2019 Exempt Org. Return
prepared for:

HELPING PAWS FOUNDATION

White Nelson Diehl Evans LLP
2965 Roosevelt Street
Carlshad, CA 92008-2389



. :c.;hOI’t Form l OMB No. 1545-0047

om 990-EZ Return of Organization Exempt From Income Tax

orm Under section 501(c), 527, or 4947(a 2(1) of the Internal Revenue Code 201 9

(except private foundations)
* Do not enter social security numbers on this form, as it may be made publfic.

ﬁle%gfn';’{‘ggflggﬁzesﬁﬁ?ggw > Go to www.irs.gov/Form390EZ for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning , 2019, and ending '
B Check if applicable: | C D Employer identification number
D Address change

[ | name change HELPING PAWS FQUNDATION 4'7-5232344

[ toitiat return 2250 S ESCONDIDO BLVD #104 E Telephone number

ESCONDIDO, CA 92025-7052 760-429-4391

D Final return/terminated
D Amended refurn

F Group E_xemptlon

DApplication pending Number
G Accounting Method: . ¥| Cash Accrual  Other (specify) » H Check » D if the organization is not
Website: = HELPINGPAWSSANDIEGO.ORG required to attach Schedule B

|

J Tax-exempt status (check only one) —  [X] 501(0)3)  {] 50 ( ) =(insertne) [ |447a)yor []527 (Form 990, 990-EZ, or B90-PF).
K Form of organization: . Corporation D Trust D Association D Other

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

assets (Part Il column (BY) are $500,000 or more, file Form 990 instead of Form 990-EZ................oots, -3 198,504,
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 guestion in this Part B e e e e
1 Contributions, gifts, grants, and simifar amounts received ... o 1 143,316,
2 Program service revenue including government fees and contracts. ..o 2
3 Membership dues and asSesSMENtS. .. ... .o .ot ert v i e 3
F R e To Y o Tors 1 1= NP P R 4
5a Gross amount from sale of assets other than inventory. .. ................. .
b Less: cost or other basis and sales expenses. . ... i
¢ Gain or {{oss) from sals of assets other than inventory (subtract line 5b from line 5a)
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000)..... I Gal
% b Gross income from fundraising events (not including $ of contributions
i‘, from fundraising events reported on line 1) (attach Schedule G if the sum
7 of such gross income and contributions exceeds $15,000). ................ 6b 55,188,
¢ Less: direct expenses from gaming and fundraising events................ 6c 3,240,
d Net income or (loss) from gaming and fundraising events (add lines 6a and
B and sUBLFACE N8 BOY. ... oottt e 51,948,
7 a Gross sales of inventory, tess returns and allowances. ..............00 0o
bless: costofgoodssold .. ... i e
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7a)
8 Other revenue {describe in Schedule O). ..o oo i
9 Total reveriue. Add lines 1, 2,3, 4,5¢,6d, 7c,and 8. ..o o e e 9 195, 264.
10 Grants and similar amounts paid (listin Schedule O)...... . ... .o 10
11 Benefits paid to or for MemMbErs . ... .. .o e 11
12 Salaries, other compensation, and employee bensfits. . ..............ovn 12 20,069.
@ | 13 Professional fees and other payments to independent confractors.. ... o 13 1,250,
E:': 14 Occupancy, rent, utilities, and mainignance ... oo i 14
2115 Printing, publications, postage, and SHPPING ... .. oo e e 15
W16 Other expenses {(describe in Schedule O) ... ... iici SEE SCHEDULE O 16 56,629,
17 Total expenses, Add fines 10through 16, ... ... e e 17 137,948,
m 18 FExcess or (deficit) for the year (subtract line 17 fromiine ... ..o 18 57,316,
E, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year| "=
2 figure reported on prior year's TetUMM) .. ... oo 19 72,956,
% | 20 Other changes in net assets or fund halances (explain in Schedule G ..o 20
Z 121 Net assets or fund baiances at end of year. Combine lines 18 through 20.... ..o =21 130,272,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2019)

TEECAD812L  08/23/19



47-

5232344 Page 2

Form 990-EZ (2019) HELPING _PAWS FOUNDATION

Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any guestion in this Part |l

(A) Beginning of year | (B) End of year

22 Cash, savings, and Investmenis ... ... . ... i 72,956 122 130,272,
23 Land and bUildings . ..o e s 23

24 Other assets (describe in Schedule O). ... oo 24

28 TOtAl @880YG . ... e e 72,956.|25 130,272,
26 Total liabilities (describe in Schedule O). ... . e 0.:126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ... ...... 72,956,127 130,272,
Part Il | Statement of Program Service Accomplishments (see the instructions for Part 11l Expenses

Check if the crganization used Schedule O to respond to any guestion in this Part il

What is the organization’s primary exempt purpose? SEF SCHEDULE O
Describe the organization's program service, accomplishments for each of its three.largest program services, as
measurad by expenses, In a ¢lear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each pregram hile.

%Requ%red for section 501

c)(3) and 501(c)(@)

organizations; optional
for othars,)

28 SEE SCHEDULE O

(Grants S 3 If this amount includes foreign grants, check here............... > I_[ 28a 49,802,
20
Crans 87777 77T T T T T TS amount indludes foreign grants, check here. ... = []) 29a
B0
Grants § 77T T T 7777 31 this amount includes foreign grants, check here. ... > [']) 30a
31 Other program services {describe in Schedule Q). ... ...
(Grants & ) if this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses {add lines 2Bathrough 31a} .. ... ..o i 32 49,802.

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

Part V. | List of Officers, Directors, Trustees, and Key Employees (list each ane even if not compensated — see the instrustions for Part i)

(b Average hours par (d) Heatth benefits,

week devoled io
pesition

(c} Reportable compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(a) Name and title
compensation

contributions to emoployee
benetit plans, and deferred

(e) Estimated amounl of
other compensation

PRESIDENT 4 0. 0. 0.
oM JRCOBI
DIRECTOR 1 0. 0. 0.
SANDRA CROWLEY |
DIRECTOR 1 0. 0. 0.
MIRANDA ABOUZIA |
DIRECTOR 1 0. 0. 0.
JHANNAH MULLINS _
EXECUTIVE DIR. 50 75,769. 0. 0.

TEEAORTZL. 08/23119

Form G90-EZ (2019}



Form 990-E7 (2019) HELPING PAWS FOUNDATION 47-5232344 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCH O
the instructions for Part V.) Check if the crganization used Schedule C to respond to any question in this Part Vo D

33 Did the organization engage in any significant activity not previously reporied to the IRS? Yes | No
If *Yes,' provide a detailed description of each activity in Schedule O............ .o 33 ®
34 Were any significant changes made to the organizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the shange on Schedule 0. See instructions. . .. ... 34 ¥
35 a Did the organization have unrelated business gross inceme of $1,000 or more during the year from business activities
{(such as those reported on lines 2, Ba, and 7a, among others)? ... ... 35a X
b if 'Yes' to line 35a, has ihe organization filed a Form 990-T for the year? f 'No,’ provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)(4), 531(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 Hl............ .. ..o oit 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' compiete applicable parts of Schedule N........ .o n
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . "'| 37al .
b Did the organization file Form 1120-POL for this year?. ... ... .o
38 a Did the arganization borrow from, or make any loans to, any officer, director, trusiee, or key amployes; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? ......... ...
b If 'Yes, complete Schedule L., Part Il, and enter the total
AMOUNE VOB, o e e e e e e 38b
39 Section 501{c){7) organizations. Enter: e
a Initiation fees and capital contributions includedonline 9. . ... v 3%a
b Gross receipts, included on line 9, for public use of club facilities.. .................oon, 3%b
40 a Section 501(c)(3) organizalions. 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)(@), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess

benefit transaction dunng 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 950 or 990-EZ? If "Yes,' complete Schedule L, Part b .. ..o oo
¢ Section 501(c)(3), 501(c}(&), and 501(c}{29) organizations. Enter amount of tax imposed on organization
managers or disqualified persens during the year under sections 4912, 4555, and 4958 ....... >

d Section 501 (c)(3}, 501 (€){4), and 501{c)(29) organizations. Erter amount of tax on line 40¢ reimbursed
by the OFganIZatIoN . .. . oottt e e -

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? 1f 'Yes,' complete Form 8BB6-T. ... .

41  List the states with which a copy of this return is filed >  CA

42 a The organization's
books are in careof »  CRAIG MOHNACKY Telephene no. » (760) 729-2343

b At any time during the calendar year, did the organization have an interest in or & signature or other authority over a
financial account in a foreign couniry (such as a bank account, securities account, or other financial account}?. ........

If *Yes,' enter the name of the foreign country »

Ses the instructions fer exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bark and Financial Accounis (FBAR),
¢ At any time during the calendar year, did the organization maintain an office outside the United States? . ..............
i 'Yes,' enter the name of the foreign country *

43 Section 4947(2){}) nonexempt charitable trusis filing Form 990-EZ in lieu of Form 1041 — Checkhere............ oot
and enter the amount of tax-exempt inierest received or accrued during the tax year. ... >| 43 |

44 Did the organization maintain any donor advised funds during the year? If *Yes,' Form 390 must be completed instead
OF FOrTN GO0-EZ . . . oottt ettt e e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes," Form 990 must be completed
Instead oF FOM O00-E 7 ittt et e e e e e e

¢ Did the organization receive any payments for indoar tanning services during the WBATT . o

d!f 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
if 'No,” provide an explanation in Schedule ... ... oo i

45 a Did the organization have a controlied entity within the meaning of section 51207 ...

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(0)(13)? If 'Yes,'
Form 990 and Schedule & may need to be completed instead of Form 990-EZ Seafnstruclions. . .. .. ... oo v

BAA TEEAOS12L  08/2319 Form 990-EZ (2019)




Form 990-FZ (2019) HELPING PAWS FOQUNDATION 47-5232344 Page 4

46 Did the organization engage, directly or indirecily, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part |

I | Section 501{c)(3) Organizations Only

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

Check if the arganization used Schedule O to respond 1o any question inthisPart V... i D
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effact during the tax year? If 'Yes,'
complete Schedule C, Part 1 ..o oo oo i e e e e 47 X
48 s the organization a school as described in section 170(0)(1){A)(1)? If 'Yes,' complete Schedule E.................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... .. e e 49a X
b If ‘Yes,' was the related organization a section 527 organization?. . ... 49h
50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees, and key
employees) who sach received more than $100,000 of compensation from the orgarization. If there is none, enter '"None.'
d) Health benefils,
by A h . ) He .
() Namo and s of cach eployee elonts | @) Funatant reneeresor conibue compien | @ Estmatd amaunt o
© postion compensation
NONE ]
f Tolal number of other employees paid over $100,000....... >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization, If there is none, enter 'None.'
(a) Name and business address of each independent contraclor (b} Type of service () Compensation
NONE
d Total number of other independent centractors each receiving over $300,000. ...y >
52 Did the organization complete Scheduie A? Note: All section 501(c)(3) organizations must attach a
completed SChedUle A, . ... e s e L Yes DND
Under penalties of perjury, | declare that | have examined this retura, including accompanying scheduies and staterments, and lo the best of my knowledge and belief, it is
frue, comect, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.
Sl gn Sigrature of officer Date
Here } DR. CRAIG MOHNACKY PRESIDENT
Type or print name and litle
Print/Type preparer's name Preparer's signalure Date |:| PTIN
Check if
Paid HARVEY J. SCHROEDER self-employed (P01296246
Preparer Fim's name »  WHITE, NELSON DIEHL EVANS LLP
Use Only |firm's address » 2965 ROOSEVELT STREET FimsEIN * 33-0686301
CARLSBAD, CA 92008-2389 Proneno. 760 ,729.2343
May the IRS discuss this return with the preparer shown above? See iNstUcHONS . . v oo > Yes D No
BAA Form 930-EZ (2019)

TEEADBIZL  0B/23119



i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 201 9
4947(a)(1) nonexempt charitable trust. . -

» Attach te Form 990 or Form 990-EZ.
» Go to www.irs.gow/Form830 for instructions and the latest information.

Department of the Treasury
Internat Revenue Service

Name of the organization Employer identification number
HE_LPING PAWS FOUNDATION 4'7-5232344

Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1KAXH) (Attach Schedule E (Form 990 or 990-E4).)

3 A hospital or a cooperative hospital service organization described in section T70(bYXT}AXI).

4 A medical research crganization operated in conjunction with a hospital described in section 170(BXTXAXII). Enter the hospital's

name, city, and state:

section 170(b}1XAXiv). (Complete Part Il.}
A federal, state, or local government or governmentat unit described in section 170(B){1XAXY).

[=>]

An organization that normally receives a substarilial part of its support from a governmental unit or from the general public described
in section 170(b}1XAXvi). (Complete Fart ll.)

A community trust described in section 170(b}1)(A)vi). (Compiete Part 1i.)

D An agricultural research organization described in section 1T70(b)1XAXix) operated in conjunction with a fand-grant college
o univarsity or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

5 D An organization operated for the benefit of a college or university owned or cperated by a governmental unit described in

10 D An organization that normally recewves: (1) more than 33.1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (f2) no more than 33-1/3% of its support from gross
investment income and Unrelated business taxable income (less section 511 tax) frem businesses acquired by the organization after

June 30, 1975, See section 509(aX2). (Complete Part 111.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}2). See section 50%(a)3). Check the box in

lines 12a through 12d that describas the type of supporting organization and complete lines 12e, 12f, and 129.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization{s) the power io regularly appeint or elect & maiority of the directors or trusteses of the supporting organization. You must
complete Part IV, Sections A and B.

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

c [I Type HI 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 D Type Hll non-functionatly integrated. A stpporiing arganization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an altentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Ij Check this box_if the organization received a written determination from the IRS that it is a Type I, Type i, Type lil functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supporfed organizations. . ... .o e i:]

g Provide the following information about the supported organization(s).

(i Name of supported crganization (Y EIN (iti) Type of organization (v} Is the (v) Amount of menelary (vi} Amount of other
(described on lines 1-10 organization listed ;  support (see instructions) support (see instruclions)
above {see instructions)) in your governing

docurnent?
Yes No

)

(B

©

®

E)

Total _ _ i

BAA For Paperwotk Reduction Act Notice, see the Instructions for Form 990 or 830-EZ. Schedule A (Form 990 or 930-EZ) 2079

TEEAQ4GIL  07/03/19



Schedule A (Form 990 or 990-EZ) 2019 HELPING PAWS FQUNDATION 47~5232344 Page 2
Partl | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and T170(L)Y(1)(AY(vi)

(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part fit, f the
organization fails to qualify under the tests listed below, please complete Part Hl1.)

Section A. Public Support

cb::;?rr:ﬂﬁ:gyiena)r (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d)2018 (e) 2019 () Total
1 Gifts, grants, contributions, and

mempership fees received. (Do not

include any unusual grants.y . .. .. .. 56,814, 66,912, 70,728, 168,650. 143,316. 506,421,

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

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

4 Total. Add lines 1 through 3...
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 11, column ¢f). . 0.
6 Public support. Subtract line 5
fromlined, . ... 506,421.
Section B. Total Support
Calendar year (or fiscal year
beginningyin) A} (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts fromline 4.......... 56,814, 66,912, 70,729, 168, 650. 143, 316. 506,421,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sowrces. ...ty 2. 2.

8 Net income from unrelated
business activities, whether or
not the business is regularly
carried ONM ..o ve e 0.

10 Gther income. Do nat include
gain or loss from the sale of
capital assets (Explain in

Part VI . .o oo 0.
11 Total support, Add lines 7

through 10 e - 506,423,
12  Gross receipts from related activities, ete. (see instructions). ........ 113,492,
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 Dox and SEOP RBFE. ... ... ..o > D
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2019 {line 6, column () divided by fine 11, column () ... 14 100.00 %
15 Public support perceniage from 2018 Schedule A, Part 1l line £ 15 0.00 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and fine 14 is 33-1/3% or more, check this hox

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

b 33-1/3% support test-2018. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or mere, check this box
and stop here., The organization gualifies as a publicly supportad organization .. ... oo > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ......... > D

b 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances: test, check this box and stop here. Explain in Part VI how the

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

BAA Schedule A (Form 990 or 990-EZ) 2019

TEEADMOZL 07/03119



Sc{]e_c_i_ule A {Form 990 or $90-EZ) 2019 HELPING PAWS FOUNDATION 47-5232344 Page 3

Partlll |Support Schedule for Organizations Desctibed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part {l. If the organization
fails t0 qualify under the tests iisted below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in) > (a) 2015 (b) 2016 (o) 2017 (d) 2018 (e} 2018 {H) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'vnusual grants.). ...

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513,

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behaif ....................

5 The value of services or
facilities furnished by a
governmentat unit fo the
organization without charge, ..

6 Total, Add lines 1 through 5. ..

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..........

b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line i3

¢ Addiines7aand7b..........

8 Public support. (Subtract fine
Zefromline &)........ooovn 1t

Section B. Total Support

Caleadar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c)2017 {d) 2018 () 2019 (fy Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royafties, and income from
similar Sourees. .. ...
b Unrelated business taxable
income (less section 511
taxas) from businesses
acquired after June 30, 1975,
¢ Add lines 10a and 0b........
11 WNet income from unselated business
activities not included in line 10b,
whether or not the business is
regutarly carried on. ... ...........
12 Other income, Do not include
gain or loss from the sale of
capital assets (Explain in
Patt VI .. oo
13 Total support. (Add lines 9,
10¢, 11, and 12).....oovvve e

14 First five years. If the Form 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{}(3)

organization, check this box and STOP eFe. ... o i i » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ... 15 %
16 Public support percentage from 2018 Schedule A, Partill, line 15 ... oo it iieieeieireaeneees 18 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 1C¢, column (f), divided by ling 13, colurn [4)) S 17 %
18 investment income percentage from 2018 Schedule A, Part lll, line 17.......oooon i 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and jine 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L

b 33-1/3% support tests—2018. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

20 Private foundation. If the organization did not check a box en line 14, 19a, or 19b, check this box and see instructions . ........... >
BAA TEEACA03L C7/03/19 Schedule A (Form 990 or 920-EZ) 2019
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Schedule A (Form 990 or 90-E2) 2019 HELPING PAWS FOUNDATION 47-5232344 Page 4
: / | Supporting Organizations
(Complete only if you checked a box in fine 12 on Part L. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part 1, complete Sections A'and C. If you checked 12c¢ of Part [, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are ail of the organization's supported organizatiens listed by name in the organization's governing documents?
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation, If historic and confinuing relationship, explain.

2 Did ths organization have any supported organizalion that does not have an IRS determination of status under section
509(aX1) or ()7 If 'Yes,' explain in Part VI how the crganization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (&), or (6)? If 'Yes,' answer (D)
and (c) below.

b Did the crganization canfirm that each supported organization gualified under section 501{c){#), (5), or (&) and
satisfied the public support tesis under section 509(a)(2)? If 'Yes,' describe in Part Vi when and how the organization
made the determination.

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

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

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

¢ Did the organization support any foreign supperted organization that does not have an {RS determination under
sections 501(c)(3) and 509315 or (2)? If ‘Yes,’ explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(3) purposes.

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

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

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

6 Did the organization pravide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizalions that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(cH3)(C)), a family member of a subslantial contributor, or a 38% controlled entity with
regard 1 a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disquaiified person (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 390 or 990-£2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509{@3)(1) or (237
if 'Yes,' provide defail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hoid a controfling interest in any entity in which the
supporting organizaiion had an interest? /f "Yes,' provide aetail in Part V1.

c Did a disqualified person (as defined in line 9a) have an ownership interest isy, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part V.

10a Was the organization subject fo the excess business ho!din?s rules of section 4943 because of section 4943(f) (regarding
certain Type | supporting organizations, and ali Type Ili non-functionally integrated supporting erganizations)? If ‘Yes,' i
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedute C, Form 4720, to determine
whether the organization had excess husiness holdings.) 10b

BAA TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 90 or 980-E2) 2019 HELPING PAWS FOUNDATION 47-5232344 Page b
Part IV | Supporting Organizations (continued)

11 Has the crganization accepted a gift or contribution from any of the foliowing persons? Yes ).k
a A person who directly or indiractly controls, aither alone or together with persons described in (b and (c) below, the
governing body of a supperted organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If Yes'to a, b, or ¢, provide detail in Part VL. Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supporled organizations have the power to regularly appeint
or elect al least a majority of the organization's directors or trustees at all times during the tax year? If 'No,’ describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
if the organization had mare than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported corganization(s)
that operated, supervised, or controfled the supporting organization? /f ‘Yes,' explain in Part i how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majorily of the organization's directors or trustees during the tax year also a majority of the directors or ruslees
of each of the organization's supported organization(s)? If 'No,” describe in Part Vi how control or management of the
supporting organization was vested in the same persons that controfled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) 2 writien notice describing the type and amount of support grovided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? if 'Wo,' explain in Part VI how
the organization maintained a ciose and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's irvestment policies and in directing the use of the organization's income or assets at

all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisty the Integral Parf Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below,

[ D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} below.,

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mere of
the arganization's supperied organization(s) would have been engaged in? If 'Yes,” explain in Part VI the reasons for
the organization's position that its supported organization(s} would have engaged in these activities but for the
ofganization's involvement.

3 Parent of Supported Organizations. Answer {a) and (b) below.

a Did the organization have the power to reqularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL.

i Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, " describe in Part VI the role played by the organization in this regard.

BAA TEEACA0EL (7/03/19 Schedule A (Form 930 or 920-EZ) 2019




Schedule A {Form 990 or 990-EZ} 2019

HELPING PAWS FOUNDATION

47-5232344

Page 6

(PartV

[ Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type 11} non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year disiribuiicns

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

ik |jw N

[ BN RN R

Portion of operating expenses paid or incurred for production or collectior of gross

income or for management, conservation, or maintenance of preperty held for

production of income (see instructions)

&

Cther expenses (see instructions)

[+ I

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

Section B — Minimum Asset Amount

(A) Prior Year

1

Aggreqate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

(B) Current Year
{optional}

a Average monthly value of securilies

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for biockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 14. 3
4 Cash deemed held for exernpt use, Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use asseis (subtract line 4 from line 3) 5
6 Multiply iine 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8

Section C — Distributable Amount

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

Enter 85% of line 1.

Minimum asset amouat for prior year (from Section B, line 8, Column A)

Enter grealer of line 2 or line 3.

Income tax imposed in prior year

b =

iR Ww| M=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency

temporary reduction (see instructions).

Current Year

~J

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

(see instructions).

BAA
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Schedule A (Form 990 or 990-E7) 2019 HELPING PAWS FOUNDATION 47-5232344 Page 7
PartV. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizalions
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

[+ BIE NSRS SRR RN

Distributions to attentive supported crganizations to which the organization is responsive (provide details
in Part VI). See insiructions.

9 Distributable amount for 2019 from Section C, line &
10 Line 8 amounti divided by line 9 amount

. e , . : () i (i
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior io 2019 (reasonable
cause required — explain in Part Vi). See instructions.

3 Excess distributions carryover, if any, to 2019
afrom2014...............
bFrom2015...............
CFrom20i6...............
dFrom2017. . 00enen.
eFrom2018...............

f Tota! of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5§ Remaining underdistributions for years prior to 2019, if any.

Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions,

6 Remaining underdistributions for 2019. Subiract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.
8 Breakdown of line 7:

a Fxcess from 2015......
b Excess from 2016......

BAA Schedule A (Form 9é0 or 990-EZ) 2019
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Sc_riequte A (Form 990 or 990-E2) 2019 HELPING PAWS FOQUNDATION 17-5232344 Page 8

Part VI SuPp!em_ental Information. Provide the explanations reauired by Part If, line 10; Part It, line 172 or 17h;Part Ii], line 12, Part 1V,

Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c;"Part IV, Section B, lines 1 and 2; Part |V, Section C, fine 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines tc, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAQQ8L  07/03/19 Schedule A (Form 990 or 990-E7) 2019




Schedule B OMB No. 1545-0047

Schedule of Contributors
(Form 990, 990-EZ, 201 9
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury . . .
Internal Revenue Service » Go to www.jrs.gov/Form390 for the latest information.
Name of tha organization . Emplayer iden.tificaﬁnn number
HELPING PAWS FOUNDATION 47-5232344
Organization type (check one):

Filers of: Section:

B

Form 990 or 990-EZ 50T 3 ) {enter number) organization

4247(2)(1) nonexempt charitable trust not treated as a private foundation

Form 990-P§ 527 political organization

501(c)(3} exempt private foundation

I R N

4947{2)(1) nonexempt charitable trust treated as a private foundation

|:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or {(10) organization can check boxes for bath the General Rule and a Special Rute. See instructions.

Genera! Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-FZ that met the 33-1/3% support test of the regulations
under sections 509¢a)(1) and 170(0)(13(A)(vi), that checked Schedule A (Form 990 or 990-£7), Part I, line 13, 16a, or 16b, and that
received from any one contribitor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i}
Form 990, Part ViII, line Th; or (i) Form $90-EZ, line 1. Complete Parts Land !l.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-F7 that received from any one centributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal
purposes, or for the prevention of cruelty to children or animais. Coemplete Parts 1, 11, and Iil.

D For an organization described in section 501(c}(7}, (8}, or (10) filing Form 990 or 930-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions toialed more than
$1,000. if this box is checked, enter here the fotal contributions that were received during the year for an exclusively religicus,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it recaived nonexclusively religious, charitable, eic., contributions totaling $5,000 or more during the vear. . L]

Caution: An crganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-FF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Netice, see the instructions for Form 930, 9%0-EZ, or 999-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

1 9 Page 2

Name of organization

Employer identification number

HELPING PAWS FOUNDATION 47-5232344
1| Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
éa) (b) (©) @
0. Name, address, and ZIP + 4 tT%ta:_ Type of contribution
contributions
1 |RANCHO SANTA FE FOUNDATION __ _  ____ Person
____________________ Payroll D
P.O. BOX 8LL __ . o ___5,900.| Noncash M
Complete Part |1 for
RANCHO_SANTA FE, CA 92067 __ ______ _ __ o contribtions.)
p(la) (b) (©)
0. Name, address, and ZIP + 4 tT'(l):vtatl' Type of contribution
contributions
2 ICRAIG MOHNACKY Person
ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ Payroil D
2250 S _ESCONDIDO BLVD #104_ __ ____ ... _5,000.}| Noncash [
Complete Part Il for
| ESCOND 1D0, CA 92025 . gxoncapsh contributions.}
(2) {b) (c) @
No. Name, address, and ZIP + 4 tT%ta,!_ Type of contribution
contributions
3 |VIRBAC Person
e e Payroll £
13200 MEACHAM BLVD. _ __ . _ _ ____5,000.] Noncash L]
Complete Part il for
FORT WORTH, TIX W'LG_]: 3 r(10nc:apsh coniributions.)
{a) (b) (© dy
No. Name, address, and ZIP + 4 tT_c];ta:_ Type of contribution
contributions
4  |SOUND TECHNOLOGIES . __ Person
S Payroll |1
15810 VAN ALLEN WAY . ____ . . __5,000,; Noncash O
Cormplete Part |i for
|CARLSBAD, Ca 92008 r(wnca;}sh contributions.)
(a) () {©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 |ayomymous Person
i Payroll []
2250 S_ESCONDIDO BLVD #104___ __ _ . ___ o ____5,000.| Noncash ]
Complete Part |l for
 ESCONDIDO, CA 92025 . goncapsﬁ contributions.}
rSa) (b) () o
0. Name, address, and ZIP + 4 lT_%'tatl_ Type of contribution
contributions
6 |SEA WORLD SAN DIEGO . ____ Person
i Payroll N
500 SEA WORLD DR. . __ e ____5,000. Noncash []
Complete Part il for
|SAN DIEGO , CA 92109 e go?u:a?sh contributiens.)
BAA TEEAO7C2L  08/09/19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019}



Schedule B (Form 990, 930-EZ, or 990-PF) (2019)

2 2 Page 2

Hame of organization

Employer identification number

HELPING PAWS FOUNDATION 47-5232344
] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(h) (© @
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |NICK gunIAN Person
—————————————————— Payroll L]
2250 S ESCONDIDO BLVD #104 |8 _5,000.| Noncash N
Complete Part 1l for
ESCOND IDo, CCA 92025 r(‘loncapsh coniributions.)
'&a (b) (©) d
0. Name, address, and ZIP + 4 Total Type of confribution
contributions
Person D
0 e payroll []
_________________________________________________ Noncash D

(Complete Part It for
noncash contributions.)

(a) {b) (c) &
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [
S e Payrolf D
_________________________________________________ Noncash L]
(Comptete Part il for
______________________________________ noncash contributions.)
(a) (k) {c) d
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll D
_________________________________________________ Noncash L]
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) () @
No, Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e Payroll |:|
_________________________________________________ Noncash D

(Complete Part 1} for
noncash contributions.)

lsa (b) (©) d
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e e Payroll D
_________________________________________________ Noncash []

{Complete Part Il for
noncash contributions.}

BAA
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Schedule B (Form 990, $90-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employer identification number

47-5232344

HELPING PAWS FOUNDATION

Part

I Noncash Property (see instructions). Use duplicate copies of Part |1 if addilionat space is needed.

{a) No.
from
Part1

()
Description of noncash property given

(©
FMV (or estimate)
(See instructions,)

) |
Date received

(a) No.
from
Partl

©
FMWV (or estimate)
(See instructions.)

()
Date received

(a) No.
from
Parti

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

)
Date received

(a) No.
from
Part |

(b

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

(dy
Date received

(b

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

)
Date received

(a) No.
from
Part i

©
FMV (or estimate)
(See instructions.)

(d)y
Date received

BAA

Schedule B (Form 990, 990-EZ, or 880-PF) (2019}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
HELPING PAWS FOUNDATION 47-5232344

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one cantributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, eic.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). . ........... -5 N/A

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

a by € Y . N
N% frrto'm Purpose of gift Use of gift Description of how gift is held
a
N/ e
(e}
Transfer of gift

Transferee's name, address, and ZIP + 4

b

©
Transfer of gift
Transferee's natme, address, and ZIP + 4

a
No. from
Part |

(&
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) M) © | N
No. frolm Purpose of gift Use of gift Description of how giftis held
Part
(&)
Transfer of gift

Transferee's name, address, and ZiP + 4

BAA
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Supplemental Information Regarding Fundraising or Gaming Activities OME No. 1645-0047

SCHEDULE G ; - Wac! : ;

Complete if the arganization answered 'Yes' ont Form 994, Part W, line 17, 18, or 19, or if the
(Form 990 or 980-EZ) organization endered more than $15,000 an Form 999-EZ, line 6a. 201 9
Senartent of the T > Attach to Form 990 or Form 330-EZ, OBl
D s Sbries » Go to www.irs.gov/Form390 for instructions and the latest information. e
Name of the organization Employer identification number
HELPING PAWS FOUNDATICN 47-5232344

=1 Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, line 17.
4 Form 990-EZ filers are not required to complele this part.

1 Indicate whether the organization 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 email solicitations { D Solicitation of government grants
c D Phone solicitations g [:] Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part VIi) or entity in cennection with professionai fundraising SEIVICEST . . i

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

2 a Did the organization have a written or oral agresment with any individual {including officers, directors, trustees, or key DY D N
es 0

b N v) Amount paid to i ;
{i) Name and address of individual @iy Activity (iit) Did fundraiser | (jv) Gross receipts ( ()ornr’c]e%aine% by) {vi) Amount paid to

i i have custody or centrol i : : : or retained by)
or entity (fundraiser} of contrtgutions? from activity fundz%ﬁjer; ;—lgls(%()%d in organization

Yes No

10

3 Lis}.all states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2019
TEEA37CTL 08/19/19



Schedule G (Farm 990 or $90-E2) 2019 HELPING PAWS FOUNDATION 47-5232344 Page 2

w1l | Fundraising Events. Complete if the organization answered Yes' on Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-E2, lines 1 and &b,
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events d) Total events
add column (a)
5TH ANNUAL FUN NONE through colurn (6))
E (event type} (event type) (tota3 number)
v
ﬁ 1 Gross receipiS. ..o ov et 55,188, 55,188,
[
E
2 less: Contribubions ...t
3 Gross income (ling 1 minus line 2)...... 55,188, 55,188.
4 Cashprizes ..o
5 Noncash prizes.......ooooeei i
D
1'; 6 Reniffacitity costs............oo
E
c
T 7 Foodand beverages...................
E
X1 8 Entertainment............on
E
Nl 9 Other direct expenses. ................. 3,240. 3, 240.
E
s
Direct expense summary. Add lines 4 through 9 in column () e s 3,240,
Net income summary, Subtract line 10 from line 3, column {d). .. ... oo eve i > 51,948.

il | 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.

] (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo/gg’ogressive (c) Other gaming (add column (a)
\é' ingo through cotumn (c))
N
U
E 1 GIOSS TEVEMUE. .ot eie e s e
2 Cashorizes.........c.ooo i
E
D X
LBl 3 Noncashorizes..............ooooony
E N
cs
TEl 4 Rentffacility costs.............ooiinns
5 QOther direct expenses..................
Yes % Yes % Yes %
6 Volunteer labor.... ... No No No
7 Direct expense summary. Add lines 2 through 5 in colurnn{d) ... >
8 Nel gaming income summary. Subtract line 7 from line 1, column (@) ..o L
9 Enter the state(s) in which the crganization conducts gaming activities:
a ls the organization licensed to conduct gaming activities in each of these states?. . ... i D Yes DNO
bIENo explain:
102 Were any of the organization's gaming licenses revoked, suspended, or ferminated during the tax year? . ........... Tj Yes ‘ErNE -

BAA TEEA3702L 0B/19/19 Schedule G {Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 HELPING PAWS FOUNDATION 475232344 Page 3
11 Does ihe organization conduct gaming activities with nonmembers?. D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed to
AdMINISIEr CRAMEEDIE GRMINGT. . . .« -ttt et et e ettt e et et e et a e st e D Yes D No

13 indicate the percentage of gaming aciivity conducted in:
a The organization’s facility . ... .. .o i3a
B AR OUESIHE TACHIY oo et e e 13b

ov |

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

Address *»

b If 'Yes,' enter he amount of gaming revenue received by the organization> § and the amount
of gaming revenue retained by the third party ™ $
¢ If 'Yes,' enter name and address of the third parly:

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO

16  Gaming manager information:

Description of services provided *

D Director/officer D Employee D lndependent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
SEALE GAMING HOBMSE. .-+ .ot es sttt s e e b e e et et et e o e | |ves [ |No
b Enter the amount of distributions reguired under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » %
“TSupplemental Information. Provide the explanations required by Part §, line 2b, columns (i) and (v);

and Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  08/19/19 Schedule G {Form 990 or 920-EZ) 2012



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990 or 990-EZ) . Lo .
» Comptete if the organization answered *Yes' on Form 999, Part 1V, line 25a, 25b, 26, 27, 28a, 201 9
28h, or 28¢c, or Form 990-EZ, Part V, line 38a or 40h, !
» Attach to Form 990 or Form 990-EZ.

Degartment of the Treasury > Go to www.irs.gow/Form990 fot instructions and the latest information.
Internal Revenue Service

Name of the organization Employer idenﬂflcatmn.nllur.'niae;
HELPING PAWS FOUNDATION 47-5232344

Part Excess Benefit Transactions {(section 501(c)(3), section 501(c)(4), and section 501 (€)(29) organizations
only). Complete if the organization answered "Yes' on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line AQb,

. = (b} Relationship between disqualiied person and L . (d) Corrected?
1 (&) Name of disqualified person organization (5) Deseription of transaction I
Yes No
M
@
3
@)
&
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
SECHIOM ATBE . . .o\ttt e et e e e e e e e e e >
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ... oo >4
Partll [Loans to andlor From Interested Persons.

Complete if the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, fine 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person { (b} Relalionship {c) Purpose of {d) Loan to or (e) Criginal () Batance due (g) in default?} (h) Approved |  {§) Wrilten

with organization loan from the principal amount by board or | agreement?
organization? committee?

To From Yas No Yes No Yes No

(M
2
&)
)
&)
)
%)
8
)
(108)
Total. ..
Partll

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b Relationship between interested {e) Amount of assistance {4} Type of assisiance (e} Purpose of assistance
person and the organization

)
2)
@
@
(8)
)
)]
&
&)
(16
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2019

TEEA45011.  03/05/20




Schedule L (Form 990 or 990-EZ) 2019 HELPING PAWS FOUNDATION 47~5232344 Page 2

PartlV |Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 282, 28b, or 28c.

(a) Name of inferested person {b) Relationship between (c) Amount of {d) Description of transaction (e) Sharing of
interested person and the fransaction organization's
organization reventes?
Yes | No
(1) MOHNACKY ANIMAT HOSPITAL FOUNDER/OWNER 49,802, | SURGERY/MEDICAL COSTS X
3]
@
@
)
©
%)
@&
9
(10

Part V i Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

BAA Schedule L (Form 990 or 990-EZ) 2019
TEEALS0IL  06/27/19



OMB Mo, 1545-0047

2019

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or {o provide any additional information.
» Attach to Form 990 or 980-EZ.

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. ;

Inlernal Revenaue Service P o

MName of the organization Employer identification number

HELPING PAWS FOUNDATION 47-5232344
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
BANK FEE S . .ttt e e e e 5 118.
DONOR MANGEME N T . o ottt ettt et et e e e s 250,
EOU T PMENT . .ottt ettt e 3,325,
Lot U N 1) 2,442,
MR CHAN T . . o ittt ittt ettt ettt et 351.
o )l K O A 4= 4 ) o R 180,
PHONE . ot e e e 16l.
SURGERY/MEDICAL SERVICES . ... it e e 49,802.

TOTAL $ 56,629,

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

ASSIST MILITARY FAMILIES, IMPOVERISHED FAMILIES, AND ANTMALS IN NEED BY PROVIDING
FOR VETERINARY CARE, EDUCATING THE PUBLIC CONCERNING THE PROPER CARE AND
MAINTENANCE OF PETS, PROMOTING HEALTHY PET LIFESTYLES AND FOR RELATED PURPOSES.
FORM 990-EZ, PART Ill, LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE FOUNDATION ASSISTS FAMILIES THAT EXPERIENCE ECONOMIC DIFFICULTIES AND HAVE
ILIMITED ACCESS TO VETERINARY CARE. THIS SITUATION OFTEN CREATES "ECONCMIC
FUTHANASIA." THE FOUNDATION'S PROGRAMS HELP PREVENT OWNERS FROM MAKING SUCH
DECISTONS BY ASSISTING WITH VETERINARY CARE. THE FOUNDATION'S GOALS INCLUDE
PROVIDING FINANCIAL ASSISTANCE TO MILITARY FAMILIES FOR EMERGENCY PET CARE NEEDS
AND PROMOTING HEALTHY PET LIFESTYLES.

FORM 990-EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT?.........ooiiiiiiiiienns NGO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR

INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? ... ..o NO

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA49CIL 08919 Schedule O (Form 990 or 990-EZ) (2019)



TAXABLE YEAR - s alifornia Exempt Organization

2019  Annual Information Return

FORM

- 199

Calendar Year 2019 or fiscal vear beginning (mm/ddfyyyy)

, and ending (mmiddiyyyy)

California corporation number

CorporalienfOrganization name

HELPING PAWS FOUNDATION 3827816

Additional informalion, See mstructions. FEIN
47-5232344

Street address {suite or room) PMB no.

2250 8 ESCONDIDO BLVD #104

Cily State Zip code

ESCONDIDO CA 92025-7052

Foreign couniry name Foreign province/state/county Foreign postat code

A FISTREMM. ... s D Yes No
B AmendedReturn. . ....... .o ] D Yes No
C IRC Section 49871 St .+ oo eeeeee et Yes No
D Final Information Return?

-] D Dissolved D Surrendered (Withdrawn) I:I #erged/Reorganized

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

1 Cash 2 DAccmal

3 I:] Other

F Federal return fiied? 1@ | |oo0T 2z @ [|%0PF 3@ [ [SchH(90)
1 D Other 390 series

G s this a group filing? See instructions. . ............. ... @ D Yes No

H s this organization in a groug exemplion. .. ..., D Yes No

If "Yes," what is the parent's name?

Did the organization have any changes to its guidelines

-

If exempt under R&TC Sectivn 23707d, has the
organization engaged in political activities?
Seeidnstructions. . ..., e

Ne
No

Is the organization exempt under R&TC Section 23701g?. . .
if "Yes," enter the aross receipts from
NORMEMEGET SOUTCES . + v v evvveene e eaees 5

If orgarization is & pubiic charity exempt under
R&TC Section 23701d and meets the filing fee
exception, check hox. No filing fee is required

No

Yes
Did the organization file Form 160 or Form 108 to repert

taxahleincome?, .. ... o ] D Yes Ne
15 the organization under audit by the IRS or has the iRS
audited inapriorysarl o ® D Yes No

Is federal Form 1023/1024 pending?. ................... [ Ives
Date fited with IRS

DNO

not reported to the FTB? See instructions. ...............

eDYes No

Part | Complete Part 1 unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part L fine & ...t e; 1 55,188.
2 Gross dues and assessments from members and affiliates .. ... e| 2
Re;ﬁ'dpts 3 Gross coniributions, gifts, grants, and similar amounts received ........... SEE .SCH.,. B e| 3
Revenues | 4 Total gross receipts for filing requirement test, Add fine 1 through line 3.
This line must be completed. If the result is less than $50,000, see General InformationB., | 4 198,504
5 Cost of goods S0lt. . ... iuiiit i el 5 -
6 Cost or other basis, and sales expenses of assets seld. ... ... e 6
7 Total costs. Add line B and HNe B. . ... e ;MM‘
8 Total gross income. Sublract line 7 froam line 4 ... .. ooovi e e e| 8 198, 504.
Expenses g Total expenses and disbursements. From Side 2, Part Il line 18, e| 9 141,188,
10 Excess of receipls over expenses and disbursements. Subtract line 9 from line Booi... e! 10 57,316,
T TOlAE PAYIIEIES. ittt et e e e ol 1
12 Use tax. See Genreral INformation Ko ... . e e el 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from tine 13............. e| 13
Filing 14 Use tax balance, 1f line 12 is more than line 11, subtract line 11 from line 12............... e| 14
Fee 15 Filing fee $10 or $25. See General Information £ .......oi i 15
16 Penaities and Interest. See General Infarmation J....... oo oo 16
17 Balance due. Add 'ine 12, line 15, and line 16, Then subtract line 11 fromtherestlt, .., ooo v cvenes @ 17 0.
. Under penzlties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to ihe best of my knowledge and bellef, #t is rus,
Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all in ormation of which preparer has any knowledge.
Here ai Trle Dale @ Telephone
graire .
of officer PRESIDENT
g ) Date Chleck if ® FPTIN
P ! e
paid | Cerers s ™ 1| |P01296246
Preparer's| . WHITE NELSON DIEHIL EVANS LLP 0 FimsFEN
Use Only |fims nanjfe -
o e 2965 ROOSEVELT STREET 33-0686301
and address CARLSBAD, CA 92008-2389 ® Telaphone
760.729.2343
May the FTB discuss this return with the preparer shown above? See instructions. . ... ... .......... ® Yes D No

B

CACATIIZL 121319

059 | 3651194 |

Form 199 2019 Pagel



RELPING PRAWS FCUNDATION
Part |l Organizations with gross receipts of more than §50,000 and private foundations
regardlass of amount of gross receipts — complete Part il or furnish substitute information.

47-5232344

1 Gross sales or receipts from all business activities. See instructions ... o | 1
IR o S PR e 2
. B DIVIAEIIGS . oottt t e e e e e e e e e e| 3
Eg{r:rc]a;pts R T R - 0L R KRR R T e!| 4
Other B GrOSS TOVAIHES . .ottt e o| 5
Sources . H
6 Gross amount received from sale of assets (See Instructions) .. ... a| 6
2 Other income, Attach schedUle ... oovier i e SEE STATEMENT 1 ¢! 7 55,188,
8 Total gross sales or receipts from other sources. Add fing 1 through fine 7. Enter here and on Page 1, Part L linet .. ..., 8 55,188.
9 Contributions, gifts, grants, and simitar amounts paid, Attach schedule . ... -] 9
10 Disbursemenis to o Tor MEMDEIS. . ... o. i i e e e | 10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE SIMI 2 o [ 1 75,768,
12 Other salaries ant WagES . ... oo v et ettt i e 12
E;‘(genses TR (e 1 = T A R R R AR R R e |13
DISHUISE- | T4  TaXES. ottt ittt ettt e et e e s e e ettt a e e el 14 4,300.
ments R T = 1= <= S R R R e |15
16 Depreciation and dapletion (See instructions). ... e e |16
17 Other Expenses and Disbursements, Altach schedule............... SEE STATEMENT. 3 ¢ | 17 61,119.
18 Total expenses and dishursements. Add line 9 through fine 17, Enter here and on Page 1, Part L tine S ... 18 141,188,
Schedule L. Balance Sheet Beginning of taxable year End of taxable year
Assets | @ ® i © @
1 S : : d 130,272,
2 Netaccountsreceivable. . ............ .. ot o
3 Netnotesrecevable ............. s e
A INEMMOMES . oottt _|e
5 Federal and state government obligations. .. ....... ®
6 Investments inother bonds . . ........... .o hd
7 nvestmentsinstock. ... e e
B MOMgage l0ans, ..ottt o
9 Other investments. Aftach schedule ®
10a Depreciable assels ... ..o i e
b Less aceumulated depreciation. . .......... .. ..

11 Land
12 Other asseis. Attach schedufe . ....... ..ot
13 Totalassets......ovveieeieniriiiineneens
Liabilities and net worth
14 Accountspayable .......... ..
15 Confributions, gifts, or grants payable .. ..........
16 Bonds and notes payable. ............ o ot
17 Morigagespayable . .............. oo
18 Other liabilities, Altach schedule ................
19 Capital stock or principal fund. . ... oL
20 Paid-in or capital surplus. Attach reconciliation. . . ..
21 Retained earnings or income fund
22 Total liabilities andpetworth. ......... .. ...,

72,956.
72,956,

130,272,

130,272.

Schedule M-1 Reconciliation of income per books with income per return

130,272,

Do not complete this schedule I the amount on Schedule L, line 13, colurmn (d), is less than $50,000

1 Netincomeperhosks., .. ..., A 57,316.{ 7 Incoms recorded on hooks this year not includad
2 Federal income X . ... .ot \d in this return. Attach schedule. . ..........
3 Excoss of capital {osses over capital gains 8 Deductions in this return not charged
4 Income not resorded on books ihis year. - against book income this year.
Attach schedule. .. ... ..o Attach schedute, ... ... ..o
5 Expenses recorded on books this year not deducted | Total. Add fine 7and line 8..............
in this return. Attach sehedute. ... ............. Net income per return. o
6 Total. Add fine 1 through line 5 ... ... ..., 57,316. Subtract fine @ from line6.......... 57,316,

B ragez Fom 199 2019 059 | 3652194 |

CACANIZ2L 12N3N%




Schedule B S h dCALIFORCNIA COPY OMB Ne. 1545-0047
chedule of ributor

{Form 990, 990-EZ, e ont tors 201 9

gzgﬁgﬁg o Tromty » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Infernal Revenue Service » (o to www.irs.gow/Form980 for the latest information.

Hame of the crganization . Employer identification number

HELPING PAWS FOUNDATION 47-5232344

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501y 3 ) (enter nurnber) organization

[:] 4947(2)(1) nonexempt charitable trust not treated as a private foundation
Form 990-PF D 527 political organization

D 501(c)(3) exempt private foundation

D 4947¢a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(@) taxable private foundation

Checl §f your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 90-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts { and II. See instruciions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sactions 509¢a)(1) and 170(E){1){A}vD), that checked Schedule A {(Form 990 or 990-E2), Part 1l, line 13, 16a, or 16b, and that
received from any one contributor, during the year, toial contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complele Parts band Il.

D For an organization described in section 501(c)(7), (&), or {10) filing Form 930 or $90-EZ that received from any one confributor,
during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidren or animals. Complete Parts L, I, and 111,

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

Caution: An organization that isnt covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990.PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 820-PF) (2019)

TEEAQ701L  08/0%/1%




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 2 Page 2

Name of organization

Employer identification number

HELPING PAWS FOUNDATION 47-5232344
23 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b) ()

Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |RANCHO SANTA FE FOUNDATION _  _ ____ Person

_____________ Payroll (]

P.O. BOX 811 . _____.5,800.] Noncash L]

Complete Part [l for
BANMCMHQ _S_ANI_'PL FE, CA 92 067 goncapsh coniributions.)

ﬁa (b) (© @
0. MName, address, and ZIP + 4 Total Type of contribution

contributions

2 |CRATG MOHNACKY Person
“““““““““ Payrol l:l
2250 S ESCONDIDO BLVD #104 . ____5,000.] Noncash O

Complete Pait i for
[ESCONDINO, CA 92025 Emoncapsh contributions.)
(a) (b) () @
No. Name, address, and ZiP + 4 Total Type of contribution
contributions
3 VIRBAC Person
S Payroll D
/3200 MEACHAM BLVD. . ____ ____ . .5,000.; Noncash [}
Complete Part 1! for
[FORT WORTH, IX ﬁrLG!- 37 e z(mncapsﬁ gontributigns.)
{a) (b) (<) (dy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |SOUND TECHNOLOGIES _ _ _  _______ _____ Person
S 5 Payroll D
5810 VAN ALLEN WAY . ___5,000.] Noncash [l
Complete Part |l for
CARLSEAD, CA 92008 _____ . ______ et Conitibutions.)
(a) (b (©) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 ANONYMOUS Person
e Payroll D
2250 S _ESCONDIDO BLVD #104 . 5,000.| Noncash ]
Complete Pari |l for
( ESCOND DO, CA 92025 . Elon?fsg contributions.}
lSa) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |SEA WORLD SAN DIEGO . ___ Person
i Payroll D
*SQQ_SEQ_WQB"LP#D_&.___M_4_w_____"ﬁ#______ ____5,000,| Noncash D
Complete Part |l for
SAN DIEGO , CA 92109 o Conttibutions.)
BAA TEEAQ702L  0B/0S/1S Schedule B (Form 990, 920-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

2 7 Page 2

Narne of organization

Employer identification number

HELPING PAWS FOUNDATION 47-5232344
Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.
(b) () oy
Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |NICK JULIAN Person
B o Payroll D
2250 S ESCONDIDO BLVD #104 _ . ___ ¥ . __5,000.} Noncash [
(Complete Part |l for
§§QOM_NQ§D_OL _CA, 82025 noncash contributions.)
2) (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person O]
e Payroll []
_________________________________________________ Noncash D
{Complete Part |f for
______________________________________ noncash contributions.}
(a) {b) (© d
No. Mame, address, and ZIP + 4 Total Type of contribution
contributions
Person D
—=- oo TS e e e e Payroll [ ]
_________________________________________________ Noncash (]
{Complete Part Il for
______________________________________ noncash contributions.)
a (b ) (d)
I(\Ig. Name, address), and ZIP + 4 Total Type of contribution
contributions
Person D
——- T T o TS e e e e Payroll L]
_________________________________________________ Noncash D
{Complete Part 1f for
______________________________________ noncash contributions.)
(2) (b {c) )
No. Name, addresg, and ZiP + 4 Total Type of contribution
contributions
Person D
e T Payroll D
_________________________________________________ Noncash L]

(Complete Part 1| for
nencash contributions.)

@ (b) © @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person I:l
S Payroll D
_________________________________________________ Noncash []

(Complete Part il for
nencash centributions.)

BAA

TEEAQ702L  (8/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 930-FF) (2019) 1 1 Page 3
Name of organization Employer identification number
HELPING PAWS FOUNDATION 47-5232344

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

(a) No.
from
Part |

(k)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

b

©
FMV (or estimate)
(See instructions.)

(dy
Date received

{a) No.
from
Part 1

b

(c)
FMV {or estimate)
(See instructiens.)

{d)
Date received

(a) No.
from
Parti

(@
FMV {or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part §

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

()
Date received

(a) No.
from
Part !

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

(d)
Date received

BAA

Schedule B (Form 980, 990-EZ, or 990-PF) (2019)

TEEAQ703L  0B/08/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Employer identification humber

Nama of organization
HELPING PAWS FOUNDATION 47-5232344
Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 50T{(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through () and

the foliowing line entry. For organizations completing Part LI, enter the total of exclusively religious, charitable, eic.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. s /A
Use duplicate copies of Part ill if additional space is needed. -
(@) by (© T ) S
N(IJ:D’. [ro[m Purpose of gift Use of gift Description of how gift is held
art
/A e

ey |
Transfer of gift
Transferee's name, address, and ZIP + 4

(e} |
Transfer of gifi
Transferee's name, address, and ZIP + 4

(a) o c) - .
N%. frrtolm Purpose of gift Use of gift Description of how gift is held
a
&
Transfer of gift

Transferee's name, address, and ZIP + 4

(@ b c) | . -
N% frrto‘m Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift

Transferee's name, address, and ZIP + 4

BAA Schedule B {Form 990, 990-EZ, or 990-PF} (2019)
TEEAO704L  08/03/1%



2019 CALIFORNIA STATEMENTS PAGE 1

CLIENT HELOQO5 HELPING PAWS FOUNDATION 47-5232344
7N3/20 04:29PM
STATEMENT 1

FORM 199, PART II, LINE 7
OTHER INCOME

INCOME FROM SPECTIAL EVENT S . i e e $ 55,188,
TOTAL 3 55,188.

STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVOTED SATION EBP & DC QTHER
DR. CRAIG MOHNACKY PRESIDENT s 0. § 0. % 0.

2250 5. ESCONDIDO BLVD STE 104 4.00
ESCONDIDO, CA 92025

TOM JACOBI DIRECTOR 0. 0. 0.
2250 S. ESCONDIDO BLVD STE 104 1.00
ESCONDIDO, CA 92025

SANDRA CROWLEY DIRECTOR 0. 0. Q.
2250 S, ESCONDIDO BLVD STE 104 1.00
ESCONDIDO, CA 92025

MIRANDA ABOUZTIA DIRECTOR a. 0. G.
2250 S. ESCONDIDO BLVD STE 104 1.00
ESCONDIDO, CA 52025

HANNAH MULLINS EXECUTIVE DIR. 75,769, 0. g.
2250 S ESCONDIDO BLVD #104 50.00
ESCONDIDO, CS5 92025

TOTAL 8 75,769. 8 0. % 0.
STATEMENT 3
FORM 199, PART II, LINE 17
OTHER EXPENSES
AOCOUNT I NG TR S, ittt et 3 1,250.
BN FEE . ittt e e e e 118.
DONOR MANGE M E N T . oottt ettt e s 250,
L 0 e R LA 3,325,
ISR A E . oottt e e 2,442,
ME R O AN T B . ..ottt e e e e e e 35%.
OFF IR B PEN S . ittt e e 180.
PHONE .. o ot e e 161.
SPECIAL EVENT EXPEN S S . it 3,2490.
SURGERY/MEDICAL SERVICES . i e e 49,802,

TOTAL § 61,119,




