-~ 990 Return of Organization Exempt From Income Tax SRR R

2021

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

Department of e Treasury » Do not enter social security numbers on this form as it may be made public. - +Opento Public
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2021 calendar year, or tax year beginning , 2021, and endlng , 20
B Check if applicable: C_Name of organizationPaws Patrol Inc D Employer identification number
D Address change Doing business as 20-5537148
El Name change Number and street (or P.O. box if mail is not delivered to sireet address) Roomv/suite E Telephone number
[ witiai retum PO Box 1642 (520) 207-4024
D Final returnterminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
O amendedretum Green Valley, AZ 85622 $ 156,139
D Application pending F Name and address of principal officer. H{a) Is this a group return for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yos D No
] Tax-exempt status: @ 501(c)3) D 501(c) ( ) <4 {insert no.) D 4947(a)1) or D 527 If "No," attach a list. See instructions
J__ Website: P www.pawspatrol ..petfinder.oxrg H{c) Group exemption number ¥
K Form of organization: Corporation D Trust D Association D Other ¥ | L Year of formation. 2006 [M State of legal domicile: ~ AZ
[Partl] Summary
1 Briefly describe the organization's mission or most significant activities: Spay and Neuter Feral Cats
3 2 Check this box » |:] if the organization discontinued its operations or disposed of ma 1:;_,1 ;“‘g! ,&of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 12)  + « « e, - « L A ..] 3 0
@ 4 Number of independent voting members of the goveming body (Part VI, line 1 '?g f 4 0
3*; 5 Total number of individuals employed in calendar year 2021 (Part V, line Zaﬂ% 5 0
i 6 Total number of volunteers (estimate if necessary) . « « « « « . .. 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part|, hn& 1 7b o
7 &,l ‘% Prior Year Current Yoar )
8 Contributions and grants (Part VIl line 1h) . . . 4. W .. .”3 ﬁfmf’@ .. 72,549
§ 9 Program service revenue (Part VIll, line2g) . . . g v e e % ......... .o 76,985
2 |10 Investmentincome (Part Vill, column (A), lines 3, 4, @ ; CBfe e e e e e 6,605
& |1 Otherrevenue (Part Vili, column (A), lines 5, 6d, 8c, 9c g, and ng‘}“" A I 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII M’mr‘f (A),line12) ... ... 156,139,
13 Grants and similar amounts paid (Part IX, c@ h(A),lines1-3)  + ¢ ¢« v v e v i oo 0
14 Benefits paid to or for members (Part IX, coluﬁn ) ined) ¢ o0 oo e e 0.
" 15 Salaries, other compensation, employee eﬁls column (A), lines 5-10) e e e 0
§ 16a Professional fundraising fees (Part IX, p“p W%A)%l;r:: He) ------------- e 0
-4 b Total fundraising expenses (Part IX, '*,’. umn (D) e} 0 Cd Shie C
di |17 Other expenses (Part IX, column (A), lings tL. -11d, 11f- 24e) R I I R 136,495 -
18 ; 136,495 -
19 19,644.
3§ Beginning of Current Year End of Yoar )
g.g 20 X 197,208 226,051
e 21 Total liabilities (Pa ditlne 26)v T e s e e e e e e e e 720 5,181
o
zé 22 Net asse,t_smf’ﬁ’"d bal% Sf}%ﬁ'act line 21 fromline20 ... ... .. e e e e e 196,488 220,870
[Partl[ Signature Block i .
Under penaities of perj I declare that ) gxammed this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it is
true, comedt, and compfe o, er (other than officer) is based on all information of which preparer has any knowledge.
i ok eriian
Sign } Signature Sf S8 Date
Here } Vicky Mournian, Treasurer,
Type or print name and title . \
Print/Type preparer's name o AW 1’:'.. RN ) Dite Check D i | PTIN
Paid Kristen L Smith CPA L.r:. bten L s:uth' cPa 02-16-2022 selt-employed P00641558
Preparer | rimsname » Bradley & Smith CPA PC Firm's EIN P
Use Only | rims address » 75 W Calle de las Tiendas 103B Phone no.
Green Valley AZ 85614 520-625-4929
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . .. . .. R Tes [Z] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) Paws Patrol Inc 20-5537148 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ling in this Partill . . . . . . R I I I A IR I:]
1 Briefly describe the organization's mission:

Spay and Neuter Feral Cats

2 Did the organization undertake any significant program services during the year which were not listed on the
pOr FORMYO0OrO00EZE s s v G e s v i3 e it i mEE SR PP A B E R B M B e e [JYes []nNo
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
SEIVIBERR i s ) waus v o S sl e dete ¥ Tel L e w6 e e e T o R SN A A R RN [Jves []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 (Code: ) (Expenses § - 136,083 including grants of $ ) (Revenue $ . 76,885}
Spay and Neuter Feral Cats, Rescue, Foster, Adopt Out Eligible Pets

4b (Code: ) (Expenses $ i including grants of § ) (Revenue % )--

4c  (Code: ) (Expénseé including grants of  $ ) (Revenue  § )
4d  Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue § )
4e Total program service expenses & 136,083

EEA : Form 990 (2021)



Form 980 (2021) Paws Patrol Inc 20-5537148 Page 3
|—I’7artf;lv |  Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? /f "Yes,"
complate SCHEUUIBA  « + v v v« & v i s e i et e e s e e s et e i e e eeo| 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions et it e e s e e e e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . .. e | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,”complete Schedule C, Part . . « « « ¢ v o v v ot v i v 0 o et a v o s a s s 4 X
§ Is the 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 Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part Il e e e e e 5
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? /f
"Yes,"complete Schedule D, Part] « « « « v « v v v it i i i e e e e s e e e et e e e 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 D, Part il C e e e i e s e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partill . . « . . . . et e e et e e e e e e e et e e e e s e s e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cre“ﬂt epalr or
debt negotiation services? If "Yes,"” complete Schedule D, Partlv. =~ . . . . . .. 9 X
10  Did the organization, directly or through a related organization, hold assets in dono!
or in quasi endowments? /f "Yes, " complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then comple
VII, VI, IX, or X as applicable. &
a Did the organization report an amount for land, buildings, and equipment in Pa %&@h e
complete Schedule D, Part VI« « v v v v v v o v o v v e w e e e B . e e et s e e e e e s Ma | X
b Did the organization report an amount for investments - other securities | PanX Ime" 2, thibtéi““s 5% or more
of its total assets reported in Part X, line 16? i "Yes,"” oomplel dule Dkg rt VI ‘f{’ S s e m s e st e st e e e e 11b X
¢ Did the organization report an amount for investments - prpg am relaled in iﬂl]’ne 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes, " comglete ScheduIeD“ rt Vill e e e e e e e .| 1e X
d Did the organization report an amount for other assets in% X, line 15, tha} is 5% or more of its total assets
reported in Part X, line 16? If "Yes, " complete Soheduleo,% . ﬁgi] ......... e 1d X
e Did the organization report an amount for other liabilities in Part "‘|p§*‘e%257 If “Yes," complete Schedule D, Part X e e e e Me | X
f Did the organization's separate or consolidated?ﬁ jeial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax position§ i r FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . ... 11f X
12a Did the organization obtain separate, indepe audlt al statements for the tax year? If “Yes," complete
Schedule D, Parts Xland Xl « « + + . .ﬂ.’i .................. e .5 X
b Was the organization included in consolidéifed, indeperidgnt audited financial statements for the tax year? If
ine 12a, then completing Schedule D, Parts X! and X!l is optional . . « « .« ... |12b X
13 ion Wb)(ﬂ(A)(ii)? If "Yes," complete Schedule E P I X
14a Ioyees, or agents outside of the United States? N I 5] X
b enue ‘or expenses of more than $10,000 from grantmaking,
8y Ei oé%m service activities outside the United States, or aggregate
foreign investments vl ég,égt $100}00D or more? If "Yes,” complete Schedule F, Parts fand IV« + . . . . e 14b X
15  Didthe orgam@ﬂot‘f{feport 3mlﬂan XBolumn (A), line 3, more than $5,000 of grants or other assistance to or
foranyforelgp orgamzanon If* e}"complete Schedule F, Parts Il and IV e e e e e e e e e e e e s e e e e 15 X
16 31, Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
';Ewduals?lf"Yes complete Schedule F, Parts Ill and IV O I X
17 eporlid total of more than $15,000 of expenses for professional fundraising services on
”ffn""ssandne? If "Yes," complete Schedule G, Part | See instructions T L 1 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlll, lines 1c and 8a? If “Yes,”complete Schedule G, Partll . - . « « « « « v v o v v v v o e e e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If “Yeos,"complete Schedule G, Partill  « « « « « o « o v i i i i it e e e s e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H =~ . « « « « « < ¢ v 0 v v v v o v 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? S et e e e e 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 | and Il RN I3 X
EEA Form 990 (2021)



Form 990 (2021) Paws Patrol Inc _20-5537148 Page 4
(PartlV]| Checklist of Required Schedules (continusd)
Yeos No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland il « + « « « v ¢ « v v v v v 0o v v 0 e e e . 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d « « « v ¢ ¢« v 0 i e i i i e e e et e e e e e e P I & X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . e e e e e e e s . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . « + « « « v o v o v o . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . « « « . . o000 . e et s e e e e e e SN e . e 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during theyear? . .. ... .. . e . 24d
25a Section 501(c)(3), 501(c})(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! . . « . « . + « . e e e e e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,"complete Schedule L, Part! . . . « « « « v v v v o0 e e e e e e e e e e e e et e e e e e e s 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablesitg any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, orig%%g
controlled entity or family member or any of these persons? If "Yes," complete Schedule é’éﬁ”g@{[ " t e e e e e 26 X
27  Did the organization provide a grant or other assistance to any current or former office | ector, {rt
employee, creator or founder, substantial contributor or employee thereof, a grant § ectlo
member, or to a 35% controlled entity (including an employee thereof) or family
persons? If “Yes," complete Schedule L, Partill . + + « . « « .+ . o L. 27 X
28  Was the organization a party to a business transaction with one of the foljgWin A ' ‘
Part IV instructions, for applicable filing thresholds, conditions, and excej ons) ., i
a Acurrent or former officer, director, trustee, key employee, cr ﬁg’ggmgp foun %&%%é
“Yes,” complete Schedule L, Pert IV . . . . . . <o . . e e v s .. .| 28a X
b A family member of any individual described in line 28a? /fiiYes, complel ‘chedule L, PartivV. . . . .... e e e 28b X
¢ A 35% controlled entity of one or more individuals and/or otganizations desg?‘:ed in lines 28a or 28b? If
“Yes,”complete Schedule L, PartiV . . . . « .« ... 5’% ............. e e e e e s e e | 28c X
29  Did the organization receive more than $25,000 in non-cash con 6’ ? If "Yes,” complete Schedule M « .« + « o000 29 X
30 Did the organization receive contributions of anﬁpkst rical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M . - « « <« o o o i e et e e e s . . 30 X
31 Did the organization liquidate, terminate, or di S &gpperatlons? If “Yes,"complete Schedule N, Part! . « « « « « « . . 31 X
32 Did the organization sell, exchange, disposefpf, ort “ _ferm re than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il ool B e e e 32 X
33 Did the organization own 100% of an entlty dT arded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701+8%1&Yg lete Schedule R, Part! . . . . . . . ... . et et 33 X
34  Was the organization relaled to apy tax-€ '- 1 or taxable enhty? If "Yes," complete Schedule R, Part li, III
or IV, and Part V, line 1 ....,M“ 0 S < X
35a Did the orgamzatnon{ 2) %% 1] ﬁﬁ? ithin the meaning of section 512(b)(13)? . » + « v ¢ ¢ ¢ v v o v 0 v v v v o v b e 35a X
b If"Yes" to line 35a, did'" Yﬁ@; gan u recewe any payment from or engage in any transaction with a
controlled enhMﬁiﬁTﬁ the mﬂﬁ;&ing oféction 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 . . « v v v v v v v v v 35b 'd
36 Section 501(3)(3) organ i:on‘é"ﬁbld the organization make any transfers to an exempt non-charitable
related orgﬁ” ization?/f "Yesiilcomplete Schedule R, Part V, i@ 2  « « « v « « v v o v vttt e et 36 X
37 Didthe orgap ation condu: A“' ore than 5% of its activities through an entity that is not a related organization
and that is tre\‘t'éiitgs‘ nershlp for federal income tax purposes? if “Yes," complete Schedule R, PartVI . . « . . . . e v eo| 37 X
38 Didthe crgamzat:ori mplete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and
19? Note: All Form 990 filers are required to complete Sche Schedule O. 38| x
{Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............... . [
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if not applicable . . . . . . . .« oo v 0 v n 1a 0
b Enter the number of Form W-2G included in line 1a. Enter -O-if not applicable . « « « « « « o« o . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . .. .. ... ... ... e e e e e 1c

EEA

Form 980 (2021)



Form 990 (2021) Paws Patrol Inc 20-5537148 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 this return e e e}l 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . .+ « ¢ v ¢ v ¢ o 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ‘,\ B
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... ... .. e e e e} 3a X
b If"Yes," hasitfiled a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O e e e e e e e . 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 financial account)? . . ... ... .. 4a X
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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . + « ¢« = o o o v o o & Sa X
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . . . .« .« ... .. 5b X
¢ If"Yes"to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . ottt e et s e et e 5c
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? e e et e e e e e e e 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottaxdeductible? . . « . v o v oo i i e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly o goods
and services providedtothepayor? - « ¢« « « ¢ v o 000 e 7a X
b If "Yes," did the organization notify the donor of the value of the gocds or services pr ded? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro e
required to file Form8282? . . ... ... ... e e e e e e e i 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . « . . . . e ;
e Did the organization receive any funds, directly or indirectly, to pay premiyms hibe 70 X
f Did the organization, during the year, pay premiums, directly or indirectly Lrn a persopal bene’ n@'contract? c e e e e e e 7f X
g If the organization received a contribution of qualified |ntellec @M{,?pen il % gﬁé nlzatlon file Form 8899 as required? sl 79 X
h  If the organization received a contribution of cars, boats, airpfane other vehicles rganization file a Form 1098-C? « « « « « ¢ « + & 7h X
8  Sponsoring organizations maintaining donor advlsed nds. Did a dondy advised fund maintained by the R
sponsoring organization have excess business holdings a z e year? . et e e e e..| 8 X
9  Sponsoring organizations maintaining donor advised fl T ‘
a Did the sponsoring organization make any taxable distributions ersectiond49866? . . . . oo oo e e e C e s e s e e 9a X
b Did the sponsoring organization make a distrib: st‘p a donor, donor advisor, or related person? Ch e e e e e e e e 9b X
10  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includel Part% | 812 ot et e e e e e e e e e 10a
b Gross receipts, included on Form 990, Par{ﬁ?ﬁﬁh ‘f'%‘pubhc use of club facilites . . . . . N )
1" Section 501(c)(12) organizations. Ente@x».-s,#
a Gross income from members or shareholc?‘e ‘l‘:\ T T 11a
b J\’%nts due or paid to other sources
oo f e e e e et e e e s .. |11b >
12a #usts. Is the organization fiing Form 990 inlieu of Form 1041? = « « « + . . . . . .| 12a
b £ t received or accrued duringtheyear . . . . .« ¢ . o . . | 12b |
13 Section 501(c)(29) qujﬂﬂ d no':" ofit health insurance issuers.
a Isthe orgamzago"“ﬁfﬁense& @L ue qifalified health plans inmore thanone state?  « « « « « v v v o o v o & e e 13a
Note: See the snstruchons a&daﬁonal information the organization must report on Schedule 0
b Enterthe amount of reserv sithe organization is required to maintain by the states in which
the organi ¢fissue qualified healthplans ¢« ¢ o v o v v v v i u e e <.+ .|13b
c Entertheamdﬁ"{ freger BSONhand « « < o v n e e e e e C et et e e s et e e e 13¢c RIS O
14a  Did the organization féCeive any payments for indoor tanning services during the taxyear?  « « « v v« e e v v s s s v v v v+ . |142 X
b If"Yes," hasit filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule © . . . . . e e e e e 14b
15 s the organization subject to the section 4860 tax on payment(s) of mcre than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year?  + « « v o « ¢ ¢ v o e v o v o o v s s e s e e s e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . .. . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 4953? e e e e e e e e e e e 17
If "Yes," complete Form 6069. s

EEA

Form 990 (2021)



Form 990 (2021) Paws Patrol Inc 20-5537148

Page 6

| PartVI| Governance, Management, and Disclosure Foreach “Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10h below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI . .+ . . . . ¢« v 0 v v v 00 v b EEEREE

Section A. Governing Body and Management

1a

[ e

Yes

Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . .. .. .| 1a (¢]
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included in fine 1a, above, who areindependent « . « . . « o o v v o o s 1b 0
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . ... ... ... ... e e e e e et et e e e e

>

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . « « « « <+ o« . . .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. .. ..

Did the organization become aware during the year of a significant diversion of the organization’s assets? . . « « « « « v« v v o

Did the organization have members or stockholders? . . . . . . . e s i e et e e e e e e e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? « « v « v v v o v b it s e e e e e e e e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) memﬁ%{&
stockholders or persons other than the governingbody? . « « « « « ¢ ¢« v v o a0 e

the year by the following:

a Thegoverningbody? .« « « ¢ ¢ v ¢ o v o v v 0 0 v e \
b Each committee with authority to act on behalf of the govemning body? . . . & - - - -
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectio ,wh'

E RS

7a

=

7b

8b

5%% ‘
the organization's mailing address? /f “Yes," provide the names and addmg'gg%ﬁ? edUle; e e e e e e e e e e
the I

Section B. Policies (7his Section B requests information about policies @t requil ‘hal Revenue Code.)

T %W‘gj

10a Did the organization have local chapters, branches, or affi !}@es?
b If "Yes." did the organization have written polrcies and pr dures govern‘fng- the actrvmes of such chapters,

I I I T R I |

11a Hasthe organrzatlon provided a complete copy of this Formt! 9 0,10 aIB, 1 i
b Describe in Schedule O the process, if any, used by the orgamz&??ﬁi i

12a Did the organization have a written conflict of mlﬁmohcy? If*No,"gotoline13 « « « « v o v v v v e e e e e e s

b Were officers, directors, or trustees, and key em _ﬁgﬁ required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently gmto n% wrce compliance with the policy? if "Yes,"

describe in Schedule O how this was done g t}gfﬂ".ig», ........................ C e e e e s e e e
13 Did the organization have a written whistl§ gwer polrcy:{g, ---------------- e e e e e e
14  Did the organization have a written docume t@&}gntwn and destructionpolicy? . « - ¢« + 0 ¢ 0 o oo B

gation oﬁﬁp following persons include a review and approval by

15  Did the process for determining c}’
%omemporaneous substantiation of the deliberation and decision?

independent persons, comparabv

a The organization's CECfxecuti _:, 'Eb' !
b Other officers or keyfem lo‘%q S\araa riﬁation .....................................

If "Yes" to line 15a or}S{B aﬁscr 5& 9 process on Schedule O. See instructions.
16a Did the organ;zaﬁﬁ“?[nvest ?eonl biite assets to, or participate in a joint venture or similar arangement

with a laxat;[é entity during | the }%q]’? ................................... e e

b If"Yes," dlc.f1 the orgamzatlorgfpllow a written pollcy or procedure requiring the organization to evaluate its
paﬂrcrpatlon&qorm venturesh angements under applicable federal tax law, and take steps to safeguard the

Yeos

No

10a

10b

Ma

12a

12b

12¢

13

14

top managementofficial . . . . .o 0o e e e e e e e e

15a |

15b

16a

16b

orgamzatrons’e‘@mgt_sla with respect to SUCh arrangements? .« « v v o v f e i h e e e e e

Section C. Disclostre

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 4
Vicky Mournian (520)207-4024, PO Box 1642, Green Valley, AZ 85622

EEA

Form 980 (2021)
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Page 7

] Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® | st all of the organization'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.

® |ist all of the organization’s former diractors 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.

See instructions for the order in which to list the persons above.
El Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.
4

(A)
Name and litle

)
Position

il

ISu}

el

Joj0asp Jo
BBJSNY] [BNDIAIPU]

s T

(E)
Reportable
compensation
from retated
organizations W-2/
1099-MISC/
1089-NEC

(F)

Eslimated amount
of other
compensation

from the
organization and
related organizalions

Treasurer X 0 0
{2) Jan Weatherbee
X 0 0
X 0 0

Form 990 (2021)



Form 990 (2021) Paws Patrol Inc

20-5537148

Page 8

J Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
A E
e (8) (do not check more than one {0} © i
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any arganization (W-2/ organizations (W-2/ from the
v | 207 QIR J8 7m0 i T o
5 8. = - - i
related ea g_ g 3 28| a ) ) ated organizations
ST} gEl 8§ B 83
organizalions i) 5 @ a g
below gl ¢ 3 3
7 T 2 3
dotted line) 3 g
& i
[ o Os biels o ot) s il oo S SR TR |
e S e Pl
{10 ST W L St i B ST o
(8)Estiay el e L e, A e
L) Rt R ) S R D SR e
B S e e D e b
(VT o e e e e BN
e R T e ot . e Lo
(28Nl T s e, S Lk L
(D)= Nag S F e e o e D
By M e i
1b Subtotal »
¢ Total from continuation sheets to Part VIl, SectionA . . . .. ... ... ... >
d Total (add linesiband1¢c) . . .. .. AR R . i . e el e el aliE » 0 0 0

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

reportable compensation from the organization  »

Yes | No
3 Did the organization list any fornjie? off icer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," cc plefe Schedufe J for such mdrwdual 3 X
1 ; 4
CEER 4 X
5  Did any person listed on line 1a rec'é'ive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for SUCAPEFSON < « v v v v v v v v i 5 | X
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,or'ganizalion‘ Report compensation for the calendar year ending with or within the organization's tax year.
=" (A) ) (©)
Name and business address 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 organization >
Form 990 (2021)

EEA



Form 990 (2021) Paws Patrol Inc 20-5537148 Page 9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIii e e e e e e e e e e e e e e e |
(A) 8 ) (D)
Total revenue Related or Unrelated R 10 excluded

business revenue

from tax under
sections 512-514

1a Federated campaigns -+ . . . . . . . 1a
2y b Membershipdues .+ .+« .« .. 1b
85 ¢ Fundraisingevents - «....... | 1¢c 30,094 -
og d Related organizations . . . . . . . . 1d
gg e Government grants (contributions) . . 1e
g-g f  All other contributions, gifts, grants,
'g‘f.’ and similar amounts not included above 1f 42,455
.gg g Noncash contributions included in
52 linesta-1f . . ... .00 1g | $
OF | h Total AdANNES1a-1f  « o v v v v v en e
Business Code ‘ g
8 2a Adoptions 900099 76 985 76,985
Ee | ©
n c c
§s |
gi'r o
o f All other program service revenue - « + .« « . .
g Total. Addlines2a-2f . . .« ¢ v v v vt v v p
3 Investment income (including dividends, interest, and
other similaramounts) + « « « ¢« ¢ s e i i i s e P
4 Income from investment of tax-exempt bond proceeds N AN
5 Royalties.........................‘,;g‘;ﬂm
(i) Real (i) Persor&A
6a Grossrents ......|6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Net rental income or (loss) .
7a’ Gross amount from
sales of assets
other than inventory 7a
b Less: cost or other basis
§ and sales expenses . . |7b
® ¢ Gainor(loss) . ....|7c
& d Netgainor(loss) - « « - - .,«g; »
3 8a Gross income from fundraising
£
o events (notincluding A}W%@o (% .
of contributions reporte inel’ 4
1c). See Part | 8a
b Less: directixp 8b
¢ Net income or{lgss e D i
% Gros’%ﬁ‘é“é‘?ﬁ’e fron
acuyitles See Part V, s e . |9a
b Le§§ dureclexpen‘srg e e. |90
c ome or (lo: é}from gaming activites .. ...... P
10a Gross'sg] Eﬂ%}%@émory. less
retums a Wwances « . ... ... [102
b Less:costofgoodssold ... ..... [10b)
¢ Net income or (loss) from sales ofinventory . ... .... P
Business Code
g@ 1a
I
35 | °©
K1 d Allotherrevenue « « « « o « v o v s o s o &
= @ Total. Addlines 118-11d  « « v v v v v e P
12 Total revenue. Seeinstructions  « + « <« v i o0 P 156,139 83,590 0
EEA Form 990 (2021)



Form 990 (2021) Paws Patrol Inc

20-5537148

Page 10

[PartIX| Statement of Functional Expenses

Section 501(c)(3) and §01(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedute O contains a response or note to any line in this Part IX

D L

L I I S

Do not include amounts reported on lines 6b, 7b, (A} 8) (C) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIlI. expenses expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 ..
2 Grants and other assistance to domestic

individuals. See Part IV, line22 . ... ... .. .

3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

4 Benefits paidtoorformembers . . . . ... ...
§ Compensation of current officers, directors,
trustees, and key employees . < . . o o000 v

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Otheremployee benefits . . . . . ... ... P
10 Payrolitaxes .« .« . v o 000 a e s e s s s s e

11 Fees for services (nonemployees):

Management . . . . . . . ... e e e e e
Legal « « ¢ ¢« v e v e e e e e e e e e s
ACCOUNING « ¢ ¢ ¢ o v v o s s o v o st o o s a s
Lobbying + « « ¢« ¢ ¢ v vt i e et

Professional fundraising services. See Part IV, line 17

Q - o0 o o0 oo

(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Officeexpenses . . . . .
14  Information technology

Investment managementfees . . . . . ... ... WH
Other. {If line 11g amount exceeds 10% of line 25, columpy

15 Royalties « « <« v v v v v i e o e o A

16 OcCCupancy + « « « « + » .

17 Travel « v v v o v v v o ﬁ\%&

18  Payments of travel or entertainment expap: »:?gp
for any federal, state, or local public officials ; .....

19 Conferences, conventions, and meating?""@ . .

20 Interest............1 .

21 Payments to affiliates &,

22  Depreciation, depletj and

23 Insurance . . . . .

24 Other expense s Higfhize e
above (Llstm scellaneous
line 24e a unt exceeds 1

pe'ﬁ§_ s on line 24e. If
,’ of line 25, column

general expenses

3,971
2,388
13,015
412 | 412
2,4624 2,462 |

(A) amounnl line 24e exp@hses on Schedute O.)
a Bank Ser§$%b~ es 1,774, 1,774
b Small Equipmen 1,719} 1,719
C Postage 272 272
d cat Expenses 109,270 | 109,270
e All other expenses 702 702
25  Total functional expenses. Add lines 1 through24e . . 136,495 136,083 412 0

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » D if

following SOP 98-2 (ASC 958-720)  « « « « « « « s & &

EEA

Form 990 (2021)



Form 990 (2021) Paws Patrol Inc 20-5537148 Page 11
artX| Balance Sheet

Check if Schedule O contains a response or noteto anylineinthisPatX . - <« « ¢ ¢ o v v v v v v v vttt v v v it ot e e ey [l
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing .+ - « ¢ v ¢ ¢ ¢ e i i i e 196,550 | 1 224,448
2 Savings and temporarycashinvestments « « « « ¢ « ¢ ¢ ¢ v o ot e 0000 n e 2
3 Pledges andgrantsreceivable,net . . . ¢ o 0o 0o il it i e i e e e 3
4  Accounts receivable,net . ... ... .. e e e e e e e s e e e 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 . . . . . . . . .. ..
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . . . . 6
8 7  Notes and loans receivable, net 7
e 8 Inventories forsaleoruse . . .. ... e e B 587 | 8 237
& | 9 Prepaid expenses and deferred charges  + » < . v e . e e e 9
10a Land, buildings, and equipment: cost or other i
basis. Complete Part VI of ScheduleD . . ... . .| 10a : A
b Less: accumulated depreciaton . . . . . . .. .. .| 10b 1,904 71 | 10¢ 1,366
11 Investments - publicly traded securities < « « <+« 0 0 o0 e e e e e e .. i 11
12 Investments - other securities. See Part IV, line 11 ] 12
13 Investments - program-related. See Part IV, line 11 A 13
14 Intangibleassets . .« « v ¢« oo 0oL S e e e e e © e e e e cemEm o R 14
16  Other assets. See Part IV, line11 . . . . . .. 15
16 Total assets. Add lines 1 through 15 (must equal line 33) - 197,208 | 16 226,051
17 Accounts payable and accrued expenses < .« . . o o . . 17
18 Grantspayable « « « ¢ v ¢ 000 v v e e 0. : ; 18
19 DeferfedreVENUE  « « « + v v v v o o o v o n o v e e e & b, 19
20  Tax-exemptbond fiabiliies + + + + « o044 o 20
21 Escrow or custodial account liability. Complete P v,"‘“' 21
- 22  Loans and other payables to any current or formg éoﬂ' icer, dnrecto:%
.""3 trustee, key employee, creator or founder, substar, ontnbutor,,b 35% i JRUEN RO
E controlled entity or family member of any of these;)‘ﬁg e e e e e - 22 )
- 23  Secured mortgages and notes payable to unrelated thsrdp ?ﬁ%s e e e e e 23
24  Unsecured notes and loans payable tof} related third parties et e e e e s 24
25  Other liabilities (including federal incomea# fpayables to related third
parties, and other liabilities not included.o: o8 uéﬁ). Complete Part X
of Schedule D .+ . . .« .. ML LT Lo 7201 25 5,181
26 Total liabilities. Add lines 17 thrgi ‘1 25 R 720 | 26 5,181
Organizations that follow FASB 2 S,958, check here » &l [y EO
g'"g and complete lines 27, 2 nd 3374 L NP S U T : ;
8|2 Netassetswuthg(utdono‘ nz% ....... et e e e 4,322 | 27 9,058
& | 28  Netassets withi'donor re e e e e e e e e 192,166 | 28 211,812
B Organizatighs thal ASB ASC 958, check hero » D A;ﬁ{:‘ S T
c and complet
S | 29 p‘lilglﬁw f68K or trustiprincip if"’or CUMENtIUNDS  « « v v v v v v e e e e v e .. 29
2 30 -I/ n or capital sggpl Siibr land, building, or equipment fund . . . . . .. ... 30
g 31 Re"med eamningsi@ndowment, accumulated income, or other funds =~ .+ . . . . . . 31
. 32 ; 196,488 | 32 220,870
2
33 197,208 | 33 226,051
EEA Form 990 (2021)




Form 890 (2021) Paws Patrol Inc 20-5537148 Page 12
{PartXl| Reconciliation of Net Assets

Check if Schedule O contains a response or note to anyfineinthisPart Xl .« ¢« « o v v v v v v o v v v o vt o vt v oo v v o 1
1 Total revenue (must equal Part VIII, column (A), ine12) . . . . .« v v v v v v v v v v ot N . | 156,139
2 Total expenses (must equal Part IX, COlumn (A), liN@25)  « v « v v ¢« v v v o v o e o o v s v s v v s o s o s s s o 2 136,495
3 Revenue less expenses. Subtract line 2 from line 1 e e e e e e e e e et e e e e e e e e e e 3 19,644
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . P Y 196,488
5 Netunrealized gains (losses) oninvestments . « « « ¢« ¢ ¢ . o . L s e et e e s e e
6 Donated services and use of facilii®s « « + o o ¢ ¢ ¢ & ¢ e e v vt i e e e e e e e vee.| B
7 Investmentexpenses . . . . ... et e e e et e e e e e PP e 4
8 Priorperiodadjustments .+ . . - ot e c t bttt e e e e e e e e e 8 4,738
9 Other changes in net assets or fund balances (explainon Schedule 0) .« « « v e ¢ v v v e v v v e vt e e e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lUmn(B)) - . v vt e e e e e e e s e e e e e e e C e s e e e e e e e e e e s .| 10 220,870
[Part XIl-| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ineinthisPartXll . . . . .. ... ... ..., e e e e e e e N
Yes | No

1 Accounting method used to prepare the Form 990: El Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain on

Schedule O. e
2a Were the organization's financial statements compiled or reviewed by anindependent accountagit? - « « « + ¢+ ¢ v v v 0w e X
If "Yes," check a box below to indicate whether the financial statements for the year were compll r
reviewed on a separate basis, consolidated basis, or both: 5 'mﬁ” :
E] Separate basis D Consolidated basis [:] Both consolidated and s gpg[ggg basis i %%
b Were the organization's financial statements audited by an independent accounlaq[ ,.;1 . }}g .............. 2b X

If "Yes," check a box below to indicate whether the financial statements for the y&arwere audLgd ona™
separate basis, consolidated basis, or both: =
[0 separatebasis [ Consofidatedbasis ~ [] Both consoliggféd‘ar
¢ If"Yes"to line 2a or 2b, does the organization have a committee that asg

the audit, review, or compilation of its financial statements a ption D e e e e 2c
If the organization changed either its oversight process or gelection proc ss'
Schedule O. : ' i
3a As a result of a federal award, was the organization requiﬁ%;undergo anjaudit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? v e e e e e e s 3a
b If "Yes," did the organization undergo the required audit or audits >t organization did not undergo the
required audit or audits, explain why on Schedu@g_ Qfand describe any steps taken to undergo such audits e e e e e e 3b

EEA Form 990 (2021)




. . . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete If the organization Is a section 501{c}{3) organization or a section 4847(a){1) nonexempt charitable trust. 202 1
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identlﬂcathn number
Paws Patrol Inc 20-5537148

[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1){A)(i).
2 D A school described in section 170(b){1)(A)(li). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(fii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)({1){A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part Il.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part I1.)

8 l:] A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.)

9 D An agriculiural research organization described in section 170(b)(1)(A)(ix) operated in cg%] nction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cig:iy_!_ and state of the college or
university: B

10 @ An organization that normally receives: (1) more than 33 1/3% of its support fn;%( '
receipts from activities related to its exempt functions, subject to certain excgptio!

support from gross investment income and unrelated business taxable in ofite (less s g
acquired by the organization after June 30, 1975. See section 509(a)(2). (& °¥2f plete Pa |

1 E] An organization organized and operated exclusively to test for public safefy. Se g/ sactio)
12 D An organization organized and operated exclusively for the benefit o8 th &4l Fctions of, or to carry out the purposes of
one or more publicly supported organizations described in sectiongs(a)ﬂ) o%;cﬁoﬁ 3’69(a)(z). See section 509(a){3). Check
the box in lines 12a through 12d that describes the typil g{;ﬁ;ﬁppom%saﬁi@g ion and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supgky sed, or control iits supported organization(s), typically by giving
the supported organization(s) the power to reg%{grly appoint ofg’%&cl a majority of the directors or frustees of the
supporting organization. You must complete P%. iV, Sectionsl‘é;@?and B.
b D Type [I. A supporting organization supervised or co .g!‘_l\ed Egig’g}iﬁecﬁon with its supported organization(s), by having
control or management of the supporting organizatio?f‘?égt!@ﬁ in the same persons that control or manage the supported
organization(s). You must completejPa rtilV, Sections A and C.

ynembership fees, and gross
e than 33 1/3% of its
) from businesses

that is not functionally integraté; ihe orgaﬁ jtion generally must satisfy a distribution requirement and an attentiveness
81 iimust complete Part IV, Sections A and D, and Part V.

requirement (see instructions). Yo
e D Check this box if the or‘gﬁ% 3P T a written determination from the IRS that it is a Type [, Type ll, Type |l
gn-functionally integrated supporting organization.

f  Enter the number ofisup -;5‘; BRIZAHBNS =« « + v o 0 e e e e e e e e e e e e e |

e supported organization(s).

(i) Name of supported orge‘?‘ (i) EIN (iti) Type of organization (iv) Is the organization {v) Amount of monetary (vi) Amount of
4;9;31353"‘/ (described on lines 1-10 listed in your goveming support (see other support (see
ﬁé;;‘ﬁ s, above (see instructions)) document? instructions) instructions)
§ £
~§ii§~‘ Yes No
(A)
(8)
%))
(D)
(&)
Total

Schedule A (Form 980) 2021
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Paws Patrol Inc

20-5537148

Page 2

[Partil |

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Taxrevenues levied for the
organization's benefit and either paid to
orexpended onits behalf . .....
3  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . ...
4 Total. Addlines 1through3 .. ...
§  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) 2017 (b) 204; {c)i2019 (d) 2020 (e) 2021 {f) Total

7
8

10

1"
12
13

Amounts fromline4 ..........
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on
Other income. Do not include gain or

------------

---------

loss from the sale of capital assets &>

(Explain in Part VI.)
Total support. Add lines 7 through 10.,

o

Gross receipts from related activitie S,

First 5 years. If the Form 990 isifar the or:

i,

12]

organization, check this box and StQRRere « . .« « « v v v i i e e e e e >
Section C. Computation of RabliesSuppprt Percentage
14  Public support percentagg for, &021 hne 6, column (f), divided by line 11, column(f)) ... ... 14 %
15  Public support per"centa m 20 0 Schedule A, Partll, line14 . ... ............. 15 %
16a 1t ted fitite organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
Fp nization qualifies as a publicly supported organization . ... ... ... ... ... ... » [
b Yif the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this b e orgamzatlon quaht” esasa publlcly supported organlzatlon ................... » [
17a 10%-%
» O
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . ......... e e e ettt e e e e e e e » O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
e o I T T » [

EEA
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Schedule A (Form 980) 2021 Paws Patrol Inc 20-5537148 Page 3
‘Partlli] Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") . 61,422 68,445 186,172 190,514 119,440 625,993

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

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ......

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

6 Total. Add lines 1 through5 ... .. 61,422 68,445

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

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

190,514 119,440 625,993

¢ Addlines7aand7b .........
8 Public support. (Subtract line 7¢ from
iNEB) « v e v v eeeeennnns 625,993
Section B. Total Support §
Calendar year (or fiscal year beginning in) » (&) 2017 ‘(B) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 ......... 186,172 190,514 119,440 625,993
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources&:; @ 7 237 6,605 6,849
b  Unrelated business taxable income (| lf%?;
section 511 taxes) from businesses Sl
acquired after June 30, 1975 . @l
¢ Add lines 10a and 10b L 7 237 6,605 6,849
11 Netincome from unrelated business i} e
activities not included on line lﬁﬁg}her ﬁ{?
or not the business is regulagy ific or;ﬁ?»s
12 Other income. DBinot indiiid gair};gf
loss from the%o#@é takaggets
(Explain in Pa % ----- 16,621 8,347 15,631 43,380 34,414 118,393
13 Totals aﬁ”&‘iﬁ (Adg'ﬁrg%s 9:%0c, 11,
and 12 -------------- 78,043 76,792 201,810 234,131 160,459 751,235
14  First S@eats If the"@grm 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlgét_;on check flils box and stop here . . . . . . i » []
Section C. Computatian of Public Support Percentage
15  Public suppoftp&rcentage for 2021 (line 8, column (f), divided by line 13, column (f)) .. ... - 15 83.33 %
16  Public support percentage from 2020 Schedule A, Partlll, line15 . ................ 16 86.46 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f)) e 17 1.00 %
18  Investment income percentage from 2020 Schedule A, Partlll, line17 ... ............ 18 0.00 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [x]
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33.1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . » []
EEA Schedule A (Form 930) 2021




Schedule A (Form 980) 2021 Paws Patrol Inc 20-5537148 Page 4
| Part:l\:l] Supporting Organizations '
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No
1 Are all of the organization's supported organizations listed by name in the organization's governing ~
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and e
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ bel%vz&%%%g 4a

b Did the organization have ultimate control and discretion in deciding ‘Eﬁ

piher 16 ke , grants to the foreign

supported organization? If "Yes, " describe in Part VI how the organig tion ﬁ?’%ksuch control and discretion

despite being controlled or supervised by or in connection with its< pported ‘OY anizations. 7 4b

Xl

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exp !
to ensure that all support to the foreign supported organizatign was US
purposes. y ’ -

Sa Did the organization add, substitute, or removg, 3Ry supported‘orgahizations during the tax year? If "Yes, "
answer lines 5b and 5¢ below (if applicable). éﬁo, provide détgil in Part VI, including (i) the names and EIN
numbers of the supported organizations addedisubstituted, grremoved, (ii) the reasons for each such action;

(iij) the authority under the organization’s organizil fgg%ggu((gg? authonizing such action; and (iv) how the action
was accomplished (such as by amendment to the%?ﬁ?z’iﬁg document). 5a

b Typelor Type il only. Was any add&g_ opsubstituted supported organization part of a class already '

designated in the organization's organiz

zing.document? 5b
¢ Substitutions only. Was the substitui Retresult of an event beyond the organization's control? 5c
6  Did the organization provide suppdr ( ' f

¢ Did the organization support any foreign supported organizatiorhatga t‘&@@%ﬁ have an IRS determination
i ’{

ontrols the organization used

exc 'vely for section 170(c)(2)(B)

by one or more of its supported ofga ;ations; or (iii) other supporting organizations that also support or ,

benefit one or more of theg ;Ii“ﬁ‘ai?’_:_ rgan ﬁon's supported organizations? If "Yes, " provide detail in Part VI. 6
7 Didthe organizagi‘on proe %gxar@} loan, compensation, or other similar payment to a substantial contributor

(as defined in segtion 495B(6){(3)( )4

G 3 GY), a family member of a substantial contributor, or a 35% controlled entity

with regard tosa,substaptial Gafite Blitor? If "Yes, " complete Part | of Schedule L (Form 990). 7
8  Did the organiz n,makeja, loan to a disqualified person (as defined in section 4958) not described on line s
chedule L (Form 990). 8

72 1f" gggg'émple"' Q&%‘I oF

9a Was theorganization controlled directly or indirectly at any time during the tax year by one or more
disquéﬁ_ﬁed personsiias defined in section 4946 (other than foundation managers and organizations
describie Jin sectiorgé‘OQ(a)(n or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one’ rej“ Léi'ualiﬁed persons (as defined on line 9a) hold a controlling interest in any entity in which |
the supporting“organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 1 Oa
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form $80) 2021 Paws Patrol Inc 20-5537148 Page §
[Part V] Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? o
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and S
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? i "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during tl ;
or trustees of each of the organization's supported organization(s)g
or management of the supporting organization was vested in the sa
the supported organization(s). *” i w‘{‘ I,

Section D. All Type lll Supporting Organizations ‘

-t ‘**ﬁa
1 Did the organization provide to each of its supported gvtgamzatlons by ﬂgﬁ"%ay of the f fth month of the

Yes| No

organization's tax year, (i) a written notice describing i
year, (ii) a copy of the Form 990 that was most recentiyifi

"es either (i) appointed or elected by the supported
‘ ﬁnmg body of a supported organization? If "No," explain in Part VI how
the organization maintained a close andicg finuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in ling; above, did the organization's supported organizations have
a significant voice in the orgamzeijon VS stment policies and in directing the use of the organization's
income or assets at all times duging the ta?* gar? If "Yes," describe in Part VI the role the organization's ,
inthls, rogard. 3

2 Were any of the organization's officers, directors, Ortrie
organization(s) or (ji) serving on the g@

Section E. Type Il Functionallyiltte

1 Check the box next o th@gfnefid &;
Activities Test. Complete line 2 below.

a []The orgamzaﬁ’&n satisfiedithe
pifiof each of its supported organizations. Complete line 3 below.

governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Actwutu—:_gTé*ét‘ AnsWex.line$*2a and 2b below. Yes| No
| tantially all foﬁ@orgamzatlon 's activities during the tax year directly further the exempt purposes of
the sv.iéported orgah’" tlon(s) to which the organlzatlon was responsnve'? If "Yes," then i ln Part VI ldentlfy

......

b Did the activities described on line 2a, above, constitute actlvmes that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes" or "No," provide details in Part VI.
b  Did the organization exercise a substantial degree of direction over the policles, programs, and activities of each ;
of its supported organizations? /f "Yes," describe in Part Vi the role played by the organization in this regard. 3b
EEA Schedule A (Form 980) 2021




Schedule A (Form m 880) 2021 Paws Patrol Inc

Part V]

20-5537148 Page 6

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) C“’Te"‘ vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3  Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation 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
property 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 ® (C(:)L‘l)l;;sztal\)(ear
1 Aggregate fair market value of all non-exempt-use assets (see o
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) :
e Discount claimed for blockage or other factors Gk
(explain in detail in Part V). T
2 Acquisition indebtedness applicable to non-exempt-use asgeét g ?ﬁ,\ 3
3 Subtract line 2 from line 1d. ﬁ? 3
4 Cash deemed held for exempt use. Enter 0.015
see instructions). 4
5 Net value of non-exempt-use assets (subtracfiline 4 from I 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 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 fro 1
2 Enter 0.85 of line 1. ; b 2
3 Minimum asset amount for priofyear (fro:ﬁ'@ectron B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in prjgﬂ’)’@ %ﬁ; 5
6 Distributable Amount. btrggt’ ling 5 from line 4, unless subject to
emergency temp%i"ary ret e} ae instructions). 6| :
7 [ Check he@‘{f th?’@éeﬁ' [Jealis the organization's first as a non-functionally mtegrated Type III supportlng organization
(see instructi W, .
EEA : ~ Schedule A (Form 980) 2021




Schedule A (Form 890) 2021 Paws Patrol Inc 20-5537148 Page 7
‘ I Type Ill Non-Functionally Inte Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (ii) (iiii)
Section E - Distribution Allocations (see instructions) AT Underdistributions Distributable
Excess Distributions Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part Vi). See
instructions.

3  Excess distributions carryover, if any, to 2021

From2016 ........

From2017 ........

From2018 ........
From2019 ........

From2020 ......

Total of lines 3a through 3e ég

Applied to underdistributions of prior years %
Applied to 2021 distributable amount i

Carryover from 2016 not applied (see mstructlo '

=T |la|o|o|w

4 Dustnbuuons for 2021 from
Section D, line 7:

a Applied to underdistributions of prior, .;

6 Remaining underﬂlstpbu g
and 4b from |Ith1_ Fot resulti

7 Excess
and 4q
8 Breakd

a Excessfrom2017 Fi. ...

b Excess from. 20186 .

¢ Excess from2010 . . . .

d Excess from 2020

e Excess from 2021

EEA
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Schedule A (Form 990) 2021 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 980)

Department of the Treas » Attach to Form 980 or Form 980-PF. 2021
gpartmen rea:

Imgmal Revenus Sefvioewy » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Paws Patrol Inc __20-5537148
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ E 501(c)( 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation

D 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 Rute or a Special Rule. & A
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the %%ral Rule Hpd a Special Rule. See
instructions. - %Q%ﬁ

General Rule

year. contributions totaling $5,000

1 and |l. See instructions for determining a

& For an organization fiing Form 990, 990-EZ, or 990-P, @f )

or more (in money or property) from any one contribu;r. Complete
contributor's total contributions.

"% ﬁi“i
e, il
Special Rules e

R

3

i

|:] For an organization described in section 50 ﬂa ling Form 980 or 990-EZ that met the 33 1/3% support test of the
Q(b)(1 f g{ hat checked Schedule A (Form 980), Part I, line 13, 16a, or

16b, and that received from any one copifAbutoL] thiring the year, total contributions of the greater of (1) $5,000; or

2 gl g‘
D For an organization describe Iﬁ‘%é%f[@p 50 @7), (8), or (10) filing Form 980 or 980-EZ that received from any one

contributor, during the year, tg t ns of more than $1,000 exclusively for refigious, charilable, scientific,

Ly
&)

literary, or educatiol’?a’l’ purpos

during ‘ asyear for an e v_»clusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General “gggi]f This organization because it received nonexclusively religious, charitable, etc., contributions

{otaling $5,000 0 More during the year  « « « « « « « « « « . . . T

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 930-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980).

For Paperwork Reduction Act Notice, see the Instructions for Form 980, 980-EZ, or 980-PF. Schedule B (Form 930) (2021)
EEA



Schedule B (Form 980) (2021)

Page 2

Name of organization
Paws Patrol Inc

Employer identification number
20-5537148

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 Arthur Mournian

5933 S Meadow Hills Loop

Green Valley AZ 85622

$ 10,924

Person k]
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Barbara DeBeer

1856 W Demetrie Loop

Green Valley AZ 85622

{a) (b)
No. Name, address, and ZIP + 4

Person &l

Payroll O
Noncash 0

(Complete Part Ii for
noncash contributions.)

ributions

{d)
Type of contribution

Person O
Payroll 0
Noncash d

(Complete Part il for
noncash contributions.)

(a) (b)
No.

(c)

Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

! ,;;,(

(a)
No.

(c)

Total contributions

(d)
Type of contribution

nd 2P +4

@“Naméﬁﬁ

Person O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash ]

{Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements |_oms o 1545047

(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line 6 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 110, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 880.
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ldentlﬂcation number

Paw Patrol Inc 20-5537148
-Partli| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1  Total number atend ofyear . . . . . . e e e
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . .
4  Aggregatevalueatendofyear .« < .« . . ¢ . o0 . .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control? e e e e e e e [:I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in 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 impermissible private benefit? . . . . . . . . e e e e e e e.... [Oyes []No

Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, lme’%h_

1 Purpose(s) of conservation easements held by the organization (check all that apply). &‘:*‘?‘P
L__l Preservation of land for public use (for example, recreation or education) 4 resery
[] Protection of natural habitat f‘iﬁf@i Pres
[:| Preservation of open space g‘g J

2 Complete lines 2a through 2d if the organization held a qualified conservauo'ﬁf%%nlnbutlorg_n the fcrm of a conservation

easement on the last day of the tax year. . ’*‘%3 .,jf&?y .. .| Held at the End of the Tax Year
a Total number of conservationeasements « « « « « « ¢« ¢ ¢ o . & (é}ﬁg’ ﬁfﬁ”’ ‘i*}- . E% . [T 2a
b Total acreage restricted by conservation easements . . . . . . "‘ . - &” et e 2b
¢ Number of conservation easements on a certified histori uret (¥ ed;ia%&}ﬁ' e e e e e 2¢
d Number of conservation easements included in (c) a ;ﬁred aﬂer 7/25/ notona
historic structure listed in the National Register % PN, . R e e e et e e 2d
3 Number of conservation easements modified, transfel égtre!eased e‘ guished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation eZ&Wg‘%f is located »

5  Does the organization have a written polucy?igp uJKEdmg the periodic monitoring, inspection, handling of
violations, and enforcement of the conservatignigasements it holds?
6  Staff and volunteer hours devoted to monjjori el
» ; e
7 Amount of expenses incurred in montdr
>s . .,j h
8  Does each conservation easemgﬁ%fpone
and section 170(h)(4)(8)(u)7’1"j .
9 InPartXill, descrivéifow the
balance sheet, ahd. incl g a Spiiek
0l St

[J ne

organization s accounling f

1a |Ifthe ga ]
of art ncal ireasur ,

b Ifthe organl e ected as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Pat Vil line1 . . . « ¢« ¢ . v v v v v v v v v o et e e e '
(i) AssetsincludedinForm990,PartX .« + « v v ¢ 4t v e i it i ittt it s s st e s s P S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIlI, line1 . . . . . C et e e e e e e e e e s e et | 3
b AssetsincludedinForm 990, PamtX « ¢ « ¢ ¢ 4 o o 4 4 v v 4 v e s e e e e e s e e e s e s e e e e e > $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedulo D {Form 980) 2021

EEA



Schedule D (Form 990) 2021 Paws Patrol Inc _ _ 20-5537148 Page 2
[Partli] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xlil.
§  During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .« « « « . . . . . D Yes [___I No
|_PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, PartX?  + + « « v v v v v v v u e o a s e e e e e .. Oyes [JNeo
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
c Beginningbalance - . . . - o 0 oo e it e e e e e e B N o e 1c
d Additionsduringtheyear . .« « ¢ ¢ ¢« v o v v b e e B T 1d
e Distributions duringtheyear < « « « v v ¢« c t 0 oo o0 e e e e e % e 1e
f Endingbalance - . . ... ... e e e e e e e k! e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, forescrowomﬁﬁ% unt liabifity? . .« ¢« DYes I:l No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has b ovided'on'Bart XHli R D
[PartV | Endowment Funds. & “"‘*"E‘f’?z; ‘T,u,
Complete if the organization answered "Yes" on Forqﬁ_go Pat IV, liri€'10.
{d) Three years back {0) Four years back

1a Beginning of year balance . . . . . .

Contributions + + - « « ¢ & . . 00 o
¢ Net investment earnings, gains, and

l0SSE@S « ¢ o o o 0 s v e e e e s e
d Grants or scholarships . . . . . . . .
e Other expenditures for facilities and

PIOGIAMS « « « » o o s o o o s v v o s
f Administrative expenses . . . . . .
9 Endofyearbalance ... ... ...}

2  Provide the estimated percentage of the currép r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment
Permanent endowment »

¢ Term endowment »

[

3a  Are there endowntent funds °.‘5 { gsslon of the orgamzatlon that are held and administered for the

organization by: & 4% Yes | No
{i) Unrelated orgafiZations % Al N )
() Related organjzation€iy, . TRRIE . . .o .. [3ati)
b If"Yes" online 3a(h$“{gg§ the‘@%g organizations listed as required on ScheduleR? . . . . . . e e e e e e e e 3b
4 Descnbe*mai’ﬁmll lh@ ded‘Uses of the organization's endowment funds.
al ngsjand Equipment

operty {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value

(investment) {other) depreciation
b Buildings .. «.. ..., 3,270 1,904 1,366
¢ Leasehold improvements . « .« o . ..
d Equipment . . ... ...
@ Other . . ¢ v v v v v v vt v v v v oo an
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.)  « « « « ¢ v ¢« v v v o « s » 1,366

EEA Schedule D {(Form 980) 2021



Schedule D (Form 990) 2021 Paws Patrol Inc

20-5537148 Page 3

[Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financialderivatives + « « « « + ¢« ¢ v v o ¢ v 0 v o s s
(2) Closely-held equityinterests  « » « ¢« « ¢ v o« . & e
(3) Other

A)

8

€)

©)

€

(]

(G)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

[Part Ylll | Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{c) Method of valuation:
Cost or end-of-year market velue

(1)

(2)

3

(4)

(5

(6)

4]

(8)

(9 @;&‘? AR

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12;2‘"

PartIX

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.

()

Other Assets. ':‘
Complete if the organization ansm) d "Yes" o'

{b) Book value

(2)

@)

(4)

(5)

(6)

U]

(8)

(9)

(b) Book value

(1) Federal lngome taxes

(2Lredit Girds Pay

5,178

(3Bales Ta

3

)

(5)

(6)

@)

8

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

5,181

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's fi nanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill e e D

EEA

Schedule D (Form 980) 2021



Schedule D (Form 990) 2021 Paws Patrol Inc 20-5537148 Page 4
(Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . « « v ¢ o v e v vt oo 1

2 Amounts included on fine 1 but not on Form 990, Part Vili, line 12: A

a Net unrealized gains (losses) oninvestments . . . « « « . . . . PP 2a

b Donated services and use of facllites .« . « - « « ¢« ¢ v o v e e ool 2b

¢ Recoveriesofprioryeargrants « « « « + ¢ ¢ ¢t f v o0 v e s e e ee 2c

d Other(DescribeinPartXIIl) « ¢« « « ¢ ¢ o e v v vt o 0 o v o s o 0 oo 0 2d

e Addiines2athrough2d . . ¢« « ¢« v v v o o v 0oL G e e e e e e e e v e w0 e e 20

3 Subtractline 2e fromlined .. ... ... e e e e e e e e e e e e s 3
Amounts included on Form 990, Part VII|, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b e e e e 4a

b Other(DescribeinPart Xll) ¢ ¢ ¢ ¢ v o v o v oo v v s ot v v v v v s o 4b L

cAdd||nes4aand4b e e e e e e s s e e h s e e s s e s e e e e e s e s e e e e e e e e e e 4c
Total revenue. Add tmessand4c (Thls must equal Form 990, Part |l line12.)) . .. ... e e e e 5

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . e e e e i e e e 1

Amounts included on line 1 but not on Form 980, Part IX, line 25:

Donated services and use of facilities - « « « + ¢ ¢« o v o v 0 o0
Prioryearadjustments . - « « -« o v ¢ 0 o v o0 0. e e
Otherlosses « « + + + + &

Other (Describe inPart XIIL) . . . . . e e e e e e
Addlines2athrough2d  « « « ¢ v v ¢« v o o v v v v b e e e e e

o Q0 0 T o

3 Subtractline20fromlined « « ¢ ¢ v o ¢ o v v o b b e b e b e e a e s

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b gﬁg’mﬁ% e

b Other (Describe iNPartXl) .« « v« o v v v v uenu £ ... W

¢ Addlinesdaanddb . . . ... ... ‘2‘{‘#'5'“1 ’§\ 4c
5

I—art Xl Supplemental Information.
Provide the descriptions required for Part Il, tines 3, 5, and 9;

b
Total expenses. Add lines 3 and 4¢. (This must equaééarm 990, Part I,{I iﬁ’

EEA Schedule D (Form $90) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete If the organization answered "Yes” on Form 980, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 930-EZ. - Open to Public

internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Paws Patrol Inc 20-5537148

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f I:I Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d I:] In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part Vil) or entity in connection with professional fundraising services? I:] Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ‘

o ill) Did fundraiser h (v} Amount paid to i) A id
TS| wen | o | MO e |
Yes No .
1
2
3
4
5
6
7
8
9
10
Total . . ........ .
3 Listall states ingjhih tfiefg
registration or:ign lﬂ% .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980) 2021
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Schedule G (Form 990) 2021 Paws Patrol Inc 20-5537148 Page 2
artll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-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
None None (add col. (a) through
(event type) (event type) (total number) col. (c))
g
@| 1 Grossreceipls . .. ... ..
&
2  Less: Contributons . . . ..
3 Gross income (line 1 minus
line2) ««ov v .

4 Cashprizes .« .« ¢ oo

5 Noncashprizes . ... ...

¢ 6 Rentfacilitycosts . ... ...
5
u% 7  Food and beverages . . . . .
B
5| & Enterttainment . .......
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) I 4
11 Netincome summary. Subtract line 10 from line 3, column (d) I
Partlll] Gaming. Complete if the organization answered "Ye t 1V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

|§ abs/instant . (d) Total gaming (add
2 ‘*blingolprogresswe bingo (c) Other gaming col. {a) through col. (c})
[
é B
1 Crossrevenue « « « « . . ..
2 Cashprizes « ...+ 0.
8
2
:.’_ 3 Noncashprizes « ¢« ...
w
S 4  Rentffacility costs
&
9 3!
a Istheorg n§ed to conduct gaming activities in each of these states? S |:] Yes E] No

R

b If "No," explain:

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . . . . . . . . D Yes D No
b If"Yes," explain:

EEA Schedule G (Form 980) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

GeEaATB GE i Tresiy » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspectlon

Name of the organization Employer identification number

Paws Patrol Inc 20-5537148

0l. Form 990 governing body review (Part VI, line 11)

A copy of the Form 990 is provided to the governing body for review before submitting to

the IRS.

02. Governing documents, etc, available to public (Part VI, line 19)

The governing documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



