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Department of the Treaswry
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OMB No. 1545-1150

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

1 2017, and ending

B_ Check d applicable: ,

D Adiress changs C D Employer identification number

[ Name change Paws-Ability, Inc 11-3821169

[ Jintiat retum PO Box 6174 E Telephone number

[ resammaes |OC€2N IS1€ Beach, NC 28465 910-579-4707

[ amendeg retum F Group Exemption

DADD“ch:m pending b% Number . .. D R ¢
Accounting Method: . Cash Accrual Other (specify) » H Check » if the organization is not
Website: * www.paws-ability.org/ required to attach Schedule B

Tax-exempt status (check only ong) —

HECEHRERL

) -«(insert no.) D A847(a)(1) or D 527

(Form 990, 990-E2Z, or 990-FF).

rXl+="

Form of organization: |X] Corporation | | Trust | | Association
Add lines 5b, 6¢c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

E] Other

assets (Part ll, column B) below) are $500,000 or more. file Form 990 instead of Form 930-E2Z

>3

138,029.

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

Check If the organization used Schedule O to respond to any question in this Part L .
1 Contributions, gifts, grants, and similar amounts received 1 45, 731.
2 Program service revenue including government fees and contracts. 2
3 Membership dues and assessments. . 3 2,680.
4 Investmentincome. ... . . ... . . .. ... R 4 4.
5 a Gross amount from sale of assets other than inventory 5a
b Less' cost or other basis and sales expenses . R 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ling 5b from lin 5a) 5¢
6 Gamung and fundraising events
2 a Gross income from gaming (attach Schedule G if greater than $15,000) . . | Ga[
‘E’ b Gross income from fundraising events (not including $ of contributions
'd from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) . 6b 82,989.
¢ Less: direct expenses from gaming and fundraising events 6¢c 22,436.
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and
6b and subtract line 6c) . . . 6d 60,553.
7 a Gross sales of inventory, less returns and allowances PP 7a 5,768.
b Less' cost of goods sold 7b 5,525.
¢ Gross profit or (floss) from sales of inventory (Subtract line 7b from hne 7a) 7¢c 243.
8 Other revenue (describe in Schedule 0). . See Schedule 0 8 857.
9 Total revenue. Add hines 1, 2, 3, 4, 5¢, 6d. 7¢c, and 8 | 9 110,068.
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members ... .. n
)E( 12 Salaries, other compensation, and employee beneﬁts 12
E 13 Professional fees and other payments to independent copiractors. 13 917.
N 114 Occupancy, rent, utiliies, and mamlREcC EHVED - 14 1,425.
E 15 Prnnting, publications, postagd, aﬁnd shipping R O L. .. 15 595.
16 OCther expenses (describe in 4R duleMaY 3 0 2018 See Schedule O 16 78,468.
17 Total expenses. Add (ines [0 ﬁ: > 17 81,405.
. 18 Excess or (deficit) for the yeat (S %ﬁﬁfmmg }\3. L . L. 18 28,663.
Ng 19 Net assets or fund balances at 2P , column (A)) (must agree with end-of-year
Eg figure reported on prior year's return) R cee o R . 19 28,181.
; 20 Other changes In net assets or fund balances (explam n Schedule 0). . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. 21 56,844.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADB03L 08/22117

Form 990-EZ (2017)
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Form 990-EZ (2017) Paws-Ability, Inc

[Part1l [Balance Sheets (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPartil......... ..... ... .... .

(A) Beginning of year | (B) End of year
2 Cash,savings,andinvestments........ .. ... ... 28,987.({22 56,844.
23 landandbuildings.. .... ... . . ... . .. .. 23
24 (Other assets (describe in Schedule O) . 24
25 Total assets e e e e e e e e 28,987.125 S6,844.
26 Total liabilities (describe in Schedule O) See Schedule 0 = = 806.126 0.
Z7 Net assets or fund balances (Iine 27 of column (B) must agree withline 21)............ 28,181 .|27 56,844,
| Part Il | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses
Check if the organization used Schedule O to respond to any guestion in this Partlll._.... ..... X (Required for section 501
What is the orgamzation’s pnmary exempt purpose? See Schedule 0 (©)(3) and 501(c)@)
Describe the organization’s program service accomplishments for each of its three largest program services, as organizations; optional
measured by expenses. in a cléar and concise manner, describe the services provided, the number of persons for others.)
benefited, and other relevant information for each progrem title.
28 Promoted public awareness of the humane treatment_and care of ___ _|]
animals and responsible pet ownership. Promoted the spay and _____ |
neutering of feral animals. ___ ____ ___ _ __ __ __ __ _________
(Grants ) If this amount includes foreign grants, check here T rT 28a 68,737.
2
@rants § 7 77 77 7 77 7 771t this amount includes foreign grants, check here... .. . > [ [l 29a
° ]
___________________________________________________ .
@rants §~~ 7~ 7 T 7 77 7 7 3 1f this amount includes foreign granis, checkhere.. . ._ . "> []| 30a
31 Other program services (describe in Schedule O} .. .. - ]
(Grants $ ) If this amount includes foreign grants, check here. . .. N D 3la
32 Total program service expenses (add lines 28a through 31a) ..... .. ] [ 4 7 68,737.

{Part IV _|List of Officers, Directors, Trustees, and Key Employees (st each one even if not compensated — see th
Check if the arganization used Schedule O to respond to any question in this Part IV, . . ..

e instruchions for Part iV)

O

(a) Name and title

(b) Average hours per
week devoted to

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

(¢) Reportable compensaticn
(Forms W-2/1039-MISC)

(e) Estimated amount of
other compensaticn

position @I not pald. enter -0-) compensation
Janie Withers _ _________/|
President 0 0. 0 0.
Ellen Rothenberq _______ _ |
Vice President 0 0. 0 0.
Carol Bates _ _ ________ .
Treasurer 0 0. 0 0.
Mercy McCurdy __________|
Director 0 0. 0 0.
Elaine Molloy _ _________|
Director 0 0. 0 0.
TEEADBIZL  08/22/17 Form 980-EZ (2017)




Form 990-€Z (2017) Paws-Ability, Inc 11- 38211@ P’Sﬁge 3
|Part \'J [Other Information (Note the Schedule A and personal benefit contract statement requirements n

33 Oid the erganization engage in any significant activity not previously reported to the IRS? Yes N°
if *Yes,” provide a detailed description of each activity inSchedule O....... ... ...... ... ... . i i . 33 X
34  Wege any significant changes made to the organizing or governing documents? If "Yes,' attach a conformed copy of the amended documents if they reflect
2 change to the erganization’s name. Othervase, explain the change on Schedule O (seetnstruchions). .. ..... ... . ... .. . 134 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . ..... ........ it it i e e . | 35a X
b if "Yes,’ to hne 352, has the organization filed a Form 990-T for the year? If ‘No,’ provide an explanation in Schedule O 35b
¢ Was the orgaruzation a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Part ill. .. .. .. | 38¢ X
36 Qld the organization undergo a liqurdation, dissolution, termination, or significant
disposition of net assets during the year? If ‘Yes,' complete applicable parts of Schedule N. . . . ...... ...... . | 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. ’L37 gl 0.
b Did the organization file Form 1120-POL for this Year?. ... ... ........uuuiit ittt et iaa e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or ke employee or were
any such foans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?........... .| 38a X
b If ‘Yes,' complete Schedule L, Part Il and enter the total
amountinvolved.. . . .. L. L L L L e ... . | 38b N/A
39 Section 501(0)(D) orgamzatlons Enter .
a Initiation fees and capital contributions included on line @ .. ... . .. O 39a N/A
b Gross receipts, included on fine 9, for public use of club facilities . . . L. 39b N/A
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 *» 0. : section 4912 » 0. : section 4955 » 0.
b Section 501(c)(3). 501(c)(4). and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-E2? If ‘Yes,' complete Schedule L, Parti... . .. . 40b X
c Section 501(c)(3). 501(c)(4), and 501(c)(29) organizations. Enter amount of tax lmposed on ongamzatmn
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . 0.
d Section 501(c)(3), 501 (c)(4) and 501(c)(29) orgamzatnons Enter amount of tax on line 40c relmbursed
by the orgamization .. 0.
e All organizations At any time dunng the tax gssar was the orgamzatlon a party foa prohlbuted tax
sheiter transaction? If 'Yes,' complete Form .. 40e X
41 List the states with which a copy of this return 1s hiled * None
42 a The orgamization's
books arein careof >  Carol Bates Telephone no. > 910-579-5754 _
locatedat > PO Box 6174 _Ocean Isle Beach NC _ ___ ______________ AP+4 > 28463
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? . . A2b X

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

See the instruchions 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 arganization maintain an office outside the United States? . . 42c X
If 'Yes,' enter the name of the foreign country: >

43 Section 4347(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . . . L D N/A
and enter the amount of tax-exempt interest receved or accrued during the tax year . . R ’I 43 l N/A
Yes { No
44 a Did the orgamzatlon maintain any donor advised funds during the year? {f 'Yes," Form 990 must be completed instead
of Form 990-EZ .. . .. . L oo e e e e A3 X
b Did the arganization operate one or more hospltal facilities durmg the year7 if ‘Yes,' Form 980 must be completed
instead of Form 9390-EZ . Ce e . . . | 44b X
c Did the organization receive any payments for mdoor tannmg services dunng the year7 e e . . | Ac X
d if 'Yes' to hine 44¢, has the organization filed a Form 720 to report these payments’
If ‘No,' provide an explanation in Schedule Q . . . L . .. | 44d
45 a Did the organization have a controlied entity within the meaning of sechon 512(b)(13)7 . .. . . . | 45a X
b Did the organizatron receive any payment from or engage in any transaction with a controlled enttty vathin the meanmg of section 512(b)(13)’ I 'Yw
Form 990 and Schedule R may need to be completed instead of Form 990-E2 (see instructions) . e 45h X

TEEADBIA 082217 Form 990-EZ (2017)



Form 990-EZ (2017) Paws-Ability, Inc 11-3821169 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L ....... ... ... ... it i o e 46 X
{Part VI_| Section 501(c)(3) organizations only

All section 501 éc%?) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 an .

Check if the organization used Schedule O to respond to any question inthisPartVI..... .. .. ........ e e e D
Yes | No
47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,’
complete Schedule C. Part il ... ... .. ... e e e e e 47 X
48 Is the organization a school as described in section 170M)(1)(A)()? If 'Yes,' complete Schedule £, .. . .... .. ..... |48 X
49 a Did the orgarization make any transfers to an exempt non-charitable related orgamzation? .. ................. ...... 4923 X
b if "Yes," was the related organization a section 527 organization? ........ .......covt it ciiiii i 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter ‘None.’
(d) Health benetits, -
(b) Average hours
(59Name and e o each empioyee perveckaged | (O Eenenals hnpenseon | coniitons o eploye, | ) Setmated st o
position compensation
None _ ___ _ _ _ _ _ ___________ J
f Total number of other employees paid over $100,000 .-

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

(@) Name and susmess address of each mdependent centractor (b) Type of service (c) Cempensation

e e e e e e e e . e v o e —— —— —— —— —— — — ———

d Total number of other independent contractors each receiving over $100,000 . . . .o
52 Dud the orgatuzation complete Schedule A? Note: All section 501(c)(3) organizations must attach a D
completed Schedule A . . . . . . . . . .- Yes No

Under penalties of perjury. | deglare that | have examined this retum, includng accompanying schedules and statemenils, and to the best of my knowledge end belief, itis
true, correct, and complele Declaraticn of preparer (o%than officer) 15 based on all mformation of which preparer has any knowledge. . .

: Symbtuwre of officer Date 4
Sign
Here p Janie Withers President

Type or print name and title

;"BWWEDGYC"S "ﬂ/ c /b Preparer's signature Date heck D 1 PTIN
(TR . g ¢ [
Paid W Rye oweLe, A Non-Paid Preparer 47/7/ ' seit-employed
Preparer Firm's name »
Use Only |Fim's address » Frms EIN - »
Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . .. . .. [ - DYes DNo

Form 938-EZ (2017)

TEEACBIZL.  08/22117



SCHEDULE A Public Charity Status and Public Support OB T 1945 0047
(Form 990 or,990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 7
4947(a)(1) nonexempt charitable trust.
eoartmiot of e Treassy e . * Attach to Fom? 990 or-Form 990-EZ. . . Open to Public
intemal Revenue Service o to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer tdentification number
Paws-Ability, Inc 11-3821169
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.) /l
1 A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(). O |
2 A school described in section 170(b)(1)XA)(ii). (Attach Schedule E (Form 990 or 950-E2).) ﬂ
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii}. Enter the hospital's
name, city, and state: _ .
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)X1XAXiv). (Complete Part Il.)
6 . A federal, state, or local government or governmental unit described in section 170(b)(IXAXV).

in section 170()Y(1)(AXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)}(1)(A)Xvi). (Complete Part I )

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actwities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after

June 30, 1975, See section 509(a)(2). (Complete Part 111.)

12
or more publicly supported organizations describe!

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

An grganization organized and operated exclusrvell}' for the benefit of, to perform the functions of, or to carry out the purposes of one
in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

a D Type L. A supporting organization operated, supervised, or controlled by its supported orgaruzation(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persans that control or manage the supported organization(s). You

must complete Part IV, Sections A and C.

c D Type lli 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 Hll non-functionall{_integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated.
instructions). You must complete Part IV, Sections A and D, and Part V.

he organization generally must satisfy a distribution requirement and an attentiveness requirement (see

e Check this box If the organization received a written determination from the IRS that it is a Type |, Type li, Type |l functionally

integrated, or Type ili non-functionally integrated supporting organization.
f Enter the number of supported organizations.. . . . .
g Provide the following information about the supported organization(s).

]

@) Name of supperted organization (i EN @) Type of organzation W) Is the (v) Amount of monetary (v} Amount of other
(described on fines 1-10 crganization histed support (see instructions) support (see instructions)
above (see nstructiens)) n your governing

document?
Yes No
(A)
®)
©)
(©)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
YEEAQ40IL 08/10N7

Schedule A (Form 930 or 930-E2) 2017



Schedule A (Form 990 or 990-E2) 2017  Paws-Ability, Inc 11-3821163 Page 2

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

(Compilete 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
organzation fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Ca'?:gf;gyiﬁ;' (or fiscal year (2) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 (9 Total
1 Gifts, grants, contnbutions, and

[nem'bushlplfm received. (Do not

include any ‘unusual grants.). .. ..... 78,949. 38, 350. 81,349. 26,197. 48,411. 273,256.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ... ... _.... .. 0.

3 The value of services or
factlities furnished by a
governmental unit to the
organization without charge ... 0.

4 Total. Add lines 1 through 3 .. 78,949. 38,350. B1,349. 26,197. 48,411. 273,256.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 0.

6 Public support. Subtract line 5

from line 4 273,256,
Section B. Total Support
g:lg?::ia;gyﬁla)r Sor fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4. - 78,949, 38,350. 81, 3489. 26,197, 48,411. 273,256.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties, and income from
similar sources. . . 0.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly

carried on . 0.
10 Other income. Do not include

gain or loss from the salte of

capital assetls (Explain in

Part VI.) . e 0.
11 Total support. Add lines 7

through 10 .. . .... . 273,256.
12 Gross receipts from related activities, etc. (see instructions) R e . ] 12 0.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . .o e . Ce ..o D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)). I . ... 14 100.00 %
15 Public support percentage from 2016 Schedule A, Part |l line 14 . 15 100.00 %
162 33-1/3% support test~2017. If the orgamization did not check the box on ine 13, and hne 1415 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .. . . . e e e o >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization A e e e .- D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and Iine 1415 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 . . > D

b 18%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .

or more, and if the organization meets the ‘facts-and-circumnstances’ test, check this box and stop here. Explain in Part Vi how the > B
-

BAA Schedule A (Form 590 or 930-E2) 2017
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered ‘Yes' on Form 930, Part IV, line 17, 18, or 19, or if the
(Form 330 or 950-E2) organization enfered more than §15,000 on Form $30-EZ, fine 63 2017
» Attach to Form 930 or Form 390-E2. Open to Publi
m&“w s;'?,?;”y > Go to www.irs.gov/Form990 for the latest instructions. Inspec{l!on *
Name cf the crganzation Employer identification number
Paws-Ability, Inc 11-3821169

Fundraising Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the arganization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emasl solicitations f D Solicitation of government grants
[ D Phone solicitations g D Special fundraising events

d [[] In-person solicitations

23 Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.............. . DYes DNo

b If ‘Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

N, v) Amount paid to
@) Name and address of individual (i) Activity | ,,.(iil) Did fundraiser | Gy) Gross receipts ¢ ()or retained by) (vi) Amount paud to

i have custady ar control : : (or retained by)
or entity (fundraiser) of contributions? from activity fund;aollieir1 rllts(%ed in organization

Yes No

10

Total. . . . . >

3 Lislt all states in which the organization is registered or licensed to solicit cantributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwark Reduction Act Natice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2017
TEEA3701L 0810917




Schedule G (Form 990 or 990-E2) 2017 Paws-Ability, Inc 11-3821169 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
mere 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 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Variety None through column (c))

2 (event type) (evertt type) (ctal number)
v
E
N 1 Grossrecepts........ ............. . 82,9865, 82,989.
E

2 Less: Contrnibutions. .

3 Gross income (line 1 minus ine 2). .... 82, 989. 82,989.

4 Cashprizes....... ...........ouia...

5 Noncash prizes. . ......
o
é 6 Rent/facility costs
¢
T 7 Food and beverages........ ... ......
£
,),( 8 Entertainment.... .. .. .
E
g 9 Other directexpenses. . . . . . 22,436. 22,436.
s

10 Direct expense summary Add lines 4 through 9incolumn (). .. . .. ... . .. ... ... .. *» 22,436.
11 Net income summary. Subtract line 10 from line 3, column (d) . . .. : > 60, 553.

{Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (b) Pull tabs/instant . (d) Total gaming
E (a) Bingo bingo/progressive (c) Other gaming (add column (a)
\EI bingo through column (c))
N
E
1 Gross revenue
2 Cash prizes.
o X
o B{ 3 Noncash prizes .
E N
c s
T E| 4 Rent/facility costs
5 Other direct expenses
Yes % Yes % Yes %
—_ - -
6 Volunteer labor. . . . . . .. No No TNo

7 Direct expense summary. Add lines 2 through 5 in column (d} ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?. . .. .. L D Yes DNo
blf'No,'explan:
102 Were any of the orgamzation's gaming licenses revoked, suspended. or terminated during the tax year?. .. . . [ |Yes —E‘_N; -

b if 'Yes,' explain:

BAA TEEA3702L 09/1817 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No- 1345-0047

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on 201 7
. Form 930 or 990-EZ or to provide any additional information.
» Afttach to Form 950 or 990-E2.

Open to Public

mmt of thesTreasury *> Go to www.irs.gov/Form3390 for the latest information. inspection
Name of the wganzation Employer identification number
Paws—-Ability, Inc 11-3821168

Form 990-EZ, Part |, Line 8
Other Revenue

Miscellaneous revenues. . . .. ... .... e e . ... .. § 857.
Total § 857.
Form 990-EZ, Pant |, Line 16
Other Expenses
Advertising and Promotion ..o .8 585.
Animal Rescue Groups. .. ... ..... . .o C e e 42,167.
Insurance .. L R o . . . 2,127.
Miscellaneous Expenses . ..... .... e, e e s 158.
Program Expenses .. . . . .. . 26,570.
Sponsors Expense. . . e e e e . . 1,430.
Subscriptions... .. .. ... ... e e e . e e 375.
Supplies.. . . . . .. e . R . .. Ce . 40.
Vet Care .. . . . . e e e e . . 4,668.
Web Support........ .. ....... e e e e e e e 348.
Total $ 78,468.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
Prepaid Expenses and Deferred Charges . $ 0. § 5,000.
Total $ 0. § 5,000.

Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending

Accounts Payable and Accrued Expenses . S .. . 8 806. $ 6,135.
Total § B06. § 6,135.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
Promote responsible pet ownership while aiding Brunswick County animal welfare
groups through fundraising efforts. Be informed of animal issues within Brunswick

County and educate the public in legislative matters concerning animal welfare.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 930-EZ. TEEA4SDIL  08/09117 Schedule O (Form 990 or 990-EZ) (2017)



