Bradley & Smith CPA PC

75 W Calle de las Tiendas 103B
Green Valley, AZ 85614
kristen@bradleysmithcpa.com
Phone: (520)625-4929 | Fax: (855)576-3111

March 11, 2023

Paws Patrol Inc

PO Box 1642

Green Valley, AZ 85622

Paws Patrol Inc:

Enclosed is the 2022 federal return for a tax-exempt organization, prepared for Paws Patrol Inc from the information
provided. The return will be e-filed with the IRS once we receive a signed Form 8879-TE, IRS e-file Signature
Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (520)625-4929.

Sincgrely,

Kristen L Smith CPA
Bradley & Smith CPA PC




o 990

Department of the Treasu
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

ry
Go to www.irs.gov/Form930 for instructions and the latest information.

OMB No. 1545-0047

2022

'.Open to Public
~“Inspection

For the 2022 calendar year, or tax year beginning

, 20

, 2022, and ending

Check if applicable:
Address change
Name change

Initial retum

Amended retum

Final retum/terminated

C Name of organization  Paws Patrol Inc

Doing business as

D Employer Identification number

20-5537148

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

PO Box 1642

€ Telephons number

(520)207-4024

City or town, state or province, country, and ZIP or foreign postal code

Green Valley, AZ 85622

$

G Gross receipts

154,732

OO00O00O00O00 = |»

Application pending

F Name and address of principal officer:

H(a) 1s this a group retum for subordinates? D Yes E No

H(b) Are all subordinates included? D Yes

DNo

| Tax-exempt status: EL 501(c)(3) D 501(c) { ){insert no.) D 4947(a)(1) or I:I 527 if "No," attach a list. See instructions
J _ Website: www.pawspatrol.petfinder.org H{c) Group ption number
K Form of organization: Corporation Trust D Association D Other | L Year of formation: 2006 | M State of legal domicile: AZ

{Partl| Summary

1 Briefly describe the organization’s missicn or most significant activities: Spay and Neuter Feral Cats
8
8
§
2 2 Check this box D if the organization discontinued its operations or disposed of moréth; f its net assets
2 3 Number of voting members of the governing body (Part VI, line 1a) o . 3 0
b4 4 Number of independent voting members of the goveming body (Part VI, line 1b)" % « o « 3o o o v 0 4 0
:‘E § Total number of individuals employed in calendar year 2022 (Part V, line 2a)iii « « « « xie o ¢ ¥ 0 0 0 v v s 5 0
o 6 Total number of volunteers (estimate if necessary) c v e e e e .. oo e 6
< 7a Total unrelated business revenue from Part Vlil, column (C), line 12 .......... 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, Ime*11 ------------ 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . 144,265
g 9 Program service revenue (Part VIlI, line 2g) 9,995
@ [10 Investment income (Part VIII, column (A), lines 3, 4, (10,831)
@ |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 96,4 5 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII. “column (A), line 12) ----- 143,429
13 Grants and similar amounts paid (Part IX, col N(A),liNes1-3) .« v v v v v it e e a 0
14 X 0
2 |, 3
g | b
&
w |17 100,414
18 100,414
19 Revenue less expens&c Subtract liné 1 43,015
3§ & ?‘ k Beginning of Current Year End of Year
85|20 Total assets (Pait:X, lin‘é:iS),. 226,051 272,031
gg 21 S ' i 5,181 8,146
23 |22 Net assefsiorflind balances S tract ine 21 fromlin€20 « « « « « o « @ @ @ 0 o o n u . 220,870 263,885
(Partll| Signature Block
Under penalties of perjury 1declare that lha\@ enammed this return, Indudmg accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl . Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. Debby-Trifp
Sign Signature of officar =5 Date
Here Debby Tripp, Treasurer
Type or print name and title ..
Print/Type preparer's name i % . Date Check D g | PTIN
Paid Kristen L Smith CPA  RAlsWNllL} M E B ) b3-11-2023 seitempioyed | P00641558
Preparer | rim's name Bradle! m:l.th CPA PC Firm's EIN
Use Only | fim's address 75 W Calle de las Tiendas 103B Phone no.
Green Valley AZ 85614 520-625-4929

May the IRS discuss this return with the preparer shown above? See instructions

.o... [lYes @No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 980 (2022)



Form 990 (2022) pPaws Patrol Inc 20-5537148 Page 2
| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partlif . . . . . e W
1  Briefly describe the organizaticn'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
prior Form 990 or 980-EZ? . . . . . . . e I A T L)
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
SEIVICES?  « v ¢ v v v e u r e m e e e e e e e e e et et e e e e 0O Yes DNo
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 $ 99,868 including grants of $ ) (Revenue § 72,958 )
Spay and Neuter Feral Cats, Rescue, Foster, Adopt Out Eligible Pets

rantsof $ ) (Revenue § )

4b (Code: ) (Expenses $ including’

4c (Code: including grants of $ ) (Revenue § )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 99,868
Form 980 (2022)
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Form 990 (2022) Paws Patrol Inc 20-5537148 Page 3
[PartIV| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A . . . . .. ... o0 e e e e et e e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions e s st e s e s et s s s 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? if "Yes,” complete Schedule C, Part! . .. .. ... e e e e e e e e s e e e e .. 3 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 If e s s e e e e e e e e e e 4 X
§ s 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. 98-19? if "Yes," complete Schedule C, Part il e h e e e e e s 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 v v« v v v 0 0 s o e e e h e e et 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, Partll . . . . . .. ¢ oo v o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partill . . . .. .. e e s e e e s e s e s e e e e s e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account hablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credtt repair, or
debt negotiation services? if "Yes," complete Schedule D, Part IV et b e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted:end
or in quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then comp!ete chedule D, Parts L
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Pa
e e v e e e e e e M1a | X
b
! . 11b X
¢ Did the organization report an amount for investments - program related in, PartxX ne 13, that is 5% or more
of its total assets reported in Part X, line 167 i “Yes," complete Schedule D:&Pad Vi e A [ X
d Did the organization report an amount for other assets in ;a‘} is 5% or more of its total assets
reported in Part X, line 167 Iif "Yes," complete Schedule D, Partd{ . « i « v v v v i i i i i i e e i e e s 11d X
e Did the organization report an amount for other tiabiiities in Part X, ine'257 If "Yes, " complete Schedule D, PartX . . ... ... Me | x
f Did the organization's separate or consolidated fin ricial statements for the tax year include a footnote that addresses
11f X
12a
12a X
b
12b X
13 13 X
14a 14a X
b
fundraising, busmess:;jn {
forelgn mvestmenls valu v r e e e e 14b X
15 ;' éolumn (A), line 3, more than $5,000 of grants or other assistance to or
;" complete Schedule FPartsllandlV. . . . . . i v it i it ittt aes oo 15 X
16
16 X
17
Part IX, column (A lnés 6 and 11e? If "Yes,"” complete Schedule G, Part] Seeinstruclions  + « « ¢ v v v ¢ ot e v b e s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complele Schedule G, Part il e e e e e e e et ettt ettt 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,” complete Schedule G, Partlll . . . « v v « o v o v e o o o s s e s b e e e e s e e e s e e e 19 X
20 a Did the organizaticn cperate one or more hospital facilities? /f “Yes, " complete Schedule H . . . . . .. ..o v v . |20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? .« . « « « « + ¢« . o o . & 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 landll . . . . ... .. ...... 21 X
EEA Form 990 (2022)



Form 930 (2022) Paws Patrol Inc 20-5537148 Page 4

|PartIV| Checklist of Required Schedules (continued)

Yes | 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 27 If "Yes,"” complete Schedule I, Parts land lll . . . . « « ¢ v v ¢ ¢ i i i i o o i v e b b s e s e 22 X
23  Did the organization answer "Yes" to Part VII, 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 J . . . . v . i v i it i i e e et e e e e e e s et 23 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, 2002? /f "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"gotoline25a . . . . . ¢ v o ¢ v« o v v o v o o 0 s e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« .+ ¢« v o 0 00 . o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? « « =« ¢ o ¢t v ettt e e et e e e e et e e e s e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . e 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? /f "Yes," complete Schedule L, Part! . . . . « .« ¢« v o v o v v v v o o 25a X
b s 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 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26
26 X
27
27 X
28 : "
a
28a X
b 28b X
c
28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? #f "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of an hustoncal treasures, or other similar assets, or qualified
conservation contributions? if “Yes," complete Schedule e 30 X
31 Did the organization liquidate, terminate, or dlssolve arid ‘cease operations? i "Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dlspose of |
complete Schedule N, Part il .. 32 X
33  Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? if "Yes,"complete Schedule R, Part! . ... ... . ... C e e e st e e s e e e 33 X
34 Was the organization relgted to ai ] 10r taxable entity? if "Yes," complete Schedule R, Part i, I,
orfV, and Part V, ine 1908 « v v it v o 0 it i e ettt e e e e et e e e e e e e 34 X
35a et e e e e e e 35a X
b | :qg receive any payment from or engage in any transaction with a
g of séction 512(b)(13)? if "Yes," complete Schedule R, Part V, ine2 . . ... ... e 35b X
36 s.,,Did the organization make any transfers to an exempt non-charitable
“complete Schedule R, PartV,line2 . . . .« o i v it i i ittt ie e . . 36 X
37 Did the orgaQLzatton conduc‘;'emore than 5% of its actwmes through an entity that is not a related organization
and that is treated asa parlnershlp for federal income tax purposes? If "Yes," complete Schedule R, PartVI . . . . . ... ... 37 X
38 Did the orgamzauon‘cohp!ete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete ScheduleO . . . . . .. . ... ... e e e e e e e e e e 38| x
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ............... .. 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . « « « « « « « ¢« « ¢« ¢« ¢ o oW 1a 0 Laf
Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable . . . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . < .« 0 o ¢ <o v e et e e e e e e ooy e e 1c

EEA Form 980 (2022)



Form 980 (2022) Paws Patrol Inc 20-5537148 Page §

[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 retum G e e e e 2a :
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . e e e e 2b
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .« v o v v v v v v v 3a X
b If"Yes," has it filed a Form 990-T for this year? i "No" to line 3b, provide an explanation on Schedule O . . . . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other 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). Tt e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . e e e e e e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . e 5b X
¢ If"Yes" to line 5a or 5b, did the organization file FOrM 8886-T? « « « « ¢ v ¢ ¢ o+ v ¢t 0 o v o v o s o s s e s o s s o o oo 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 e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . o oo o0 e e s e s m e e sss s e s e ae s e 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 parﬁy for goods
and services providedtothepayor? . . . . . . . . . o ittt e e e e e Ta X
b  If "Yes," did the organization notify the donor of the value of the goods or services provided? ‘ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propenygf
requiredtofile Form8282? . . .+ ¢ v ¢ v v v v 0 o0 . .. 7¢ X
d If "Yes," indicate the number of Forms 8282 filed during the year i o
e Did the organization receive any funds, directly or indireclly. to pay premiums Te X
f 7f X
9 79 X
h 7h X
8 P
8 X_
9 o
a 9%9a X
b Did the sponsoring organization make a dlstnbuuon toa donor visor, or related person? . . e .0 e .. 9b X
10 Sectlon 501(c)(7) orgamzatlons Emer )
a
b
1
a
b
12a . 12a
b
13 , ,
a . 13a
b Enterthe an;gunt of reserves the@’rgamzatlon is required to maintain by the states in which
3 on is Iicenseci;tig issue qualified health plans
c Enler the am .gt of reservi ‘;bn hand :
14a iV 14a p.
b Kf"Yes," has it ﬁ!ed a’Form 720 to report these payments? if "No,” provide an explanation on Schedule O . . . . . ... .. .. 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? C e e e e e e e e e e e e et e e s e s e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. o I
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? . . . . . ... .. 16 X
If "Yes," complete Form 4720, Schedule O. ‘
17  Section 501(c)(21) organizations. Did the trust, or any any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 0r 4953? . . . . . . . . . . e e e e e e 17
If "Yes,” complete Form 6069. ] s
EEA Form 990 (2022)



Form 990 (2022) Paws Patrol Inc 20-5537148 Page 6
[PartVI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

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

Check if Schedule O contains aresponse ornoteto anylineinthisPartV| . - « « « « . .. . . R I I .. K
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear — « « « . . « o .+ . . 1a 0 Lo
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . « « « « « « o+ & 1b ol
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 3
any other officer, director, trustee, or key employee? . . . . ... o000 e e e e e e e e s e X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . e e e e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? . . . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . .. . .. 5 X
6  Did the organization have members or stockholders? e e e h e e e e e e e e e T 6 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? . -« v v o b e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . ¢« . o v o0 v v o v : 7b X
8  Did the organization contemporaneously document the meetings held or written actions unde g;ga e
the year by the following:
a Thegoverningbody? .« « « ¢ ¢« ot v v it b it e ; .. .. 8a | x
b Each committee with aulhonty to act on behalf of the govermng body? ‘ 8b | X
) X
Yes | No
{ 10a X
If "Yes," did the organization have wrmen policies and procedur&e govemh;:g the activities of such chapters,
affiliates, and branches to ensure their operations are cmslstfnt with the g;gamzauon s exempt purposes? . . . . ... e 10b
11a Has the organization provided a complete copy of this Form*890.to all m mbers of its governing body before filingthe form? . .. |11a | x
b Describe on Schedule O the process, if any, used by the organiza revuew this Form 990 -
12a Did the organization have a written conflict of intéges ‘policy? If "No,” go to line 13 12a X
b r 12b
c
12¢
13 13 X
14 14 X
15  Did the process for determining com : :
mdependent persons comparabllity da .
a ; 15a X
b 15b X
16a N B
16a X
b
organization siéxempt status wuh respect to such arrangements? 16b

Section C. Disclosure
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 D 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.

Debby Tripp (520)207-4024, PO Box 1642, Green Valley, AZ 85622

EEA Form 980 (2022)




Form 990 (2022) Paws Patrol Inc 20-5537148 Page 7
art'V Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

» List 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.

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

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

)
@ ® {do not m:‘::ﬁmm ond @ ®
Name and title Average box, unless person is bgu-. Reportabl'e Estimated amount
o officer and a directy ) fron; rela;ed como:):r:::ion
per week
(tist any organization (W-2/ organizations (W-2/ from the
hours for ] g £} 1093-MISC/ 1089-MISC/ organization and
gs] 2 1099-NEC) 1099-NEC) related organizations
related 8 g- =
organizations | 2 g §
below g
dottedling)_| B
0 0 0
Secretary X 0 0 0
(3) Karen Winters-Schwartz
X 0 0 0

EEA Form 990 (2022)



Form 990 (2022) _Paws Patrol Inc 20-5537148 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

Position
Al B] D E F|
@ & (do not check more than one © € #
Name and title Average box, unless person is both gn Reportable Reporiable Estimated amount
hours officer and a d it ) pensation compensation of other
per week from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
| 5 Al ex| o -
hours for g 2 § g | 3§ § 1098-MISC/ 1099-MISC/ orgemzatlorr enf!
‘S| F| 8| o] &8 1099-NEC) 1099-NEC) related organizations
related g E g T 3| 52 2
omanizations | S 5| B gl ° §
below E g 8 3
dotted line) 3| & %
g

1b Subtotal . . . . . ... e i e e e e e e e e e e e e
¢ Total from continuation sheets to Part VI, SectionA . . .. ..........
d Total (add lines 1band 1¢) .
2 Total number of individuals (including bu:tig;i

reportable compensation from the orgafiization 0
. Yes | No
3 pea
3 X
4
4 X
5 g .
for senncesfrendered to the orgamzahon? If "Yes,"” complete Schedule J for such person 5 X _
Section B. Independent“‘ _ontractors
, -
compensatlonéfrom the o:gamzation Report compensation for the calendar year ending with or within the organlzatlon s tax year.
e @ ) ©
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 S
Form 990 (2022)
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Form 990 (2022) Paws Patrol Inc 20-5537148 Page 9
|Part'VIII | Statement of Revenue
Check if Schedule O contains aresponse or note to any line in this PartVill- . . . . . . . e e s e e e et e e e e e e |:|
(A) 8) c) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federated campaigns . . . . . . . . 1a '
B8y b Membershipdues . ... ..... 1b
8 § ¢ Fundraisingevents =« . .. .. ... 1c 50,467
Z— 5 d Related organizations . . ... ... 1d
65 e Government grants (contributions) 1e
g E f  All other contributions, gifts, grants,
-g‘g- and similar amounts not included above 1f 93,798
gg g Noncash contributions included in
53 linesta-1f . ........ NN | 19 } % [ i
h Total. Addlines 1a-1f . . &« ¢ ¢ ¢ o 4 e v o v v o e v v o 144,265
Business Code ARG
g 2a pdoptions 900099 9,995 9,995
2. b
@ g | ¢c
I
ok e
3 f All other program service revenue .
g Total. Addlines2a-2f ... .....¢cevvesaon ‘e
3 Investment income (including dividends, interest, and
other similaramounts) .« « « « ¢ ¢ ¢ ¢ttt e e n e e . 472
4  Income from investment of tax-exempt bond proceeds
5 Royalties « « « « ¢« o v v v i oL
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
g and sales expenses 7b
g ¢ Gainor(loss) .. ... 7c . .
& d Netgainor(loss) - « - . - . (11,303)
g Gross income from fundraisin T
(o]

b Less:costofgoodssold . ....... 10b|
¢ Netincome or (loss) from sales ofinventory . . . . ... ...
Business Code
(1]
g g 11a
§¢ b
=0
85 | ©
L d Allotherrevenue « « « « =« « ¢ s « s = ¢ o »
= e Total. Addlines 11a-11d ... ... . .. . e 7
12 Total revenue. Seeinstructions .« . . . . . o0 a 0. 143,429 (836) (4] 0

EEA Form 980 (2022)
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20-5537148

Page 10

[Part IX] Statement of Functional Expenses

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

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

P

e o .

0

Do not include amounts reported on lines 6b, 7b, ot (A) o (8) " ©) ’ . c’r(t:i)[
otal expenses rogram service anagement an undraising
8b, 9b, and 10b of Part Viil. expenses genea;gl expenses axpenses
1 Grants and other assistance to domestic organizations v pe -

and domestic governments. See Part IV, line 21

2  Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... e e e e e
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . ... .......
§ Compensation of current officers, directors,
trustees, and key employees . . . . . . ... e
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 Othersalariesandwages .+ . « « ¢« ¢ v v v o v v
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Otheremployee benefits . . . . . ... .. ... .
10 Payrolltaxes « « « ¢« v v v v v e o v et e e e e e
11 Fees for services (nonemployees):
a Management . . . ..
b Legal- - v ¢ ¢ e v ot it et
C ACCOUNLING « « « o ¢ o ¢ o v v o o o o o s o v o oo
d LObBYIRG « + « ¢t vt v v vttt e e e o
o Professional fundraising services. See Part IV, line 17 '
f Investment management fees
9
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion 3,728
13 OffiCeeXpenses « « « + o o o o s s s s o s v s o s 1,525 /
14  Information technology . -
1 Royalties . + « ¢« « « v v v v i e i
16 Ocoupancy + « « « « o v o o o o o & 13,323 13,323
17 Travel « v v v v v v e o v v e v v
18
19
20
21
22 546 546
23 2,926 2,926
24 i e
line 24e am?imt exceeds 10% of llne 25, column
(A), amount, st line 24e expgnses on Schedule O.)
a Bank Serv ue Charge 2,253 2,253
b Small Equipment 119 119
¢ Postage 394 394
d cCat Expenses 74,236 74,236
e All other expenses 804 804
25 Total functional expenses. Add lines 1 through 24e 100,414 99,868 546 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) + + « « + « + & &« .
EEA Form 990 (2022)



Form 990 (2022) Paws Patrol Inc _20-5537148 Page 11
|PartX| Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPart X . ...........cc00uvoue... []

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing O 224,448 1 224,732
2 Savings and temporarycashinvestments . . . . . . . 0 v 0ot 000w 2
3 Pledgesandgrantsreceivable,net . . . . . 0 0o e e e e e e . 3
4  Accounts receivable,net . . . . ... .. e s s s e e e e e e e 4
§ 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 thesepersens . . . . . . ¢ ¢ v 4 5
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
2 7  Notes and loans receivable,net . . . . .« ¢ o000 e e h e e e e 7
] 8 Inventories forsaleoruse . . . . ..o 00 “ e e e e s s e s e s e e 237| 8
2 9 Prepaid expenses and defered charges - « « < ¢ ¢ . 0 d i i e e 9
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of ScheduleD . . . . . . 10a )
b Less: accumulated depreciation . . . . . ... 10b 1,366 | 10c 820
11 Investments - publicly traded securities < « « <« ¢ .. oo e oo p 1 44,769
12  Investments - other securities. See Part IV, line11 . . . .. e e e % 12
13 Investments - program-related. SeePart IV, line 11 .. ... .. ... SRR 13
14 Intangibleassets . « « « ¢ ¢ v 0 vt e i it e i e e e e e A 14
15 Other assets. SeePartIV,line11 . . . . ¢ ¢ v v v v v v v v v v 15 1,710
16  Total assets. Add lines 1 through 15 (mustequalfine33) . . . . ; 226,051 16 272,031
17  Accounts payable and accrued expenses ‘ : 17
18 Grantspayable - « « « « ¢« v v e v v e et e ; s - 18
19 Defermredrevenue - « « « « v = v v o o o s o o s v o o« S W 19
20 Tax-exempt bond llablh‘tl% --------- Yoo ou . . 20
21 2 21
,8 22
=
® . 22
- 23  Secured mortgages and notes payable to unrelated thlrd ........ 23
24  Unsecured notes and loans payable to{?q;“g‘@gated third parties . . . . .. .. .. 24
25
5,181 | 25 8,146
26 5,181 | 26 8,146
m :
§ ¢ ' 4:3‘/’ S [Er ':‘»‘:-I
8 27 211,812 27 254,823
@ | 28 9,058 | 28 9,062
2
S | 29 29
g | 30
2 31 31
® 32 220,870 32 263,885
Z |33 226,051 33 272,031

E Form 990 (2022)
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Form 990 (2022) Paws Patrol Inc 20-5537148 Page 12

| Part:XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . ....... e e e e e e e 0
1 Total revenue (must equal Part Vill, column (A), fin@ 12)  « « ¢ « ¢« t o 0 v 0 v 0t ettt v o v n s n 0 0 o 1 143,429
2 Total expenses (must equal Part IX, column (A), line25) « . - < ¢ ¢« ottt bt i it e s e e e e 2 100,414
3 Revenueless expenses. Subtractline2 fromline1 .« ¢ ¢« « ¢ v v ittt i i i i e e e e e e 3 43,015
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . « + v e v v v v o 4 220,870
5§ Netunrealized gains (losses) oninvestments . . . . . . et e e e et s e e s e s s 5
6 Donated services and use of facilites . . . . . e e e e s e e e e s s s e s e e e sae e e s 6
7 INVeStMENteXPeNSES ¢ v v &+ v o o « o o o @ s o o e s s e e et u t e e e e e e s 7
8 Priorperiodadjustments . . . .« . ¢ . 0 sttt e s r e et s e e e e . 8
9 Other changes in net assets or fund balances (explainon Schedule Q) . .+ « ¢ v v et v i v it 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0UMN(B))  » v v v v e e b e e e e e e e e e e e e e e e s e e e e s e e e e s e e e 10 263,885
[Part XII | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . ...................... 1l
Yes | No
1 Accounting method used to prepare the Form 980:  [X] Cash [0 Accruai  [J Other B
If the organization changed its method of accounting from a prior year or checked "Other,"” explain on
Schedule O. »
2a Were the organization's financial statements compiled or reviewed by an independent accoun 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or R
reviewed on a separate basis, consolidated basis, or both: <
|:| Separate basis D Consolidated basis D Both consolidated and separa;e bas| G
b Were the organization's financial statements audited by an independent accountani? 2b X
If "Yes,” check a box below to indicate whether the financial statements for the yéa were aud i
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolsdated" and
¢ If "Yes" to line 2a or 2b, does the organization have a committee that asqgmes respons:bimy for oversight of
the audit, review, or compilation of its financial statements and,selecllon 6 "‘s‘§ diepéﬁndent accountant? . . 4 4 e w e . w e e 2c
If the organization changed either its oversight process or selectxon proces during the tax year, explain on .
Schedule O.
3a As aresult of a federal award, was the organization requxred to undergo an;audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . « viifie.e « o @ o 0 0 o s o o ot s 0 o o v o a s et e e e e 3a
b If "Yes," did the organization undergo the required audit or audits? If-the organization did not undergo the
required audit or audits, explain why on Scheduie QO:and describe any steps taken fo undergo such audits . - « « « . . . .. . 3b
EEA ' Form 990 (2022)




- . o OMB No. 1545-0047
iCHEg;:)'-EA Public Charity Status and Public Support
( orm ) Complete if the organization is a section 501(c}{3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2
Department of the Treasury Attach to Form 990 or Form 990-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

[Parti | 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 cne box.)
1 EI 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)ii). (Attach Schedule E (Form 930).)
3 D A hospital or a cocperative hospital service organization described in section 170(b)(1)(A)iii).
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 I:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1{AXv).
7 D 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 Il.)
8 D A community trust described in section 170(b){1}(A}(vi). (Complete Part Il.)
9 |:| An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunct:on with a land-grant coilege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 @ An organization that normally receives: (1) more than 33 1/3% of its support from. contnbut 1iembership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptionsv and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less sect:on 511 tax) from businesses

acquired by the orgamzat:on after June 30, 1975 See section 509(a)(2) (Comp!ele Partf II \)

5«

1
12 "‘pérfo mt Jﬁugptions of, or to carry out the purposes of
(a)(1) o%sectloné509(a)(2) See section 509(a)(3). Check
ization and complete lines 12e, 12f, and 12g.
a upported organization(s), typically by giving

the supported organization(s) the power to regn".ilarly appoint of'elect a majority of the directors or trustees of the
supporting crganizaticn. You must complete Pal IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled i qt{ﬁﬁection with its supported organization(s), by having
control or management of the supportmg orgamzatlo in the same persons that control or manage the supported
organization(s). You must complete%l; V, Sections A and C.

c |:| Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see mstmcuons ‘You -must complete Part |V Sections A D andE.

d
(-]
f
g Provide the folloqu xnfom'tahon ! he supported organization(s).

(1) Name of supported orgarﬂzg (HEN (i) Type of organization {iv}) Is the organization {v) Amount of monetary {vi) Amount of
{described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions} instructions)

Yes No
(A)
(8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule A (Form 990) 2022



Schedule A (Form 980) 2022

Paws Patrol Inc

20-5537148

Page 2

| Part Il |

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

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (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
or expended onits behalf ... ...
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. ..
4 Total. Add lines 1 through3 . .. ..
§  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 line4 .
Section B. Total Support B
Calendar year (or fiscal year beginning in) (a) 2018 | (d) 2021 (e) 2022 () 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 carriedon . ........

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‘

organization, check this box and stoE here

Section C. Computation of Public.Support Percentage

14 Publ:c support percentage for«2022 (llne 6, column (f) dwnded by line 11, column (f)) . ... .. 14 %
15 : %
16a
O
b
this boxvand stop her: w'”’l'he organization qualifies as a publicly supported orgamzatlon ..................... O
17a 0%-facls-and-c|rcumstances test - 2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% o, more and |§ the organlzatlon meets the facts-and-curcumstances test, check thts box and stop here Explain in
O
b 10%-facts-and-circumstances test - 2021. 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 . . . . v o i i i it e e e e e e e e et et e e e e et e
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSHUCHONS . . . v i e e e e e e e e e e e e e 0
EEA Schedule A (Form 950) 2022



Schedule A (Form 980) 2022 Paws Patrol Inc 20-5537148 Page 3
| Part IIII 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 Il.
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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.") 68,445 186,172 190,514 119,440 67,421 631,992

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 62,963 62,963

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

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

6 Total. Add lines 1 through5 . ... . 68,445 186,172

7a Amounts included onlines 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
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from » . N - . | .
— liNE6.) .« .o vuvrvnnnnnnn. e ' ‘ 694,955
Section B. Total Support e RS
Calendar year (or fiscal year beginning in) (a) 2018

119,440 130,384 694,955

(c)2020 | (d)2021 | (e)2022 (f) Total

9  Amounts fromline6 .......... 190,514 119,440 130,384 694,955
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sourcesf?' 7 237 6,605 472 7,321
b Unrelated business taxable income (le
section 511 taxes) from busunesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b . 1 237 6,605 472 7,321
1 Net income from unrelated busine:
12
8,347 15,631 43,380 34,414 23,480 125,252
13
& 76,792 201,810 234,131 160,459 154,336 827,528
14  First S,years If thesf Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizatlon check,;hls boxandstop here . . ... ......... ... .0t
Section C. Computation of Public Support Percentage
15  Public support-percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . . . . . .. 15 83.98 %
_16__ Public support percentage from 2021 Schedule A, Part lli, line15 . ................ 16 83.33 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . . . 17 1,00 %
18  Investment income percentage from 2021 Schedule A, Part lll, line17 .. ... .......... 18 .00 %

19a 33 1/3% support tests - 2022, 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 [
b 33 1/3% support tests - 2021. If the organization did nct 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 980) 2022




Schedule A (Form 980) 2022 Paws Patrol Inc 20-5537148 Page 4
{PartIV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. 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. 1

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
fines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusnvely for section 170(c)(2)(B
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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 |, answer lines 4b and 4c below;.
b Did the organization have ultimate control and discretion in demdlng whether to-make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the orgaryzatlon‘had such ¢
despite being controlled or supervised by or in connection with its Sl porled g{gantzatlons 4b
¢ Did the organization support any foreign supported organization that‘*doe fot have an IRS determlnatlon \
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explaln i Pa
to ensure that all support to the foreign supported orgamza n was
purposes. :
6a Did the organization add, substitute, or remove.any supportedorgamzatlons during the tax year? /f “Yes,"
answer lines 5b and 5c below (if applicable). , provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added,;substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing-docul 9nt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the drg g document). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamzmg document? 5b
¢ Substitutions only. Was the subst_ltutlon thefre,sqlt of an event beyond the organization's control? 5c
6  Did the organization provide supporl“(whether in’the form of grants or the provision of services or facilities) to
anyone other than (i) its suppor orgamzatlons (ii) individuals that are part of the charitable class benefited
by one or more of its supported organlzatlons or (iii) other supporting organizations that also support or
benefit one or more of thefi Img organlzatlon s supported organizations? If "Yes, " provide detail in Part VI. 6
7 Didthe orgamzauon provide agrant loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon 495 4c)(3)(C)) a family member of a substantial contributor, or a 35% controlled entity |
with regard toia. subsi‘ tial-contributor? If "Yes,” complete Part | of Schedule L (Form 990). 7
Did the orgamzatlo make:a loan to a disqualified person (as defined in section 4958) not described on line .
)] f"Schedule L (Form 990). 8
( itrolled directly or indirectly at any time during the tax year by one or more e A
disqué\l‘_gﬁed person defined in section 4946 (other than foundation managers and organizations :
described in section:509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one’ormore. disqualified persons (as defined on line 92) 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. S¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section S
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

4a

Sed exclisively for section 170(c)(2)(B)
4c

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

EEA Schedule A (Form 990) 2022



Schedule A (Form 980) 2022 Paws Patrol Inc 20-5537148 Page 5
[PartIV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11lband |
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, :
provide detail in Part VI, 11c
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 appcint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, 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 orgamzatlon'? If "Yes, " explain in Part
VI how providing such benefit carmied out the purposes of the supported organi atlon(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during g tax- year also aJnaJorlty of the directors

or trustees of each of the organization's supported orgamzatlon(s)'?«lf "No," descnbe in Part VI how control

or management of the supporting organization was vested in same" rséns that controlled or managed
the supported organization(s). )
Section D. All Type lll Supporting Organizations

T o ; Yes| No

1 Did the organization provide to each of its supported org ations, by jﬁ’“&ﬁ ay of the fifth month of the o
organization's tax year, (i) a written notice describing the type and amiount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently_f led as of th éte of notification, and (iii) copies of the ;
organization's governing documents in effect on the dat ion: to the extent not previously provided? 1

2 Were any of the organization's officers, directors, 0 ees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the go ming body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close a ntmuous working relationship with the supported organization(s). 2

3 By reason of the relationship descrlpeg;n Iln§2; «above, did the organization’s supported organizations have |:
a significant voice in the organization vestment policies and in directing the use of the organization's

sV
i,

income or assets at all times dunng the tax:year? If "Yes," describe in Part VI the role the organization's :
supported organizations played ln“—’i‘his fegard. 3
Section E. Type lll Functionallydntegrated Supporting Organizations
1 Check the box next to the/method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The orgamzatton satlsﬁed the Achvntles Test. Complete line 2 below.
b [ The organjzation is be pargnt of each of its supported organizations. Compilete line 3 below.
c E] The crganization;s pported overnmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities:Test; Answ r.lmes 2a and 2b below. Yes| No
a Did substantlally all of the .organization’s activities during the tax year directly further the exempt purposes of
the suj "ported organlzatlon(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported orgamzatlons and explain how these activities directly furthered their exempt purposes,
how the*ofganization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's g
involvement, one or more of the organization's supported organization(s) wouid have been engaged in? /f
"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. o
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. 3a
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ’
of its supported organizations? If "Yes," describe in Part VI the roke played by the organization in this regard. 3b

EEA Schedule A (Form 980) 2022



Schedule A (Form 980) 2022 Paws Patrol Inc

20-5537148 Page 6

|Part V|

Type lll 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 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Cun:ent Year
(optional)
1  Net short-term capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
§ 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 ® Curfent Year
. (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): 2
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
(explain in detai in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use a§_det§"?€§3’* =
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0. 015 of«
see instructions). : : 4
5 Net value of non-exempt-use assets (subtract Ime 4 from Ilne 3) 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 (from Sectton*A line 8, column A) 1.
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prioryear (from;Section B, line 8, column A) 3|
4 Enter greater of line 2 or line 3 g 4]
5 Income tax imposed in prigr ‘ 5
6 Distributable Am ount. Subtract In&e 5 from line 4, unless subject to
emergency temporary reductxon (see instructions). 6
7 [ Check hereif the: gugm ear is the organization's first as a non-functionally integrated Type |l supportmg organization
(see instructions). -
EEA 258 h Schedule A (Form 990) 2022




Schedule A (Form 980) 2022 Paws Patrol Inc

20-5537148

Page 7

{Part V|

Type Uil Non-Functionally 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
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6  Other distributions (describe in Part Vi). 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 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Q) (ii) (iii)
Section E - Distribution Allocations (see instructions) AT Underdistributions Distributable
Excess Distributions
; Amount for 2022

-

Distributable amount for 2022 from Section C, line 6

Pre-2022

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required - explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)...

Remainder. Subtract lines 3g, 3h, and 3| from line 3fs

Bl|=lzla|=fo|ale|o|s |«

Distributions for 2022 from
Section D, line 7:

o

greater than zero, explam n Pprt‘ Vl See mstruct:ons

6 Remaining underdistributions for 2022. Subtract lines 3h R
and 4b from line 1. Fo resultgreaterthan zero, explainin| .. e
Part VI, See instriictio '

7 Excess distributions ca}ryover to 2023. Add lines 3j
and 4c. "

8 Breakdown of line 7‘ E

Excess-from 2018

Excess from.2019:;

Excess from 2020

Excess from 2021

o|ajo|T|o

Excess from 2022

EEA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 Page 8

| Part VI| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, 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 |V, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, 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 930) 2022



Schedule B Schedule of Contributors

(Form 990)
Attach to Form 990 or Form 980-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

OMB No. 1545-0047

2022

Name of the organization Employer identification number
Paws Patrol Inc 20-5537148

Organization type (check one):
Filers of: Section:
Form 980 or 980-EZ 501(c)( 3 ) (enter number) organizaticn

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 paolitical organization

Form 990-PF

501(c)(3) exempt private foundation

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

O 0000 ®A

501(c)(3) taxable private foundation

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

General Rule

contributor's total contributions.

Special Rules

than $1,000. If this box is checked, enler here the total conlnbutlons that were received
sively religious, charitable, etc., purpose. Don't complete any of the parts unless the

totaling $5,000 oF MOreduUriNgthe YEar  « « « « o o o v o o o o st o s s o o v o s e e e e e e $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it

must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-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.
EEA
)

Schedule B (Form 980) (2022)



Schedule B (Form 990) (2022)

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)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Arthur Mournian

5933 S Meadow Hills Loop

$ 9,053

Green Valley AZ 85622

Person k]
Payroll 0
Noncash O

(Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Allen McClellan

1655 W Placita Sin Parada

Sahuarita AZ 85629

5,000

Person

Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

Florence Meta Mills Revocable Trust

3430 Sunrise Dr Suite 200

Tucson AZ 85718

5,000

Person &l
Payroll O
Noncash 0

(Complete Part |l for
noncash contributions.)

(a)
No.

(b) =

(c)
Total contributions

(d)
Type of contribution

Name, address, and ZIP + 4

Marcia Reif Estate

7451 Clermont Dr

Littleton CO 80122

$ 5,000

Person &l
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No.

{c)

Total contributions

(d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person O
Payroll 0
Noncash O

(Complete Part Il for
noncash contributions.)

EEA
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f‘F‘;':E%‘;'(;E D Supplemental Financial Statements OMB No. 1545-0047
) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Paws Patrol Inc
| Part| |

20-5537148

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

h bW N =

{a) Donor advised funds

{b) Funds and other accounts

Total number atendofyear . . . . . . ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) .. ...

Aggregate valueatendofyear . . « . ¢« o0 ..o

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? . . . . . . .

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 denor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . .. 000000 e e e e e e s e

......... D Yes D No

[ Partll | Conservatlon Easements

Purpose(s) of conservation easements held by the organization (check all lhat apply).
D Preservation of land for public use (for example, recreation or education)
[:| Protection of natural habitat
[ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservati
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements « . .+« ¢ ¢ ¢ o v o 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histori 2c
d Number of conservation easements included in (c) aci
historic structure listed in the National Register . 2d
Number of conservation easements modified, transfet
tax year
Number of states where property subject to conservation easement is Iocated
Does the organization have a written pollcy arding the periodic monitering, inspection, handling of
Qstwments Itholds?  « ¢ v v o v i e s e e e e e e e e D Yos []No
écting, handling of viclations, and enforcing conservation easements during the year
........................ Oves [Ono

organization's acc" ting fO OG‘ISENGIIOI'I easements.

[ Partlil | Og’ganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organlzatlon answered "Yes" on Form 990 Part IV, line 8.

1a

b If the organiiéﬁ‘on ‘elected, 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 990, Part VIIl,line1 « « « « v s s o o o v o v v v v v 0 v s A R $
(i) Assetsincludedin Fom990,PartX . . « - ¢« ¢« v ¢ v v 0 bt i e e s e 0o c e e e e s e e e e e $
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 Revenueincluded on Form 990, PartVill,line1 . + « « « « ¢ o ¢« ¢ o o e e v v v ™ e s e e e s C e e e e $
b Assetsincludedin Fom 990, PartX . . . . .. T I I S $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2022

EEA



Schedule D (Form 990) 2022 _Paws Patrol Inc __20-5537148 Page 2
g 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
callection items (check all that apply):
a L__| Public exhibition d |:| Loan or exchange program
b El 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
X,
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . ... .. [:I Yes I:] No
[ PartlV| Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, 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 contributicns or other assets not
iNCIUAEd 0N FOMM 980, PAIX?  « « « v« « o v v v e e v e e et et e e e et e et OvYes [Jno
b If "Yes," explain the arrangement in Part XIII and complete the following table:

Amount
c BeginningbalanCe . + « & v ¢ v 0 i i e it e e e e e e s e e e e s
d Additions during theyear . ... .. e e e e e e e e e e e
e Distributions duringtheyear . « « « + ¢« ¢ v ot i i i i i e e e e
f Endingbalance . .. .......c. 0 000000 et e et
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodnalg -------- |:| Yes D No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been grov:ded¢ ..... EEEEEREE

{ PartV' | Endowment Funds.
Complete if the organization answered "Yes" on Form;990, Pa,_ IV, liné 10.
(¢) Two years back {d) Three years back (e) Four years back

{a) Curment year

1a Beginning of yearbalance . . .. ..
Contributions « « « « « v v 4 o0 0.
¢ Netinvestment earnings, gains, and
10SSES « « ¢ v v 4 e e e . ..
Grants or scholarships  + + « « « « . .
Other expenditures for facilities and
programs . . . . . . .0 ..
f Administrative expenses . . . . . ..
g End of yearbalance .
2 Provide the estimated percentage of the current:
a Board designated or quasi-endowment
Permanent endowment
Term endowment
The percentages on lines 2a, 2b,

B,
c.shquld equal 100%.

3a possossjon of the organization that are held and administered for the
: Yes | No
........................................ 3a(i)
I L e e e e e e e s 3a(ii)
b i ’ ed organizations llsted as requlred onScheduleR? . .« .« o v v vt i v 3b

4 I
[ PartVl| | nd, Builg ngs »and Equipment.
G e organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

operty {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
{investment) (other) depreciation
1a Lland ... TR )
b Buildings .. .....ccceee 3,270 2,450 820
¢ Leasehold improvements . . ... .. ..
d Equipment « . . ¢ ¢ o0t e oo
@ Other v v v v o v v v v o v v v v v o .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),ine 10¢.) . . « « v v ¢ v 0 v v v v o s 820

EEA Schedule D (Form 990) 2022



Schedule D (Form 980) 2022 Paws_Patrol Inc 20-5537148 Page 3
|:Part Vil ] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financialderivatives . « « « ¢ « v ¢ o v o o v v v et v v e s
(2) Closely-held equity interests . . . . . Ch e e e e e e e e e
(3) Other
(A)
(B)
©
(D)
(E)
(F)
(G)
(H)
Total. (Column (b) must equal Form 990, PartX, col. (B)line 12.) . . . . ...
[Part Vill]  Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment (b) Book y%l\ye {c) Method of valuation:
W Cost or end-of-year market valus

(1
(2)
(3)
4
(5)
(6)
N
(8)
9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 1
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
,;? {b) Book value
' 1,710

(1bownpayment for Cages
(2)
(3)
4)
{5)
{6)
)
(8)
Total. (Column (b) must eqilél Form
| Part X| Other: Llabilitles

... ... 1,710

{b) Book value

(1) Federal i mcome taxes
(2credit Girds Pavable 8,146
(3)
4)
(5)
6
(7)
8)
9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) - - 8,146 :

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s fi nanmal statements that reporls the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedinPart XIll . . . . . . [:L
EEA Schedule D (Form 980) 2022




Schedule D (Form 880) 2022 Paws Patrol Inc

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

20-5537148 Page 4

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2

[T~ S - B -

oo

c

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

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrezlized gains (losses)oninvestments . . . . . . « ¢ o v o o oo 2a

Donated services and useof facilities . . « « « + o v v v b b i e e .. 2b

Recoveries of prioryeargrants . . . . .. .. .. ... e e e e e 2¢

Other (DescribeinPart XNL)  « « + ¢ o v v v 0 v o o s ot s i s e e e s 2d

Addlines 2athrough2d . . . v ¢ ¢ v 0 v v v v b v v i e e e e e e e e e e s 20
Subtract line 2e fromline1 . . . . . .. ¢ ¢ o it e e S s s e s e e s u e s 3

Amounts included cn Form 980, Part VIII, line 12, but not on line 1:

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

Other (DescribeinPart XIIl) . . « « ¢« . & C e e et e e e 4b

Addlines4aanddb ... .......... t e e e e s s e s e s e e e e e e e e e 4c
Total revenue. Add fines 3 and 4c¢. (This mustequal Form 990, Partl line 12.)) . . . . e e s e e 5

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1
2

5

o QO oo

o8

c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites « + » « + « = « . . . e

Pricryearadjustments .« . v ¢ v v o o 0t i et i e e e e e

Otherlosses . . . . . C e e e s e e e et

Other (Describe in Part XIII. ) ......................

Addlines 2athrough2d . . . v« ¢ ¢ ¢t o v v v it i e e
Subtractline2efromiined . . . . ¢ v ¢t v v it v b i e e

Amounts included on Form 980, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

20

Other (DescribeinPart XIIL)  « ¢ « v ¢ v v e v v v v v v v o

Addlinesd4aanddb . ... ... ¢ ...

4c

[ Part XIll| Supplemental Information.

Total expenses. Add lines 3 and 4c. (This mustequal:-Form 990, Partl"hne..18) TR

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a };}‘d 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also comg}ete this, gvarl to provide any additional information.

ae’:‘;?,&

2
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered “Yes" on Form 980, Part IV, line 17, 18, or 19, or if the

(Form 990) organ?zation entered more than $15,000 on Form 980-EZ, line 6a. 2022

Department of the Treasury Attach to Form 980 or Form 980-EZ. ~OpentoPublic: . -

Internal Revenue Service Go to www.irs.gov/Form$890 for instructions and the latest information. Inspection "

Name of the organization Employer identification number

Paws Patrol Inc 20-5537148

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

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

c D Phone solicitations g D Special fundraising events

d I_—_l 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 880, Part VII) or entity in connection with professional fundraising services? I: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.

. {v) Amount paid to :
(i) Name and address of individual (1) Activty (tgzjglgdw?;ﬁ;ol;ao? (iv) Gross receipts (or retained by) (v:g:\::;u;;dpa t-f,)‘o
or entity (fundraiser) contributions? from.activity fundra;?r(tli)sted in organization
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 980) 2022

EEA



Schedule G (Form 980) 2022

Paws Patrol Inc

20-5537148

Page 2

]Part-llf|

Fundraising Events. Complete if the crganizaticn 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.

Partlllf Gaming. Complete if the organization answered "Yes! on

(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. ()
@
g
2 Grossreceipts .+ .+ . . 0 ...
2
2 Less: Contributions . . . ..
3  Gross income (line 1 minus
line2) « ...
4 Cashprizes . ........
5 Noncashprizes .......
@| 6 Rentfacilitycosts . . . . . . .
g
o | 7 Foodandbeverages . . ...
Q
o ]
&1 8 Entertainment ........
9  Other direct expenses
10  Direct expense summary. Add lines 4 through9incolumn (d)  + « .+ « e i« o v v v v 00 v v v u
11 Net income summary. Subtract line 10 from line 3, column (d) <5550 . S8 v v o v v v v 0 v 0 v W s

Fori980,

bres

$15,000 on Form 980-EZ, line 6a.

Péfn IV, line 19, or reported more than

 (BY Pl tabssinstant

(d) Total gaming (add

[ .
2 “bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
S !
>
]
« 1 Grossrevenue . ... ... .
w| 2 Cashprizes .........
a
S
e 3 Noncashprizes .......
L
_§ 4 Rentfaciitycosts . . ...
[a]
§  Other direct expenses
%
6
7  Direct expense:summary:-Add lines 2 through Sincolumn (d) ¢ « « ¢ « « & & o o o s e e e 0 s v o o o s
8
9  Enter th :state(s) in w!_l_[gh the organization conducts gaming activities:
a |Is the organjzation licénsed to conduct gaming activities in each of these states?  « « v v+ v v v v v v o o s e e e |_—_| Yes EI No
b If "No,” explain;""
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? e e e e e e D Yes D No
b If "Yes," explain:
EEA Schedule G (Form 980) 2022



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
Form 990 or 990-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.

2022

~Open to Public

Department of the Treasury Sl
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Paws Patrol Inc 20-5537148

01. 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.
EEA
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.
Go to www.irs.gov/Form4562 for instructions and the latest information.

om 4962

Depariment of the Treasury
Intemal Revenue Senvice

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identifying number
Paws Patrol Inc FORM 990 - 1 _R0-5537148
| Part| | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V befcre you complete Part |.
1 Maximum amount (seeinstructions) . . . . . v v v i it i e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see instructions) ... ............... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ........ 3
4 Reduction in limitation. Subtract line 3 from line 2. If zeroorless, enter-0-. . . . . ... ... ..... 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, see instructions . . . . . . . L L i i e e e e e et cee e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount fromline29 .............. 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .......... 8
9 Tentative deduction. Enter the smaller of line5Sorline8 ............ 9
10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See insfructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more’than.\l ......... 12
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line:1 o i
Note: Don't use Part Il or Part 1Il below for listed property. Instead, use Part'V.
[Part 1l | Special Depreciation Allowance and Other Depreciati
during the tax year. Seeinstructions. . . . . ... ... ... 14
15 Property subject to section 168(f)(1) election. . . . . .. 15
16 Other depreciation (including ACRS) ; 16
[Part lll| MACRS Depreciation (Don't include liste
17| 546
(a) Classification of property ® Mﬁggedmfmyear (éﬁ)sg?ssﬁgeiﬁgctla:s? (d’p':m"e‘y (e) Convention (f) Method (g) Depreciation deduction
service ___Qn_v-_sgg;mm.:_ctm>
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property.. 25 yrs. S/L
h Residential rental: 27.5 yrs. MM S/L
property . K 27.5 yrs. MM S/L
i Nonresjden ial reail 39 yrs. MM S/L
property [ % MM S/L
‘Section C - Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life-.:: S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SIL
[Part V] Summary (See instructions.)
21 Listed property. Enteramount fromline28 . ... ... ..ttt i i i e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions . . 22 546
23 For assets shown above and placed in service during the current year, enter the B
portion of the basis attributable to section 263Acosts . . . .. ... ...... 23

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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