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' Short Form | oMBNo. 15451150

Form 990-!2 Retum of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a}{1) of the intemal Revenue Code (except private foundations)
» Do nat enter social security numbers on this form as it may be made public. O?en to FEUb"C

Department reasury nspection
mmﬂﬂev:;:aslwm » information about Form 990-EZ and its mstructions is at www.irs. gov/forrm980. P
A For the 2014 calendar year, or tax year beginning January 1 » 2014, and ending December 31 20 14
B Check if applicable: C Name of organization D Employer identification number
[ Address change Pawsitive Alliance 84-1679356
[ name change Number and street (or P.O. box, if mal is not defivered to street address) Roonvsuite | E Telephone number
E|l T s P.O. Box 82610 206.486.4PET
0 cotum City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Apptication panding Kenmore, WA 98028 Number »
G Accounting Method: [/l Cash [] Accrual  Other (specify) » H Check » [/]if the organization is not
! Website: »  www.pawsitivealliance.org required to attach Schedule B
J Tax-exempt status (check only one) — [“1501(ck3) E1501(( ) 4 @sestno) [ 4947(a 1) or [J527|  (Form 990, 990-EZ, or 990-PF).
K Form of organizaton: DCorporation [ Trust (] Association [] Other Non-Profit Corporation

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 i, column (B) below) are $500,000 or more, fite Form 980 instead of Form 990-EZ .

> 3

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

Checkrftheorgamzat:onusedewduleOtorwpondtoanyquesuonmth»sPartl . ..
E) 1 Contributions, gifts, grants, and similar amounts received . . . . 1 69,318
éc\’; 2 Program setvice revenue including govermment fees and contracts 2
en 3 Membership dues and assessments . 3
(=) 4 Investment income . . e e e e e 4 7
o S5a Gmssamountfmmsaleofasetsotherﬂmamnvetﬂory e e e . S5a
% b Less: cost or other basis and salesexpenses . . . 5b
c Gamow(lo&s)fmmsaleofasetsomerunnmventuy(SubtractlmeSbﬁomlmeSa) 5¢c 69,325
o 6 Gaming and fundraising events
% aGro&moomefmmgammg(attamsmedMeGrfgreaterﬂnn
23 $15000) . . . - - - - - lea}
8| b Gmssmcomefmmftmdrassmgevents(notmcludmg $ 16,358 of contributions
% from fundraising events reported on line 1) (attach Schedule G if the ’
sum of such gross income and contributions exceeds $15,000) . . 6b 30.795
¢ Less: direct expenses from gaming and fundraisingevents . . 6¢c 18,191
d Netmwmeor(los)fmmgammgandfmxirasmgevenls(addImeaandsbandwbhact
line 6¢) C o e .. 6d 12,604
7a Grosssalesofmventory l&sremmsmdaﬂowances e e 7a
b Less: cost of §oods soid . ..~ T A 0
c Gmssproﬁtor(loas)‘ffom sal&sofmventory (Sublract Ime7bfromlme 7a) 7c
8 Otherrevenue(dwcn ugsbrgdme e I |
[y
9 Total revenwe. Add lines 1, 2. 3, 4, 5¢,64)7d and8 . . . . . . . . . . . . »[9 81,929
10 Grants and snmdar amoums‘ﬁald (st in Schedule (0)] 10
11 Beneﬁtspaldtoorformembers = . 11
@ (12 Salaries, other compensation, andemployeebeneﬁts .. 12
2113 Profwsuonalfesandoﬂnerpaymmtstomdependentoontractas 13 25,722
214 Occupancy, rent, utilities, and maintenance . 14 3,601
Wl [15  Printing, publications, postage, and shipping . 15 1,106
16 Other expenses (describe in Schedule O) e 37,251
17 Total expenses. Add lines 10through 16 . . . | T e ) 4 67,680
2 18 Exomor(deﬁcrt)fortheyem(SuchtlmeﬂfmmlmQ) 18 14,249
2119 Net assets or fund balances at beginning of year (from line 27, oolmm(A))(nmstag!eewm
L] end-of-year figure reported on prior year’s return) . - - |19 36,117
2|20 Omerchang&smnetasetsorﬁmba!a:w(exphnmSchedMeO) . - 1)
< |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 50,366
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (014)

&y



Form 990-EZ (2D14)
IEEXIN Baiance Sheets (see the instructions for Part Ii)

Page 2

Check if the organization used Schedule O to respond to any question in this Part li . .. . . .0
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 35,632|22 50,366
23 Land and buildings . - 23
24 Other assets (describe in Schedule O) 985|24
25 Totalassets. . . 36,617|25 50,366
26 Total Gabilities (d&scnbe in Schedule 0) . 500, |26
27 Net assets or fund batances (line 27 of column (B)nmstagreewnhlmem) . . 36,117|27 50,366
Wmammwms(seemmfm%nlm

Check if the organization used Schedule O to respond to any question in this Part lll . O EW‘:‘::m

What is the organization’s primary exempt purpose?

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

501{c)3) and 501(ck4)
organizations; optional for
others)

31

Provides targeted free or low cost spay/neuter for companion animals of low income families (or individuats).
During 2014 Pawsitive Alliance heiped after over 450 cats and dogs across Washington State. The average
voucher recipient earmed less than $17,500.
(Grants $ 21,600) If this amount includes foreign grants, check here . » [] |28a 18,353
Organizes, hosts and markets muiti-shelter adoption events at locations across Washington State. The goal is
to provide shefter animals additional opportumnities to be adopted through increased exposure. 722 animals
were adopted at our events in 2014. At our larger events we typically get 50-100 animals adopted in 3-4 hours.
(Grants $ 2,235) If this amount includes foreign grants, check here . » [1 |29a 28,631
Provides education and resources to improve pet retention. The_Dog Concierge service heips potential
adopters select the right dog for their family, fifestyle and living situation, as wel) as following up post adoption
to answer any questions that may arise.
(Grants $ )} If this amount includes foreign grants, check here . » [] I30a 3,190
Other program services (describe in Schedute O) -
(Grants $ )lfﬂnsamountmc!ud&sfo:etg_grams,dmkhere 3 b I:] 3ta
32 Total program service expenses (add fines 28a through 31a) . 32 50,174

ChecklftheorgamzahonusedScheduleOtomspondtoanyqueshonmthlsParth

LstofOfﬁoers,MTMMMWMMWMﬂmW—s&mmmeM

O

@) Average (c) Reportable @ !(e) of
(a) Name and title I"""sl‘f:""?‘ lForms w-2/1099-msc)| ather compensation
positio G not paid, enter -0-)

Yolanda Morris
Board Member & President 30-40 0 0 -0-
Jufie McGoldrick
Board Member & Vice-President 5-10 0 -0- 0
Kelly McGourty
Board Member & Secretary 10 0 0 0
Tammy D. Halstead
Board Member & Treasurer 20-25 -0- 0 -0-

Form 990-EZ (2014)



Form 990-EZ (2044)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No

3 Dldmeorganzanmengagemanysgnmmmnymtwevnslympatedmmws?If'Yes, provndea
detailed description of each activity in ScheduleO . . . . a3 v

K ) Wereanysgmﬁwmdmng&smademﬂeagmmngagovanmgdoammtﬁHW&s, attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 3 v

35a Dldmeorgamzahonhaveunrelatedbusm&gm&smmofﬂOwormoredxmngtheyearfrunbusm&
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 353 v

b [f “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” pwwdeanexplarmmsmemﬂeo 35b

¢ Was the organization a section 501(c){4), 501(c)5), or 501(c)6) aganmhmwb;ecttosecbmﬁoaa(e)mtloe
reporting, and proxy tax requirements during the year? if “Yes,” compiete Schedule C, Part lll . 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete appflicable parts of Schedule N . . . 36 v
37a Enter amount of political expenditures, dlrectormdlrect,asdw:ribedlnmemsm:chonsb |3Ta| 0 |

b Did the organization file Form 1120-POL for this year? . 37b

38a Did the organization borrow from, ormakeanyloansto,anyofﬁoer dnector,tmstee ovkeyemployeeorwere ]
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
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 facilites . . . 3%b
40a Section 501(c)(3) organizations. Enter ammtoftaxnmposedmmeorgamzahon dunng the year under:
section 4911 » -0- ; section 4912 b -0- ; section 43955 » 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-E2? If “Yes,” complete Schedule L, Part| 40b v

¢ Section 501(c)3), 501(c}(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managetsord'squaliﬁedpersonsdwingmeyearmdersecﬁalsﬂm
4955,and 4958 . . . > 0

d Section 501(c)(3), 501(c)(4) and 501(c)(29) ougamzanons. Enmramoum oftax on line
40c reimbursed by the organization . . . N & 0

e All organizations. Atanyhmedunngthetaxyw vvasmeorgamzahonapanytoapmhlbnedtaxshelter
transaction? If “Yes,” complete Form 8886-T . .. . - e 40e 4

41 List the states with which a copy of this retumn is filed »
42a The organization's books are in care of P Julie McGoldrick Telephone no. » 206.486.4PET
Located at » ?2? ZIP+4 »

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
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).

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here » O
and enter the amount of tax-exempt interest received or accrued dwingthetaxyear . . . . . » [43]

Yes| No

443DidﬂmorganimﬁmmainﬁinmydomradvisedﬁnﬂsdmﬂngﬂeymﬂﬁW&s,'an%Ommtbe ]

completed instead of Fom990-EZ . . . 44a v

b Dldmeorgamzaumopaateoneamaehospﬂalfaalm&sdmngmeyw?ﬁ'Yw, Form990mustbe |
completed instead of Form 990-EZ - .. - 44b v

c Dldmeaganzahomeoaveawpaymmlsfamdoatannmgsavmdmngmeyeaﬂ . 4c v

d [f "Yes" to line 44c, hasmeorgamzahmﬁledaFonnnOtoreponﬂmepaymems?If'No prowdean ]
explanation in Schedule O . . . .. a4d

45a Did the organization haveacontmlledefmtywnhmthemeanmgofsechm 512(b)(13)’7 45a v

b mdmemganzahmrweweawpaymﬁmnaawmmynmbmwmawmledmmﬁe
meaning of section 512(b)(13)? if “Yes,” Fo:m990andeleduieRmyneedtobecompletedmsteadof
Form 990-EZ (see instructions) . .. e e e .. 45b v

Form 990-EZ (2014)



Form 990-EZ (2014) Page 4
> Yes| No
46 Did the organization engage, directly or indirectly, mpolmmlmmpangnactlvmesonbehalfoformopposnm |
tomnd:datosfo:pubhcofﬁce"lf'Yw, complete Schedule C,Partl . . . . 46 v
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 questioninthisPartVI . . . . . . . . . [
Yes| No
47 Did the organization engage in Iobbymgachwb&sorhaveawchmsm(h)elechmmeﬁectdlmngmetax
year? ff “Yes,” complete Schedule C, Partl . . . . 47 v
48 Ismeorgamzabonasdtoolasdacn‘bedmset:hmﬂﬂ(b)(ﬂ(l\)(")"lf'Y&s. oompletededuleE e e . 48 v
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49%a v
b [If “Yes,” was the related organization a section 527 organization? . . 4%
50 Complete this table for the organization's five highest compensated employe&e (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
) Average () Reportable con(t‘r?lmm to employee | (e} Estimated amount of
(a) Name and title of each employee hours week compensation
deuoted‘:posmm" (Forms W-2/1099-MsC) |Penefit plans, and deferred)  ather compensation
compensation
None
f Total number of other employees paid over $100,000 . . . . » -0-

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 () Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . . > 0
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizatons must attach a
completed ScheduleA . . . . . . . . . . . . . . . . . . . . ... . ... pdYes [ONo

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, comrect, andoomplete Dedammofma(om?ﬂnnoTca)smdmanmmmndwhmMmmwlmmge

sig /M/HW | 6//11/19015
ian Oate
Here Boond @mew = \ice Yesidant
’ Type or print name and title
Paid Print/Type preparer’s name Preparer's sigrature Date creck [ # | P™
Preparer it
Use Only | Fm'sname _ » Frm's EN »
Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [JNo

Form 990-EZ (2014)



SCHEDULE'A Public Charity Status and Public Support

(Form 990 or 990-E2) ) L. N R .
Compilete if the organization is a section 501(c){3) organization or a section
4947{a){(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Intermal Revenue Service » Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs. gov/forrnS990. Inspection
Name of the organization Employer identification number
Pawsitive Alliance 84-1679356

Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)().
2 [JA school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital’s name, city, and state:
[C] 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 [ A federal, state, or local government or governmentat unit descnbed in section 170(b)(1)(A){(v).
7 [J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 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'/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part ll.)

10 [ An organization organized 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 carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b [ Type Ii. A supporting organization supervised or controlfed in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

o0

f Enter the number of supported organizations . . . e e e e e e e e e e |:]
g Provide the following information about the supported orgamzatlon(s)

{)) Name of supported organization @) EN (&) Type of arganization | () s the organization | {v) Amnount of monetary ({vi) Amount of
{described on Enes 1-9 | ksted in your goveming support (see other support (see
above or IRC section document? instructions) instructions)

(see instructions))
Yes No

A

(B)

<

(D)

®

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Formn 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedute A (Form 990 or 980-EZ) 2014

Page 2

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

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

Part lll. If the organization fails to qualify under the tests listed below, please complete Part |il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (A Total

1

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

Tax vrevenues levied for the
organization’s benefit and either pald
to or expended on its behalf .

The value of services or facilities
furished by a govermental unit to the
organization without charge .

Total. Add lines 1 through 3.

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

PublicwpportSublractl1ne5frunﬁne4

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 ) Total

7  Amounts from line 4 .
8 Gross income from interest, deends.
payments received on securities loans,
rents, royatties and income from similar
sources ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11  Total support Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 |
13  First five years. IftheFoanQOnsfortheo;gammbonsﬁrst,wld thjrd fouﬂh orﬁfthlaxyearasasectronso1(c)(3)
organization, check this box and stop here . . . . . e e ... o O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column {f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part ll, line14 . . . 15 %
16a 33'1% support test—2014,. If the organization did not check the box on hne 13 and Ilne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . e
b 3313% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. R e n
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 s
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 organlzatlon meets the “facts-and-circumstances” test. The orgamzation qualiﬁes asa publicly supported
organization . . . I
b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 . . . N N
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see
tnstructtons . . . . . . . . L L L L L L 0 L L s s s s s s s s e e o oo O

Schedule A (Form 890 or 990-E2) 2014




Schedule A (Formp 990 or 990-E2) 2014

I  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

Page3

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

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2010 (b) 2011 {c) 2012 {d) 2013 {e) 2014 (N Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 81,373 43,641 75,468 200,482
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . 11,451 14,523 24,645 50,619
3 Gross receipts from activities that are not an
unreated trade or business under section 513 0 o 0 0
4 Tax revenues levied for the
organization's benefit and either pajd
to or expended on its behalf . 0 o - 0
5 The value of services or facilities
furnished by a govemmental unit to the
organization without charge . 0 £ 0 0
6 Total Addlines 1throughS5. . . . 92,824 58,164 100,113 251,101
7a Amounts included on lines 1, 2, and 3
"received from disqualified persons o o o o
b Amounts included on fnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year 0- o -0 -0-
¢ Addlines 7aand 7b 0- 0 0 -0-
8 Public support (Subtract line 7c from
line 6.) . . - - 251,101
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2010 () 2011 {c) 2012 (d) 2013 {e) 2014 () Total
9 Amounts from line 6 92,824 58,164 100,113 251,101
10a Gross income from mterest, thdends,
payments received on secunties loans, rents,
royalties and income from similar sources . -0- 6 7 13
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . -0 0 0 0-
¢ Add lines 10a and 10b . 92,824 58,170 100,120 251,114
11  Net income from unrelated busmms
activities not included in line 10b, whether
or not the business is regularly carvied on 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . £ 0 £- 0
13 TotalsmporL(Addlln&sQ 10c 11
and 12) 92,824 58,170 100,120 251,114
14  First five years. If the Fonn 990 1S 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 . . S . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2013 Schedule A, Part lll, line 15 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 -0- %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . .. 18 -0- %
19a 33'3% support tests—2014, If the organization did not check the box on line 14, and llne 15 is more than 33's%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > 7
b 33's% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » d
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P []

Schedule A (Form 990 or 990-E2) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | omBNo. 15450047

SCHEDULEG cumdunmmumm'va-mrcmmmw Enes 17, 18.&19.«:!03

(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury » Attach to Form 930 or Form 890-E2. Open to Public
Reverwe Service » Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. inspection

Name of the organization Employer identification number

Pawsitive Alliance 84-1679356

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Malil solicitations e Solicitation of non-government grants
b Internet and email solicitations f [J Solicitation of govemment grants
¢ [ Phone solicitations 9 Special fundraising events
d In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? [] Yes [7] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. . {v) Amount paid to .
® Name and address of individual . () Did fundraiser have | 6y Grocq receipts {or retained by) {vi) Amount paid to
) Activity custody or control of o activ: - f {or retained by)
or entity (fundraiser) contributions? activity '“"’ase'd ﬂﬁsted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No 50083H Schedule G (Form 990 or 990-E2) 2014
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Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part [V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event 1 () Event #2 {c) Other events ) Total
Dinner Auction (add ool.cdh)ﬁ)nmngh
{ovent type) (everdt type) (b0t number)
(2}
=]
§ 1 Gross receipts . 47,153 47,153
L)
a
2 Less: Contributions 16,358 16,358
3 Gross income (line 1 minus
line2) . 30,795 30,795
4 Cash prizes .
5 Noncash prizes
2]
§ 6 Rent/ffacility costs . 3,910 3,910
[
[}
351 7 Food and beverages . 7,833 7,833
|
g 8 Entertainment
9 Other direct expenses 6,448 6,448
10 Direct expense summary. Add lines 4 through 9 in column (d) | 4 18,191
11 Netincome surnmary. Subtract line 10 from line 3, column (d) .- .. » 12,804
laglll Gaming. Complete if the organization answered “Yes” to Form 990, Part N Ime 19 or reported more
than $15,000 on Form 980-EZ, line 6a.
o Ba (b) Pull tabys/mstamt o . {d) Total gaming (add
2 ol bingo/progressive bingo @ gamng col. {a) through col. (c})
2
]
T ! 1 Grossrevenue .
§ 2 Cash prizes .
[ =
§ 3 Noncash prizes
w
8| 4 Rentfacility costs .
(=]
5 Other direct expenses
] Yes %[ Yes %|[1 Yes
6 Volunteer labor . [J No ] No [1 No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract fine 7 from line 1, cotumn (d) . >
9  Enter the state{s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states? . O Yes {1 No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [ Yes [] No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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1°

12
13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [JYes O No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e o e . . . . . . . . . . . . . [OVYes[No
Indicate the percentage of gaming activity conducted in:

The organization’sfaciity . . . . . . . . . . . . . . . . . . . . . . ... |13a %
An outside facility . . 13b %

Enter the name and addr&es of the person who prepares the orgamzatlon s gamung/specnal events books and
records:

Name b

Address b

Does the organlzation have a contract with a third pany from whom the organization receives gaming

revenue? . . . -« - - -+ .« . . . . [OdYes [ No
If “Yes,” enter the amount of gaming revenue receved by the orgamzatlon » & and the

amount of gaming revenue retained by the third party »  $

If “Yes,” enter name and address of the third party:

Name >

Address p>

Gaming manager information:

Name »

Gaming manager compensation»  §

Description of services provided b

[CIDirector/officer JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . . . . - - . 0O Yes [ No

Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » $

m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v), and

Part ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedude G (Form 990 or 990-EZ) 2014




SCHEDULE O Supplemental Information to Form 990 or 990-E2 | o No. 1545-0047

{Forvn 990 or 990-E2) Compilete to provide information for responses to specific questions on 2(@1
Form 990 or 990-EZ or to provide any additional information. 4

Department of the Treasury . >Ammmmwgspa o ) Open to Public

intemal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs gov/formas0. Inspection

Name of the organization Employer identification mumber

Pawsitive Alliance 84-1679356

Other Expenses:

Adoption Events - Advertising & Marketing $10,253

Adoption Events - Facility & Equipment Remtal 1,083

Event Suppfies & Materials 2,437

Veterinary Fees 16,816

Insurance 1,087

Misc Service Costs (Email server, online

accounting service, web hosting) 1,238
Transportation & Parking 728
Office Expense & Supplies 723
Volunteer Food & Beverage 1,211
Other Expense 2,913
Total Other Expenses 37,251

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No 51056K Schedule O (Form 990 or 990-EZ) (2014)



