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Address change

Name change

Initial return

Final reaimwhinaed

Amended return

Applicaton pending

Doing business as
Number and street (or P.O. box if ma« is not delivered to street address) Room/suite 7-1335331

E   Telephone number

City Or ton ZIP code 01-468-

Foroidn country name Foreig n province/state/county Foreisn postal code
G   Gross receipts s 121398

F  Name and address of principal officer: STEVE    LANDSMAN

7315   MUNCASTER   DERWOOD                   MD   20855-11

I    Taxcaxenptstatus:      E5ol(cX3)E501(c)     ( )  1 (insertro.)   H4947(aM1)or  H527

J   Wdsito:  +

H(a) tsthisagmuprefumforsubordinate§?           EY®sE  No

H(b)AIe all subordinates included?          EYesH  No
lf qNo,q attach a list. (see instructlons)

lion number .

K    Form of organization: E corporation  I Trust
Summa

I Association  I other > L Year of formation: M State of legal domicile:

1      Briefty describe the organization's mission or most significant activities:        MCPAW   IS   THE   DED19.AT.E.P PARTNER

OF   THE   MONTGOMERY   COUNTY   ANIMAL   SERVICES   AND   ADOPTION   CENTER   AND---------------------------------------.--.------------------------------------.----------------------------
WORKS   TO   PROVIDE   ENHANCEMENTS   AND   AGUMENT    FUNDING   FOR   THE   SHELTER.\N.}!T\.I.E\..i.t/..=F=.}±Y.+.\!$1..E:.L`.L.L€\.L`.I.L-.\`.\S::`.=.-....+.-`.I.:==.v..==::,I..==....I..==._._==.._.::i.:._.i_.............................

2     Check this box   . I if the organization discontinued its operations or disposed
3      Numberofvotingmembersofthegoverningbody(Partvl,linela) ......
4      Number of independent voting members of the governing body (Part vl, line lb).
5      Total numberofindividuals employed in calendaryear2019 (Partv, line 2a).    .
6      Totalnumberofvolunteers(estimateifnecessary) ............
7a   Total unrelated business revenue from part VIII, column (C), line 12 .....

taxable income from Form 990-T,line 39

of more than 25% of its net assets.
12

Net unrelated business

§

f
8       Contributionsandgrants(Partvlll,linelh) ...........
9      Programservicerevenue(PartvIll,line2g) ...........

10      lnvestmentincome(PartvIIl,column(A), lines3,4,and7d) ....
11      Other revenue (PartvIll, column (A), lines 5, 6d, 8c, 9c,10c, and lie)

ual Part VIII,column

Prior Year Current Year

112393. 110985.
4022 . 10252 .

116601. 121398.
12      Total revenue-add lines 8 throu
13 Grants and similar amounts paid (Part lx. column (A), lines 1-3) .

14      Benefitspaidtoorformembers(Partlx,column(A),line4) .......
15      Salaries, other compensation, employee benefits (Part lx, column (A). lines 5-10).
16a    Professional fundraising fees (Part lx, column (A), line 1 le) .......

b   Total fundraising expenses (Part IX, column (D), line 25) > ....... I.1.7. 3.1. : ..
17      0therexpenses(Partlx,column(A),lineslla-lld,llf-24e) ......
18      Total expenses. Add lines 13-17 (must equal part lx, column (A), line 25).

Subtract line 18 from line 12.19      Revenuelessex

54601. 55650 .
2084 . 11731.

48534 . 80003 .
105219. 147384 .

11382 . -25986.

Net assets or fund balances..

Total assets (Part X, line 16) .
Total liabilities (Part X, line 26)

Subtract line 21  from line 20
nature Block

Bogiming Of Current Year End Of Year

108231. 81225 .

81125.


