** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax Rl
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. _mi‘i};_
internal Revenue Service P _information about Form 990 and its instructions is at wunw ire nnu/frmoon Inspection
A For the 2013 calendar year, or tax year beginning and ending
B cheekit  }C Name of organization D Employer identification number
applicable:

[X]dee | 4 PAWS FOR ABILITY, INC.

E%:E:ée Doing Business As 31-1625484

relurn Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
[ [fegmn | 235 DAYTON AVE 937-374-0385

feren®@ Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts 2,482,213,
Dﬁgﬁli?a' XENIA, OH 45385 H(a) Is this a group retum

pending F Name and address of principal officer KAREN SHIRK for subordinates? . DYes @ No

SAME AS C ABQVE H(b) Arealt subcordinates inclucea?__IYes [ No

| Tax-exempt status: [XTs01e)3) L_!s0ie)( )< (insert no.) [ | 4947(a)(1y or L1 527 If "No," attach a list. (see instructions)
J Website: p» WWW . 4PAWSFORABILITY.ORG H(c) Group exemption number
K Form of organization: [ X | Corporation [ | Trust [ { Association [ | Other = [ L Year of formation: 19 9 8] m State of tegal domicile: OH

[Part [] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: 4 PAWS' PRIMARY ACTIVITY IS TO
g TRAIN SERVICE DOGS TO ASSIST INDIVIDUALS WITH PHYSICAL AND HIDDEN
g 2 Checkthisbox P L_1ifthe organization discontinued its operaticns or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) SRR - 9
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
$| & Total number of individuals employed in calendar year 2013 (Part V, line2a) . . 5 67
'-"E- 6 Total number of voiunteers (estimate if necessary} _ | 8 586
g 7 a Total unrelated business revenue from Part VI, column C), Ilne 12 e |74 0.
b Net unrelated business taxable income from Form 890-T, line 34 ..........coooooiiiiiiiiiiieeceeeeeenn. | 7B 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, ine Th) 1,705,563, 2,443 ,886.
?, 9 Program service revenue (Part Vil ine2g) . ... 29,651. 3,890.
E 10 investment income (Part Vill, column (A), lines 3, 4, and 7d) 1,726, 2,205.
11 Cther revenue [Part VIII, column (4), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 9489. 14,617.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,737,889. 2,464 ,598.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) i 0. 0.
¢ [ 15 Salaries, other compensation, employee benefits (Part X, colurmn (A) lines 5- -10) 947,783, 1,147,630.
% 16a Professional fundraising fees (Part IX, column (8), linet1e) .. . 0. 0.
=3 b Total fundraising expenses {Part IX, column (D), ine 25) P 151,805, :
% | 17 Other expenses (Part IX, column (A), lines $1a-11d, 11%24e) 474,899, 624,843,
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line25) 1,422,682. 1,772,473.
19 Revenue less expenses. Subtract line 18 from in@ 12 ... ... .. 315,207. 692,125,
‘5§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 1,820,881. 2,281,034,
<3| 21 Total liabilties (Part X, line 26) 279,286, 47,314,
mg Net assets or fund balances. Subtract hne 21 from hne 20 .......................................... 1,541,595, 2,233,720,

r_alrt Nl | Signature Block

Under penalties of perjury, | declare th f amined this return, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is
e

true, correct, and complete. Declar}fu

arer (other than officer) is based on all information of which preparer has any know]edgg/ /

Cxs | ‘7/////4/

Sign ’ slgnaturg omt@[){/

Here KAREN SHIRK, EXECUTIVE DIRECTOR

Type or print name and tltle

Print/Type preparer's name Preparer's signature Daie these || PTIN
Paid JEFFREY M. WOESTE 231Hmpmygd P00969083
Preparer [Firm'sname y FLAGEL HUBER FLAGEL Firm'sEINyp.  31-0796034
Use Only | Firm's address y,. 3400 SOUTH DIXIE DRIVE
DAYTON, OH 45439 Phoneno.(937)299-3400
May the IRS discuss this retum with the preparer shown above? [seeinstructions) ... @ Yes | _|No
3s2001 10-28-13  LHA' For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form

990 (2013) 4 PAWS FOR ABILITY, INC. 31-1625484  page2

] Part | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Park I ... ..ot

1

Briefly describe the organization's mission:

4 PAWS' MISSION IS TO TRAIN SERVICE DOGS TO ASSIST INDIVIDUALS WITH
PHYSICAL AND HIDDEN DISABILITES, INCLUDING CHILDREN WITH AUTISM AND
SELZURES, WITH INDEPENDENT LIVING.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 0r 890622 . —1Yes [KINo
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I___‘Yes No
If "Yes," describe these changes on Schedule O,

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

4a {Gode: ) (Expenses § 1,481,200. including grants of ) (Revenua $ 22,286. )
4 PAWS' MISSION IS TO TRAIN SERVICE DOGS TO ASSIST INDIVIDUALS WITH
PHYSICAL AND HIDDEN DISABILITES, INCLUDING CHILDREN WITH AUTISM AND
SEIZURES, WITH INDEPENDENT LIVING. TRAINING IS RECIPIENT-SPECIFIC FOR
AUTISM ASSISTANCE, SEIZURE ASSISTANCE, MOBILITY ASSISTANCE,
SIGNAL/HEARING EAR, AND COMBINATIONS THEREQF., 4 PAWS FOR ABILITY
SERVICE DOGS QUALIFY AS DURABLE MEDICAL EQUIPMENT UNDER THE AMERICANS
WITH DISABILITIES ACT OF 1990 (ADA).
IN ADDITION TO THE CASH EXPENSES NOTED ABOVE, DONATIONS OF TIME,
INCLUDING DOG SOCIALIZATION, DOG CARE, AND TRAINING RELATED TO BASIC
COMMANDS IS VITAL TO THE ACCOMPLISHMENT OF 4 PAWS' PROGRAM.

4b  (Coce: ) (Expenses § including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants ot § } (Revenue $ }

4d COther program services {Describe in Schedule O.)
{Expenses § intluding grants of $ } (Revenue $ )

4e Total program service expenses 1,481,200.

Form 990 (2013)

332002

10-28-13 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2013) 4 PAWS FOR ABILITY, INC. 31-1625484 Page 3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section S01(c){3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A ORISR I I -
2 Is the organization required to complete Schedu!e B Schedule of Contrfbutors? N . X
3 Did the organization engage in direct or indirect political campaign activities on behatf of orin opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwrttes or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes, " complete Sehedile C, Part 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Pracedure 98-19? If "Yes," complete Schedule G, Partttt . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Iif "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIE Dy PAITHI oot et seeee e er e seneeee e e ree e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part tV 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted endowments permanent
endowments, or quasi-endowments? If “Yes," compiete Schedule D, PartV NERR
11  If the organization’s answer to any of the following questions is "Yes," then comp]ete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PAIEVL ettt e e eeee e eee st e seesesseeeremeeeee s eerseseses s, 1118 K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vil . 111B X
¢ Did the organization report an amount for investments - program related in Part X, line ‘[3 that is 5% or more of |ts total
assets reported in Part X, fine 162 If "Yes," complele Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part [X ) e 114 X
e Did the organization report an amount for other luabr]mes in Part X Ilne 25? If “Yes, " complete Schedule D Part X __________________ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 14| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes, " complate
Schedule D, Parts I and XIE et et ee e e eeeee e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xt and Xit is optional 12k X
18 Is the organization a school described in section 170(b)(1){A)[i}? I "Yes, " complete Schedule E I A X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 44a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investrment, and program service activities outside the United States, or aggregate foreign investments valued at $100,600
ar mare? If "Yes, " complate Schedule F, Parts L and IV e 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 ifand iV | 1B X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other assnstance to
or far foreign individuals? If "Yes," complete Schedule F, Parts llland IV i | 18 X
17 Did the organization report a total of more than $15,000 of expenses for professuonal fundralsmg semnvices on Part IX
column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! o7 X
18 Did the organization report more than $15,000 totai of fundraising event gross income and contnbutlons on Part VIII llnes
1c and 8a? If "Yes," complete Schedule G, Part ll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Partilt 19 X
20a Did the organization operate one or more hosplta[ fac|lrt|es'7 If "Yes, comp!ete Schedu!e H . i 20a X
b _If "Yes" to line 20a did the organization attach a copy of its audited financial statements to this returmn?_ e | 200
Form 990 (2013)

332003
10-28-13



Farm 980 (2013) 4 PAWS FOR ABILITY, INC. 31-1625484 paged
[Part IV | Checklist of Required Schedules (continzed)

Yes | No
21 Did the organization repart more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If "Yes," complete Schedute I, Partstand | 29 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1X,
column (A), line 27 If "Yes," complete Schedule I, Parts land itf . | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3,4, or 5 about compensatlon of the organlzatron s current
and former offtcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ | 23 X

24a Did the organlzatlon have a tax exempt bond issue Wlth an outstandmg pnnmpal a.rnount of more than $1 00 000 as of the
last day of the year, that was issued after Decemnber 31, 20027 If "Yes," answer finas 24b through 24d and complete
Schedule K. If "No", go to fine 258 R - X

b Did the organization invest any proceeds of taxexempt bonds beyond a tempurary penod exceptlon‘7 vin. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXampt BONGST | et e et ee e v ea et e s eres 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - |24d
25a Section 501(c){3) and 501(c{4) organizations. Did the organization engage in an excess benefit transactlon wrth a
disqualified person during the year? If 'Yes," complete Schedule L, Part! | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dtsqualtﬂed person ina prlor year and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7 If "Yes," complete
SCHEAUE Ly PAEE ||t ee et s eeeee e eeeeereeeeee e eee s e enreenene | 25D X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e ee e eeeeeee 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part lll e |27 X
28 Was the organization a party to a business transaction with one of the fol[owmg partles (see Schedule L. Part IV '
instructions for applicable filing thresholds, conditions, and exceptions): N O
a Acurrent or former officer, director, trustee, or key employee? /f “Yes,” compiete Schedule L, PartiVv. 28a X
b A family member of a cuirent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, directer, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? I "Yes, " complete Scheduwle L, Part sV .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM | 20 X
30 Did the organization recsive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedle M| e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedule N, Part! . R K- 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'?lf "Yes, " complete
Schedule N, Part If . X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Ftegulatlons
sections 301.7701-2 and 301.7701-3% If "Yes," complete Schedule R, Part] 133 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule Fr Part !! m or lV and
PArt VLN T oottt e e o e eee et e et et em e e eee oo eeereeeemn e es s e rereereen 3 X
35a Did the organization have a controlled entity within the meaning of section 5120)(13)? 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)(13)7? If “Yes," complete Schedule R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzataon‘?
if "Yas," complete Schedule R, Part V, line2 | =8 X
37 Did the organization conduct more than 5% of its actlvmes thraugh an entlty that is not a related organlzatton
and that is treated as a partnership for federal income tax purpeses? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © Lo ag | X
Form 990 {2013)

332004
10-28-13



484 Page_s..

Form 990 (2013) 4 PAWS FOR ABILITY, INC. 31-1625
tatements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPaty |:_'_|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... 1 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R T
{gambiling) WInnings t0 PriZe WINMBIST oo e e e ee e eee e e oo e e e e { X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 67 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o2h | X
Note. If the sum of iines 1a and 2a is greater than 250, you may be reguired to e-fife {see instructions) . N T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 2a X
b If "Yes," has it filed a Form 980-T for this year? If "No," {o line 3b, provide an explanation in Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financialaccourt)? . | 4a X
b If "Yes," enter the name of the foreign country: > ;
See instructions for filing requirements for Form TD F 90-22.1, Report of Fareign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? .. | Ba P-4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 8b X
¢ If "Yes," to line 5a or &b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 IJDO and dld the orgamzatlon sohcrt
any contributions that were not tax deductible as charitable contributions? e e | Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectton 170(0) T R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
ROl FOMMI B2BR? ...ttt s e e ca e sse s e oo eee e oo et r et eeeeee e eeeee e st e e e seeeeon 7c X
d [f "Yes," indicate the number of Forms 8282 filed during theyear . . . . L‘Id I o B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .. L79 N/RA
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/R
& Sponsoring organizations maintaining donor advised funds and section 509(a}(8) supporting organizations. Did the supporting N/ A o
organization, or a donor advised fund maintained by a sponsering organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section4966? .. N/A | ea
b Did the organization make a distributicn to a donor, donor advisor, or related person') N/A 9b
10  Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part Vill, line12 | N/&A 1i0a
b Gross receipts, included on Form 920, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from members or shareholders __  ~ ....N 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11k L
12a Section 4947(a)(1) non-exempt charltable t'usts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . N/A. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans IO I &
¢ Enterthe amount of reserves on hand _ e 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year? B 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14h
Form 990 (2013)
332605

10-28-13



Form 990 {2013 4 PAWS FOR ABILITY, INC. 31-1625484  pageb
overnance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany line Inthis PartVl ..o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . 1a 9 :
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar cemmittee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other o o
officer, ditector, trustee, or key employee? . X
3 Did the organization delegate control over management dutlee customanly performed by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appo:nt one or
more members of the governing body? il 7a X
b Are any governance decisions of the orgamzatron reserved to (or subje::t to approval by) members, stockholders or
persons other than the gOVeming bodY? e b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
a The goveming body? . OO I - B -
b Each committee with authorlty to act on behalf of the governmg body? gh | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O T ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Fievenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i | 10| X
b If "Yes," did the organization have written policies and procedures govermng the actlvmes of such chapters afﬁhates,
and branches to ensure their operations are consistent with the organization's exempt purposes? L oe ] X
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before fl!lng the form'? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, .
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? [ 4ob| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how this was done SO .71 1D
13 Did the organization have a written whlstleblower pol:cy'? 13 | X
14 Did the organization have a written document retention and destructron pnlrcy? e 18  X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e e
a The organization's CEC, Executive Director, or top management official ...~~~ \q4541 X
b OCther officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arangement with a T D
taxable enfity during the year? . | 162 X

b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the orgamzatlon to evaiuate |ts partlmpatlon

in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respect to such amangements? .. . oo | 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed WOH

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501{c)(3)s only) available
for public Inspection. Indicate how you made these available. Check all that apply.

@ Own website |:| Another's website Upon reguest Other (explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

THE ORGANIZATION - 937-374-0385
235 DAYTON AVE, XENIA, OH 45385
332006 10-28-13 Form 990 (2013)




Form 990 (2013) 4 PAWS FOR ABILITY, INC. 31-1625484  page7
|P_art Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine Inthis Part VIl [:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Gomplete 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 individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.

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

® | ist the organization’s five cUrrent highest compensated employees (other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related organizations.

® [ist all of the organization’s former officers, key employees, and highest compensated employeas who recsived more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

(A) {B) (C) (D) ) {F)
Name and Title Average | 4o nat c,f:gfg\'ggth an ane Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/rustes) from from related other
(list any = the organizations compensation
hours for % I organization (W-2/1099-MISC) from the
related é g 2 (W-2/1689-MISC) organization
organizations| £ | 5 El=. and related
below g é =|E éiﬁ 5 organizations
line) E|l2(S|EEEls
{1) CHAD ZIPFEL 1.00
PRESIDENT X 0. 0. 0.
{(2) EDDIE YOUNG 1.50
TRUSTEE X 0. 0. 0.
{3) GREG BRELSFORD 0.50
TRUSTEE X 0. 0. 0.
{4) ERIC SOLDANO 0.50
TRUSTEE X 0. 0. 0.
(5) KEVIN ALLEE 1.50
TRUSTEE X 0. 0. 0.
(6) LAUREN CROALL 0.50
TRUSTEE X 0. 0. 0.
(7) LADRA HARDESTY 0.50
TRUSTEE X 0. 0. 0.
{8) PATRICK RICHTER 0.50
TRUSTEE X 0. 0. 0.
(9) DAUL S008 0.50
TRUSTEE X 0. 0. 0.
{10) XAREN SHIRK 60.00
EXECUTIVE DIRECTOR X 112,578. 0. 0.
(11} JEREMY DULEBOHN 60.00
TRAINING DIRECTOR X 111,837. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013} 4 PAWS FOR ABILITY, INC. 31-1625484 page8
art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) € (D) (E) (F)
Name and title Average (donat cf E‘zsg‘g‘gth an one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a dirsctorftrustee) from from related other
(istany | = the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC) fromthe
related z|E g (W-2/1099-MISC) organization
organizations| Z % g |E and related
below |E1s|. 128 s organizations

b Sub-total . P 224,415. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA .. » 0. 0. 0.
d Total (add fines 1 and 16) ....ooeiioiiii s, > 224,415, 0. 0.

2 Total number of individuals (including but not limfted to those listed above} who received more than $100,000 of reportable

compensation from the organization P 2
Yes | No

3  Did the organization list any former officer, director, or frustee, key employee, or highest compensated employee on T U
line 1a? If "Yes," complete Schedule J for such individual ]S X

4  For any individual listed on line 1a, is the sum of reportable cormpensation and other compensaticn from the organization o Y
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individyat | 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ..o | B X

Section B. Independent Contractors

1 Complete this tabls for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repor compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than .
$100,000 of compensation from the arganization P> 0

Form 990 (2013)

332008
10-29-13



Form 930 (2013) 4 PAWS FOR ABILITY, INC. 31-1625484 page9
[Part Vill |~ Statement of Revenue o
Check if Schedule O contains a response or note to any line in this Part VI ... ceee oo D
{A) {B) (C) [5))
- Total revenue Related or Unrelated R?:%Utggﬁﬂﬁg?d
exempt function business sactions
revenue revenue 512-514
gg 1a Federated campaigns ............ 1a *
& 8 b Membershipdues . ... 1b
e ¢ Fundraisingevents . ... |1¢
%E d Related organizations ) _|1d
g‘E e Govemment grants (contrlbutlons) 1e
.gg f Al other contribufions, gifts, grants, and
BE similar amounts not included abave 1]2,443,886.
Eg g Noncash contributions included in lines 1a-1f: § e
O8| h Total.AddlinesTa-f ..o » 2,443,886,
Business Codel 4
@ | 2a DOG ADOPTION FEES 900099 3,890. 3,890,
£2 .
B
o e
a f Al cther program service revenue
g _Total. Add lines 2a-2f _ P 3,890.
3  Investment income (|nc|ud|ng dlwdends interest, and
other similar amounts) > 2,205. 2,205.
4 Income from investment of tax exempt bond proceeds >
5 ROYAMES ...vceiiiiie et >
(i) Real (il) Personal
6a Grossrents .. ...
b Less:renial expenses
¢ Rental income or {loss) R )
d Net rental income or {loss) SOOI
7 a Gross amount from sales of | (i) Securities {fi) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(oss) ... )
d Net gain or (loss) . R »
g 8 a Gross income from fundralsmg events (not
£ including $ of
é contributions reported on line 1c). See
5 PartIV,line18 . . . ... a 10,302,
g b Less: directexpenses ... b| 17 ,615. L : N
¢ Net income or (loss) from fundralsmg events _______________ » -7,313. -7,313.
9 a Gross income from gaming activities. See
Part IV, line19 ... @&
b Less: directexpenses b
¢ Net income or {loss) from gamlng actl\.rltles . )
10 a Gross sales of inventory, less returns
and allowances ................................ a| 18,396.
b Less: cost of goods sold b 0. T T
¢ Net income or (loss) from sales of lnventory ............... > 18,396. 18,396.f
Miscellaneous Revenue Business Code) o ) :
11 a MISCELLANEOUS 900099 3,534, 3,534,
b
c
d Allotherrevenue .
e Total Addlines 11a11d ... W 3,534. .
12  Total revenue. Seeinstructions. ... p |4,464,598. 25,820. 0. -5,108.
?30:2;9653 Form 990 (2013)



Form 990 (2013}

4 PAWS FOR ABILITY,

INC.

31-1625484 Page 10

[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complste column (£).

Check if Schedule O contains a response ornotetoany lineinthis Part IX ..........oooooeme oo |_|

Do not include amounts reported on fines b, Total Pffgenses Progra(rﬁ)s.ewice Managécn?ent and Fundraising
7b, 8b, 9b, and 10b of Part Viii. expenses general expenses expenses

1 Granis and other assistance to governments and

organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... 112,578. 93,435. 7,063. 12,080.
6 Compensation not included above, o disqualified
persons (as defined under section 4958(f)(1)) and
parsons described in section 4358(¢)(3)(B)
7 Cthersalariesandwages 910,927- 759,860, 55,735. 95,331.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employes benefits ... 45,245. 40,721. 2,262, 2,262.
10 Payrolitaxes 78,880. 39,440. 19,720. 19,720.
11 Fees for services (non-employees):

a Management .
b Legal
G ACCOUNtING . ... 13,988, 6,994. 6,994.
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. {Ifine 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... ... 4,341, 4,341.
13 Office eXPENSES . ... oo 17,816. 5,632. 7,912. 4,272.
14 Information technoloay 12,207. 10,792, 815. 600.
15 Royalties ... ......c.commieneeinoiccreieienne,
16 OCCUPENCY e 8 ’ 884. 4 ’ 442, 4 ’ 442,
L 1 4,454, 2,227. 2,227.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 12,792. 11,512, 640. 640.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 34,913, 31.,421. 1,746. 1,746.
23 INSURBNGE o 10,209. 2,188. 845, 176.
24  Other expenses. ltemize expenses not covered :
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a VETERINARY SUPPLIES AND 153,117. 153,117.
p DOG FOCD 104,234, 104,234.
¢ DOG TRAINING SUPPLIES 64,787. 64,787.
d REPATRS AND MAINTENANCE 46,143, 41,529. 2,307. 2,307.
e All other expenses 136,958. 108,863. 24,645, 3,450.
25  Total functional expenses, Add lines 1 through 24e 1,772,473.| 1,481,200. 139,468, 151,805.
26 Joint costs. Complete this line only if tire organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 it tollowing SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 290 (2013) 4 PAWS FOR ABILITY, INC. 31-1625484 pageit
{Part X | Balance Sheet

Check if Schedule O contains a response or note to any e N this Part X ... e L |
{(A) (8)
Beginning of year End of year

1 Cash - nondinterestbearing . 360,439.] 1 358,905,
2 Savings and temporary cash mvestments 910,894.| 2 1,394,008.
3 Pledges and grants receivable, et 21,040.] 3 18,148.
4  Accounts receivable,net . 4
& Loans and other receivables from current and former offlcers dlrectors

trustees, key employees, and highest compensated employees. Complete T T
Partllof Schedule L | e, 5

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr), Complete Partll of Sch L. 6
2 | 7 Notesandloansreceivable,net L ——— 7
< 8 Inventories for sale OrUSe e 38,200. 8 38,422,
9 Prepald expenses and deferred charges 2,424, 9 2,424,
10a Land, buildings, and equipment: cost or other '
basis. Complete Part VI of Schedule D 10a 720:397-______‘ N S
b Less: accumulated depreciation 10b 251,270. 487,884.] 10¢ 469,127,
11  Investments - publicly traded securities .. 11
12 [nvestments - other securities. See Part IV, line 11 __________________________________________ i2
13 Investments - program-related. See Part IV, line 41 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 15

16  Total assets. Add lines 1 through 15 (rnust equal Ime 34) 1,820,881.| 16 2,281,034.

17 Accounts payable and accrued expenses 74,535.] 17 47,314.
18 Grantspayable | e 18
19 Deferred revenue 19
20 Taxexempt bond ]labllrtres 20

21 Escrow or custodial account Ilablhty Complete Part IV of Schedule D 24

9 (22 Loans and other payables to current and former officers, directors, trustees,

E key employees, highest compensated employees, and disqualified persons. T

X Complete Part |l of Schedule L 22

= 204,751 0
23 Secured mortgages and notes payable to unre!ated thlrd pames ' «| 23 -
24  Unsecured notes and loans payable to unrelated third parties . 24

25  Other liabiiities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25

26 Total liabllities. Add lines 17 through 25 279,286.] 26 47,314.
Organizations that follow SFAS 117 (ASC 958}, check here Pp- LX_' and
- complete lines 27 through 29, and lines 33 and 34. I T S
% 27 Unrestricted netassets 1,301,855.] o7 1,947,107,
& |28 Temporariy restricted netassets ... 239,740.] 28 286,613,
T 29 Permanently restricted net assets 29
,_E Organizations that do not follow SFAS 117‘ (ASC 958), check here } D
5 and complete lines 30 through 34, T R I
*E 30 Capital stock or trust principal, orcurrentfunds _____ . ... . 30
2 31  Paid-in or capital surplus, or land, building, or equipmentfund .. .. 31
% |32 Retained earnings, endowment, accumutated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 1,541,595, 33 2,233,720.
34 Total liabilities and net assets/fund balances 1,820,881.] 34 2,281,034,
Forrm 990 (2013)
332011

10-28-13



Form 890 (2013) 4 PAWS FOR ABILITY, INC. 31-1625484 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

L]

©C W ~NOoW! bk @N

—h
[=)

Total revenue (must equal Part VI, column (A), line 12) S B 2,464,598,
Total expenses (must equal Part X, column {A), line2s) .~ |2 1,772,473,
Revenue less expenses. Subtract line 2 from line 1 - 3 692,125,
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 1,541,595,
Net unrealized gains (losses) on investments 5

Donated services and use of faciliios | s 8

Investment expenses 7

Prior perfed adUstments || ettt 8

Other changes in net assets or fund balances (explain in Schedule Q) _ 9 0.
Net assets or fund balances at end of year. Cornbine lines 3 through 9 (must equal Part X Iine 33

GOMA (B)) oo, 10 2,233,720.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or noteto any ling inthis Part X1 . ..oooeoeiieiiiiiieee e

2a

2a

Accounting method used to prepare the Form 990: 1] Cash Acorual ] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ocna

separate basis, consolidated basis, or both:

Separate basis [ Consclidated basis D Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

[2] Separate basis [:] Consolidated basis ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Cireular A-133? ...

If “Yes," did the organization undergo the requwed audlt or audrts'? If the organlzatlon d:d not undergo the requ1red audrt

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes ! No

ol 1 g

3b

332012

10-29-13
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 990-EZ2})

Public Charity Status and Public Support
Complete if the organization is a section 501(c}3) organization or a section 20 1 3
4947{a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. - Open_tolgubhc

tnternal Revenue: Service P> Informaticn about Schedule A (Form 990 or 990-EZ) and its instructions Is atwww.irs.qov/form330. Inspection

Name of the organization Employer identification number
4 PAWS FOR ABILITY, INC. 31-1625484

art |

eason Tor Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)

1

2 []
s 1
4

90 o0 O

10
11

N

e[

A chureh, convention of churches, or association of churches described in section $70{b)( 1){A)(i)-

A school described in section 170{b)(1){ANT). (Attach Schedule E.)
A hospttal or a cooperative hospital service organization deseribed in section 170[b)(1HA){iii)-
A medical research organization operated in conjunction with a hospital described in section 170{b}{(1)(Al(jii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1{A)(iv). (Complete Part 1)
A federal, state, or local government or govemmental unit described in section 170{b){1)(A}{v).
An organization that normally recelves a substantial part of its support froma govemmental unit or from the general public described in
section 170(b){1){A}vi). (Complete Part I1.)

A community trust described in section 170(b){1){A){vi). (Complete Part i)
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no mors than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509{a)(2). {Complete Part I1l.)
An organization organized and operated exclusively to test for publlc safety, See section 509(a)(4).

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 oraanizations described in section 509(g)(1) or section 509(a)(2). See section 500{a){3). Check the box that
describes the type of supporting crganization and complete lines 11¢ through 11h.
a D Type | b |:| Typell c D Type Ill - Functionally integrated d D Type I! - Non-functionally integrated
By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(3){2).

f If the organization received a written determination from the IRS that it is a Type |, Type U, or Type It
g Since August 17, 2006, has the arganization accepted any gift or contribution from any of the following perscns?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it} and (i) betow, Yes | No
the govemning body of the supported organization? ... ..o
{iiy A family memker of a person described in () above? ...
{iil) A 35% controlled entity of a person described in () or ) 8DOVET ..
h Pravide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) Type of organization fiv)|sthe organization| (v) Did you notify the orgalg‘i,zi;tliséﬁhﬁ'l col, | Wi} Amount of monetary
organization (deseribed on lines i-q9 fncol (_1) listed in your] organization in col. {iyorganized in the support
above or IRC section  [governing document?| (i) of your support? u.s?
see instructions
(see instructions)) Yes No Yes No Yes No
Total .
LLHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
aaz021

09-26-13




Schedule A (Form 990 or 990-£2) 2013 4 PAWS FOR ABILITY, INC. 31-1625484 pages

i Eart !! Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

SCHEDULE A, PART III, LINE 12, EXPLANATION FOR QTHER INCOME;:

MISCELLANEQUS

2013 AMOUNT: $ 3,534.

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors
Lto;%?ggi 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and

Department of the Treasury e = - -
Intemal Revenus Service its instructions is at yww.irs. goviforms90 -

OMB No. 1545-0047

2013

Name of the organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

QOrganization type(check one}):

Filers of: Section:

Form 890 or 890-EZ 501 (c)( 3 ) (enter number) organization

I—_—l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:] 527 political organization
Form 990-PF |:| 501(c)(3) exempt private foundation

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

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), {B), or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

@ For an organization filing Form 890, 990-E7Z, or 980-PF that received, during the year, $5,000 or more (in money or praperty) from any one

contributor. Complete Parts [ and Il

Special Rules

D Far a section 501(c){3} organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%

of the amount on (j) Form 980, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

I:| For a section 501(c}{7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one coniributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, Il, and .

I:' For a section 501{c)(7), {8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the totai contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year

e P 8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form S90-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 996-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 890-PF) {2013)

Page 2

Name ot organization

4 PAWS FOR ABILITY, INC.

Empioyer identitication number

31-1625484

Partl . Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

1

$

13,500.

Person
Payroll L]
Noncash |:|

{Complete Part Ii for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Total coniributions

(d)
Type of contribution

5,000.

Person
Payroll l:l
Moncash [ |

{Complete Part 11 for
noncash contributions.)

()

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person @
Payroft  [_]
Noncash [ |

(Complete Part i for
noncash contributions.)

{a)

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7.500.

Person
Payroll D
Noncash [ |

(Complete Part 1] for
noncash contributions.}

(a}
No.

(b}
Name, address, and ZIP +- 4

(<)

Total contributions

(d)
Type of contribution

$

10,000.

Person @
Payol [ ]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

13,000.

Person
Payroll |:|

Noncash [ |

{Complete Part Il for
noncash contributions.}

323452 10-24-13

Schedule B {Form 990, 990-EZ, or 998-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page @

Name of arganization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

PartJ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

7

$

13,000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

37,392,

Person @
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

L)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

6,500.

Person E
Payroll

Noncash [ |

(Complete Part Hl for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

10

5,000.

Person IXI
Payroll [:|
Noncash |:|

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

11l

$

22,000.

Person
Payroll

Noncash [ |

{Complete Part H for
noncash contributions.)

{a)

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

6,500.

Person @
Payroll |:|
Noncash D

(Complete Part H for
noncash contributions.)

323452 10-24-13

Schedule B (Form 998, 930-EZ, or 990-PF) (2013)



Schedule B {Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

Partl Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13

5,000.

Person
Payroll |:|
Noncash [ |

(Complste Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

14

$

11,500.

Person
Payrall l:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

15

7.000.

Person IX'
Payroll

Noncash [ |

({Complete Part (i for
nonecash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

16

$

13,000.

Person @
Payroll  [_]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

17

$

12,500.

Person
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

18

5,000.

Person
Payroll |:|
Noncash [ |

{Complete Part 1] for
nahcash contributions.)

323452 10-24-13

Schedule B (Form 980, 990-EZ, or 990-PF) (2013}



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

Part|  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

19

$

21,000.

Person
Payroli 1
Noncash |:]

(Complete Part {1 for
noncash contributions.}

(a)
No.

o)
Name, address, and ZIP + 4

(e)

Total contributions

(d}
Type of contribution

20

5,366.

Person
Payroll |:]
Noncash [:]

(Complete Part |l for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

21

$

10,014.

Person [E
Payroll  []
Noncash [ |

(Complete Part 1l for
noncash contributions.)

{a)
No.

b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

22

$

15,000.

Person
Payroll  [_]
Noncash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

23

9,008.

Person
Payrol [ |

Noncash [ _|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

24

8,000.

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)



Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification humber

31-1625484

) Parf:l " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

25

§

10,000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{¢)

Total contributions

(d)
Type of contribution

26

7,895.

Person @
Payroll :I
Noncash I:]

{Complete Part |l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

27

5,000.

Person
Payroll |___|
Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()
Type of contribution

28

5,000.

Person
Payroll ]

Noncash [ |

(Complete Part Il for
noncash contributions.)

E)]

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

29

5,000.

Person
Payroli D
Noncash [ |

(Complete Part If for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

30

6,000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form

990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

] Pal‘tl " Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

31

$

50,000.

Person
Payroll [ |
Noncash | |

{Complete Part Il for
noncash contributions.)

(@)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

32

$

10,000.

Person
Payroll :l
Noncash [ |

{Complete Part H for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

33

5,000.

Person
Payroll

Noncash [_|

(Compilete Part Il for
noncash contributions.)

&)

{b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

34

$

19,500.

Person
Payrol [
Noncash [__]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

35

$

10,000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

36

$

13,000.

Person
Payroll |:|
Noncash [ _|

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)

Page 2

Nanie of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

j Pari Ii Contributors (see instructions). Use duplicate copies of Part | if additicnal space is needed.

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

37

8,769.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)
Type of contribution

38

7,550.

Person
Payroll

Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

39

$

10,000.

Person
Payroll [:|
Noncash [ |

(Complete Part 1! for
noncash contributions.)

(2
No.

(b)
Name, address, and ZIP + 4

(e}

Total contributions

id)
Type of contribution

40

$

15,000.

Person
Payrall I:]
Noncash [ |

(Comptete Part Il for
noneash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

41

$

13,000.

Person
Payroll [ |
Noncash [ |

{Complete Part 1l for
noncash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

42

8,700.

Person
Payroll !:]
Noncash [ |

{Complete Part H for
noncash centributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 890, 990-E2, or 990-PF) (2013)

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

Partl Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a)
No.

()
Name, addvess, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

43

$

25,000.

Person
Payroll |:|

Nencash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

ib)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

44

5,000.

Person E
Payroll EI
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

45

$

12,873.

Person
Payroll D
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

46

5,000.

Person
Payroll

Noncash |:|

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

d)
Type of contribution

47

6,274.

Person
Payroll

Noncash [ _|

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{e)

Total contributions

(d)
Type of contribution

48

6,803.

Person IE
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Scheduie B {Form

980, 990-EZ, or 390-PF) (2013)



Schedule B (Form 990, 990-EZ, or 980-PF) (2013}

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

Pal"l: |  Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a)
No.

)
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

49

$

13,000.

Person
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

()
No.

(o)

Name, address, and ZIP + 4

(<)

Tota! confributions

(d)
Type of contribution

50

5,000.

Person E
Payrolt :I
Nongash [ _|

{Complete Part Il for
noncash contributions.)

(a}
No.

b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

51

$

13,000.

Person
Payroll |:|
Noncash [ |

{Cornplete Part Il for
nencash contributions.)

(@
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

52

$

28,000.

Person
Payroll |:|
Noncash [ _|

(Complete Part 1l for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

53

8,700.

Person Ei‘
Payroll

Noncash [ |

(Complete Part |l for
noncash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

{c)

Total confributions

(d)
Type of contribution

54

5,000.

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Person @
Payroll [ |
Noncash [ |

{Complete Part |l for
noncash contributions.)



Schedule B {Form 990, 990-EZ, or 980-PF) (2013)

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

‘Part] : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

55

$

10,000.

Person
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

56

$

12,000.

Person LZI
Payrall - [ |
Noncash [ |

(Complete Part !l for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

57

9.,000.

Person
Payroll |:|
Noneash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

58

$

75,000.

Person
Payroll I:_l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

59

$

13,000.

Person EX‘
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

60

$

13,000.

323452 10-24-13

Person !X‘
Payrol [ ]
Noncash [ |

{Complete Part [l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

Part | ;; Cantributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)

Name, address, and ZIP + 4

1]

Total contributions

{d)
Type of contribution

61

$

11,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

62

6,729.

Person
Payroll [ |

Noncash [ |

(Complete Part | for
nencash contributions.)

(a}
No.

(o)

Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

63

6,000.

Person
Payoll [ |
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(@)
No.

b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

64

5,000.

Person
Payroll |:|
Noncash i:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIiP + 4

(e)
Total contributions

(d)
Type of contribution

65

9,500.

Person
Payroll

Noncash D

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e}

Total contributions

{d)
Type of coniribution

66

$

106,000.

Person
Payroll [
Noncash [ |

(Complete Part )| for
noncash contributions.)

323452 10-24-13

Sehedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31-1625484

; Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of confribution

67

$

25,711.

Person
Payroll I:I
Noncash [ |

{Complete Part |l for
nencash contributions.)

{a}
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

{d)
Type of contribution

68

$

10,000.

Person
Payroll El
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(@
Type of contribution

Person |:|
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:‘
Payroll |:|
Noncash [ ]

(CGomplete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll E
Noncash \:]

{Complete Part Il for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [ 1
Noncash [ |

(Complete Part Il for
noncash contributions.}

323452 10-24-13

Schedule B (Form

990, 990-EZ, or 990-PF} (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

Employer identificatian number

4 PAWS FOR ABILITY, INC. 31-1625484
: Partﬂ ; Noncash Property (see instructions). Use duplicate copies of Part Il If additional space is needed.
(a)
No. () FMV (or(z)stimate) (d)
from ipti [ i
ot Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(::)stimate) (d
;r:rlt'nl Description of noncash property given (see instructions) Date received
(a)
No. (b) FMV (or(g-;timate) (4
;r:rrtnl Description of noncash property given (see instructions) Date received
(a)
No. () FMV (or(::)stimate) (d)
from D ipti f i i
Pt | escription of noncash property given (see instructions) Date received
{a) ()
No. () FMV (or estimate) d}
from inti 0 I i
o Description of noncash property given (see Instruetions) Date received
(a)
No. (b) FMV (or(:Ltimate) (@)
from . . .
o Description of noncash property given {see Instructions) Date received

323453 10-24-i3

e ey

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 890-EZ, or 980-PF) (2013)

Page 4

Name of organization

4 PAWS FOR ABILITY, INC.

Employer identification number

31 1625484

Part T ; Teligious, charita ibutigns to seclion C , ar organizations
e %gg?&gﬁlﬁete columns (a)through (e) and the follow:ng line entry. For organizations cnmpletmg Part [Il, enter
the total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. - {Enter this information pnge.)
Use duplicate copies of Part lIf if additional space is needed.
{a) No.
I!'r:rrtnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’r:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrrtnl (b} Purpose of gift {c)} Use of gift {d) Description of how gift is held
&
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l':rr{l‘ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift

Transferee’s namé, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13

Schedule B (Farm 990, 990-EZ, or 990-PF) (2013)




