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Form 990 

(cm 
~ 

(Rev January 2020) 
Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury ... Do not enter sacral securrty numbers on thrs form as rt may be made publrc. 
Internal Revenue Serv,ce ... Go to www.irs gov/Form990 for instructions and the latest information. 

Ope'nto Public 
Inspection 

A For the 2019 calendar year, or tax year beginning , 2019, and endrng 

B Check ,f applicable C D Employer 1denhficat1on number 
-

~N PAWS ASSISTANCE DOGS, Address change INC 27-3385763 - GT/J HORSESHOE DRIVE SOUTH E Telephone number ~ Name change 

Initial return NAPLES, FL 34104 (239) 775-1660 -
Fmal relurn/term,naled -
Amended return G Gross receipts $ 8,753,651. - F Name and address of principal officer 

~No 
Appllcallon pending GEORJEAN CIULLA H(a) Is this a group return for subordinates'~ Yes - 4 SAME AS C ABOVE H(b) Are all subordmales included' Yes No 

If 'No." attach a hsl (see ,nstruchons) 
I Tax-exempt status. IXI SOl(c)(3) I I so1cc> c ) "' (insert no) I I 4947(a)(l) or Ill~../ 

J Website: ... HTTPS://WWW.GOLDENPAWS.ORG I / H(c) Group exemption number ~ 

K Form of organization IXlcorporat,on I I Trust I Assoc,at,on I I Other ... /L Year of formation 2012 I M State of legal dom,c,le FL 

I Part I I Summary I 
1 Briefly describe the organrzatron's mrssron or most s1gnrf1cant act1v1t1e.j_GOLDEN PAWS ASSISTANCE DOGS IS A 

QI 501(C)3 NONPROFIT ORGANIZATION THAT PROMOTES INDEPENDENCE_FOR_COMBAT WOUNDED _____ 
(,) 

VETERANS AND CHILDREN WITH LIFE-CHANGING DISABILITIES THROUGH PARTNERSHIPS WITH C 

"' SKILLED ASSISTANCE DOGS. ---------------------E 
C1I ---------0-----------------------------------------------------> 2 Check this box ... 1f the organization d1scontrnued rts operatrons or drsposed of more than 25% of rts net assets 
0 

CJ 3 Number of voting members of the governrng body (Part VI, lrne la) 3 9 
off 4 Number of rndependent voting members of the governrng body (Part VI, lrne 1 b) 4 7 c/l 
C1I 5 Total number of 1nd1vrduals employed 1n calendar year 2019 (Part V, lrne 2a) 5 I 40 += ·;; 6 Total number of volunteers (estrmate 1f necessary) 6 48 =fl 7a Total unrelated busrness revenue from Part VIII, column (C), lrne 12 7a 0. <( 

b Net unrelated business taxable income from Form 990-T. lrne 39 7b 0. 
Prior Year Current Year 

8 Contrrbutrons and grants (Part VIII, lrne lh} 1,819,213. 8,723,077 . ., 
:, 9 Program servrce revenue (Part VIII, lrne 2g) 
C ., 

10 Investment income (Part VIII. column (A), lrnes 3, 4, and 7d) 814. 24,524. > ., 
a: 11 Other revenue (Part VIII, column (A), lrnes 5, Gd, 8c, 9c, 10c, and 1 le} -322,281. -21,625 

12 Total revenue - add lrnes 8 through 11 (must equal Part VIII, column (A), lrne 12) 1,497,746. 8,725,976. 
13 Grants and srm1lar amounts paid (Part IX, column (A), lrnes 1-3) 

14 Benefits paid to or for members (Part IX, column (A), lrne 4) 

15 Salaries, other compensalron, employee benefits (Part IX, column (A), lrnes 5-10) 333,564. 442,558. 
"' ~ 16a Professronal fundra1s1ng fees (Part IX, column (A), lrne 11 e) 50,000. 41,191. "' C ., 

b Total fundrarsrng expenses (Part IX, column (D). line 25) "' 128,448. a. 
)( 
w 17 Other expenses (Part IX, column (A). lrnes RE,r.~1~n 398,213. 443 119. 

18 Total expenses Add lrnes 13-17 (mu D5) t e . I 781,777. 926,868. 
19 Revenue less expenses Subtract lrne !n from lrn-= 1?, _ I~ 715,969. 7 799,108. 

~= 0 AUU 1 U .!UlU .... 
Begrnnrng of Current Year End of Year 

ii 20 Total assets (Part X. lrne 16) 
m Ch 

1,836,218. 9,735,819. "a g;; 
,11m 21 Total lrabrlrtres (Part X, lrne 26) ~EN. UT 2,159. 102,652. 
~§ z.._ 22 Net assets or fund balances Subtrac ~ ·~ __ 1,834,059. 9,633,167. 

I Part II I Signature Block I 

~~ ;h Under penalties of per1ury, Id . ~ ·-ed this r turn. including accompanying schedules and statements, and to the b•st of rny knowledge and belief ,t ,s true, correct and 
complete Declaration of prep off,~ based all informat,on of which preparer has any knowledge 

J I 

~ /I/ AL---n 
_, 

I B/~~o)..-(.J 
Sign futur_rof ott,cer Date 

Here ~ LE REED PRESIDENT 
Type or print name and htle 

PrmVType preparer's name 

,~J 
Check LJ,f PTIN 

SHARON A. CP ~-Paid 

t 
~t 

BELCHER, ~.!LAI\ I Di/ 2C} / ;)o self-employed P00103342 
Preparer Firm's name ... ROGERS WOOD HILL STARMAN & GUSTASON, P.A. 
Use Only Firm's address ... 2375 TAMIAMI TRAIL NORTH SUITE 110 Firm'sEIN.,. 59-1362099 

NAPLES, FL 34103-4438 Phone no (239) 262-1040 
May the IRS discuss thrs return with the preparer shown above? (see 1nstructrons) IXI Yes I I No 
BAA For Paperwork Reduction Act Notice, see the separate mstruct1ons. TEEA0101L 01/21120 Form 990 (2019) 

I 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 2 

I Part Ill I Statement of Program Service Accomplishments 
Check 1f Schedule O contains a response or note to any line 1n this Part Ill X 

1 Briefly describe the organization's m1ss1on 

GOLDEN PAWS ASSISTANCE DOGS IS A 501(C)3 NONPROFIT ORGANIZATION THAT PROMOTES ______ _ 
INDEPENDENCE FOR COMBAT WOUNDED VETERANS AND CHILDREN WITH LIFE-CHANGING DISABILITIES_ 
THROUGH PARTNERSHIPS WITH_SKILLED ASSISTANCE DOGS. __________________________ _ 

2 Did the organization undertake any s1gnif1cant program services durrng the year which were not listed on the prior 

Form 990 or 990-EZ' 

If "Yes," describe these new services on Schedule 0 
3 Did the organization cease conducting, or make s1gn1f1cant changes 1n how 1t conducts, any program services? 

If "Yes," describe these changes on Schedule 0 

0 Yes IBJ No 

0 Yes IBJ No 

4 Describe the organization's program service accomplishments for each of ,ts three largest program services, as measured by expenses 
Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, 
and revenue, 1f any, for each program service reported 

4a (Code. ) (Expenses $ 681,328. including grants of $ ) (Revenue $ 8,750,803.) 
SEE_ SCHEDULE O _____________________________________________________ _ 

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ ---- -------- -------- --------

4c (Code ) (Expenses $ 1nclud1ng grants of $ ) (Revenue $ ---- -------- -------- --------

4 d Other program services (Describe on Schedule 0.) 

(Expenses $ 1nclud1ng grants of $ ) (Revenue $ 
4e Total program service expenses "' 681,328. 

BAA TEEA0102L 07/31/19 Form 990 (2019) 



Form990(2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 3 

I Part IV I Checklist of Required Schedules 
Yes No 

1 Is the organization described in section 501 (c)(3) or 4947(a)(l) (other than a private foundation)? If 'Yes,' complete 
Schedule A 1 X 

2 Is the organization required to complete Schedule B. Schedule of Contnbutors (see 1nstruct1ons)? 2 X 
3 Did the organization engage 1n direct or indirect political campaign act1v1t1es on behalf of or in oppos1t1on to candidates 

for public office' If 'Yes,· complete Schedule C, Part I 3 X 
4 Section 501(cX3~ organizations. Did the organization eng~e in lobbying activ1t1es, or have a section 501 (h) election 

1n effect during I e tax year? If 'Yes,· complete Schedule , Part fl 4 X 
5 Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 

assessments, or s1m1lar amounts as defined 1n Revenue Procedure 98-19' If 'Yes,' complete Schedule C, Part Ill 5 X 
6 Did the organization ma1nta1n any donor advised funds or any similar funds or accounts for which donors have the ri~ht 

to provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes.' complete Schedu e D. 
X Part I .. 6 

7 Did the organization receive or hold a conservation easement, 1nclud1ng easements toJ:.reserve open space, the 
environment, historic land areas. or historic structures' If 'Yes,· complete Sche ule D. Part II 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other s1m1lar assets' If 'Yes,· 
complete Schedule D. Part Ill 8 X 

9 Did the or~anizat1on report an amount 1n Part X, line 21, for escrow or custodial account hab1hty, serve as a custodian 
for amoun s not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation 

X services' If 'Yes,' complete Schedule D, Part IV 9 

10 Did the or9anizat1on, d1rec~ or through a related organization, hold assets 1n donor-restricted endowments 
or 1n quasi endowments? / 'Yes,· complete Schedule D. Part V . 10 X 

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the o{J,anizat1on report an amount for land, buildings, and equipment 1n Part X, hne 1 Q? If 'Yes,· complete Schedule 
D, Part I 11 a X 

b Did the organization report an amount for investments - other securities in Part X, hne 12, that 1s 5% or more of its total 
assets reported 1n Part X, hne 16? If 'Yes, · complete Schedule D. Part Vil 11 b X 

C Did the organization report an amount for investments - prowam related In Part X, hne 13, that IS 5% or more of its total 
assets reported in Part X, hne 16' If 'Yes,' complete Sc edule D, Part VIII . 11 C X 

d Did the organization report an amount for other assets 1n Part X, hne 15, that 1s 5% or more of its total assets reported 
1n Part X, tine 16? If 'Yes,' complete Schedule D, Part IX 11 d X 

e Did the organization report an amount for other hab1ht1es in Part X, hne 25? If 'Yes,· complete Schedule D. Part X 11 e X 
f Did the organization's separate or consolidated f1nanc1al statements for the tax year include a footnote that addresses 

the organization's hab1hty for uncertain tax pos1t1ons under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11 f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes.· complete 

Schedule D. Parts XI and XII 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,· and 

X if the organ,zat,on answered 'No· to /me 12a, then completing Schedule D, Parts XI and XII ,s optional 12b 

13 Is the organization a school described in section 170(b)(l)(A)(11)? If 'Yes,· complete Schedule E 13 X 

14a Did the organization ma1nta1n an office. employees, or agents outside of the United States? 14a X 
b Did the or9anizat1on have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1s1ng, 

business, investment, and program service act1v11ies outside the United States, or aggregate foreign investments valued 
at $100,000 or more' If 'Yes,· complete Schedule F. Parts I and IV 14b X 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? If 'Yes,· complete Schedule F. Parts II and IV 15 X 

16 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other assistance to 
or for foreign 1nd1v1duals' If 'Yes,' complete Schedule F, Parts Ill and IV 16 X 

17 Did the orlanizat1on report a total of more than $15,000 of expenses for professional fundra1sing services on Part IX, 
column ( ) , lines 6 and 11 e? If 'Yes,· complete Schedule G, Part I (see 1nstruct1ons) 17 X 

18 Did the organ1zat1on report more than $15,000 total of fundra1s1ng event gross income and contributions on Part VIII, 
lines le and Sa? If 'Yes,' complete Schedule G, Part II . . . 18 X 

19 Did the organization report more than $15,000 of gross income from gaming act1v1t1es on Part VIII, hne 9a? If 'Yes,· 
complete Schedule G, Part Ill 19 X 

20a Did the organization operate one or more hospital fac1ht1es' If 'Yes.· complete Schedule H 20a X 

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return' 20b 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If 'Yes,· complete Schedule I, Parts I and II 21 X 

BAA TEEA0103L 07/31/19 Form 990 (2019) 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 4 
I Part IV I Checklist of Required Schedules (contmued) 

Yes No 
22 D1d the or8anizat1on report more than $5,000 of grants or other assistance to or for domestic 1nd1v1duals on Part IX, 

column (A , line 27 If 'Yes,' complete Schedule I, Parts I and Ill 22 X 

23 D1d the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former ott1cers, directors, trustees, key employees, and highest compensated employees? If 'Yes.· complete 

X Schedule J 23 

24a D1d the organization have a tax-exempt bond issue with an outstanding pnn~al amount of more than $100,000 as of 
the last daS of the year, that was issued after December 31, 2002? If' es,' answer Imes 24b through 24d and 

X complete chedule K If 'No, 'go to line 25a 24a 
b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c D1d the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds? 24c 

d D1d the organization act as an 'on behalf of' issuer for bonds outstanding at any lime during the year? 24d 

25a Section 501(cX3), 501(cX4), and 501(cX29) organizations. D1d the organization engage in an excess benefit 
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part I 25a X 

b Is the organization aware that 1t engaged in an excess benefit transaction with a d1squalif1ed person 1n a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 

X Schedule L, Part I .. 25b 

26 D1d the organization report any amount on Part X, line 5 or 22, for receivables from or payables to anfr current or 
former officer, director, trustee, key emplo1ee, creator or founder, substantial contributor, or 35% con rolled entity 

X or family member of any of these persons If 'Yes,' complete Schedule L, Part II 26 

27 D1d the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee 
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these 

X persons? If 'Yes,' complete Schedule L, Part Ill 27 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions, for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, key employee, creator or founder, or substanllal contributor? If 
X 'Yes,' complete Schedule L, Part IV 28a 

b A family member of any 1nd1v1dual described 1n line 28a7 If 'Yes,· complete Schedule L, Part IV. 28b X 

c A 35% controlled entity of one or more 1nd1v1duals and/or organizations described 1n Imes 28a or 28b? If 
X Yes,' complete Schedule L, Part IV 28c 

29 D1d the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X 

30 D1d the organization receive contributions of art, historical treasures, or other s1m1lar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 D1d the organization l1qu1date, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part L 31 X 

32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 32 X 

33 D1d the organization own l 00% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-37 If 'Yes,· complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,· complete Schedule R, Part II, Ill, or IV, 
and Part V, line I 34 X 

35a D1d the organization have a controlled entity w1th1n the meaning of section 512(b)(l3)? 35a X 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l3)? If 'Yes,' complete Schedule R, Part V, line 2 35b 

36 Section 501(cX3) organizations. D1d the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes.' complete Schedule R. Part V, line 2 36 X 

37 D1d the organization conduct more than 5% of its act1v1ties throuph an entity that 1s not a related organization and that 1s 
treated as a partnership for federal income tax purposes? I 'Yes,' complete Schedule R, Part VI 37 X 

38 D1d the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines l 1 b and 197 
Note: All Form 990 filers are required to complete Schedule Q 38 X 

I Part V ,I Statements Regarding Other IRS Filings and Tax Compliance 
Check 1f Schedule O contains a response or note to any line 1n this Part V 

Yes No 
1 a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1 a 17 

b Enter the number of Forms W-2G included 1n line 1 a Enter -0- 1f not applicable 1 b 0 
c D1d the organization comply with backup w1thhold1ng rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? . 1 c X 
BAA TE A0104l o 3111 Form 990 (201 9) 



Form990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 5 

!Part V I Statements Regarding Other IRS Filings and Tax Compliance (continued) 

Yes No 

2 a Enter the number of employees reported on Form W-3. Transmittal of Wage and Tax State-I I 
ments, filed for the calendar year ending with or within the year covered by this return 2 a 40 

'---'----------'=!---l'--:...--1--
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 b X 

Note: If the sum of lines la and 2a 1s greater than 250, you may be required to e-f1le (see 1nstruct1ons) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 

b If 'Yes,' has 11 filed a Form 990-T for this year' If 'No' to ltne 3b, provide an explanalton on Schedule 0 

4a At any time during the calendar year, did the organization have an interest 1n, or a signature or other authority over. a 
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country• 

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) 

5 a Was the organization a party to a proh1b1ted tax shelter transaction at any time during the tax year? 

b Did any taxable party notify the organization that 11 was or 1s a party to a proh1b1led tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-P 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
solicit any contributions that were not tax deductible as charitable contributions? 

b If 'Yes,' did the orgarnzat1on include with every solic1tat1on an express statement that such contributions or gifts were 
not tax deductible? 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment 1n excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor'> 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 11 was required to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 1dl 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f D1d the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the orgarnzat1on received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? . 

8 Sponsoring organizations maintaining donor advised funds. D1d a donor advised fund ma1nta1ned by the sponsoring 

orgarnzat1on have excess business holdings at any time during the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the sponsoring organization make any taxable distributions under section 49667 

b Did the sponsoring organization make a d1stribut1on to a donor, donor advisor, or related person? 

10 Section 501 {c)(7) organizations. Enter 

a lnit1at1on fees and capital contributions included on Part VIII, line 12 

bGross receipts, included on Form 990, Part VIII, line 12, for public use of club fac1l1t1es 

11 Section 501(cX12) organizations. Enter 

a Gross income from members or shareholders 

b Gross income from other sources (Do not net amounts due or paid to other sources 

/ 1oal 
10b 

11 a 

3a X 
3b 

4a X 

Sa X 
Sb X 
Sc 

6a X 

6b 

7a X 
7b 

7c X 

7e X 
7f X 

7g 

7h 

8 

9a 

9b 

against amounts due or received from them } 11 b .. 
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 1n lieu o~f-F_o_r~m-10_4_1_? _______ 1_2_a-+---+--

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12 bl 
'----'----------! 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additional information the organization must report on Schedule 0 

b Enter the amount of reserves the organization 1s required to maintain by the states in 
which the organization 1s licensed to issue qualified health plans 

c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

/ 13b/ 
13c 

b If 'Yes,' has 11 filed a Form 720 to report these payments? If 'No,' provide an explanation on Schedule 0 

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 1n remuneration or 
excess parachute payment(s) during the year? 
If 'Yes,' see 1nstruct1ons and file Form 4720, Schedule N 

16 Is the organization an educational 1nst1tut1on subject to the section 4968 excise tax on net investment income? 

If 'Yes,' complete Form 4720, Schedule 0 
BAA TEEA0105L 07131/19 

13a 

14a X 
14b 

15 X 

16 X 

Form 990 (2019) 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 6 

I Part VI I Governance, Management, and Disclosure For each 'Yes' response to Imes 2 through lb below, and for 
a 'No' response to /me Ba, Bb, or 70b below, descnbe the circumstances, processes, or changes on 
Schedule 0. See instructions. 
Check 1f Schedule O contains a response or note to any line 1n this Part Vt [xJ 

Section A. Governing Body and Management 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences 1n voting rights among members 
of the governing body, or 1f the governing body delegated broad 
authority to an executive committee or similar committee, explain on Schedule 0 

la 9 

7 b Enter the number of voting members included on line la. above, who are independent .__l_b,__ ______ _ 
2 Did any officer, director, trustee, or key employee have a family relat1onsh1p or a business relationship with any other 

officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct superv1s1on 
of officers, directors, trustees, or key employees to a management company or other person? 

4 Did the organization make any s1gnif1cant changes to its governing documents 

since the prior Form 990 was filed? SEE SCH 0 
5 Did the organization become aware during the year of a s1gnif1cant d1vers1on of the organization's assets? 

6 Did the organ1zat1on have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 
members of the governing body? 

b Are any governance dec1s1ons of the organization reserved to (or sub1ect to approval by) members, 
stockholders, or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,· provide the names and addresses on Schedule 0 

Yes No 

2 X 

3 X 

4 X 
5 X 
6 X 

7a X 

7b X 

Sa X 
Sb X 

9 X 
Section B Policies (This Sec ,on B reques s mforma ,on about po ,c,es not reqwred by the Internal Revenue Code.) 

10a Did the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the orgamzahon have written policies and procedures governing the act1v1t1es of such chapters, affiliates, and branches to ensure their 
operations are consistent with the orgamzallon's exempt purposes? 

11 a Has the orgamzahon provided a complete copy of this Form 990 to all members of its governing body before f1hng the form? 

b Describe 1n Schedule O the process, 1f any, used by the organization to review this Form 990 SEE SCHEDULE o 
12a Did the organization have a written conflict of interest policy? If 'No,' go to !me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
lo conflicts? .. 

c Did the organization regularly and cons1stent11 monitor and enforce compliance with the policy? If 'Yes,' descr,be m 
Schedule O how this was done SEE SCHEDULE O . 

13 Did the organization have a written wh1stleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process tor determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and dec1s1on? 

a The organization's CEO, Executive Director, or top management off1c1al SEE SCHEDULE 0 
b Other officers or key employees of the organization SEE SCHEDULE. 0 

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see 1nstruct1ons) 

16a Did the organization invest 1n, contribute assets to, or part1c1pate in a Joint venture or s1m1lar arrangement with a 
taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
partic1pat1on in 101nt venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 1s required to be hied ~ NONE 

Yes No 
10a X 

10b 
11 a X 

12a X 

12b X 

12c X 
13 X 
14 X 

15a X 
15b X 

16a X 

16b 

------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 1f applicable), 990, and 990-T (Section 50l(c)(3)s only) 

available for pubhc 1nspect1on Indicate how you made these available Check all that apply 

~ Own website ~ Another's website ~ Upon request ~ Other (exp/am on Schedule 0) SEE SCH. O 

19 Describe on Schedule D whether (and 1f so, how) the orgamzallon made its governing documents, conflict of interest policy, and financial statements available to 
the public during the tax year SEE SCHEDULE O 

20 State the name, address, and telephone number of the person who possesses the organization's books and records ~ 

THOMAS F HUDGINS 2800 DAVIS BLVD ST 203 NAPLES FL 34104 239-263-7660 
BAA TEEA0106L 07131/19 Form 990 (2019) 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 7 
i Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check 1f Schedule O contains a response or note to any line in this Part VII D 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year. 

• List all of the organization's current officers, directors, trustees (whether ind1v1duals or orgarnzat,ons), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) 11 no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for def1rnt1on of 'key employee ' 
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

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

• List all of the orgarnzat1on's former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations 

• List all of the organ1zat1on's former directors or trustees that received, 1n the capacity as a former director or trustee of the 
orgarnzat,on, more than $10,000 of reportable compensation from the organization and any related organizations 

See instructions for the order 1n which to 11st the persons above 

0 Check this box 11 neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) 
Position (do not check more (D) (E) than one box, unless person (F) 

Name and title Average 1s both an officer and a Reportable Reportable Estimated amount hours director/lrustee) compensation from compensation from of other per 
Q g 0 :;,; ,. :I ci' ~~;1iii1~ls0c> re~~if~t'~1~c'i"s compensahon from week ::, .,. ::i: (!) 3 - the orgamzat1on (list any g. < =- '< 

'1. ~ 3 c n <1> and related hours tor iH~ =- Ill 3 ~~ !:!1 organizations related 
6' !!! 3 'O 

orgamza 0 <> 0 

t1ons , i !:!.. '< .g 
2 

<1> 
below <1> (1J 

dotted ~ "' ~ 
line) (i;" "' C1) ![ 

(1) GEORJEAN CIULLA 40 --------------------------EXECUTIVE DIR 0 X X 141,699. 0. 0. 
_ (2) STACEY MOODY ______________ 2 

TREAS, SECY DIR 0 X X 18,091. 0. 0. 
_ (3) ROBERT YOUNG ______________ 2 

DIRECTOR 0 X 0. 0. 0. 
(4) KYLE REED 2 --------------------------PRES, DIR 0 X X 0. 0. 0. 
(5) DONNA SIS IA- HAGAN 2 --------------------------VP, DIR 0 X X 0. 0. 0. 

_(6) KATHY GUYITT ______________ 2 
DIRECTOR 0 X 0. 0. 0. 

_ (7) TIMOTHY UBBEN _____________ 2 
DIRECTOR 0 X 0. 0. 0. 

_ (8) KENNETH MEYER _____________ 2 
DIRECTOR 0 X 0. 0. 0. 

_ (9) M. RICHARD MELLON __________ 2 
DIRECTOR 0 X 0. 0. 0. 

(10) -------------------------- ----

(11) ----------------------- ----

(12) - - - - - - - - - - - - - - - - - - - - - - - ----
(13) -------------------------- ----
(14) -------------------------- ----

BAA TEEA0107L 07/31/19 Form 990 (2019) 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 8 
I Part VII I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contmuedJ 

(B) (C) 
Positron (D) (E) (A) Average (do not check more than one 

Name and title hours box, unless person 1s bolh an Reportable Reportable per oH,cer and a director/trustee) compensation from compensation from 
week 

&:,~2~\%;'g'~1ts
0c'i re~~1,f~;~~1~c'J°

5 (hst any Q g 5" 0 ;,:: ~~ 
.,, 

hours "' ~ ~ 12.~ ~ g. < = for c n Cl> 

related ~ e = Qt 3 ~~ !:l: 0 "O organiza ~~ :::, co 0 

t1ons I 
!:!. ~ 3 

below I 
n, u 
Cl> "' dotted :, 

line) n, :ti 
Cl) Iii 

0. 

(15) -------------------------- ----

(16) -------------------------- ----
on _______________________ 

----

08) -------------------------- ----

0~ ----------------------- ----

(20) -------------------------- ----

(21) -------------------------- ----

(22) -------------------------- ----

~~ ----------------------- ----
(24) -------------------------- ----

(25) -------------------------- ----

lbSubtotal ... 159,790. 0. 
c Total from continuation sheets to Part VII, Section A ... O • O • 
dTotal(addlineslbandlc) ... 159,790. O. 

(F) 

Estimated amounl 
of olher 

compensation from 
the organization 

and related 
organ1zat10ns 

0. 
0. 
0. 

2 Total number of 1nd1v1duals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ... 1 

3 Did the organization list any former officer, director. trustee. key employee, or highest compensated employee 
on line 1 a' If 'Yes,· complete Schedule J for such md,v,dual 

4 For any 1nd1v1dual listed on lme 1 a. 1s the sum of reportable compensation and other compensation from 
the organization and related organ1zat1ons greater than $150,000' If 'Yes.· complete Schedule J for 
such md1v1dual 

5 Did any person listed on hne 1 a receive or accrue compensation from any unrelated organization or ind1v1dual 
for services rendered to the organization' If 'Yes.' complete Schedule J for such person . 

Section B. Independent Contractors 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or w1th1n the organization's tax year 

(A) 
Name and business address 

(B) 
Description of services 

2 Total number of independent contractors (1nclud1ng but not limited to those listed above) who received more than 

$100,000 of compensation from the organization ... 0 •' ,, 

BAA TEEA010SL 07/31/19 

Yes No 

3 X 

4 X 

5 X 

(C) 
Compensation 

,, C 

' .. ,_ 

Form 990 (2019) 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 9 

D 
!Part VIII! Statement of Revenue 

Check 1f Schedule O contains a response or note lo any line 1n this Part VII I 
(A) (8) (C) (D) 

Total revenue Related or Unrelated Revenue 
exempt business excluded from tax 
function revenue under sections 
revenue 512-514 

<II <II 1 a Federated campaigns 1 a ...... 
C: C: 

b Membership dues 1 b co :, 
... 0 

~~ c Fundra1smg events. le 460 700. 
t ... d Related organizations ld 
c,~ 

e Government grants (contnbubons) 1 e : 
.; E 

.§~ f All other contnbubons, gifts, grants, and ,, . 
..,. GI s1m1lar amounts not included above 1 f 8 262 377. . •' ,• > . 
:, .c ', 

,gc5 g Noncash contnbut1ons included m '' : I ,\ 
' ,• I 

'E i::, Imes la-lf lg 2 517.390. . ' 
. , 

. . \ ' ~ \ . ~:. . . : 
0 C: h Total. Add lines 1 a-1 f ... 8 723 077. 

. ,, 
0 (U \ ' 

GI Business Code \' :, 

i 2a 
~ -----------------
a: b 
GI -----------------
() C 
"f -----------------
GI d 

(/) -----------------
E e 
~ -----------------
1:1> f All other program service revenue 
2 g Total. Add Imes 2a-2f .. ' a. 

3 Investment income (including d1v1dends, interest, and 
other s1m1lar amounts) .. 13 871 . 13 871. 

4 Income from investment of tax-exempt bond proceeds. "' 

5 Royalties ... 
(1) Real (11) Personal 

6 a Gross rents 6a 

b Less. rental expenses 6b 

c Rental income or (loss) 6c 
d Net rental income or (loss) ... 

7 a Gross amount from 
(1) Securilles (11) Olhcr 

sales of assets 
7a 13 500. other than mventol .. 

b Less: cost or other as1s '• ' . 
and sales expenses 7b 2 847. 

. . 

c Gain or (loss) 7c 10 653. 
d Net gain or (loss) ... 10 653. 10 653. 

8 a Gross income from fundra1sing events ' ' Cl/ .. .. :, 
(not including $ 460,700. .. : 

C 
Cl/ of contnbut1ons reported on line 1 c) ' 
> 
Cl/ 
a: See Part IV, line 18 Ba ... 

b Less· direct expenses Sb G) 24 828. .r:. 
5 c Net income or (loss) from fundra1s1ng events ... -24 828. . '. -24 828. .. 

9 a Gross income from gaming act1v1hes '' 
See Part IV, line 19 9a ' 

" 

b Less direct expenses 9b 

c Net income or (loss) from gaming achv1hes .. 
10 a Gross sales of inventory, less 

~Oa returns and allowances ,, 
; 

b Less. cost of goods sold Ob ~. ' ' . . ' 
.ti_ ,\ ' 

c Net income or (loss) from sales of inventory ... 
Business Code ·~ ,, ,• " - ,,. 

•' - .. ~ ~; ~. . ...,, ,· 

!l .. ' ..... ,._ ' .'\. 

~ ~ 
hl a MERCHANDISE SALES ____ 448000 3 203. 3 203. 

b ~I -----------------
C -----------------.~ a: d All other revenue 

::E: e Total. Add lines 11 a-11 d .. 3 203. '• , , . 
12 Total revenue. See instructions .. 8 725 976. 13 856. 0. -10 957. 

BAA TEEA0109L 07/31/19 Form 990 (2019) 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 10 
I Part IX I Statement of Functional Expenses 
Section 50 I (c)(3) and 50 I (c)(4) organizations must complete all columns All other organ,zat,ons must complete column (A) 

Check 1f Schedule O contains a response or note to any line 1n this Part IX I I 
Do not include amounts reported on lines 

(A) (B) (C) (D) 
Total expenses Program service Management and Fundra1s1ng 6b, 7b, Bb, 9b, and 10b of Part VIII. expenses general expenses expenses , Grants and other assistance to domestic 

organizations and domestic governments. 
See Part IV, line 21 

2 Grants and other assistance to domestic 
1nd1v1duals See Part IV, line 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and for-
e1gn 1nd1v1duals See Part IV, lines 15 and 16 

4 Benefits paid to or tor members 

5 Compensation of current officers, directors, 
trustees. and key employees 141,699. 141,699. 0. 0. 

6 Compensation not included above to 
d1squahf1ed J:ersons (as defined under 
section 495 (f)(l )) and persons described 
in section 4958(c)(3)(8) 0. 0. 0 0. 

7 Other salaries and wages 269 479. 201,589. 49,972. 17 918. 
8 Pension plan accruals and contributions 

(include section 401 (k) and 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 31 380. 22 523. 7. 511. 1.346. 
11 Fees for services (nonemployees) 

a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundra1smg services. See Part IV, line 17 41. 191. 41 191. 
f Investment management fees 

g Other (II line 111 amount exceeds 10% of line 25, column 
(A) amount, list me 11 g expenses on Schedule O ) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties. 

16 Occupancy 83,307. 63 218. 20,089. 
17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences. conventions. and meetings 

20 Interest 

21 Payments to aff1hates 

22 Deprec1at1on, depletion, and amortization 5,808. 5,808. 
23 Insurance 29,698. 23,039. 6,407. 252. 
24 Other expenses Itemize expenses not 

covered above (List miscellaneous expenses 
on hne 24e If hne 24e amount exceeds 10% 

'' of hne 25, column (A) amount, list hne 24e 
expenses on Schedule O ) 

a DOG CARE AND TRAINING _____ 146.877. 146 877. 
b OFFICE AND MISCELLANEOUS __ 75 562. 31 842. 8 131. 35 589. 
c PROFESSIONAL FEES ________ 46 964. 16 671. 15 335. 14 958. 
d ADVERTISTING AND MANAGERIAL 28 672. 24 395. 4 277 
e All other expenses 26,231. 3,667. 5,370. 17,194. 

25 Total functional expenses. Add Imes 1 through 24e 926,868. 681,328. 117,092. 128,448. 
26 Joint costs. Complete this line only 1f 

the organization reported 1n column (8) 
Joint costs from a combined educational 
campaign and fundra1sing sohc1tation 
Check here .. 0 1f following 
SOP 98-2 (ASC 958-720) 

BAA TEEA0110L 07/31/19 Form 990 (2019) 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 11 

I Part X I Balance Sheet 
Check 1f Schedule O contains a response or note to any line 1n this Part X n 

(A) 
Beginning of year 

(8( 
Endo year 

1 Cash - non-interest-bearing 1,740,120. 1 3,966,149. 
2 Savings and temporary cash investments 2 

3 Pledges and grants receivable, net 83,500. 3 5,384,022. 
4 Accounts receivable, net 4 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other d1squal1f1ed persons (as defined under ' 
section 4958(f)(l )), and persons described 1n section 4958(c)(3)(8) 6 

7 Notes and loans receivable, net 7 
ell 8 Inventories for sale or use ... 8 -Cl) 

9 Prepaid expenses and deferred charges 9 ell 
ell 

c:( 
10a Land, buildings, and equipment cost or other basis 

Complete Part VI of Schedule D 10a 388.658. 
b Less accumulated depreciation 10b 8,049. 12 324. 10c 380 609. 

11 Investments - publicly traded securities. 274. 11 L 015. 
12 Investments - other securities See Part IV, line 11 12 

13 Investments - program-related See Part IV, line 11 13 

14 Intangible assets 14 

15 Other assets See Part IV, line 11 15 4,024. 
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,836,218. 16 9,735,819. 

17 Accounts payable and accrued expenses 17 
18 Grants payable 18 
19 Deferred revenue 19 60,000. 
20 Tax-exempt bond liab11ities 20 

ell 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 .!!! 
~ 22 Loans and other payables to any current or former officer, director, trustee, 
:ii key employee. creator or founder. substantial contributor, or 35% 
Ill controlled entity or family member of any of these persons 22 ::J 

23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 

25 Other hab11it1es (1nclud1ng federal income tax, fiayables to related third parties, 
and other liabilities not included on lines 1 7 -2 ) Complete Part X of Schedule D 2,159. 25 42 652. 

26 Total liabilities. Add lines 17 through 25. 2,159. 26 102 652 . 
ell Organizations that follow F ASB ASC 958, check here • ~ 

.. 
' 

8 and complete lines 27, 28, 32, and 33. ' 
C 
Ill 27 Net assets without donor restrictions 1 558,344. 27 1 990 818. "i 
m 28 Net assets with donor restrictions 275,715. 28 7 642,349. 
"CJ Organizations that do not follow F ASB ASC 958, check here • D § 
LL and complete lines 29 through 33. .. 

Capital stock or trust principal, or current funds 0 29 29 
ell 

30 Pa1d-1n or capital surplus, or land, building, or equipment fund - 30 
$ 

31 Retained earnings, endowment, accumulated income, or other funds 31 ell 
c:( 

32 Total net assets or fund balances 1,834,059. 32 9,633,167 . .. 
Cl) 

z 33 Total liab1ht1es and net assets/fund balances 1,836,218. 33 9,735,819. 

BAA TEEA0111L 07131119 Form 990 (2019) 



Form 990 (2019) GOLDEN PAWS ASSISTANCE DOGS, INC 
I Part XI I Reconciliation of Net Assets 

Check ,f Schedule O contains a response or note to any line 1n this Part XI 

1 Total revenue (must equal Part VIII, column (A), ltne 12) 

2 Total expenses (must equal Part IX, column (A), ltne 25) 

3 Revenue less expenses Subtract ltne 2 from line 1 

. 4 Net assets or fund balances at beginning of year (must equal Part X, ltne 32, column (A)} 

5 Net unrealized gains (losses) on investments. 
6 Donated services and use of fac1lt!tes 
7 Investment expenses 
8 Prior period ad1ustments 

9 Other changes ,n net assets or fund balances (explain on Schedule 0) 

10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, hne 32, 
column (8)) 

I Part XII I Financial Statements and Reporting 

27-3385763 

2 

3 

4 

5 
6 
7 
8 

9 

10 

Page 12 

n 
8 725 976. 

926 868. 
7 799 108. 
1 834 059. 

0. 

9.633.167. 

Check 1f Schedule O contains a response or note to any line in this Part XII n 
1 Accounting method used to prepare the Form 990· 0 Cash [RI Accrual Oother 

If the organization changed its method of accounting from a prior year or checked 'Other,· explain 
in Schedule 0 

2 a Were the organization's f1nanc1al statements compiled or reviewed by an independent accountant?. 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were compiled or reviewed on a 
s~arate basis, consolidated bas,s, or both 
129 Separate basis O Consoltdated basts O Both consoltdated and separate basis 

b Were the organizalton's financial statements audited by an independent accountant? 

If 'Yes,' check a box below to 1nd1cate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both 
[RI Separate basis O Consoltdated basis O Both consolidated and separate basis 

c If 'Yes' to ltne 2a or 2b, does the orgarnzat,on have a committee that assumes respons1b1ltty for oversight of the audit, 
review, or comp,lalton of ,ts financial statements and selection of an independent accountant' 

If the organization changed either tis oversight process or selection process during the tax year, explain 
on Schedule 0 

3 a As a result of a federal award, was the orgarnzat1on required to undergo an audit or audits as set forth 1n the Single 
Audit Act and 0MB Circular A-133' 

b If 'Yes,' did the organization undergo the required audit or audits' If the organization dtd not undergo the required audit 
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 

BAA TEEA0112L 01/21/20 

Yes No 

2a X 

2b X 

2c X 

3a X 

3b 
Form 990 (2019) 



0MB No 1545 0047 

SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 
Complete 1f the organization is a section 50l(cX3) organization or a section 

4947(aX1) nonexempt charitable trust. 
2019 

• Attach to Form 990 or Form 990-EZ. 
Department of the Treasury 
lnlernal Revenue Service • Go to www irs.gov/Form990 for instructions and the latest information. 

Open to Public 
.Inspection 

Name of the organization I Employer 1dentificat1on number 

GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 
I Part I ·I Reason for Public Charity Status (All organizations must complete this part.) See 1nstruct1ons. ~ ... 
The organization 1s not a private foundation because 1t 1s (For hnes 1 through 12. check only one box) b'l,' 

2 A school described 1n section 170(b)(l)(AX11). (Attach Schedule E (Form 990 or 990-EZ) ) 
1 ~ A church, convention of churches, or association of churches described 1n section 170(b)(l)(A)(1). j 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii). 

4 A medical research organization operated 1n coniuncbon with a hospital described in section 170(bX1XAXiii) Enter the hospital's 

name, city, and state 

5 0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n 
section 170(bX1XAXiv). (Complete Part II) 

6 0 A federal, state, or local government or governmental unit described 1n section 170(bXlXAXv). 
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 

,n section 170(bX1XAXvi). (Complete Part II ) 

8 0 A community trust described 1n section 170(bX1XAXvi). (Complete Part II) 

9 O An agricultural research organization described 1n section 170(b)(l)(A)(1x) operated 1n con1unct1on with a land-grant college 
or university or a non-land-grant college of agriculture (see 1nstruct1ons) Enter the name, city, and state of the college or 
university 

10 

11 

12 

(A) 

(8) 

(C) 

(D) 

(E) 

[RI An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts 
from acbv1t1es related to its exempt funct1ons-sub1ect to certain exceptions, and (2) no more than 33-1/3% of ,ts support from gross 
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after 
June 30, 1975 See section 509(aX2). (Complete Part Ill) 

D An organization organized and operated exclusively to test for public safety See section 509(aX4). 

0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one 
or more publicly supported organizations described 1n section 509(aX1) or section 509(aX2). See section 509(aX3). Check the box 1n 
hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 121, and 12g 

a O Type I. A supporting organization operated, supervised, or controlled by ,ts supported organization(s), typically by g1v1ng the supported 
orgarnzat1on(s) the power to regularly appoint or elect a ma1ority of the directors or trustees of the supporting organization You must 
complete Part IV, Sections A and B. 

b O Type II. A supporting organization supervised or controlled 1n connection with its supported organ1zation(s), by having control or 
management of the supporting organization vested in the same persons that control or manage the supported orgarnzat,on(s) You 
must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated 1n connection with, and functionally integrated with, ,ts supported 
organizatlon(s) (see instructions) You must complete Part IV, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organizat1on(s) that 1s not 
functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness requirement (see 
1nstruct1ons). You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1f the organization received a written determination from the IRS that 1t 1s a Type I, Type II, Type Ill functionally 
integrated, or Type Ill non-functionally integrated supporting organ1zat1on 

Enter the number of supported organizations 
g Provide the following information about the supported organizat1on(s) 

(1) Name of supported oroamzat,on (io)EIN 
~d~sir:.to':.'~.:·:~''.~g 

(Iv) Is the (v) Amount of monetary (vi) Amount of other 
organization losted support (see onslruclions) support (see onstructoons) 

above (see onstruclions)) 1n your governing 
document' 

Yes No 

: 

Total 
" 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019 
TEEA0401L 07/03/19 



' I 
Schedule A (Form 990 or 990-EZ) 2019 GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 2 
I Part II I Support Schedule for Organizations Described in Sections 170 b)( 1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only 1f you checked the box on line 5. 7, or 8 of Part I or 1f the organizatior fail ed to qualify under Part Ill If the 
organization fails to qualify under the tests listed below, please complete Part 11) 

Section A. Public Support 

Calendar year (or fiscal year 
beginning in) .. 

(a) 2015 (b)2016 (c) 2017 (d) 2018 (e)2019 (f) Total 

1 Gifts, grants, contnbuttons, and 
membership fees received (Do not 
include any 'unusual grants ) 

2 Tax revenues levied for the 
organ1zat1on's benefit and 
either paid to or expended 
on its behalf 

3 The value of services or 
fac1l1t1es furnished by a 
governmental unit to the 
organization without charge 

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) included on line 1 
that exceeds 2% of the amount 
shown on line 11, column (f) -

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) .. 

(a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 

8 Gross income from interest. 
d1v1dends, parcments received 
on securities oans, rents, 
royalties, and income from 
s1m1lar sources 

9 Net income from unrelated 
business activ1t1es, whether or 
not the business 1s regularly 
earned on 

10 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain 1n 
Part VI) 

., 

11 Total support. Add Imes 7 
through 10 

12 Gross receipts from related activ1t1es, etc (see 1nstruct1ons) I 12 

13 First five years. If the Form 990 1s for the organization's first, second, third, fourth. or fifth tax y 
organization, check this box and stop here 

ear s a section 501 (c)(3) 

""0 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) d1v1ded by line 11. column (f)) I 14 % 

15 Public support percentage from 2018 Schedule A, Part 11, line 14 I 15 % 

16a 33-1/3% support test-2019. If the organization did not check the box on line 13, and l1n e 14 
and stop here. The organization qualifies as a publicly supported organization 

s 33-1 /3% or more, check this box 

""0 
b 33-1/3% support test-2018. If the organization dtd not check a box on line 13 or 16a, an d line 15 1s 33-1 /3% or more, check this box 

""0 and stop here. The organization qual1f1es as a publicly supported organization 

17a 10%-facts-and-circumstances test-2019. If the organization did not check a box on line 13, 16~. or 16b, and line 14 1s 10% 
or more and 1f the or anization meets the 'facts-and-circumstances' test check this box and s1o here. Ex lam 1n Part VI how 
the organization mee& the 'facts-and-circumstances' test The organization qualifies as a publi~/ supporte8 organization 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a 16b, or 17a, and line 15 1s 10% 
or more, and 1f the organization meets the 'facts-and-circumstances' test, check this box and st p here. Explain 1n Part VI how the 
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly su ported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, che k this box and see instructions :a 
BAA Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 3 

! Part Ill !Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only ,f you checked the box on line 10 of Part I or ,t the organization failed to qualify under Part II It the organization 
fails to qualify under the tests listed below, please complete Part 11 ) 

Section A. Public Support 
Calendar year (or fiscal year beginning m) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts, grants, contr1but1ons, 
and membership fees 
received. (Do not include 

864 267. any 'unusual grants ') 720 993. 742 534. 724 875. 413 488. 8,262.377. 10 
2 Gross receipts from adm1ss1ons, 

merchandise sold or services 
performed, or fac1hl1es 
furnished ,n any act1v1ty that 1s 
related to the organization's 
tax-exempt purpose 0. 

3 Gross receipts from acl1v1t1es 
that are not an unrelated trade 
or business under section 513 0. 

4 Tax revenues levied for the 
or~anizat,on's benefit and 
e1l er paid lo or expended on 
,ts behalf 0. 

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

6 Total. Add lines 1 through 5 720,993. 742,534. 724,875. 413,488. 8 262 377. 10 864 267. 
7a Amounts included on lines 1, 

2, and 3 received from 
d1squahf1ed persons 0. 0. O. 0. 0. 0. 

b Amounts 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 13 
for the year 0. 0. O. 0. 0. 0. 

c Add lines 7a and 7b o. o. O. 0. O. 0. 
8 Public support. (Subtract line 

7c from line 6 ) 10 864 267. 
Section B. Total Support 
Calendar year (or fiscal year beginning m) ~ (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

9 Amounts from line 6 720,993. 742 534. 724,875. 413,488. 8,262,377. 10,864,267. 
1 Oa Gross rncome from rnterest, d1v1dends, 

payments received on secunl1es loans, 
rents, royall1es, and rncome lrom 
s1m1lar sources 1 302. 1 154. 663. 2 390. 13 870. 19,379. 

b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 0. 

c Add lines 1 Oa and 1 Ob 1,302. L 154. 663. 2 390. 13,870. 19.379. 
11 Net rncome from unrelated busrness 

act1v1t1es not rncluded rn line 10b, 
whether or not the business 1s 
regularly earned on 0. 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in 

0. Part VI) 
13 Total support. (Add lines 9, 

10c, 11, and 12) 722,295. 743,688. 725,538. 415,878. 8,276,247. 10,883,646. 
14 First five years. If the Form 990 ,s for the organization's first, second, third, fourth, or fifth lax year as a section 501 (c)(3) 

organization, check this box and stop here . . . 

Section C. Computation of Public Support Percentage 
15 Public support percentage for 2019 (line 8, column (f), d1v1ded by line 13, column (f)) 

16 Public support percentage from 2018 Schedule A, Part Ill, line 15 

Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2019 (line 10c, column (f), d1v1ded by line 13, column (f)) 

18 Investment income percentage from 2018 Schedule A, Part Ill, line 17 

15 99.82 % 
16 99.82 % 

17 0.18 % 
18 0.18 % 

19a 33-1/3% support tests-2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1 /3%, and line 17 
,snot more than 33-1/3%, check this box and stop here. The organization qual1f1es as a publicly supported organization 

b 33-1/3% support tests-2018. If the organization did not check a box on line 14 or line 19a, and line 16 ,s more than 33-1/3%, and 
line 18 1s not more than 33-1 /3%, check this box and stop here. The organization qualifies as a publicly supported organization : 0 

20 Private foundation. If the organ1zat1on did not check a box on line 14, 19a, or 19b, check this box and see 1nstruct1ons. 0 
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Schedule A (Form 990 or 990-EZ) 2019 GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 4 
I Part IV I Supporting Organizations 

(Complete only 1f you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections 
A and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 
Yes No , Are all of the organrzatron's supported organrzallons listed by name rn the organrzatron's governrng documents' 

If 'No,' descflbe m Part VI how the supported orgamza/1ons are designated If designated by class or purpose, descflbe 
the designation If h1s/of/C and contmumg relat1onsh1p, exp/am , 

' '' 
2 Drd the organrzatron have any supported organrzatron that does not have an IRS determrnatron of status under sectron •, 

509(a)(l) or (2)' If 'Yes,' exp/am m Part VI how the organization determined that the supported organization was 
descf/bed m section 509(a)(1) or (2) 2 

3a Ord the organrzatron have a supported organrzatron described rn sectron 501 (c)(4), (5), or (6)' If 'Yes,' answer (b) 
and (c) below 3a 

b Ord the organrzatron contrrm that each supported organrzatron qualrfred under sectron 501 (c)(4), (5), or (6) and 
satrsfred the public support tests under sectron 509(a)(2)' If 'Yes,· descnbe m Part VI when and how the organization 
made the determination 3b 

c Ord the organrzatron ensure that all support to such organrzatrons was used exclusively for sectron 170(c)(2)(8) 
purposes' If 'Yes,' exp/am ,n Part VI what controls the organization put m place to ensure such use 3c 

4a Was any supported organrzatron not organized rn the Unrted States ('forergn supported organ,zatron')' If 'Yes' and 
if you checked 12a or 12b m Part I, answer (b) and (c) below 4a 

b Drd the organ,zatron have ultrmate control and drscretron rn decrdrng whether to make grants to the forergn supported 
organrzatron' If 'Yes,· descnbe m Part VI how the organization had such control and discretion despite being controlled 
or supervised by or m connection with 1/s supported orgamzat1ons 4b 

c Drd the organrzatron support any forergn supported organrzatron that does not have an IRS determrnatron under 
sections 501 (c)(3) and 509(a)(l) or (2)' If 'Yes,' exp/am m Part VI what controls the organization used to ensure that 
all support to the foreign supported orgamzat,on was used exclusively for section 170(c)(2)(8) purposes 4c 

Sa Drd the organrzat,on add, substitute, or remove any supported organrzatrons durrng the tax year? If 'Yes,· answer (b) 
and (c) below (If applicable) Also, provide detail m Part VI, mcludmg (I) the names and EIN numbers of the supported 
organizations added, substituted, or removed, (11) the reasons for each such action; (111) the authority under the 
organization's orgamzmg document authonzmg such action, and (1v) how the action was accomplished (such as by 

Sa amendment to the orgamzmg document) 

b Type I or Ty~e II only. Was any added or substrtuted supported organrzatron part of a class already desrgnated rn the 
organrzatron s organrzrng document' Sb 

c Substitutions only. Was the substrtutron the result of an event beyond the organrzatron's control' Sc 

6 Drd the organrzatron provrde support (whether rn the form of grants or the provrsron of services or fac,litres) to 
anyone other than (r) rts supported organrzatrons, (11) rndrvrduals that are part of the charitable class benefited by one 
or more of rts supported organrzatrons, or (111) other supportrng organrzatrons that also support or benefit one or more of 
the frlrng organrzatron's supported organrzatrons' If 'Yes,' provide detail m Part VI. 6 

7 Ord the organrzatron provrde a grant, loan. compensation, or other srmrlar payment to a substantial contributor 
(as defrned rn sectron 4958(c)(3)(C)), a famrly member of a substantral contributor, or a 35% controlled entrty wrth 
regard to a substantial contributor' If 'Yes.' complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Ord the organrzatron make a loan to a drsqualrfredlerson (as defrned rn sectron 4958) not described rn line 7' If 'Yes,' 
complete Part I of Schedule L (Form 990 or 990- Z) 8 

., 
9a Was the organrzatron controlled directly or rndrrectly at any trme durrng the tax year by one or more drsqualrfred persons 

as defrned rn sectron 4946 (other than foundation managers and organrzatrons described rn section 509(a)(l) or (2))' 
If 'Yes,' provide detail m Part VI. 9a 

b Ord one or more drsqualifred persons (as defrned rn lrne 9a) hold a controlling interest rn any entrty rn whrch the 
supporting organrzatron had an rnterest7 If 'Yes,' provide de/ad m Part VI. 9b 

c Ord a drsqualifred person (as defrned rn lrne 9a) have an ownershrp interest rn, or derrve any personal benefit from, 
assets rn whrch the supporting organrzatron also had an interest? If 'Yes,' provide detail m Part VI 9c 

I .I • ~ 

10a Was the organrzatron sub1ect to the excess business holdings rules of section 4943 because of sectron 4943(1) (regardrng 
certarn Type II supporting organrzatrons, and all Type Ill non-functronally rntegrated supporting organrzatrons)' If 'Yes,' 
answer 10b below 10a 

b Drd the organrzatron have any excess business holdrngs ,n the tax year' (Use Schedule C, Form 4720, to determine 
whether the orgamza/1on had excess business holdings) 10b 

BAA TEEA0404l 07 /03/19 Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 
I Part IV I Supporting Organizations (continued) 

11 Has the orgarnzalron accepted a grfl or contribution from any of the following persons? 

a A person who directly or indirectly controls, either alone or together with persons described ,n (b) and (c) below, the 
governing body of a supported orgarnzatron1 

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

c A 35% controlled entity of a person described ,n (a) or (b) above' If 'Yes' to a, b, or c, provide deta1/ m Part VI. 

Section B. Type I Supporting Organizations 

, D1d the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint 
or elect at least a ma,orily of the organ,zatron's directors or trustees at all times during the tax year7 If 'No,' descnbe m 
Part VI how the supported organ1zat1on(s) effectively operated, supervised, or controlled the organization's act1v,t1es 
If the organization had more than one supported orgarnzat1on, describe how the powers to appomt and/or remove 
d,rectors or trustees were allocated among the supported organizations and what cond1t1ons or restnctlons, 1f any, 
applied to such powers dunng the tax year 

2 Ord the orgarnzat,on operate for the benefit of any supported orgarnzat,on other than the supported orgarnzalron(s) 
that operated, supervised, or controlled the supporting organization' If 'Yes,' exp/am m Part VI how prov,dmg such 
benefit earned out the purposes of the supported organizat1on(s) that operated. supervised, or controlled the 
supportmg organization 

Section C. Type II Supporting Organizations 

, Were a ma1onty of the organrzat1on's directors or trustees during the tax year also a ma1ority of the directors or trustees 
of each of the organization's supported organrzat,on(s)7 If "No.' descnbe m Part VI how control or management of the 
supportmg organization was vested m the same persons that controlled or managed the supported orgamzat,on(s) 

Section D. All Type Ill Supporting Organizations 

1 D1d the organization provide to each of its supported organizatrons, by the last day of the fifth month of the 
organ12at1on·s tax year. (1) a written notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently fried as of the date of not1f1cat1on, and (111) cop,es of the 
organ,zat,on's governing documents ,n effect on the date of not,trcatron, to the extent not previously prov,ded7 

2 Were any of the organ,zat,on's officers, drrectors, or trustees either (1) appointed or elected by the supported 
organizat1on(s) or (11) serving on the governing body of a supported organizat,on7 If 'No.' exp/am m Part VI how 
the orgamzat1on mamtamed a close and contmuous workmg relat1onsh1p with the supported orgamzat1on(s) 

3 By reason of the relatronsh1p described ,n (2), did the organization's supported organizations have a s1grnf1cant 
voice 1n the organization's investment pol1c1es and ,n directrng the use of the organization's income or assets at 
all times during the tax year' If 'Yes,' descnbe m Part VI the role the orgamzat1on's supported orgamzat1ons played 
m this regard 

Section E. Type Ill Functionally Integrated Supporting Organizations 

1 Check the box next to the method that the orgamzat1on used to sallsfy the Integral Part Test during the year (see mstructlons). 

a D The organizatron sat,sf,ed the Actrv,t,es Test. Complete line 2 below 

b D The organ,zatron ,s the parent of each of ,ts supported organizations. Complete line 3 below 

Yes 

11a 

11b 
llc 

Yes 

1 

2 

Yes 

, 

Yes 

1 

2 

3 

c D The orgarnzat1on supported a governmental entity. Descnbe m Part VI how you supported a government entity (see mstruct,ons) 

2 Act1v1t1es Test Answer (a) and {b) below. Yes 

a D1d substantially all of the organrzat1on's act,v,tres during the tax year directly further the exempt purposes of the 
supported organrzat,on(s) to which the organrzat,on was respons1ve7 If 'Yes,· then ,n Part VI identify those supported 
organizations and explain how these act1v1t1es directly furthered the,r exempt purposes, how the orgamzat1on was 
responsive to those supported organizations. and how the orgamzat1on determmed that these act1v1t1es constituted 
substantially all of its actw1hes 2a 

b D1d the act,v,tres described in (a) constitute act,v,tres that, but for the organization's involvement, one or more of 
the orgarnzat,on's supported organ1zat1on(s) would have been engaged in7 If 'Yes,' exp/am ,n Part VI the reasons for 
the orgamzat,on's pos,t,on that its supported orgamzat,on(s) would have engaged m these actw1t1es but for the 
organization's involvement 2b 

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

a D1d the organization have the power to regularly ap~oint or elect a maiority of the officers, directors, or trustees of 
each of the supported organrzatrons7 Provide deta, s ,n Part VI. 3a 

b Did the organrzat,on exercise a substantial degree of direction over the polrc,es, programs, and act1v1tres of each of ,ts 
supported orgarnzat,ons7 If 'Yes,' descr,be m Part VI the role played by the orgamzat,on ,n this regard 3b 

Page 5 

No 

No 

No 

No 

No 
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Schedule A (Form 990 or 990-EZ) 2019 GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 Page 6 
I Part V · j Type Ill Non-Functionally Integrated 509{a){3) Supporting Organizations 

1 0 Check here 1f the organ1zal1on sal1sf1ed the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain 1n Part VI). See 
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E 

Section A - Adjusted Net Income (A) Prior Year (B) Current Year 
(optional) 

1 Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 

3 Other gross income (see 1nstruct1ons) 3 

4 Add lines 1 through 3 4 

5 Deprec1at1on and depletion 5 

6 Portion of operating expenses paid or incurred for production or collection of gross 
income or for management, conservation, or maintenance of properly held for 
production of income (see instructions) 6 

7 Other expenses (see instructions) 7 

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year (B) Current Year 
(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short 
tax year or assets held for part of year) 

a Average monthly value of securities la 

b Average monthly cash balances lb 
c Fair market value of other non-exempt-use assets le 

d Total (add lines la. lb, and 1 c) ld 

e Discount claimed for blockage or other . ' 
factors (explain in detail 1n Part VI) 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 

3 Subtract line 2 from line 1 d 3 
4 Cash deemed held for exempt use Enter 1-1 /2% of line 3 (for greater amount. 

see 1nstruct1ons) 4 

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

6 Multiply line 5 by 035 6 

7 Recoveries of prior-year d1stnbut1ons 7 

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

Section C - Distributable Amount '• 
Current Year 

1 AdJusted net income for prior year (from Section A, line 8, Column A) 1 ' ' 

2 Enter 85% of line l 2 
"• 

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Enter greater of line 2 or line 3. 4 ' 

5 Income tax imposed 1n prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subJect to emergency 
temporary reduction (see instructions) 6 

7 0 Check here 1f the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization 
(see instructions) 

BAA Schedule A (Form 990 or 990-EZ) 2019 
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IPartV I Type Ill 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 acliv1ly that directly furthers exempt purposes of supported organizations, 
1n excess of income from activity 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 

4 Amounts paid to acquire exempt-use assets 

5 Qualified set-aside amounts (prior IRS approval required) 

6 Other d1stribut1ons (describe 1n Part VI) See instructions 

7 Total annual distributions. Add lines 1 through 6 

8 D1stribut1ons to attentive supported organizations to which the organization 1s responsive (provide details 
1n Part VI) See instructions 

9 Distributable amount for 2019 from Section C. line 6 

10 Line 8 amount d1v1ded by line 9 amount 

Section E - Distribution Allocations (see instructions) 
(i) (ii) (iii) 

Excess Underd1stributions Distributable 
Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 " ' '. ' 
2 Underd1stribut1ons, 1f any, for years prior to 2019 (reasonable I 1) 0 ' 

cause required - explain 1n Part VI) See instructions ' ,' ,, 
,,, '. '' '•' .,, 

3 Excess d1stribut1ons carryover, 1f any, to 2019 . ; _ ..... ' '' "• , .. ' .' ., .. 1:, ' ., ,,, 

a From 2014 I • ~ ._ • 
1 

I ' ~ .. ' ,' '. " ,, ~ ~ • :_ I\'";" " 1 ,' ' } ,, ', •!I ,. 

b From 2015 , . ' .. ; .. .. ~ ,' .. ' " 

c From 2016 ,, ' 
,, ., ... ',' ,, ' ,,.._' •., 

" < )'_,1, 

d From 2017 ' :~ ·, 
. ,, ,: i.. ,, ,,,.\ " :.:'' ,, ,' .. 

e From 2018 
.. . "" ,• : ,,' J,1, ,, 

: I':' '• . .:: .. , . ' •,', ,, . 
f Total of lines 3a through e ·, 

' ' ~ ~ ' .. ' I II' I : , ~· " , .. ,,,,-
,•, ,,(, . 

g Applied to underd1stribut1ons of prior years ,, ,• !, ,,, 
"' 

I " . ' 

h Applied to 2019 distributable amount . ,,'' .,I;'., ... ' - '::-,' .. , '.._ ' • I ~' ,' ' ; 

i Carryover from 2014 not applied (see 1nstruct1ons) '' ' ' ' 
j Remainder Subtract lines 3g, 3h, and 31 from 31 

., 
' '. " 

.. - '' I ·,' ''••' ,• 

4 D1stribut1ons for 2019 from Section D, .. ' .... -:.- . ' ,, ,, \ .... ' '., ... 
: ',' I ',,. ~' I 

line 7 $ ' ' ,•,"•, 
' : ·,', " •'• ' ' . ' ',,•', ,' ~ ~ ~ 

a Applied to underd1stribulions of prior years •: . ',, ~ ~. ,, 
'' ' ,, ' " •,(' ,, 

b Applied to 2019 distributable amount ,, ' , .. 
" 

' ,, ~ J '• 

c Remainder Subtract lines 4a and 4b from 4 . '' ; '' . \ ' : ,. ,. ,~- :, ' 

5 Remaining underd1stribulions for years prior to 2019, 1f any ,, I ' •' '' ,' '-.1 I 

Subtract lines 3g and 4a from line 2 For result greater than ~ ,,, \ 

'' ' 
, .. , .. 

zero, explain 1n Part VI See 1nstruct1ons ,, ,, 
~ ' L ,; ' ,, •',•, 

6 Remaining underd1stnbut1ons for 2019 Subtract Imes 3h and 4b '',, .,, ,, 
( 

,, ,, ,. 
' ' 

,. 
from hne 1 For result greater than zero, explain 1n Part VI See ' '\' ' I, . ' ' 1nstruct1ons. '' \'·' : •, 

'. ,, 

7 Excess distributions carryover to 2020. Add Imes 3J and 4c 
,,, ' ' I• \ ,, 

I ,, 
" 

,, ·.· 
8 Breakdown of hne 7 I ~ I ' '. - . 

! 
..... ..... 

', " ,J,' ,, ·-
a Excess from 2015 ' ,1 '\' ,' • I~-( ''. ... "\_: I ,, ,' ',':}' \ 

b Excess from 2016 .. ;, f_ ... _ ',J, ,·· 
" ' .... ',, :~'\, • • ..- : • 'l \) ', ·~, 

I ~ "a ,, 
" 

c Excess from 2017 •' ,, ' ~ I ' ,, ' '' '' ', 
. ' 

: ' ,I ''-· . ' ~ :, 
'. " 

., ', ' 

d Excess from 2018 I " ' .· ~:? " ' '' ~- ~i ., !-:_ ; I ~ ~ ', ,, 
'. '!,>'-' 

e Excess from 2019 ', ' ~·:,,)-, ', ,, - ,,,', I ,I 0,I 1• 

< " 
., .. -:! } • - !.. '?::.,'. ,, .. " . , " " ,. , . ,. ., 
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......_ _ __.Sect1on A, Imes 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, Ila, llb, and llc; Part IV, Section B, Imes 1 and 2; Part Iv, Section C, lme 1, 

BAA 

Part IV, Section D, Imes 2 and 3; Part IV, Section E, Imes le, 2a, 2b, 3a, and 3b, Part V, line 1; Part V, Section B, line le; Part V, 
Section D, Imes 5, 6, and 8; and Part V, Section E, Imes 2, 5, and 6 Also complete this part for any add1t1onal information. 
(See instructions.) 

TEEA0408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019 



SCHEDULED 
(Form 990) 

Supplemental Financial Statements 0MB No 1545 0047 

2019 
Department of the Treasury 
Internal Revenue Service 

.. Complete if the organization answered 'Yes' on Form 990, 
Part IV, line 6, 7, 8, 9, 10, lla, llb, llc, lld, lle, llf, 12a, or 12b . 

... Attach to Form 990. 
.. Go to www.1rs gov/Form990 for instructions and the latest information. Open to Public 

Inspection 
Namo of the organ1zat1on Employer rdentificallon number 

GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 
!Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate value of contnbut,ons to (durmg year) 

3 Aggregate value of grants from (during year) 

4 Aggregate value at end of year 

5 Did the organ,zat,on inform all donors and donor advisors ,n writing that the assets held ,n donor advised funds 
are the organization's property, subiecl lo the organization's exclusive legal control? 0 Yes 

6 D,d the organ,zat,on inform all grantees, donors, and donor advisors ,n writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
1mperm1ss1ble private benef,17 0 Yes O No 

I Part II I Conservation Easements. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat 0Preservat,on of a cert1f1ed historic structure 

Preservation of open space 

2 Complete lines 2a through 2d ,t the organization held a qualified conservation contribution ,n the form of a conservation easement on the 
last day of the tax year 

Held at the End of the Tax Year 
a Total number of conservation easements 2a 
b Total acreage restricted by conservation easements 2b 
c Number of conservation easements on a cert1f1ed historic structure included in (a) 2c 

d Number of conservation easements included ,n (c) acquired after 7/25/06, and not on a historic 
structure listed ,n the National Register 2d 

3 Number of conservation easements mod1f1ed, transferred, released, extinguished, or terminated by the organization during the 
tax year .. 

4 Number of states where property subJect to conservation easement ,s located .. 

5 Does the organization have a written policy regarding the periodic monitoring, ,nspect,on, handling of v1olat1ons, 
and enforcement of the conservation easements 11 holds' 0 Yes O No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of v,olat,ons, and enforcing conservation easements during the year .. 
7 Amount of expenses incurred ,n monitoring, inspecting, handling of v,olations, and enforcing conservation easements during the year 

.. $ 
--------

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(S)(1) D 
and section 170(h)(4)(S)(u)' Yes 

9 In Part XIII, describe how the organization reports conservation easements ,n ,ts revenue and expense statement and balance sheet, and 
include, 1f applicable, the text of the footnote to the organization's financial statements that describes the orgarnzat,on's accounting for 
conservation easements 

!Part Ill j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 8. 

1 a If the organization elected, as perm,tted under FASS ASC 958, not to report in ,ts revenue statement and balance sheet works of art, 
historical treasures, or other s1m1lar assets held for public exh1b1tion, education, or research ,n furtherance of public service, provide ,n 
Part XIII the text of the footnote to ,ts financial statements that describes these ,terns 

b If the organ1zal1on elected, as permitted under FASS ASC 958, to report ,n ,ts revenue statement and balance sheet works of art, 
h,stoncal treasures, or other s,m,lar assets held for public exh1b1t1on, education, or research in furtherance of public service, provide the 
following amounts relating to these ,terns. 
(i) Revenue included on Form 990, Part VIII, line 1 ... $ 
(ii) Assets included 1n Form 990, Part X .._ $--------

2 If the organization received or held works of art, h,stoncal treasures, or other s1m1lar assets for financial gain, provide the following 
amounts required to be reported under FASS ASC 958 relating to these ,terns 

a Revenue included on Form 990, Part VIII, line 1 ... $ 
bAssets included 1n Form 990, Part X ...,$--------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8122/19 Schedule D (Form 990) 2019 
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!Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acqu1s1tion, accession, and other records, check any of the following that make significant use of its collection 
,terns (check all that apply) 

a § Public exh1b1tion d B Loan or exchange program 

b Scholarly research e Other ------------------------
c Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n 
Part XIII 

5 During the year, did the organization solicit or receive donations of art, h1stoncal treasures, or other s1m1lar assets D D 
to be sold to raise funds rather than to be maintained as part of the organization's collection? . Yes No 

!Part IV 'I Escrow and Custodial Arrangements. Complete 1f the organization answered 'Yes' on Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21 

1 a Is the organization an agent, trustee, custodian or other 1ntermed1ary for contributions or other assets not included 
on Form 990, Part X? 0 Yes 

b If 'Yes,' explain the arrangement in Part XIII and complete the following table 

c Beginning balance le 
d Add1t1ons during the year ld 
e D1stribut1ons during the year 1e 
f Ending balance 1 f 

count liab11tty? 2 a D1d the organization include an amount on Form 990, Part X, line 21, tor escrow or custodial ac 

b If 'Yes,' explain the arrangement 1n Part XIII Check here 1f the explanation has been provided o n Part XIII 

I Part V ·1 Endowment Funds. Comolete 1f the orJanizat1on answered 'Yes' on Form 990 Part IV 

Amount 

0Yes ~No 

line 10. 
(a) Current year (b) Pnor year (c) Two years back ( d) Three years back (e) Four years back 

1 a Beginning of year balance 

b Contributions 

c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for fac1l1t1es 
and programs 

f Adm1nistrat1ve expenses 

g End of year balance 

2 Provide the estrmated percentage of the current year end balance (line Jg, column (a)) held as 

a Board designated or quasi-endowment .. 

b Permanent endowment "" 
c Term endowment .. -----ii-0 

-

% 

The percentages on lines 2a, 2b, and 2c should equal 100% 

% 

3 a Are there endowment funds not 1n the possession of the organization that are held and administered for the 
organization by 
(i) Unrelated organizations 

(ii) Related organizations 

b If 'Yes' on line 3a(11), are the related organizations listed as required on Schedule R7 

4 Describe 1n Part XIII the intended uses of the organization's endowment funds 

I Part VI I Land, Buildings, and Equipment. 

Yes No 
3a(i) 
3a(ii) 
3b 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 a. See Form 990, Part X, line 10. 
Description of properly (a) Cost or other basis (bb Cost or other (c) Accumulated (d) Book value 

(investment) as1s (other) deprec1alton 

1 a Land . , 
~. ~ •: I '"•, ~ 

b Buildings. 

c Leasehold improvements. 1. 908. 1 908. 
d Equipment 28 745. 1.437. 27 308. 
e Other 358 005. 6 612. 351 393. 

Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (8), /me TOc) ... 380,609. 
BAA Schedule D (Form 990) 2019 

TEEA3302L 8/22/19 
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!Part VII I Investments - Other Securities. N/A 
C I t f th t d 'Y F 990 P t IV I 11 b S omp e e 1 e orqaniza 10n answere es on orm 

' 
ar ine ee orm 

' 
F 990 P art 

' 
1ne X 12 

(a) Descnphon of security or category (including name of security) (b) Book value (c) Method of valuation· Cost or end-of-year market value 

(1) Financial derivatives 
(2) Closely held equity interests 
(3) Other ----------------------(A) 

(8) 

(C) 
(D) 
(E) ----------------------------(F) ----------------------------(G) ---------------------------(H) ---------------------------(I) ---------------------------Total. (Column (b) must equal Form 990. Part X. column (8) /me 12.) ... ' 

N/A I Part VIII I Investments - Program Related. 
' ' Com lete 1f the or anizat1on answered Yes on Form 990, Part IV, line 1 lc. See Form 990, Part X, line 13. 

(a) Description of investment (b) Book value (c) Method of valuation· Cost or end-of-year market value 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 
(10) 

Part IX Other Assets. N/A 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 11 d See Form 990, Part X, line 15. 

(a) Description (b) Book value 
(1) 

(2) 

(3) 

(4) 
(5) 

(6) 
(7) 
(8) 
(9) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) /me 15) ... 
!Part X I Other Liabilities. 

' ' Complete 1f the organ1zat1on answered Yes on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X, line 25. ,. (a) Description of hab1hty (b) Book value 
(1) Federal income taxes 
(2) ACCOUNTS PAYABLE 24 328. 
(3) ACCRUED PAYROLL EXPENSES 15,100. 
(4) DUE TO DELL 3,224. 
(5) 

(6) 

(1) 
(8) 

(9) 

(10) 
(11) 

Total. (Column (b) must equal Form 990, Part X. column (8) /me 25) ... 42,652. 
2. Llab1ilty for uncertain tax pos1t1ons In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's ilab1ilty for uncertain 
tax pos1t1ons under FASB ASC 740 Check here 11 the text of the footnote has been provided 1n Part XIII 0 
BAA TEEA3303L 8/22/19 Schedule O (Form 990) 2019 
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!Part XI I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited f1nanc1al statements 1 8,750,804. 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 '' 

' '' 
a Net unrealized gains (losses) on investments 2a 
b Donated services and use of fac1l1t1es 2b 

c Recoveries of prior year grants 2c ,. 

d Other (Describe in Part XIII ) SEE PART XIII 2d 24,828. 
e Add lines 2a through 2d 2e 24,828. 

3 Subtract line 2e from hne 1 3 8,725,976. 
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1 \ ', ' ~ ' 

-1 I' 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a 
1'! 

',' 

b Other (Describe in Part XIII ) 4b ' I~ I : 

c Add Imes 4a and 4b 4c 

5 Total revenue Add Imes 3 and 4c. (This must equal Form 990, Part I, line 12) 5 8,725,976. 
I Part XII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 12a. 
1 Total expenses and losses per audited f1nanc1al statements 1 951,696. 
2 Amounts included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of fac1hlies 2a 
b Prior year ad1ustments 2b ,, 

c Other losses 2c 

d Other (Describe in Part XIII ) SEE PART XIII 2d 24 828. 
e Add Imes 2a through 2d 2e 24,828. 

3 Subtract line 2e from line 1 3 926.868. 
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 ;, ., 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a ' ' 

b Other (Describe 1n Part XIII ) 4b 
'" 

c Add lines 4a and 4b 4c 
5 Total expenses Add Imes 3 and 4c. (This must equal Form 990, Part I, line 18) 5 926 868. 

I Part XIII I Supplemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, Imes la and 4, Part IV, lines lb and 2b, Part V, 
line 4, Part X, hne 2, Part XI, lines 2d and 4b, and Part XII, Imes 2d and 4b. Also complete this part to provide any additional information 

SCHEDULED, PART XI, LINE 2D 
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990 

FUNDRAISING EXPENSES 
TOTAL$ 24,828. =====:::::::===== 

$ 24,828. 

SCHEDULED, PART XII, LINE 2D 
OTHER EXPENSES AND LOSSES PER AUDITED F/S 

FUNDRAISING EXPENSES 
TOTAL$ 24,828. ============== 

$ 24,828. 

BAA Schedule D (Form 990) 2019 

TEEA3304l 8/22/19 



Supplemental Information Regarding Fundraising or Gaming Activities 
Complete 11 the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or 11 the 

organization entered more than $15,000 on Form 990-EZ, hne 6a 

0MB No 1545 0047 

SCHEDULE G 
(Form 990 or 990-EZ) 2019 
Department ol the Treasury 
Internal Revenue Serv,ce 

• Attach to Form 990 or Form 990-EZ. 
• Go to www.lrs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name ol the organ,zat,on 

GOLDEN PAWS ASSISTANCE DOGS, INC I 
Employer identification number 

27-3385763 

IP rt I I Fundraising Activities. Complete 1f the organization answered 'Yes' on Form 990, Part IV, hne 17 
. a . Form 990-EZ filers are not required lo complete this part 

1 Indicate whether the organization raised funds through any of the following act1v1t1es Check all that apply 

a [RI Mail sol1c1tat1ons e D S0hc1tat1on of non-government grants 

b [RI Internet and email sol1c1tations I D S0hc1tat1on of government grants 

c [RI Phone sohc1tat1ons g [RI Special fundra1s1ng events 

d [RI In-person sohc1tat1ons 

2 a D1d the organization have a written or oral agreement with any 1nd1v1dual (including officers, directors, trustees, or key O 
employees listed 1n Form 990, Part Vil) or entity in connection with professional fundra1sing services' IBJ Yes No 

b If 'Yes,' hst the 10 highest paid 1nd1v1duals or entities (fundra1sers) pursuant to agreements under which the fundra1ser 1s to be 
compensated at least $5,000 by the organization 

(i) Name and address of 1nd1v1dual (111) D1d fundra1ser (iv) Gross receipts 
(v) Amount paid to (vi) Amount paid lo 

(ii) Activity (or retained by) 
or entity (fundra1ser) have custod6 or control from act1v1ty fundra,ser listed 1n (or retained by) 

of contn ubons? column (i) organizat1on 

SALLY M WOLIVER & ASSOC. Yes No 

1 2010 19TH ST SW CONSULTANT 
-CAP 

NAPLES FL 34117 CAMPAIGN X 41 191. 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ... 41 191. 
3 List all states in which the organization 1s registered or licensed to sohc1t contnbut1ons or has been not1f1ed 11 1s exempt from reg1stral1on 

or licensing 

0. 

FL---------------------------------------------------------------

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 
TEEA3701l 08/19/19 

Schedule G (Form 990 or 990-EZ) 2019 
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!Part II I Fundraising Events. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 18, or reported 
more than $15,000 of fundra1sing 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 

SANTA PAWS NONE (add column (a) 
through column (c)) 

R (event type) (evenl type) (total number) 
E 
V 
E 

1 Gross receipts 460,700. 460,700. N 
u 
E 

2 Less. Contributions 460,700. 460,700. 

3 Gross income (line 1 minus line 2) 

4 Cash prizes 

5 Noncash prizes 
D 
I 

6 Rent/facility costs R 
E 
C 
T 7 Food and beverages 
E 
X B Entertainment p 
E 
N 

9 Other direct expenses 24,828. 24,828. s 
E 
s 

10 Direct expense summary Add Imes 4 through 9 1n column (d) .. 24,828. 
11 Net income summary Subtract line 10 from line 3, column Cd) .. -24,828 . 

!Part III I Gaming. Complete ,t the organ1zat1on answered 'Yes' on Form 990, Part IV, ltne 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 

R 
(b) Pull tabs/instant 

E 
(a) Bingo bmgo/progress1ve 

V bingo 
E 
N 
u 
E 1 Gross revenue 

2 Cash prizes 
E 

D X 
I p 3 Noncash prizes R E 
E N 
C S 
T E 4 Rent/facility costs s 

5 Other direct expenses 

HYes % HYes 
6 Volunteer labor No No 

7 Direct expense summary Add lines 2 through 5 1n column (d) 

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

9 Enter the state(s) in which the organization conducts gaming act1v1ties 

a Is the organization licensed to conduct gaming activ1t1es 1n each of these states? 

b If 'No.' explain 

% 

(c) Other gaming 
(d) Total gaming 
(add column (a) 

through column (c)) 

HYes % .. 
' 

No .. ·, 

... 

.. 

QYes 

1 O a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year7 O Yes D No 
b If 'Yes,' explain· ________________________________________________________ _ 

BAA TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019 



Schedule G (Form 990 or 990-EZ) 2019 GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 
11 Does the organization conduct gaming act1v1t1es with nonmembers 7 

12 Is the organization a granter, benef1c1ary or trustee of a trust, or a member of a partnership or other entity formed to 
administer charitable gaming? 

OYes 

0Yes 

13 Indicate the percentage of gaming act1v1ty conducted 1n 

a The organization's fac1l1ty 1-j-,1
3

3_ab1-l-------9,-0 -

b An outside fac1hty . . % 
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records 

Name .. 

Address .. 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 0Yes 
b If 'Yes,' enter the amount of gaming revenue received by the organization .. $ ___________ and the amount 

of gaming revenue retained by the third party .. $ __________ _ 
c If 'Yes,' enter name and address of the third party 

Name .. ------------------------------------------------------------, 
I 

Address.. I 

16 Gaming manager information 

Name .. 

Gaming manager compensation .. $ __________ _ 

Description of services provided .. 

D Director/officer 0Employee 0 Independent contractor 

17 Mandatory d1stnbut1ons 

a Is the organization required under state law lo make charitable d1stribut1ons from the gaming proceeds to retain the 
state gaming license? 

b Enter the amount of d1stnbut1ons required under state law to be distributed to other exempt organizations or spent in the 

organization's own exempt activ1t1es during the tax year .. $ 

! Part IV :j Supplemental Information. Provide the explanations required by Part I, line 2b, columns (111) and (v); 
and Part Ill, Imes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any add1t1onal 
information. See 1nstruct1ons. 

BAA TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019 



SCHEDULE L 
(Form 990 or 990-EZ) 

Department ot the Treasury 
Internal Revenue Service 

Transactions With Interested Persons 
.. Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b . 
.. Attach to Form 990 or Form 990-EZ. 

.. Go to www.irs.gov/Form990 for instructions and the latest information. 

0MB No 1545 0047 

2019 
Open To Public 
' ln~p~ction. 

Name of the organization I Employer Identification number 

GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 
I Part I I Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and section 501 (c)(29) organizations 

only) Complete ,t the orgamzat,on answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b 

1 
(b) Relat1onsh1p between d1squahhed person and 

(c) Descnphon of transaction 
(d) Corrected' 

(a) Name of d1squahhed person organ1zat1on 
Yes No 

(1) 

(2) 
(3) 

(4) 
(5) 

(6) 

2 Enter the amount of tax incurred by the organ1zat1on managers or d1squahf1ed persons during the year under 
~00~ ... $ _______ _ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the organ1zat1on .,. $ 

I Part II , I Loans to and/or From Interested Persons. 
Complete 1f the organization answered 'Yes' on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or 1f the 
organization reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of interested person (b) Relationsh,p (c) Purpose ol (d) Loan lo or (e)011g1nal (I) Balance due (g) In defaull' (h) Approved 
with organ12at1on loan from the principal amount by board or 

orgamzat,on' comm1Uee' 

To From Yes No Yes No 

(1) 
(2) 
(3) 
(4) 

(5) 
(6) 
(7) 

(8) 
(9) 

(10) 

Total ... $ 

I Part 111 .I Grants or Assistance Benefiting Interested Persons. 
Complete 1f the organization answered 'Yes' on Form 990, Part IV, line 27. 

(1)W11t1en 
agreement' 

Yes No 

(a) Name of interested person (b) Relahonsh,p between interested 
person and the organi2at1on 

(c) Amount of assistance (d) Type of assistance (e) Purpose of ass,slance 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 
(9) 

(10) 
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019 

TEEA4501 L 03105120 
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I Part IV I Business Transactions Involving Interested Persons. 
Complete 1f the organ1zat1on answered 'Yes' on Form 990, Part IV, hne 28a, 28b, or 28c. 
(a) Name ol interested person (b) Relationship between (c) Amount ol (d) Description of transaction (e) Sharing of 

interested person and the transaction organizahon's 
organ1zahon revenues' 

Yes No 

~)TIFFANY CAMPBELL DAUGHTER 23,000. PROFESSIONAL SERVICES X 
(2) STACEY MOODY OFFICER 18,091. ACCOUNTING SERVICES X 
(3) 

(4) 

(5) 
(6) 

(7) 

(8) 
(9) 

(10) 

I Part V I Supplemental Information. 
Provide add1t1onal information for responses to questions on Schedule L (see instructions). 

BAA 

SUPPLEMENTAL INFORMATION 

THE DAUGHTER OF ONE OF THE OFFICERS WAS PAID AS AN INDEPENDENT CONTRACTOR FOR SERVICES 

PERFORMED. 

Schedule L (Form 990 or 990-EZ) 2019 
TEEA4501L 06/27/19 



SCHEDULE M Noncash Contributions 
0MB No 1545 0047 

(Form 990) 
.. Complete 11 the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30 . 2019 
.. Attach to Form 990. 

Open to Public' 
Department of the Treasury .. Go to www.,rs.gov/Form990 for instructions and the latest information. 

.. 
Internal Revenue Service ln~~ection -

Name or the organization I Employer idenllficat,on number 

GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 
jPart I I Types of Property 

(a) (b) (c) (d) 
Check ,f Number of Noncash contribution Mett-,od of determining 

applicable contributions or amounts reported noncash contnbulton amounts 
,terns contributed on Form 990, 

Part VIII, line lg 

1 Art - Works of art 

2 Art - Historical treasures 

3 Art - Fracltonal interests 

4 Books and publ,caltons 

5 Clothing and household goods 
.. 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities - Publicly traded X 1 2,517,390. FMV 
10 Securities - Closely held stock 

11 Secunltes - Partnership, LLC, or trust interests 

12 Securities - Miscellaneous 

13 Qual1f1ed conservation contribution -
Historic structures 

14 Qualified conservation contribution - Other 

15 Real estate - Res1den1tal 

16 Real estate - Commercial 

17 Real estate - Other . 

18 Collectibles 

19 Food inventory 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Sc1enltf1c specimens 

24 Archeolog,cal artifacts 

25 Other .. ( ) ----------------26 Other .. ( ) ----------------27 Other .. ( ) ----------------
28 Other .. ( ) 

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the 
29 I organization completed Form 8283. Part IV, Donee Acknowledgement 

Yes No . . \ ·· . 
30a During the year, did the organization receive by contribution any property reported in Part I, Imes 1 through 28, that ' 

1t must hold for at least three years from the date of the 1n11tal contribution, and which isn't required to be used ; .. 
for exempt purposes for the enltre holding period? .. 30a X 

b If 'Yes,' describe the arrangement 1n Part II 1' I ~, •'. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbultons? 31 X 
32a Does the organization hire or use third parties or related organizations to sohc,t, process, or sell 

noncash contributions? 32a X 
b If 'Yes,' describe in Part II SEE PART II ,,:: ~ ,'-• ' ·: ~ l 

' .~ ~- \ 

33 If the organization didn't report an amount ,n column (c) for a type of property for which column (a) ,s checked, \ • I\~\: -~. , .. \:~·:J;,\t 
describe ,n Part II. SEE PART II ~ :, -~ ~- ' 

,, . 
,· ,, ~ ;. ~-\~~ ,; !.t,. 

\~. -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2019 

TEEA4601L 8/5/19 
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I Part II I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization 1s reporting 1n Part I, column (b), the number of contributions, the number of items 
received, or a comb1nat1on of both. Also complete this part for any add1t1onal 1nformat1on 

BAA 

PART I, LINE 32 - HIRE AND USE OF THIRD PARTIES 

THE FIRM UNITED PLANNERS WAS USED TO ACCEPT AND SELL ALL STOCK DONATIONS FOR PART OF 

2019 AND WAS REPLACED BY THE FIRM, FINEMARK BANK TO ACCEPT AND SEE ALL STOCK 

DONATIONS. 

PART II, LINE 33 - REVENUE NOT REPORTED IN COLUMN C 

SCHEDULE M, PART I, LINE 9 - 83000 SHARES OF VANGUARD DIVIDEND GROWTH FUND VALUED 

AT $2,517,390 DONATED ON 11/17/19, 

TEEA4602L 8/5/19 Schedule M (Form 990) 2019 



SCHEDULEO 
(Form 990 or 990-EZ) 
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GOLDEN PAWS ASSISTANCE DOGS INC I 
Employer 1dent1ficatlon number 

27-3385763 
Name of the organization 

FORM 990, PART Ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS 

THE ORGANIZATION TRAINS AND PLACES HIGHLY SKILLED SERVICE DOGS TO COMBAT WOUNDED 

VETERANS AND CHILDREN IN NEED. 

DOGS WHO CANNOT ACHIEVE THE HIGHEST SERVICE LEVEL ARE PARTNERED WITH OTHER DESERVING 

INDIVIDUALS WITH QUALIFYING DISABILITIES. 

GOLDEN PAWS ASSISTANCE DOGS ARE ALWAYS PLACED AT NO COST TO THOSE THEY SERVE. GOLDEN 

PAWS ASSISTANCE DOGS PROVIDES EDUCATION AND COMMUNITY OUTREACH IN SUPPORT OF THE 

MISSION THROUGH THERAPY AND AMBASSADOR DOG PROGRAMS. 

GOLDEN PAWS ASSISTANCE DOGS IS A RESPECTED AND SUSTAINABLE ORGANIZATION THAT CREATES 

MEANINGFUL IMPACTS FOR SERVICE DOG RECIPIENTS WHILE MAKING LASTING CONTRIBUTIONS IN 

SUPPORT OF OUR COMMUNITY AND THOSE WE SERVE. 

OUR EXTRAORDINARY GOLDEN RETRIEVERS ARE THE COMMON DENOMINATOR IN ALL OUR WORK. 

FORM 990, PART VI, LINE 4- SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS 

THE ORGANIZATION CHANGED ITS LEGAL NAME. 

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS 

THE FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS BEFORE FILING. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 

REVIEWED BY THE BOARD AND SIGNED AT THE ANNUAL MEETING. 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT 

ALL WAGES AND INCREASES ARE APPROVED BY BOARD MEMBERS 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019) 



Schedule O (Form 990 or 990-EZ) (2019) Page 2 
Name of the organ,zat,on Employer ident1ficat1on number 

GOLDEN PAWS ASSISTANCE DOGS, INC 27-3385763 

BAA 

FOl1M 990, PAl1T VI, LINE 150 • COMPCN~ATION RCVIEW & APPROVAL PROCESS. OFFICERS & KEY EMPLOYEES 

ALL WAGES AND INCREASES ARE APPROVED BY BOARD MEMBERS 

FORM 990, PART VI, LINE 18, EXPLANATION OF OTHER MEANS FORM!i AVAILADLC FOR PUDLIC INSPCCTION 

DOCUMENTS PROVIDED UPON REQUEST 

FORM 990, PART VI, LINE 19 • OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 

DOCUMENTS PROVIDED UPON REQUEST 

Schedule O (Form 990 or 990-EZ) (2019) 
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