT 4 (CONTINUED)
Totat . . . . . . . . . . . e e e .. » 3 95,735
Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, hine 27.

(b) Relationship between interested person and the
orgamzation

(@) Name of interested person {c)} Amount and type of assistance

-I38I"A Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 28a, 28b, or 28c¢.

{a) Name of interested person (b) Relationship between (c) Amount of {d) Descnption of transaction (e) Shanng of
interested person and the transaction organuzation's

orgamization revenues?

Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat No 50056A Schedute L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 980-EZ.



PAWSAPEOPLE, INC.
54-1948479
FYE: 12/31/2009

STATEMENT 1

FORM 990-EZ, PART |, LINE 16 — OTHER EXPENSES

DEPRECIATION 9,405
ADVERTISING 2,972
INSURANCE 2,527
MEMBERSHIPS 140
SERVICE CHARGES 298
TRAVEL 4,882
PROPERTY TAXES 509
ACQUISITIONK-9'S - 11,105
K-9 FEES 60
K-9 FOOD 6,306
K-9 GROOMING 155
K-9 MEDICAL 13,552
K-9 & PROGRAM SUPPLY 11,321
K-9 & CLIENT TRAINING 1,114
PROGRAM MANAGEMENT 31,648
COMMUNICATIONS 4,418
SUPPLIES 2,906
REPAIRS 70
RENT 2,165
UTILITIES 8,136
MEETINGS 340
TRAINING 10,912

TOTAL 124,941



PAWSA4PEOPLE, INC.
54-1948479
FYE: 12/31/2009

STATEMENT 2

FORM 990-EZ, PART i, LINE 26 — TOTAL LIABILITIES

BEGINNING
OF YEAR
DEFERRED REVENUE 2,760
LOANS FROM RELATED PARTIES 80,547
OTHER LIABILITIES-SCHOLARSHIP 1,000

_TotAL 84,307

END OF
YEAR

4,870

95,735

100,605




PAWSA4PEOPLE, INC.
54-1948479
FYE: 12/31/2009

STATEMENT 3

FORM 990-EZ, PARY Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENHANCE THE LIVES OF SPECIAL AND REGULAR EDUCATION STUDENTS, SENIORS, AND THE
SERIOUSLY ILL OR DISABLED, BY UTILIZING THE “SPECIAL POWER” OF CANINE COMPANIONSHIP
DISPLAYED BY HIGHLY TRAINED THERAPY DOGS IN SPECIALIZED EDUCATIONAL PROGRAMS, THERAPY
VISITATIONS, AND PRIVATE PLACEMENTS.




PAWSAPEOPLE, INC.
54-1948479
FYE: 12/31/2009

STATEMENT 4

SCHEDULE |, PART Il — LOANS TO AND/OR FROM INTERESTED PERSONS

ORIGINAL APPROVED WRITTEN
PRINCIPLE BALANCE DEFAULT BYBOARD AGREEMENT
NAME JO _FROM AMOUNT DUE YES NO YES NO YES NO
KL HENRY OPERATIONS X 9,847 4,375 X X X

K OWENS OPERATIONS X 3,341 3,341 X X X




