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Return of Organization Exempt From Income Tax

Under secfion 581{c), 527, or £347(a)(1) of the Intemal Revenue Code (except private foundations)
P Do not enter social securily numbers on this form as it may be made public.
> Mmmmmnmsamw

Depatment of the Treasiny
intomal Revenue Service

A For the 2015 calendar or tax _ and
B Check ¥ apphicabler JC Name of organization Helping Paws incorporated D Employey ideutiication ssmber
DAddmssdw Daing business as
Nasnber and sieet (or P.O. box # mad is not defivered 10 siveet address) | Roomfmile 13553
B"""m 15345 Alisorvitle Road T Tetcphone mber
Initial return City or town State ZIP code
[ e _ |ndianapotis N 46220 17 366 2266
[[] Amended retum G Gross receiph 3 210,663
Dwmﬁmm F Name and address of principal officer- H{a) 15 this 3 group reflom for subordRaley? Dmlzlln
Sydney Banch 5345 Allisonville Road, indianapolis, IN 46220 H{D) Are & subordintos included? [Jves ) %o

} @ gsetno) [} sseaxner [ sz "No." atiach 2 st (see instructions)

| Tax-exempt status: [)ﬂmt(qmmsmic) {
J_Website: » _http://heipingpawsonfine.com/
K Fom of orgasizzatios: IZIM DTmst Dm Domab

Summary

number &
luudhmaﬁu: 2012 l-smdmm N

Briefly describe the organization’s mission or most significant activities: To help raise donations and awareness for -
8 homeless dogs needing rescue across the United States. i
-
§ 2 Check this box ODfmmmsmawdmﬂdemmm
© | 3 Number of voling members of the goveming body (PartVI,Ene1a) . . . . . . . . . . _ . 3 3
% | 4 Number of independent voting members of the goveming body (Part Vi, line1b). . . . . . . 4 3
-34 5 Total number of individuals employed in calendar year 2015 (PartV,Ene2a). . . . . . _ . . 5 0
Z | 6 Total number of volunteers (estimateifnecessary) . . . . . . . . - - . . . . . . . _ . 6
& | 7a Total uewelated business revenue from Past VIIl, colunn (C). e 12. . . . . . . . . . . . 7a 0
b Net unrelated business taable mcome fromFom990-Tine34. . . . . . . . . . . . . 7b 0
Pror Year Current Year
o | 8 Contributions and gramts (PartVill,ime ). . . . . . . . . . . . . . . 196,365 210,663
E 9 Program service revenue (Part Vil ine 2g) . . . . ez - o - 0
o 110 Investment income (Part VIll, cohumn (A), ines 3, 4, and7d) -\»Q . 0
“ |11 Other revenue (Part VIR, column (A), Enes 5, 6d, 8c, Sc, 10c 3 AP ) 0
12__Total revenue—add fines 8 frough 11 (must equal Part Vil coanmy\ fine 21\ iy 196,365 210,663
13 Gramsandscmﬂarammmtspard(PanD(.column(A linesq-\‘i) I 207 . ¢ 137,484 125,353
» 144 Benefits paad to or for members (Part IX, column /v 0
& |15 mmmwm,mmmwga@mm I~ 0
16a Professional imdraising fees (Part IX, column (A), ine Tle)= 0
% b Total fundraising expenses (Part IX, cohmnn (D), tne 25) »
17 Other expenses (Part IX, column (A), lines 11a~-11d, 11f-24e) 57,115 77,136
18 Totfal expenses. Add [ines 13-17 (must equal Part IX, column (A), fine 25) . . . 194,599 202,489
¢en {19 Revenue less expenses. Subractine 18ffomine12. . . . . . . . _ . 1,766, 8,174
0;3‘5 Beginning of Carvent Year End of Year
&ég 20 Totdassels(PatX @ne16). _ . _ . . . . . . . . . . . ... .. 1,767 9,941
ene 21 Toia)Labilties (PartX. line26). . . . . . . . . . . . . . . ... .. 0 0
23|22 Naassasamwm.&mhmz1mmo ......... 1,767 9.941
B Block
© Under penalies of periury, | dectare that mmm Eum and statements, and o the best of my knowledge
and belied, it is foe, conect fand is based on of which prepeer has any knowdedge.
Sign ’ * )/,Iﬁ//'w 81572016
Here Soram o oticer J =
Sydney Banch President
Type or primt name and tile _
Use Only |Fonsname » 7 Fom's EIN ®
Finar's address > 6216 Central Avenue, Indianapofis, IN 46220 Phonenn. 317 253-7476
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . _ . _ _ . . EYes [:luo
Fgwm‘ Act Notice, see the separate instructions. rorm 990 (2015)
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Form sedizols Helping Paws incorporated 454313553 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisParti . . . . . . . . . . . 1
1  Briefy desaibe the organization’s mIssion

if "Yes." describe these new services on Schedute Q.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . - . . o e e e e e e e e e e e i e e e e e e e e e e e e e e e e e
if "Yes,™ desaibe these changes on Schedude O.

the tolal expenses, and revenue, if any, for each program sesvice reported.

DYes E!&o

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

(Code: y®EpensesS 0000000 inchdinggrantsof$

4d

Other program services (Describe in Schedule O.)

{Expenses $ 0 mohding grants of $ 0 ) (Reverue $

0)

4e _Total program seivice expenses > 0

Form 990 (2015)
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5)__Helping Paws Incorporated 454313553 page3

I8l  Checklist of Required Schedules
Yes | Mo
1 s the organizafion desarbed in section S01(c){3) or 4847(a){1) (other than a private fmmdation)? # “Yes,”
complete Schedue A. - . . . . . . . . . L L L L e e e e e e e e e e e e e e e e e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . . 2 X
3 Did the organizalion engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedude C, Part!. . . . . . . . . . . . . . . . . . ... 3 X
4 Section 501(c)}{3) organizations. Did the organization engage in lobbying activiies, or have a secfion 501(h)
election in effect during the tax year? if “Yes,” complete Schedule C, Parth. . . . . . . . . . . . . . . . .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, * complefe Schedule C,
Partlll . . . . . . . . . . . . Lo e e e e e e e e e e e 5 X
6 Did the organization maintain any donor advised funds or any simidar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounis in such funds or accoums?
“Yes,” campfete Schedule D, Part! . . . . . . . . . . . . . . . ..o oo e ] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, " complete Schedufe D, Partll . . . . . . . . . 7 X
8 Did the organization maintan collections of works of art, historical treasures, or other similar assets? i “Yes,”
complete Schedule D, PartIlf . . . . . . . . . . . . . . . . .o Lo oo e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
! custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
‘ negotiation services? If “Yes, " complefe Schedule D, PartIV. . . . . . . . . . . . . . . . .. . .. .. 9 X
‘ 10 Did the organization, direclly or through a relaled organization, hold assets in temporaridy restricted
endowments, permanent endowments, or quasi-endowmenis? § “Yes, " conplete Schedwlie D, PartV. - . . . . . 10 X
11 if the organization's answer {o any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for tand, bulidings, and equipment in Part X, fine 10? ¥ “Yes. " compiete
Schedide D, PartVI. . . _ . . _ _ _ . . . . L L Ll e e i e e e e e e e e e e e 11a X
b Did the organization report an amount for investments—other seaussilies in Part X, fme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil.. . . . . . . . . . _ . . . 11b X
¢ Did the organization report an amow for investments—program related in Part X, line 13 that is 5% or more
of its totad assets reported in Part X, fine 167 if “Yes,” complefe Schedule D, Part VIlI. . . . . . . . . . . . . _ . 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assels
reporied m Part X, ine 162 if “Yes,“complete Schedule D, Past X . . . . . . . . _ _ _ . . . . . . . . .. 1d X
e Did the organization report an amount for other Gabilities in Part X, fine 257 if “Yes,” compiete Schedule D, Part X.. . [11e X
f Did the arganization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organizafion's Eabifity for uncertain tax posiions under FIN 48 (ASC 740)? If "Yes,” complefe Schedide D, Past X . . . . | 11f X
12a Did the organization obizin separate, independent audited financial statements for the tax year? K “Yes,” complete
Schedude D, PartsXand X¥l. . . . . . _ . . . . . . . . _ L ..o oo 12a X
b Was the organization included in consofidated, independent audited financial statements for the tax year? i “Yes,”
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . 12b X
13 is the organization a school descaribed in section 170(b)(1{AXN)? i “Yes,"complete Schedule E. . . . . . . . . 13 X
44a Did the organization maintain an office, employees, or agents outside of theUnited States?. . . . . . . . . | . 142 X
b Did the organization have aggregate revenues or expenses of more than $10.000 from grantmaking,
foreign investments valued at $100,000 or more? If "Yes, “ complefe Schedufe F, PartsfandIv. . . . . . . . . . 14b X
15 Did the organization report an Part IX, column (A), ine 3, mare than $5,000 of grants or other assistance fo or
for any foreign arganization? Iif “Yes," complefe Schedule F, PartsllandiV. _ . . . . _ . . . _ . . _ _ . _ . 15 X
16 Did the orgamzation report an Part IX, colurmn (A), bne 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedude F, PartstlandlV._. . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), Iines 6 and 11e? i “Yes, " camplefe Schedufe G, Partl (seeinstructions). . . . . . . . . . 7] X
18 Did the organization report more than $15,000 total of fundraising event gross income and contribufions on
Part Vill, ines 1c and 8a? if “Yes, " complete Schedufe G, Partlf. . . . . . . . . . . . _ . . . _ _ . _ .. 181 X
19 Did the organization report more than $15,000 of gross income from gasming activities on Past VI, ine 937
If "Yes,” complete Schedule G, Part Il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 19 X

Form 990 p015)



Form 990 (2015) ing Paws Incorporated 454313553 page 4
m Checklist of Required Schedules (continued)

Yos | No

20a Did the organization operale one of mmore hospital facities? ¥ “Yes "complete Schedile H. . . . . . . . . . . 202 X
b f"Yes" to fine 2023, did the organization attach a copy of its audited financial statements tothisretum?. . . . . . . 20b
21 Did the organization repost more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), e 1? if “Yes,” complefe Schedule |, Pastslandll . . . . . . . . . 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), kne 2? if "Yes, " camplele Schedde |, Partslandlll . . . . . . . . . . . . . . . . . .. 2 X
23 Did the organization answer “Yes” to Part Vi, Section A, fine 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? if “Yes,"complete Schedule J. . . . . . . . . . . . . . . . L. L. L oL 0oL 3 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 F “Yes, * answer nes

24b through 24d and complete Schedide K if"No.“gofobre25a. . . . . . . . _ . . . _ . . . . . . .. 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a itemporary period exception?. . . . . . . 24b
c Did the organization maintain an escrow account other than a refumding escrow at any time during the year

todefease any tax-exemptbonds? . . . . . . . . . . . L L L L L L. L L Lo ol e e e 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dwingtheyear? . . . . . . . 24d
25a SecBion 501(c)3), 501(c)}4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,” compfete Schedule L, Part}. . . . . . . . . _ . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquafified person in a

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ? i “Yes, " complefe Schedufe L Part ! . . . . _ . _ _ . . _ . . . . .. .. oo 25b X
26 Did the organizaion report any amount on Part X, e 5, 6, ar 22 for receivables fiom or payables o any

current or former officers, directors, trustees, key empioyees, highest compensated employees, or

disqualifed persons? if "Yes,"compiete Schedule L, Partll . . . . . . . . . . . . . . . . . . . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee membery, or to a 35% confrolfied

entity or famiy member of any of these persons? If “Yes,” complete Schedwe L, Pastti . . . . . . . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Pant IV instructions for apphcable filing thresholds, conditions, and exceplions):
a A current or former offices, director, trustee, or key employee? /f "Yes, " complete Schedule L, Parttv. . . . . . . . 28a X
b Afamily member of a cuvent or former officer, director, trustee, or key employee? Iif “Yes, * complete

Schedule L PartiV . . . . . . _ . _ _ . _ L Ll oo e o 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family membaer thereof)

was an officer, director, trustee, or direct or indirect owner? Iif "Yes, " complete Schedule L, Partiv. . . . . . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complefe Schedule M. . _ . . 2 X
30 Uid the organization receive confsibutions of art, historical treasures, or other similar assets, or quakfied

consesvation confribufions? if “Yes, “complete Schedide M. . . . . . . . . . . . . . . . . .. . . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if “Yes, " complefe Schedufe N,

Partl. . . . . . . . L oL Lo L Ll i e e e e e e e e e e e e e e 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

if “Yes,“ complete Schedufe N, Partll . . _ . . . . _ . . . . . . . . . . ..o L. 32 X
33 Did the ovganizalion own 100% of an entily disregarded as separate from the organization under Regutations

sections 301.7701-2 and 301.7701-3? If “Yes,” complefe Schedule R, Part}. . . . . . . . . . . . . . . .. 3 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complefe Schedule R, Part 1,

M,orV,andPartV line 1. . . _ . . . . . . . . . . o e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of seclionS120}13)?. . . . . . . . . . . . . 35a
b If “Yes™ to Bne 35a, did the organizafion receive any payment from or engage in any transaction with a controed

entity within the meaning of section 512(b)(13)? i "Yes, "complete Schedute R, Part V. fne2 . . . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charsitable related

organization? if “Yes," complefe Schedife R Part V. me 2. . . . . . . . . . . . . . . . . . . . . ... 36 X
37 Did the organization conduct more than 5% of its activifies through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? i “Yes,” compiete Schedufe R, Part

. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and

19?7 Note. All Form 990 filers are required tocomplete Schedwe O. . . . . . . . . _ . . . . . . . . _ . 38| X




Form 990 (2015)

454313553  Page 5
StawllemquardmgomerlRSFﬂirmsandTaxConm
Check if Schedule O contains aresponse or note to any ImeinthisPartVv. . . . . . . . . . . . . ]
Yes | Mo
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable. . . . . . . . 1a o}
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . . . . . . . 1b 0
¢ Did the organization comply with backup withhokiing rules for reportable payments to vendors and reportable
gaming (gambliing) winnings to prizewinners? . . . . . . . . . _ . . . . L Lo L L . ¢} X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the catendar year ending with or within the year covered by this retumn . . 23 0
b If at least one is reported on fine 2a, did the organization file afl required federal employment tax relums? . . . . . i
Note. if the sum of lines 1a and 2a is greates than 250, you may be required to e-file. (see instructions)
3a Did the organization have unreiated business gross income of $1,000 or more chming theyeas?. . . . . . . . . 3a X
b If"Yes,~ has it Sled a Form 990-T for this year? i "No” o line 3b, provide an explanabion in Schedule O . . . . . . E
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorily
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouNB? . . . . L L e e e e e e e e e e e e e e e 4a X
b If“Yes."” enter the name of the foreigncounlty:  »
See instructions for fiing requirernents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time dwring the taxyear?. . . . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . . 5b X
¢ [f°Yes” to ne 53 or Sb, did the organizationfdle Foom 8886-T2. . . . . . . . . . . _ . . . . . . . _ .. 5c
6a Does the arganization have anmual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable conributions? . . . . . . . . . . 6a X
b if"Yes,” did the omganization include with every solicitation an express statement that such coniributions or
gftswerenottaxdeductible?. . . . . . . . . . . . L. L oL oL oL L0l 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Dud the organizalion receive a payment i excess of $75 made pastly as a contribufion and partly for goods
and services provided othepayor?. . . . . . . . . L L L L L Lo oo oo e e e e e e e 7a
b ¥"Yes, did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . 75
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
requredtofile Form8282? . . . . . . . . . . L Lo L L0 Lo 0oLl o s 7c
d "Yes,” indicate the number of Forms 8282 Bed dwingtheyear . _ . . . . . . . . . . . | 7a}
e Did the arganizalbion receive any funds, direcfly or indirectly, to pay premmaurns on a personal benefitcordradt?. . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . i
g [f the omganization received a contribution of qualified inteflectual propesty, did the organization file Form 8899 as required? . . | 7
h (f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion e a Form 1088-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mamtained by the
sponsoring arganization have excess business holdings at any fine dwing theyear?. . . . . . . . . . . _ . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under secion4966? . . . . . . . . . . _ . | . 9a
b Did the sponsoring organization make a distribufion to a donor, donor advisor, orrelatedperson? . . . . . . . | . Sb
10  Section S01{c)(7) organizations. Ender:
a itiaion fees and capital contributions nchded onPastViliL e 12. . . . . . . . . . | . 10a
b Gross receipts, included on Form 990, Part VNI, fine 12, for public use of club facifibes . . . . 10b
11 Section 501(c){12) organizations. Enter.
a Grossmcome frommembersorshareholers . . . . . . . . . . . 0 oL L L L L L L 11a
b Gross income from other sousces (Do not net amounts due or paid to other sources
against amounts due orrecefvedfromthem.) . . . . . . . . . . . ... 0 L oL L. 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization fifing Fom 990 n ieuof Form 10417. . . . {12a
b f"Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . {120}
13  Section 501(c){(29) qualified nonprofit health insurance issuers.
a Isthe organization icensed to issue qualified heatth plans nmore thanonestate? . . . . . . . . _ . . _ _ . 132
Note. See the instructions for additional infformalion the organization must report on Schedide O.
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is ficensed (o issue qualifedheafthplans . . . . . . . . . . . . . . .. 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . . . . . oL L L L. 13¢c
14a Did the organizalion receive any payments for indoor tamning services during the taxyeas? . . . . . . . . . | . 14a X
b _If“Yes" has it filed a Form 720 to report these payments? /f "No, ~ provide an explanafion in Schedule O . . . . . . 14b

Fom 990 2015)



meeso(z¢;1'5)‘ Helping Paws | . N 454313553 __ Page 6
Governance, Management, and Disclosure For each *Yes® response to Imes 2 through 7 below, and for a "No®
respanse {o line 8a, 8D, or 10b below, describe the circumstances, processes, or changes in Schedide O. See instructions.

Check if Schedule O contains aresponse or nole o any me inthisPartVi . . . . . . . . . . _ _ x]
Section A. Goverming Body and Management
Yes | Mo
1a Enter the number of voling members of the govemning body atthe end of the taxyear . . . . 1a 3

If there are material differences in voting rights among members of the governing body, or
if the govesning body delegated broad authority to an executive commiiee or simiar
commiittee, exptain in Schedute O.
b Enter the number of voting members inciuded in fine 1a, above, who are independent. . . . 1b 3
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . . . . L Lo oL L.

N
b 3

3 Did the arganizaion delegale conkul over management duties custnmarily perfonmed by or under the direct
supervision of officers, directors, or frustees, or key employees to a management company or othey person? . . .

Did the arganization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . .

Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . .

XXX

LA e

4
5
6 Didthe organization have membersorstockholders? . . . . . . . . . . . . L Lo L Lo oL oL
7a Did the argamization have members, stockholders, or ather persons who had the power to elect or appoint
oneormore membersoffegovemingbody? . . . . . . . . . . . . Lo L L0 oL oL L oL L oL 7a
b Ase any govemance decisions of the organization reserved to (of subject to approval by) members,
stockholders, or persons atherthanthegoverningbody? . .~ . . . . . . . . . _ . . . . . . oL 7b X

»

8 Did the organization contemporanecusly document the meefings held or wrilten actions undertaken during
the year by the following:

a Thegovemmgbody?_ . . . . _ _ _ . . . . . L L L L. Lo e e e 8 X
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . . . . .. 8b

9 Is there any officer, director, trustee, or key empioyee fisted in Part Vi, Section A, who cannot be reached
at the organization’s malimg address? i “Yes, " prowde the names and addresses in Schedule O. . . . . . _ . . 9 X
Section B. Policies (This Section B requests information about policies not required by the infemal Revenue Code.

Yos | Mo
10a Did the organization have local chaplers, branches, oraffliates? . . . . . . . . . . . . . . . . . _ . .. 10a X
b If"Yes,” did the organization have wrillen poficies and procedures govermning the activiies of such chapters,
affiiates, and branches to ensure thesr operafions are consistent with the organization’s exempt purposes? . 10b

11a mmmmpmammmammmmammammmmmmmv 11a}l X

b Desaibe in Schedule O the process, if any, used by the organizsBon 10 reviewr this Form 990.

12a Did the organization have a written conflict of interest poficy? ¥ Wo,"gofofine 13. . . . . . . . . . . . . . . 12a] X
b Were officers, directors, or bustees, and key employees required fo disciose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization reqularly and consistently monitor and enforce compliance with the policy? # “Yes, ”
describe in Schedute Ohow thiswasdone . . . . . . . . . . . _ . _ . . . . . . .. . ... .. 12c X
13 Did the organization have awrilten whistieblowerpolbcy? . . . - . . . . . . . . . . . . . . . .. .. 13 X
14 Did the organization have a writlen document retention and destrucbonpolicy?. . . . . . . . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons inctude a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Exeautive Director, ortopmanagementofficial. . . . . . . . . . . . . . . . . .. 15a X
b Other ofticers or key employees oftheorganizaion . . . . . . . . . . . _ . . . . . . .. ... ... 15b X

H "Yes™ to ne 15a or 15b, describe the process in Schedule O {see instrucBons).
16a Did the organization invest i, coninbute assets to, or participate in a foint venture or simitar arrangement
with atoableenfily deingtheyeas?. . . . . _ . . _ _ . . . . .. . L L. oL 16a X
b K "Yes ™ did the organization follow a wrilten poBcy or procedize requising the organization o evaluate iis
mnmmmmwwmm and take steps to safeguard

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)}(3)s only)
available for public inspection. Indicate how you made these available. Check afl that
[] ownwebsite [[] Another's website [x] upon request Other (expiain in Schedule O)
19 Desaibe i Schedule O whether (and if so, how) the organizafion made its governing documents, confiict of inferest poficy, and
finandal statements available to the publfic during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization’s books and records: »
Sydney Banch 317 366-2266
5345 Allisonvilie Road, Indianapolis, IN 46220

Form 990 ©2015)




Form 990 (2015) ___ Helping Paws | 454313553 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains aresponse of noke o any ne inthis Part V. _ . . . . . . . . _ . 1

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

1aCompletem'sweforaﬂpetsmsremiredmbeﬁstedReputcompensaﬁmfwmemndwywmmawﬂtmm

organization's tax year.

= List all of the organization’s cusvent officers, directors, trustees (whether individuals or organizafions), regardiess of amourt
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

organization and any related organizations.

o List all of the organizaton's formes officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizafion and any refated organizations.

e List aff of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. individual rustees or directors; institutional rustees; officers; key employees; highest

compensated employees. and former such persons.

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

©
Position
(A) B) {do not check more than one ™) [12) [13)
Kame and Tille Average bax, ucdess pesson & both an Repartalfe Repartable Eshimated
howrs per dliices and a deeciodfirusiee) compensalion conpensaiion amooit of
week (st any e 33 x Xi™® fom foen selkated othey
hours for K] § 2189 § e arganizations compensation
vetzted i%;,gsg_‘ organization | (W-2/1089-MISC) from the
oganizations |2 & ] 2lg g (W-2/1085-MiSC) organization
below dotied 5|8 a1" 3 and setated
fine) als 31 2 organizations
3]z 2
s g
2
_{1)__Sydney Banch 40.00
President 0.00 X 0 0 0
. John i 10.00
A
Secretary 0.00 X Q0 0 0
_(3)_DebbyComacchia I _ . 1000
Treasurer 0.00 X 0 0 0
_a___
) U SR
L) - N
¢ R
0)_ SN
1) I S .
W ]
43
w8

Form 990 (2015)
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Fonnsso(zo:15) Helping Paws [ncorporated 454313553 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated (continued)

©
Posison
w (2] €30 not check seore o aoe o ("~} [ 5]
Name and tile Average box, unfess person i3 both an Reportatie Reportable Estimated
hours per afficer and a dwectortustee) compensation compensation amount of
week (kst any oslsio] xje x| » from l'mmt&pd otxa-_
howuss for a2i&i{3{213 S § the organizations compensation
retated zéggggig organization | (W-2/1089-MISC) from the
ogmizatons |2 5] S Sisg (W-2/1099-MRSC) omanization
belowdoled |~ S| 2 21 3 and retated
fine) § e 2l ® organizaions
g 8
2
as) N
a8 N A
an U S
{18) -
) e
(20) .
@)
(22)
@)
Lt ) S S
@39). . S I
b Subtotd. . | . . . . . . . . Lo Lo L.l a Lo > Q| 0 0
c Total from continuation sheets to Part Vi, SectionA. . . . . . . . . . . . »> 0 0 0
d Totali{addBinestbandidc) . . . . . . _ . . _ . _ . . . . . . . .. > 0 0 0
2 Total number of individuals (inchuding but not Bmited to those ksted above) who received more than $100,000 of
reportable compensation from the organization »> 0
Yes| No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complele Schedide J for suchindvidual . . . . . . . . . . . . . . . . . .. 3 X

4 For any individual sted on fine 13, is the sum of reportable compensafion and other compensation from
the organization and refated organizations greater than $150,000? i “Yes, “ complete Sciredife J far such

indvidual . . . . . . . _ L L L L L L L L oL L L Lo o e e e e e e s e 4 X
5  Did any person listed on fne 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? if “Yes, ” complefe Schedule Jforsuchperson . . . . . . . . . . . . 5 X
Section B. independent Contractors
1  Compiete this table for your five highest compensated independent contractors that received mose than $100,000 of
compensation from the organizafion. Repost compensation for the calendar year ending with or within the organization’s tax
year.
(A) ®) ©
Name and business address Description of services Caompensation
0
0
0
(]
0
2 Total mmber of ndependent contractors (inchuding but not fimited to those fisted above) who received
more than $100,000 of compensation from the organization » 0




Fotm990(20‘15) ing Paws |
mm Statement of Revenue

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

[ ] " o)
Totat revenue Relaled or Revenoe
axsmpt ccluded from
funchon tax under sections
revenue 512514
as 1a Federatedcampaigns. . . . . . . . 1a 0
s5 b Membesshipdwes . . . . . . . . . . 1b 0
S 8|l ¢ Fundraisingevents. . . . . . . . . . 1c 125,353
23| d Relatedorganizations. . . . . . . . 1d 0
é E| e Govemment grants (contributions) 1e 0
S| f Allother contribufions, gifts, grants, and
28 simitar amounts notincluded above . . . | 1f 85,310
o] g NoncashconkbwSonsindudedinnesfatt $ = 0]
©= Total. Addfines fa—tf . . . . . . . . . . . . . . . » 210,663
s Business Code
S| 2a L 0
= b 0
8l ¢ . i 0
S\ o« T 0
E e o 0
5— f AU cther program service revenue 0
o] g TotalAddines2a-2f. . . . . . . . . . . . . . .. > 0
3 Investment income (nchuding dividends, nterest, and
othersimilaramounts) . . . . . . . . . . . . . . .. > 0
4 income from investment of {ax-exempt bond proceeds . »> 0
$§ Royabes. . . _ . _ . . . _ . _ . . . . . . . . . » 0
() Real (@) Personal
6a Gossrends. . . . . . _ .
b lLess rentalexpenses. . . .
¢ Rentalincomeor (foss) . . . ) 0
d Netrentalimcomeor(oss). . . . . . . . . . . . _ . > 0
7a Gross amount from sales of ()Secrises | (%) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . . . . g o
¢ Ganoross). . . . . . . o )
d Netgamor{loss). . . . . . . . . . . . . . . . .. Lo 0
% | 8 Gross income from fundraising
8 evenis (notincluding$ O
&» of contributions reported on line 1c).
5 SeePatVime18. . . . . . . . _ . a 0
g b less directexpenses. . . . . . . _ . b 0
c Netincome or (loss) from fundiaisingevents . . . . . . » 0
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . . a 0
b lessdrectexpenses. . . . . . . . . b 0
¢ Netincome or (loss) fromgaming aciviies. . . . . _ . . » 0
10a Gross sales of mventory, less
retumsandaflowances . . . . . . . . . a 0
b Lless costofgoodssold. . . . . . . . b 0 L
¢ Netincome or (loss) fromsalesofinventory . . . . . _ . > Q0
Misceflaneous Revenue Business Code
11a 01
b o e 0
c 0
d Alotherrevermse. . . . . . . . . _ . 0
e Total Addfinestta-11d. . . . . . . . . . . . . .. » 0
__112 TYotalrevemue Seeinstuctions.. . . . . . . . . . . > 210.663 0

Form 990 2015)



Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete column (A).

Check if Schedile O contains aresponse of note o any fneinthisPart X . . . _ . . . . . . .- .. . ]
Do not include amounts reported on lines 6b, 70, Toth enses Progesenice | Monageaint and Funreiing
8b, 9b, and 10b of Part VL expeases general expenses expenses
1 Grants and aother assistance to domestic organizations
domeshic govermmenis. See Past iV, fne21. . . . . . 125,353
2 Granis and other assistance to domestic
individuals. See ParttV,fine22. . . . . . . . _ . Q
3 Grants and other assistance to foreign
individuals. See Part\V, ines 15and16. . . . . . . V)
4 Bemefspadtporformembders. . . . . . . . . . 0
5 Compensation of cument officers, directors,
trustees, andkeyemployees. . . . . . . . . . . 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descaribed m section4958(c)}3}B) . . . . . . a
7 Othersalariesandwages. . . . . . . . . . . . 0
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contribufions) . . . 0
9 Otheremployeebenefits. . . . . . . . . . . . . 0
10 Payrolitaxes. . . . . . . . . . . . . . . .. 0
11 Fees for services (non-employees):
a Management. . . . . _ . . . . . . . . ... 0
b legal. . . . . . _ . . . .. ... ... 0
€ Accounfing. . . . . . . . . . . . .. . ... L]
d lobbying. . . . . . . . ... ... 0
e Professional findraising services. See PtV ine 17 . . 0
f Investmentmanagementfees. . . . . . . . . . . 0
g Other. (f ine 11g amount exceeds 10% of fine 25, column
(A) amount, kst fine 11g expenses on Schedule O) 4711 471
12 Advertisingandpromotion. . . . . . . . . . _ . 0
13 Officeepenses. . . . . . . . . . . . . . .. 3.578 3,578
14 Infoomatontechmology . . . . . . . . . . . . . 0
1§ Royalies. . . . . . . . . . . . . .. .. .. 0
16 Ocoupancy. . . . . . . . . .. .. oL o
17 TVraved. . . . . 4,200} 4,200
18 Payments of fravel or entertamment expenses
for any federal, stale, orlocalpublicoficials . . . . . 0
19 Conferences, conventions, andmeetings . . . . . . 0
20 Interest. . . . . . . . . . . . . . . . .. .. 0
21 Paymemistoafiates. . . . . . . . . . . . .. 0
22 Depreciation, depletion, and amortization . . . . . . 0 Y 0
23 Inswance. . . . . - . . . o . .o ..o 0
24 Other expenses. ftemize expenses not covered
above (List miscellaneous expenses in line 24e. if
Ene 24e amount exceeds 10% of line 25, column
(A) amount, fist ine 24e expenses on Schedule O.)
a Veterinary Bils 50.897 50,897
b Shipping 4,987 4,987
¢ Food and Animal Supplies B 8,763 8,763
d 0
e All other expenses o 0
25 Total functional expenses. Add lines 1 through 24e . . 202,489 72,425 4,711
26

Joint costs. Camplete this ine anly i the
organization reported in colusnn (B) jomt costs
from a combined educational campaign and
fundraising sobicitation. Checkhere [ ] if

Form 990 2015)



Form 890 (2015) Helping Paws |

+

454313553  Page 11
Balance Sheet
Check if Schedule O contains a response or note toany ine inthisPartX . . . . . . . . . . . .. .. .. .. O
) ®)
Beginning of year End of year
1 Cash—noninterestbearing. . . . . . . . . . . . . . . . . .. 17671 1 9,941
2 Savings andtemporarycashinvestments. . . . . . . . . . . . . 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . . . . . . .. 0f 3 0
4 Accountsreceivable,net. . . . . . . . . . . . .. Lo L. 0] 4 0
$ Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartliofSchedule L. . . . . . . . . . . _ . . . . .. 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(1X1)), persons desorided in seclion 4958(c)(3)(8), and contriboling employers and
sponsoring organizations of section 501(c)9) vohmtary employees’ heneficiary
g organizations (see insiructions). Complete Partof Schedule L . . . . . . . . . . 6
81 7 Nolesandioansreceivable,net. . . . . . . . . . . . . . . .. o 7 0
<! 8 mvenioriesforsaleoruse. . . . . . . . . . . . . . - - . . .. 8
9 Prepaidexpensesanddeferredcharges. . . . . . . . . . . . L. 9
10a Land, buildings, and equipment cost or
other basis. Complete Part Vi of Schedule D 10a LY
b Less: accumulated depreciation. . . . . 10b 0 0] 10c 0
11 Investments—publidy tradedsecurities . . . . . . . . _ . . . . . o] ¢ 0
12 kwvestments—ather seantties. SeePatiV,ine11. . . . . _ . . _ . 0] 12 0
13  Investments—program-reiated. See PartiV,line11. . . . . . . . . . 0] 13 0
14 Intangibleassets. . . . . . . . . . . . . . . .. oL ... 0] 14 0
15 Other assets. SeeParttV,fne 11 . . . . . _ . . . . . . . . .. 0l 15 0
16 Total assets. Add fines 1 thwough 15 (mustequaiine34) . . . - . . . 1,767] 16 9941
17 Accounis payableandacauwedexpenses. . . . . . . . . . . . . . 17
18 Gmanispayable. . . . . . . . . . . . .. . . ... .. 18
19 Deferedrevenue. . . . . . . . . . . . . L. oL oo .. 19
20 Tax-exemptbondliabiies. . . . . . _ . . . . _ . . . . . .. 20
21  Escrow or custodial account liabifity. Complete Part IV of Schedule D. . . 21
2122 Loans and ather payables to current and farmer officers, directors,
= trustees, key employees, highest compensated employees, and
g disqualified persons. Compiete Part it of Scheduled.. . . . . . . . . 22
-3 123 Seased morigages and noles payable to wswelated thid pasies . . . . . 0} 23 0
24 Unsecured notes and loans payable to unrelated thidpasties . . . . . . 0] 24 0
25  Other kabilities (mcluding federal mcome tax, payabies to related third
parties, and ather kabiliies not induded on fines 17-24). Complete
PartXofScheduleD. . . . . . _ . . . . . . . . .. .. .. ol 25 0
26 Total fiabilittes. Add lines 17through25. . . . . . . . . . . . . . 0} 26 0
° Organizations that follow SFAS 117 (ASC 958), check here [ ] and
é complete lines 27 through 29, and tines 33 and 34.
S127 Umestictednetassets. . . . . . . . . . . . . . .. ... .. 7
@ (28 Temporarly restricted netassets . . . . . . . . . . . . . . . .. 28
B|29 Pemanentlyrestictednetassets. . . . . . . . . . . . .. . . 29
& Organizations that do not follow SFAS 117 (ASCS58), checkhere > [X] and
o complete fines 38 thvoogh 34
g 30  Capital stock or trust prinGipal, or cumrentfunds . . . . . . . . . . . o] 30 0
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . 0] 31 0
< |32 Retained eamings. endowment, accumufated income, orotherfunds . . . 1,767] 32 9,941
Z 133 Totainetassetsorfundbalances. . . . . . . . . . . . _ .. .. 1,767] 33 9,941
134 Total Babililies and net assetsundbalances . . . . . . . . . . 1,767 34 9941

Form 990 ¢2015)



Fonnsso-(z;hs) ' ing Paws |
Im. Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthisPart Xt. . . . . . . .

DADWN

wh
O wm~N

commn{B)) . - . . . . L L L o L Ll il e e e e o e e e e e e e oL 10
m_?g%ncial Statements and Reporting

Other changes in net assets or fund balances (explainin SchedweO). . . . . . . . . . . . . ..

Net assets or fund batances at end of year. Combine fines 3 through 9 (must equat Part X, ine 33,

Check if Schedule O contains a response or note toany lineinthisPart Xil . . . . . . | .

1

2a

b

C

Accounting method used to prepare the Form990: ~ [X]Cash [ JAccua [} other

if the organization changed s method of accounting from a prior year or checked "Othes,” explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . . .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consofidated basis, or both:

Were the organization’s financial statements audited by an independent accountant?. . : . _ _ _ _ . _ . . .
If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on 2

separate basis, consofidated basis, or both:

if “Yes™ to kne 2a or 2b, does the organizaton have a comnitiee that assumes responsifity for oversight of

the audit, review, or compilation df its financial statements and selection of an independentaccountant? . . . . .
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a resattt of a federal award, was the organization required to undergo an audit or audits as set forth in

the Sngle AR ACt and OMB Cocdar A-$332 . . . . . _ . . . . . . L.l
i "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedute O and desaribe any steps taken to undergo suchaudits . . . . . .

Form 990 2015)



- - - OMB 1545-004

ﬁgﬁ;@ Public Charity Status and Public Support | o .

Compilate if the organization is a section 501(c)(3) organization or a section 2@15

4947a){1) nonexcanpt charitable trust.

Departmesd of tho Traasury » Attach to Form 990 or Form 890-EZ. Open to Public
intemnal Revenue Sesvice o s i gowlormaeg Inspection
Name of the orgasization
Helping Paws Incorporated 454313553
ﬁ Reason for Public Charity Statiss (All organizations must complete this part ) See instructions.

1 church, convention of churches, or assodation of churches described in section 170(b)(1ANI)-

2 DAsdmddesuibedmmﬁqumm(AMSdeeE(memmEA)

3 [] Anhospital or a cooperative hospital service organization described in section 170(b)( 1HANTH)-

4 DAmmmmhmmammhmmxm&uu
hospital's name, Gily, @nd St

DMWW@MMdaM«WWGWWaWWWn
section T70DNINAXV). (Compiele Part I1)

6 DAmm.aMmmammwmhmimmmxvy

7 [_] An organization that normally receives a subystaniial past of its support from a govemnmental unit or from the general public
described in section 170(b)}{1}{A)(vi). (Complete Part iL.)

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

Em«gamnmmmmu)mmaam%mmmnmmmmm and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross ivesbnent income and unrelated business tnable income (Jless secion 511 tax) fom businesses
acquired by the organization after June 30, 1975. See section 509(a)2). (Complete Part Iil.)

10 Dmmwmmmmmumm See section 5095{(a)(4).

1" DMmmﬁmagarmdaﬂopaa!adaMhﬂlebaeﬂof o perform the functions of, or to cany out the purposes

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

Check the box in Ines 11a through 11d that describes the type of supporting argamnization and complete fnes 11e, 11f, and 11g.

a DTypel.Asuppomngagamzah ion operated, supervised, or controlled by its supported organization(s), typicafly by giving
the supported organization(s) the power to regulasly appoint or elect a majority of the directors or trustees of the supporting
orgamization. You must complete Part IV, Sections A and B.

b DTmﬂAmmWammmmmmWWs)wm
control or management of the supporting organization vested in the same persons that control or manage the supported
organizaon(s). You must compicte Part IV, Sections Aand C.

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

d DTmlmmmAmamw“mmﬁsmmﬂs)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e L—_lChedtﬂlsbmlfﬂ:eammammmmmmnmaTmLTypeuTmm
functionatly integrated, or Type Hil non-functionally integrated supporting organization.

ThecﬁMMisnotapﬁvatemwonmiﬁs: (For fines 1 through 11, check only one box.)
A

f  Enterthe number of supported organizations . . . . . . . . . . . . .. ... ... [ 9
g9 Provide the foflowing information about the supposted organization(s).

(T) Name of supporiad organization @) BN (@D Typo of arganization | {iv}) is the organization | (v) Amount of monetary tvi) Amount of
(described on nes 1-8 | listed in your goweming support (see other support (see
abowe (see nsiracions)) ducxament? EskurSons) instcions)

Yes No
(A)
®)
©)
o)
(3]
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedele A (Fors 998 or 990-E2) 2015

Fosm 990 or 950-E2.
HIA




Scheduls A (Form 980 or 850-E2) 2015 Paws Incorporated

454313553

Page2

Helping Paws In
Support Schedule for Organizations Described in Sections 170(b)1XANiv) and 170(b{1}{A)Xvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

Part liL If the organization fads to qualify under the tests bsted below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015

{f) Total

1 Gifis, grants, contribulions, and
membership fees received. (Do not

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on

3 The value of services or facilities
fumshedbyaguamﬂmbme

Qo

6 Public support. Subtract fine 5 from fine 4.

Section B. Total Support

Calenday year (o fiscal year beginning in)

() Toad

7 Amountsffoméine4. . . . . . . . . 0, 0 [ ()

8 Gross income from interest, dividends,

10 Other income. Do not include gain or

(ExplaininPartV1). . . . . . . . .

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from refated activities, etc. (seeinsuctions) . . . . . . . . . . . . . . . . . . . ... 12 |

13 ﬁuﬁmmﬁmmsmsfwﬂemmmmm«mmmsamm1(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column () divided by line 11, coluenn (®) . . . . . . . . . . . . 14

15 Public support percentage from 204 Schedule A, Partil,fme14. . . . . . . . . . . . ... ... . 15

162 33 1/3% support test—2015. If the organization did not check the box on fine 13, and ine 14 is 33 1/3% or move,

and shop here. The axganization gualilies as apublidy suppoted asganizalor . . . . . . - . . . . . . .. ..o . L. L. oL >D

b 33 1/3% support test—2014. If the organization did not check a2 box on fine 13 or 16a, and kne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . . . . . . . . .. ... ... L. )D

17a 10%-facts-and-circumstances test-—2015. If the organization did not check a box on ine 13, 163, or 16b, and ine 14
is 10% or more, and ¥ the organization meets the “facts-and-cicumstances” test, check this box and stop here. Explain in
PaﬂVl wmmmmwwmmmaamw

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on fine 13, 18a, 16D, or 17a, and ine
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in
mwmmmmmmm test. The organization qualifies as a publicly

Scheduls A (Form 990 or 998-£2) 2015
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Helping Paws Incorporated

454313553

Page3

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

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii.

if the organization fails to qualify under the tests kisted below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

Ta

c
8

Gifts, grants, contributions, and membership fees
receiverd. (Do not include any “unusual grants.”)
sold or services pexfonmed. or fackiies

furnished in any activily that is retated to the

Gross receipts from activities that are not an
unretated trade or business under seclion 513 . .
Tax revenues levied for the organizalion’s
benefit and either paid to or expended on

{a) 2011

{b) 2012

{c) 2013

(d) 2014

{e) 2015

(R Total

122 867

248,544

196,365

567,776

Total. AddBnes 1through5. . . . . .
Amounts includedonfmes 1,2, and 3
Amounts included on fines 2 and 3 received
fram ather than disqualified persons that
exceed the greaies of 35,000 or 1% of the:
amounton line 13 fortheyear. . . _ .
Addfmes7aand7b. . . . . . . . .

248,544

196,365

567,776

Public support (Subtract ine 7c from
me6). . . . . . . . . . ....

567,776

Section B. Total Suppost

Calendar year (or fiscal year beginning in) ™

1"

12

13

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired aer June 30, 1975
Addinmes 10aand tOd. . . _ . . . .

(a) 2011

{b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

122,867

248,544

196,365

567,776

Ot

Of

Net income from untelated business
acfivities not included in ine 10b, whether
or not the business is regularly carmied on .
Other income. Do not inchude gain or
loss from the sale of capital assets

Total support. (Add fnes 9, 10c, 11,
and12). . . . . . . .. .. ...

0

122,867

248,544

196,365

First five yoars. Hf the Farm 990 is for the organization’s fiest, second, third, fourth, ar &t tax year as a section S01(c3)

Section C. Computation of Public Support Percentage

15 Public support percentage fos 2015 (e 8, column (F) divided by ine 13, colusmn ()
16__ Public support percentage from 2014 Schedude A, Past U1, Ene 15

15

16

Section D. Computation of Investment income Percentage

17

Investment income percentage for 2015 (Ene 10c, column (f) divided by fne 13, cotumn (f))
18 Investment income percentage from 2014 Schedule A, Part iil, fine 17

17

18

19a 33 1/3% support tests—2015. ¥ the osganizalion dird not check the box on iee 14, and ne 15 is more 2320 33 10%,. and ine 17 s

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 tesis—2014.  the organization dii not check a box an fine 14 or ine 192, and ine 16 is more than 33 13%, and

Ene 18 is not more than 33 1/37%, check this bax and stop heve. The organizalion qualifies as a publicly supported organization
20 Private foundation. i the arganization did not check a box on ine 14, 19a, or 19b, check this box and see instrucfions

Schedeie A (Form 990 or 990-E2) 2015
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Supporting Organizations
(Compilete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Past |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E._ If you checked 11d of Part I, complete Sections A and D, and complete Part V)

Section A. Afl Supporting Organizations

Yes| No

1 Are all of the organizafion’s supported organizations listed by name in the organization’s governing
doamments? F*No,” describe in Part V1 how the supported organizalions are designaled. if designated by
class or purpose, desaibe the designation. It historic and continuing refationship, explamn. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? if "Yes," explain in Part V1 how the organization defermined that the supported
organization was described in section 509{a)(1) or (2). 2

3a Did the arganization have a supported organization described in section 501(c){4). (5). or (6)? if“Yes,” answer
(b} and (c) beiow. 3a

b Did the arganization confirm that each supported organization qualified under section 50c)4), {5), or (6) and
satisfied the pubBc support tests under section 509(a){2)? if "Yes,” describe in Part Vi when and how the
organizafion made the determination. 3

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) maposes? i~ Yes,” explain in Part VI what controls the arganization pul in place (0 ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a

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
despile being confrofled ar supervised by ar i connecion wilh #s supporfed anganizalions. 5

¢ 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 arganization used
fo ensure that all support to the foreign supported organizalion was used exclusively Tfor section 170(c){2)(B)
puposes. 4c

Sa Did the organization add, subsfilte, or remove any supposted arganizations dising the tax year? F~Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authorily under the organization’s organizing document authorizing such action; and (iv) how the action
was accompfished (such as by amendment fo the organizing document). Sa

b Type |l or Type i only Was any added or substthded supported organizabion part of a dass already
designated in the organization’s organizing document?

c Substitutions only. Was the substitution the resuft of an event beyond the organization’s controf?

6 D the organization provide support (whether in the form of grants or the provision of services or fadlifies) to
anyone other than (i) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizabions, or (i) other supporting organizaions that aiso support or
benefit one or more of the fling organization’s supported organizations? If “Yes, " provide defail m Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined m section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfied entity with

it

regard to a substantial contributor? if “Yes," complete Part | of Schedufe L (Form 990 or 990-EZ7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not desaibed in kne 772
I “Yes,” complele Part | of Schedude L (Form 990 or 990-E27). 8

Sa 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 defail in Part V1. Sa

b Did one or more disqualiied persons (as defined n fine 9a) hold a controling interest in any entily m which
the supporting organizalion had an interest? i “Yes,” provide defai in Part V1L

¢ Did a disquatified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? If " Yes," provide detail in Part VL 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type lI supporting organizations, and all Type 1l non-funcionalfly mtegrated

supporiing organizabions)?  “Yes, ~ answer 10b befow. 102
b Did the organization have any excess business hokEings in the tax year? (Use Schedude C, Farm 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 998 or 990-£2) 2015
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Supporting Organizations (continuved)

Yes

11 Has the organizalion accepted a gift or conlribution from any of the following persons?
a Aperson who directly or indirectly controls, either afone or together with persons described in (b) and (c)
below, the govemning body of a supported crganization? 11a

b A family member of a person described in (a) above? 11b

A 35% controfled enfity of a person described in (a) or (b) above? If “Yes” fo a, b, or ¢, provide detai in Part V1. 11c

SecbonB.TypelSumhw

Yes

1 Did the directors, trustees, or memberehip of one or more supported organizations have the power to
regularly appoint or elect at least a majorily of the organization's directors or trustees at afl times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operafed, supesvised, or
controlled the arganization's activilies. i the organization had mare than ane supparted organization,
describe how tihe powers o appoint andfor remove directors or busfees were allocafed amonyg the supposted
organizations and what conditions or restrictions, if any, appliied to such powers during the tax year. 1

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
V1 how providing such benelfit cammied out the puspases of the supported organization{s) that opesated,
supervised, or cornfrofied the supporting organizaion. 2

Section C. Type 1l Supporting Organizations

Yes

1 Were a majorily of the organization’s direciors or frustees during the tax year also a majority of the drectors
or trustees of each of the organization's supported organization(s)? # "No,” describe in Part Vi how control
or managesment of the supporing organizalion was vesied i the sarpe persons hat controllied or managed
the supported organization(s). 1

Section D. All Type il Supporting Organizations

Yes

1 Did the organization provide to each of its supported arganizations, by the last day of the fifth month of the
organizabon’s tax yeas, (i) a wrilten notice describing the type and amount of support provided duging the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ifi) copies of the
organization's goveming documents in effect on the date of nofification, to the extent not previously provided? 1

2  Were any of the organization’s officers, directoss, or trustees etther (i) appointed or efected by the supported
organization{s) or (i) serving on the govemning body of a supported organization? Jf "No,” explain in Part VI how
the organization maintained a close and confinuons working refationship with the supported arganization(s)_ 2

3 By reason of the relationship descibed in (2), did the organization’s supporsted organizafions 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 V] the role the organization’s

supparted organizations played in this regard. 3

Section E. Type ll Functionally-integrated Supporting Organizations

1 Check the box next o the method that the organizafion used fo satisly the Integral Part Test diming the year (see instructions):
a [] The organization satisfied the Activities Test Complete line 2 below.

b [[] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c DMWWan_MMPNtWMMWaWM{mMM.

2  Activibes Test Answer (@) and (b)) below. Yes

a Did substanfiafly afl of the organization’s aclivities during the tax year directly frther the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part Vi identily
those supported organizations and explain how these activities directly furthered their exempt purposes,
that these activities consiitufed substantially afl of ils activities. 2a

b Did the aclivities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes,” expfain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the crganization's involvement. y. 3

3 Paent of Supporied Organizaions. Answer (a) and (D) bedow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizaions? Provide detaidls in Part VI. 3a

b Dadﬁeorgarmhonexetusea&xbslmmddegreeofcﬁred)mwaﬂvepoﬁm pmgrams_andadmb&sofm

Scheduls A (Form 990 or 998-£2)
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Type il Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type 1l non-fnctionally infegrated supportng organizations must complete Secions AGwough £

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1_Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see msinctions)

4_Add fines 1 Bwough 3

5§ Depreciation and depletion

[N |

6 Portion of operating expenses paid or incured for production or
caflection of gross income or for management, consesvation, or
maintenance of praperty held for production of income (see instructions)

7 Other expenses {see mstruchons)

8 Adjusted Net income (subiract fines 5, 6 and 7 from fite 4)

@il

Section B - MinEniam Asset Amount

(A) Prior Year

(B) Cumrent Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
nstructions for short tax year or assets held for past 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 cdaimed for blockage or other
factors {explain in detail in Part VI):

2 Acuistiion indebtedness applicable to non-exempt-use assels

3 Subtract ine 2 from fine 1d

wiN

(=]

o

4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
see instructions).

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

6 Muitipty fine 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add fine 7 to fine 6)

RN N |d

(=3 (= (=3 {=}{-]

(=2 [=2[=2[=0{-]

Section C - Disributable Amount

Cunrent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

2 Enter 85% of ine 1

3 Mmimurn asset amount for prior year (from Seclion B, ine 8, Column A)

4 Enter greater of fine 2 or kne 3

[=R{=R{=N[]

S income tax snposed in prior year

NI [WIN |-

6 Distributable Amount. Subiract fine 5 from line 4, unless subject 1o
emergency temporary reduction {see insbuctions)

7 [:] Check here if the cumrent year is the organization’s first as a non-functionally-integrated Type i1l supporting organization (see

instructions).

Schedele A §Form 930 or 930-£7) 29015
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Type il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distrihutions

454313553 Page 7

Cunrent Year

1 _Amounts paid to supparted organizations to accomplish exempt pirposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
_organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distitutions (describe in Part Vi). See instructions.

Yotal annual distributions. Add lines 1 through 6.

(NP i

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, ine 6

9
10 Line 8 amount divided by Line 9 amount

@& (80

Section E - Distribution Alocations (see instructions) () Underdistributions Distributable

Excess Distribufions

wh

Distributable amount for 2015 from Section C, fine 6

N

Underdistitstions, if any, for years prior t0 2015
(reasonable cause required-see instructions)

w

Excess distrimdions carryovey, if any, to 2015:

From2013. . . . . . . . 0

From2014. . . . . . . . 0

Total of fines 3a Bwough e 0

Appiied to underdistributions of prior years

Applied to 2015 distsibutable amount

e | [T 0 [ |® |00 [ |0

Camryover from 2010 not applied (see instructions)

Remainder. Subtract lines 3g. 3h, and 3i from 3f. 0

&,

Distributions for 2015 from Section
D, line 7 $ 0

Applied to underdisiiihulons of prior years

Applied to 2015 distributable amount

¢ Remainder. Subtract Enes 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2015, if
any. Subtract tines 3g and 4a from line 2 (f amount
__greater than zero, see nstruchions).

Remaming underdistributions for 2015. Subtract fnes 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add fines 3]
and 4c. (4]

8 Breakdown of ine 7:

i
1
3

Schedule A (Form 990 or 990-EZ) 2015
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Supplemental Information. Provide the explanations required by Part Ii, tine 10; Part I, fine 17a or 17b; Part

iil, fine 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11; Part IV, Section

B, nes 1 and 2; Past IV, Section C, ine 1; Past IV, Section D, lines 2 and 3; Part V, Section £. fines 1c, 2a, 2,

3a and 3b; Part V, fine 1; Part V, Section B, fine 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,

fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedute A (Form 890 or 990-EZ) 2016




SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities | _ouano 1s4s00e
(Form 990 or 990-E2) Complete if the organization snswered “Yes™ on Form 990, Part IV, lincs 17, 18, or 19, or i the
organiration entsred more than $16,000 on Form 930-EZ, line 6.

Depatmet of the Boamsy > Mbr_mcr_m
Intamal Revenuo Servioe » _ information about Schedole G § 5.ge -snelt
Namofmaornamzatbn

Helping Paws incorporated

Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, ime 17.
Form 990-EZ filers are not required to compiete this part.
1 mmmmmmm of the following activities. Check all that apply.

a DMailsoﬁum‘s Solicitation of non-government grants
b [X] intemet and email soficitations f ] soficitation of govemment grants
c E]thesoﬁatabms g[Z]Speuaﬂundralsmgevems

d [] in-person solicitations
22 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VHi) o entity in connection with professionat fundraising services? || Yes [X] No
b If “Yes," Est the ten highest paid individuals or entities (undraisers) pursuant to agreements tunder which the fundraiser is

to be compensated at least $5,000 by the organization.

() Did fundraiser have | @amountpadio | o anount paid o
N e ey Mk | "oyl | IR | ST | e
Yes No

1
0 0 0

2
) 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
1) 0 0

9
Y] 0 0

10
0 0 0
Total . . . . . . . . e e e e e » 0 0 o

3 List dll states in which the organization is registered or icensed fo solicit contributions ar has been notified # is exempt from
registration or licensing.

Paperwork Reduction Act Mofice, soe the knstrucfions for Foom 938 or 990-E2. Schedule G (Form 990 or 990-£2) 2015

HTA




Scheduls G (Form 990 or 980-EZ) 2015 Helping Paws Inco! 45-4313553  Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 receipis greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (6 Total event
Onfine Auction Onfine Auction 1 (add col. {a) through
{overt type) tevort type) flotal cursber) cdl. (<))
(-]
b=
8| 1 Grossreceipts. . . . . 39,049 57.707 28,597 125353
[
o
2 less: Contributions. . . 0 [
3 Gross income (fine 1
mmusfne2). . . . . . 39,049 57,707 28,597 125,353
4 Cashprizes. . . . . . 0 o
5 Noncashprizes. . . . . 0 0
@D
2| 6 Rentfaciity costs 0 0
[ ]
o
w| 7 Foodand beverages . 0 0
k+]
Ll 8 Enetainment. . . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through9incolumn(d). . . . . . . . . . . . . . . » ¥ 0)
11 Net income summary. Subtract ine 10 from line 3, comn(d) . . . . . . . . . . . _ . . . » 125,353
Gaming. Complete if the organization answered "Yes™ on Form 990, Part [V, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
®© ®) Pt tatrsinstart . {0) Yotz gaming (add
2 @) Bngo . ive bingo e} Oher guning col. {a) wough col (c))
>
[ ]
{ 41 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
[ o=
§ 3 Noncashprizes. . . . . 0
w
8| 4 Rentfaciity costs 0
[
$ Other divect expenses (1]
[lYes % | [ives % | Llves %.
6 \Volunteerlabor. . . . . [Ino [ ] no [ INo
7 Duect expense summary. Add fines 2 throughSincolumn(d) . . . . . . . . . . . . . . . » I 0)
8 Nggmﬁggirmneammaq.Subldene?franﬁnei.mhmn@ ............. » 0
9  Enter the state(s) in which the organization conducts gaming activites: =
a Is the organization icensed to conduct gaming acivities in each of these states? . . . . . . . . . . . . [:]Yes Dno
b if "No,” explainc _
10a 'Weremm-anyofmeorgamzanmm' '"'_s—gammg _ ---- i -mli—oens&s _______ revoked,suspendedortemunated_'m_mdunngm: thetaxyear?. . . DYes DNo
b If"Yes.” explain:

Schedale G (Form 930 or 990-E2) 2015
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11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . _ . . . [] Yes [ w0
12

13

14

15a

16

17

b

is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or ather entity

formed to administer charitable gaming? . . . . . _ . . . . . . . . . . .. ... Cdves [ ]no

Indicate the percentage of gaming activity conducted in:
Theorganization'sfacitity . . . . . . . . . . . . . . . . ..o Lo

Enter the name and address of the person who prepares the organization's gaming/special evenis books
and records:

Name >

13a

13b

%
%

Address P

Does the organization have a contract with a third party from whom the organization receives ganiing

FEVENUB? . . . . . . i i e e e e e e e e e e e e e e e e e e e e D Yes D No

If "Yes,” enter the amount of gaming revenue received by the organization »$ =~ ( 0 and the
amount of gaming revenue relanedbythethadpaity » $ =~~~ 0 .
if "Yes.” enter name and address of the thind party:

Mandatory distributions:
is the arganization required urder stafe b 0 make charitable distribuSions from the gaming prooeeds 1o

retainthe state gaming iCBNSE? . . . . . . . . . . . . . [Jves [ Ino

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization’s own exempt aclivities duing thetaxyear  » $

Supplemental Infonmation. Provide the explanations required by Part I, line 2b, columns (i) and (v); and
Part Ill, ines 9, 8b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provikle any additional information

(see mstructions).

Scheduls G (Form 999 or 990-E2) 2015




(9102) (086 uuod) | 8inPOYSE

VLH
‘066 WUO4 JO} SUOJIONIISU} B} 898 ‘9I[ION 10V UOJIONpey Niomeded 104

"9|g8) | eu)] ey} u| peis|| SUOREZjUBDIO Jey)0 4O Jequinu (ejo} oy ¢
* B|qE} | BUlt 8y} U| pels|j SuoieZ|UBEI0 JusWUISA0E puB (E)(0)1 0 UoHD8es JO Jequinu (B0} Jejug 2

oo )
[T )
............ [ 1)
............ R )

LLE'S (€l10s Z998Y0G-0y |52+55 NI KINGPOOM 18262 Xog Od
[T sI6AB1IOY OUL (8)

188'C) (€108 €9E0ZPZ-LC N UMOSI[EPUEY Py POOMSURIY 0298
N L N LE R

€.2'8 (€)0L0S ool 0cZ-0p VIZES IM IV 80N G L 2PP Xo8 Od
................... 8pidnY Bujued g)

ISY'El €R108 VGOZ8Sh-1z | 202458 UGeSEIS pZE %08 Od
endsey |lijUy esIBABI] o8 (g)

S8l {€)2108 7L0p00Z-9€ LICOP NI "S[j0d8UEIHU| SBvZ} X08 O'd
[Ucidopy ' er5eey Gev Ni [EALSS (v

L6828 (€P108 8188962-0v {10cy HO ©J8MEB[8Q pPeoy 6AIND SGE |
[ enosey UB|URIGWGY OO [BAueD (5)

LS8'cl €r108 €9€02Z-L2 82109 1 BINYW(3 12vi X0 0d
0% '§ erosdY 8463 pusiobEs|is iz)

850'S (€108 Z8E.225-GF |c NL UllB|IED $8.0US PUBISSEID 0262
........... ahoseY 6600 ©iqEidbY (1)

SoUBe|ESE JO 90UB)S/9IW YBEO-UoU _ (oo Soumpe|ssE Yueo web ojqeojidde j Wowwenod J0
3B jo esoding () 40 uopdoeeq (B) :ﬁ.uﬁﬂﬂ»ﬁ@%auﬂomw -Uou o Junouwly (e) ysed JO Junowy (p) uopoes Oy (0) N2 (q) uonez|uBB.0 JO S8RIPPY pur GWEN (8) |

‘papesu s) eoeds |BUOHIPPE J| PelBOldNp 8q ued || Bd "000'8$ Uey) eiow peAiace. jey) Jueldiod! Aue Joy ‘L.z 8ull ‘Al Wed ‘066
Wwio4 Uo ,S8A, Paiemsue Uoheziuebio ey ji 919|dwo) 'SJuUsWILIBAOS) dp3sewoq pue suojjez|usBiQ ojysewoq o) 9duels|SsY 10YI0 PUR BueID E

ON D SOA E

"S1EIS Pelun U Ul Spunj JUEIB jo 8sn 8y} BuLONUOW JOj 88Jnped0.d suopBzIuebio ey) Al Hed ujequoseq  Z

* L BOUB)S|SSE. 10 SJUBIB BY) pieme 0} PESN BLBILID UOOe|es By}

pue '‘souejsisse Jo syuelb ey 1oy Aiqib|ie sesjuelb ey} ‘@ouE}s|SSE JO SJUBIG B} JO JUNOWE By} 8}e)uBIsqNs 0} pJedel ujBUIBW UonBZ|UBbIO BY S0

69UE)S|SSY Puk SHURIS UO UOJJBLLIOjU] [BIEUSD

€GSELEPGY
dequunu uUopsdypuUep) Jekojdws

uonooadsuy
ajqng oy uadQ

i1 10

.

L¥00-8¥84 'ON WO _

uopezjuedio ey} jo GWEN
B 6] SUOJ19NJ}6U| 8] PUE {088 WLIOS) | 6]NPOYdS INOGE UORRULIOU| o oS USTe el
‘066 Wiod O YIvly ¢
"ZT 10 LT 8U)[ ‘Al WRd ‘066 WI04 U0 ,SBA, Peiemsur uopezjueBio ey j ejedwon
§9)elS pejiun syl uj sjenpiAipuj pue .mu:oE:._O>00 (066 wuo4)
.mco_uuN_cwm._O 0} adue)sissy J1ayj0 pue sjueis 1 37NA3HOS




(9102) (086 Wiod) | ejnpeyog

|||||||||| P I AR SRR T R L D e D R L AL L L RS P TEPE TP PETT LA b bbb i b L L R b Ll bbbttt il
|||||| e N et e Ll LT ey L L P L L L LS L bl b E L LR R LA LA dbeb il LR LR L R LR L L it b L R L AL L]
|||||||||| J U UL RRr b SIS T T TR R S L b L T e e b L L R R L i L L LR EE LR
||||||||||| [ RPN APy L PSR RPOTP T P DR L T LT LY ARy FE L D LA L L PP PP PP PP PP P LTI LR bbb e b LR LEL Y PE LR bbb L LR L L EL L]
||||||||| [P R S P T T bk e R O bbbl bl ELDL P L L PRV VLT L bbbt i ahetalaby
||||||||||| U U PR P ekl kil bh b el AL P LS LT EL L P LS LR bt el lelad
llllllllll T Y Rl LT L L e et L L L L L L R bbbl
||||| |:|l||¢n|¢|:|nlonn-.-.'-l||\n|||||-lnnl-nllacllnulln-lncuu||s|lt-nnnnlnvnxllllnlaulllnn--||:||lllnnln-'uaccnluln-|n||||n-vnlr--aulll-nuc-'rrnu-ll|||a-Ilu-||lsllllll-nnlvcnnlnlnnul-
|||||||||| onrvlllrnrnlunnn-l!n||\|-||xn||n|n-ull¢|||n|'||-n-:|||\|c¢-||n--.tvt|||||||||-:-.-nl||||-lllllll.vcnlllanlllnn'|||-v||||||-lulnlltcclnlrvvnnlul-vlu-|lnunl|||-|||c|l-|||1||a|||||-
|||||||||| v;uvllllanun-.ll-taln|\|unltnllllA:Lnvll|||||-l|ln"l|0~|||||||||.-wnlnnllln-|||||-||x||||||n|||||.;:lll:ll.-nllnnncn.u||||||||||||x-v||l|'||-||u|a¢|-n|-||||.||.||l|¢|l|l|l|||||-|'

“uojeuIojul [BUORIPPE J6Yjo AUB puE '(g) UWN|od ‘||| Wed "z 8u)] ‘| wed Ul peJjnbe) UO[BLUIOjU| 84 OPIAC.d "UopewIoU| [Byuewe|ddn
i

(10w ‘jeejmudde ‘Ang eoUnIS|e98 ysuo-uoy el yewo Quejdise
- OURSIIE Ysuo-uou jo uopdyesed U) 4000) uopeniea jo pouie (o) 0 oWy (p) jounouly (o) jo Jsquiny () soumsjese o jues jo edA (8)

. papeeu 8| 8oeds |BUORIPPE J| peysoj|dnp eq ued |ij Ue

. 22 0U|| ‘Al MEd ‘086 Wi04 UO ,88A, PBISMSUB UOJIEZuBE.0 0y} | 19IdLIOD 'S|ENpjAIpU| S)esuIoq O} 90UE]s|sey JeyiO put sjueio TR

T (8102) (068 Wio3) | GNpeWDS
) £8SELEY-aY pejesodioou} smed BuidioH




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBo. 15650087
‘(Form 990 or 990-E2) Compiete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach 8o Form 990 or 990-E2

m‘:‘ﬂ'“‘“’r“’ »  nfornuation about Schedule O (Form 990 or 998-E7) and its instructions is at www.irs.gov/Tormeee.
Jntomal Ravenye Seryicg

Name of the organization

Helping Paws Incorporated 454313553

Form 990, Part V1, Section B, Line 11b: The tax rebums are reviewed by afl three officers.

Form 990, Part V1, Section C, Line 19: Our organization will make our records available. to

the public upon request.

For Paperwork Reduction Act Notice, see the Instrucfions for Form 990 or 9S0-EZ. Schedule O (Form 990 or 9%0-E2) (2015)
HTA




Sched¥s O (Form 890 or 990-EZ) (2015)

I Name' of the organization
Helping Paws Incorporated

Schadute O (Form 980 or 990-E2) (2016)



