| OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax

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

2023

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form$90 for instructions and the latest information. iinsp

A For the 2023 calendar year, or tax year beginning , 2023, and enlﬂlg , 20

B Check if applicable; C Name of organization PEE Patrol Inc D Employer ldentification number

|:| Address change Doing business as 20-5537148

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ et retum PO Box 1642 (520) 207-4024

D Fingl retumiterminated City or town, state or province, country, and ZIP or foreign postal code G Gross recelpts

[ Amended retum Green Valley, AZ 85622 s 179,697

D Application pending F Name and address of principa! officer: H(a) Is this a group retum for subordinates? EI Yes EI No
H(b) Are all subordinates included? D Yes D No

| Tax-exempt status: 501(c)(3) D 501(c) { ) (insert no.) D 4947(a)(1) or l___] 527 If "No," attach a list. See Instructions

J _ Webslte: www.pawspatrol .petfinder.or Hic) Group exemption number
K Form of organization: @LComoratfon | I Trust i | Association D Other | L Yearof formation: 2006 | M State of legal domiclle:  AZ

‘Rartlll Summary
1 Briefly describe the organization's mission or most significant activities: Spay and Neuter Feral Cats
8 N
£ Y
g Y
3 2 Check this box D if the organization discontinued its operations or disposed of mo i) f its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) SR o . e o o0 e o 3 0
@ 4 Number of independent voting members of the governing body (Part VI, line 1 } ; Lf e o e 4 0
% § Total number of individuals employed in calendar year 2023 (Part V, line 2a){ 1 TP A 5 0
B 6 Total number of volunteers (estimate if necessary) Ce e e il v e e e e 6
< 7a Total unrelated business revenue from Part VIl column (C), line 12 & ' c e s as e aas e 7a 0
b Net unrelated business taxable income from Form 930-T, Part |, line}] = 7b 0
e : Prior Year Current Year
8 Contributions and grants (Part VIil, line1h) . . . ,': LoSEESY L. 158,074
% 9 Program service revenue (Part Vill, line 2g) . . . & . R o 9,924
¢ [10 Investmentincome (Part Vill, column (A), lines 3, 4, a'ld) 115 S e 3,264
@ |11 Otherrevenue (Part VI, column (A), lines 5, 6d, 8c, 9cN]| 196, and 11g y . 8,435
12 Tolal revenue - add lines 8 through 11 (must equal Part VI, Bt (A), line 12) ey 179,697
13 Grants and similar amounts paid (Part IX, »a' n(A)lines1-3) <« s v v e a s a0 e 0
14 Benefits paid to or for members (Part IX, COIGREA), NEA)  « « ¢ ¢ o v v v v v e v nen 0
® 15 Salaries, other compensation, employee ﬁts iumn (A), lines 5-10) . . « . . 0
2 |16a Professional fundraising fees (Part IX, golimn| ) linee) ¢ oo o v s 0
s b Total fundraising expenses (Part IX, &wn (D), i )i 25) 0 | Exdmiiil
5 17  Other expenses (Part IX, column (A), li da-11d, 11f-24e) c et s e s e e e 102,051
18 Total expenses. Add lines 13’? (m c;%rt IX, cotumn (A), line 25) c e e e s 102,051
19 Revenue less expenses. Subfract | 18ffromline12 . . ..o u .. e e e 77,646
'5§ 4 7 Beglnning of Current Year End of Year
'§L'320 Total assets (PaftyX, INGHB), s « =+ o v s s s s osnssssarnoonsos 272,031 345,857
.’Qé Total Iiabilities(%%i .............. e Pe e s e 8,146 4,326
25 Net asselsiGEliid balancas e e 263,885 341,531

Unaét penallfas of per] 3 i hedules and statements, and to the best of my knowledge and belief, itis
true, comect, and compléte, Dedlaration of prepgrer (other than officer) is based on all | informatlon of which preparer has any knowledge.

Debkb E@Jri‘ﬁrg I
Sign Slgnature of officer "L Date
Here Debby Tripp, Treasurer
Type or print name and title

Print/Type preparer's name Date Check D i | PTIN
Paid Kristen L Smith CPA Ma03-14-2024 seit-employed P00641558
Preparer | imrs name : Fim's EIN
Use Only | rimrs adaress 75 W Calle de las Tiendas 103B Phone no.
Green Valley AZ 85614 520-625-4929
May the IRS discuss this retumn with the preparer shown above? See instructions R Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2023)
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(2023) Paws Patrol Inc 20-5537148 Page 2
i[ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part li N R D
1  Briefly describe the arganization's mission:

Spay and Neuter Feral Cats

2 Didthe organization undertake any significant program services during the year which were not listed on the
priorForm9800r980-EZ? . . . ¢ ¢ s s o o . .. B IR AT A BRI R R DYes DNo
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
SBIVICES? o ¢ o ¢ s v s s s n s e s s mn e e e T T I I R A R |_-_|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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 100,915 includinggrantsof $ ) (Revenue § 179,697)
Spay and Neuter Feral Cats, Rescue, Foster, Adopt Out Eligible Pets

51

4b (Code: ) (Expenses $ ntsof $ ) (Revenue § )

4c (Code: including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grantsof  $ ) (Revenue $ )
4e Total program service expenses 100,915
EEA

Form 990 (2023)



Form 950 (2023) Paws Patrol Inc 20-5537148 Page3
] 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 Schedle A + « « ¢« ¢ ¢ o v v v 0 a0 oo e e e e e e s s e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions PRSP e 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]  « « « « « ¢« o e e ettt v o s s s et s st 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 Il e o s e s s e s s s e e e s e s e e 4 X
5 |s the organization a secticn 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 s e s 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? If
"Yes,"complete Schedule D, Part]  « « « « ¢ s o s e s s s s et e s e it 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? /f "Yes," complete Schedule D, Part I e e e s n e e s e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Partlll  « « « « = « v o ¢ o s v v v v . e e e e s 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, cred i3 [epair, or
debt negotiation services? If “Yes,” complete Schedule D, PartlV « « « « o v v e v v v o oo e o v v o s m e e oo s 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restfitgd:e. .
or in quasi-endowments? If "Yes," complete Schedule D, PartV.~ « + o « « o « + e =y e o e e e
11 Ifthe organization's answer to any of the following questions is “Yes," then complefg 1o 1,
VI, VIIL, IX, or X, as applicable. &
a Did the organization report an amount for land, buildings, and equipmentin PartX lins
complete Schedule D, Part VI - « « « « ¢ s ¢ e s s e 0o s 0 v o teesssesees |Ma]| X
b Did the organization report an amount for investments - other securities '1 PartX lin
of its total assets reported in Part X, line 16? /f "Yes, complet . ceeese |11 X
¢ Did the organization report an amount for investments - prg jgram related i in Part:
of its total assets reported in Part X, line 16? If "Yes," com, _teSchedqurt viil . . c e s e s e e e 11¢ X
d Did the organization report an amount for other assets in Bart X, line 15, that
reported in Part X, line 167 If “Yes," complete Schedule D, o ﬁﬁw‘v N A T X
e Did the organization report an amount for otherliabiliﬁes in Part X& SiReE57 ir "Yes,"complete Schedule D, Part X« « « « v o o v v |11 [ X
f Did the organization's separate or consolidatedifjnarivial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiong L FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X ce e e e e |11F X
12a Did the organization obtain separate, independent ¢ 2 ial statements for the tax year? If "Yes," complete
Schedulo D, Parts XIand Xl « « « v o e G« v e st et e 122 P
b Was the crganization included in consolid§ %!-5; R ?t nt audited financial statements for the tax year? if
“Yes," and if the organization answered "No ":‘ ._: .. |12b X
13 Isthe organization a school descrihéj R 13 X
14a Did the organization mam!am anpf 14a X
b Did the organization ha
fundraising, busines%
foreign mvastments ev 14b b'e
15 izaflon;
15 X
16
16 X
17
17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, Partll « « « « « « s e s o e o v v v v v e v v oot mvoen e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll  + « « « « « « o o s v s s v e n s ettt N 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H  « « « « « ¢ ¢ o o e oo 0 v m v oe o s 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? e s e e a 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 LPartslandll + « « o o « o o v s s s s o 2o 21 X
Form 980 (2023)



Form'990 (2023) Paws Patrol Inc

24a

26

27

28

29
30

31
32

33

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If “Yes," complete Schedule |, Partsland lll  « « « - = « v ¢« e s s 0 0 v v o
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? i "Yes,"complete ScheduleJ «+ « « ¢ s o« s i v st i e e e e
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,"gotoline 25a  « « « « « o o ¢ 0 ¢ v o v« s e e a e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . . .
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease anytax-exemptBondS? « o o« o = o =« st e s st s st e et et e
Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . .
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! . . . . . . . .
Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 990 or 980-EZ?
lf"Yes,compIeteScheduleL,Partl

employee, creator or founder, substantial contributor or employee thereof, a grant S Ele "‘r‘;,_
member, or to a 35% controlled entity (including an employee thereof) or family g 'vber of :Xi:
persons? If “Yes,” complete Schedule L, Partill « « o « v v v o v o v e s oo 8 W SN
Was the organization a party to a business transaction with one of the fol|dWin ; Sgdjthe Schedule

L, Part IV, instructions for appl;cable filing threshclds, conditions, and 3# i :

“Yes,” complete Schedule LPatlV - ...... R &
A family member of any individual described in line 28a? / L completé

A 35% controlled entity of one or more individuals and/or oi rganizations des ug}- in line 28a or 28b? If
“Yes,"completeSchedU’GLpaff'V c o s s s 8 s s .%- ‘5{? c s s s s m = os e s s e as

Did the organization receive more than $25,000 in noncash contributions? If “Yes, " complete Schedule M

Did the organization receive contributions of artahistorical treasures, or other similar assets, or qualified
conservaticn contributions? /f "Yes," complete S IEM o« o o o v e e e e e s e n e e e e
Did the organization liquidate, terminate, or dissglve anﬁ% perations? If "Yes," complete Schedule N, Part |
Did the organization sell, exchange, dlspose" fer more than 25% of its net assets? i "Yes,”

: IeteSchedu!eR.PartI Cere e
Was the orgamzaucn related to a
orIV and Part Vv, Iine 1%

id the organization make any transfers to an exempt non-chantable
FLCO plete Schedule R, Part V, line 2 c e et e e e e e e s .
ore than 5% of its activities through an entity that is not a related organization

Did the orgamzatio eon

28a

20-5537148 Page 4

Yes | No

s e e e s 22 X

23 X

24a X
24b
24c
24d

c s e e 25a X

25b X

26 X

28b

28¢c

29

30

31

32

33

35a

35b

36

37

19? Note: All Form 990 filers are required to complete Schedule O « « « + + « + ¢ o o o ¢ o v o o0 - -

Statements Regarding Other IRS Filings and Tax Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV_.

Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable - « « « « « « v 0 o0 00 o e
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable  « « « - < o ¢ o o o 0 o
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? T

EEA

Form 990 (2023)
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12a

13

14a

15

16

17

Form 990,(2023) Paws Patrol Inc

20-5537148 Page §

egarding Other IRS Filings and Tax Compliance (continued)

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 )
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? - «
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . .« « .
If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O P

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)?
if "Yes,” enter the name of the foreign country

Yes Np
P
3&{;‘;’;‘%} % Lih

3a X

3b

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

Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? « « « « «
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the crganization file FOrm 8886-T? < « « o s s o s s o 0 s s s v v a0 0 0 0
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? f e e s e e
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ¢« . ¢ ¢ 0.0 .. e e s s s e e e e e e e e e e e e

Organizations that may receive deductible contributions under section 170(c). ,
Did the organization receive a payment in excess of $75 made partly as a contribution and pa ‘3 r goods
and services providedtothe Payor? + « « « s ¢ o o o s s o o s s s e w s w s n a0
If "Yes," did the organization notify the donor of the value of the goods or services providédZR:

Did the organization sell, exchange, or otherwise dispose of tangible personal prope 40

required to file Form 82827 .+ « « . . . C e e e e D, - ‘;‘; “e
If “Yes," indicate the number of Forms 8282 filed duringthe year « « « . « « &8, i WL,
Did the organization receive any funds, directly or indirectly, to pay premlums on a pe Shefit contract?
Did the organization, during the year, pay premiums, directly or indirectiy, t contract? . .
If the organization received a contribution of qualified intellectual prope

If the organization received a contribution of cars, boats, airplanes, oy o9 nization file a Form 1098-C?
Sponscring organizations maintaining donor advised {unds. Dld a dono gd fund maintained by the
sponsonng orgamzahon have excess busmess holdings L‘ i i it S T I IR

izt
Did the sponsoring organlzat:on make a distribution to a donor, -L nors

BAVILINE 12 o o e o e v v oo s v o s o n s o 0o

Gross receipts, included on Form 980, Paerlllne1 " blic use of club facilities « « « « « « ¢ ¢ o o s
Section 501(c)(12) organizations. Enter: £ =g

Gross income from members or sharehofders s e s e s a s s e s s e s e s e e e
Gross income from other sources. (Do not ng ounts due or paid to other sources

against amounts due or received frgfith et s e e e e e e

ik > P
Section 4947(a)(1) non-exempt fle f. sts. Is the organization filing Form 990 in fieu of Form 1041?
if "Yes enter the amoun of 3 i ‘_:-’ received or accrued duringtheyear « - < « ¢ ¢ s o o o ..

the organizalion is licensed#giissue qualified heaithplans ~ « « « < ¢ ¢ ¢ o o o« R I I IR
Enter the argguntof reservgsionhand = « o« o v v e v mt i e e i
Did the organ‘ ] iV§ any payments for indoor tanning services during the taxyear? « ¢ « = =+« « -
If "Yes," has it fleda 720 to report these payments? If “No,” provide an explanation on Schedule O .
is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear?  « « « o o ¢ s e e v e s s st s s s et oo n it 00
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, or any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 T e s e e s
If "Yes," complete Form 6069.

Note: See th % 3
Enter the % unt of reserves theigrganization is required to maintain by the states in which

avnsor, or related person? e s e e s

10a

10b

11a

11b

Form 980 (2023)



Form 980 (2023) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
_ Check if Schedule O contains a response ornoteto any lineinthisPartVI . . .. . ...« ¢ ev v e
Section A. Governing Body and Management

1a Enter the number of voling members of the goveming body atthe end of the taxyear ¢ « « « « ¢ ¢ o« & &« 1a
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 areindependent  « « « « = « =« - & 1b

2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? « « « « « = s ¢ s s o e e m s et i a s e st e e

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? v e s et b e e s 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =« « « « « + . - 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? « « + « -« ¢ ¢ ¢ o -« 5 X
6 Didthe organization have members orstockholders? < « « ¢« o e v i h it i s i et e it e i s s st eee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members ofthegovemningbody? + + « « ¢« ¢ ¢ ¢ ¢t s s s e sttt e st c et oot o e o 7a X

b Are any govemance decisions of the organization reserved to (or subject to approval by) mem fe

g

stockholders, or persons other than the gOverning body? « » « « « « + o s o + s s o s v 0 KHye o o e

8  Did the organization contemporaneously document the meetings held or written actions (ndertake i
the year by the foflowing: _ )

a Thegoverningbody? « « « « ¢ o ¢ o 0 v n o .

b Each committee with authority to act on behalf of the governing body? . . . Ff:t:

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, '
the organization's mailing address? If "Yes," provide the names and addre, &

Section B. Policies (This Section B requests information about

............ 10a X
the activities of such chapters,

affiliates, and branches to ensure their operations are con 1ent with the gfffanization's eXempt pUrposes?  « s s s+ o s e 0 o e 10b

11a Has the organization provided a complete copy of this Form' '”E%,_ :r"x bers of its governing body before filing the form? . . . 11a X
b Describe on Schedule O the process, if any, used by the organizatioh#g review this Form 990.

12a Did the organization have a written confiict of in 54;,; policy? If "No," go to line 13 [ T I T T I R R AR R R
b Were officers, directors, or trustees, and key empjoYaes required to disclose annually interests that could give rise to conflicts? - - 12b
c Did the organization regularly and consislenﬂ J an force compliance with the policy? If "Yes,”

descnbeonSchedu!eOhowlhiswasdone-....................................

13 Did the organization have a written whistigblower policy
14  Did the organization have a written doumntion anddestructionpolicy? « s ¢ o ¢ s 4 s s m st e e e e e e e ..
15  Did the process for determining cg ;{;‘»’“"‘ jon ofds following persons include a review and approval by

independent perscns, comparabiijt 7

a The organization's CEO&Exec!

At '
10a Did the organization have local chapters, branches, or afﬁl'ﬂg{?gﬁ] A
b If"Yes," did the organization have written policies and pro%gdures governlg

W

i

of

top managementofficial -+« ¢ e s e e e e et

rganization T O N

Hihe process on Schedule O. See instructions.

17  Listthe 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 Ancther's website E Upon request [:l Other (explain on Schedule O)

19  Describe on Schedute O whether (and if so, how) the organization made its goveming 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

Form 990 (2023)



Paws Patrol Inc 20-5537148 Page7

Compensation of Officers,
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPat VIl . . ... ........

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

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 Farm 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizaticns.

+ Listall 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 crganizations.

» 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.
E] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

© * @
a ®) (do not dxedcporrﬁeonthan 5 " ® ®
Name and title Average box, unless person Is bo% s Reportable Reportable Estimated amount
hours officer and a director! Q oigpgnsation compensation of other
per week £ fréfithe from refated compensation
: = organjzzitjon (W-2/ organizations (W-2/ from the
(listany _ N &z
hours for 23 1098:MISC/ 1089-MISC/ organization and
& § 1099-NEC) 1089-NEC) related organizations
related E e
organizations g‘
below % :
dotted line),,., )
ey
0 0 0
0 0 0
0 0 0
02 e
03 b
0 e
Form 990 (2023)



Fcrm 990 (2023) Paws Patrol Inc 20-5537148 Page 8
Section A. cers, Directors, Trustees, Key Employees, and Highest st Compensated Employees (continued)

(©)
Position
e ® (do not check more than one © @ ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the
2zl 2l g 5| §& & 1099-MISC/ 1089-MISC/ arganization and
hours for a&l & 3| 3| 2% g 1098-NEC) 1098-NEC) related organizations
related SE: § S g 'g ?; s
organizations Q% § 3 °g
below % g 8 g
dotted line) 8 2
2
8 e ool
a8 oL
[ L P IS
[0 PSR IS
A e
[ I IS 4
[ IO SRR DU IR A
@) - %
A
@) o meeeee -
@y __ .. %
@) -
1b Subtotal .... ..
¢ Total from continuation sheets to Part V|, S e s s s m s e e s
d Total (add lines 1band1¢c) ... .. e N 0 0 0
2 Total number of individuals (includi ‘“‘ imited to those listed above) who received more than $100,000 of
reportable compensation from the
3 Did the organization list any formgr ik, diré “; trustee, keyemployee, or highest compensated

employee on line 1a? If “Yes," * 2
4  For any individual listéon fine 1gy(s'the sy i of reportable compensation and other compensation from the

organization and rglate izationiaaragter than $150,0007 If "Yes,"” complete Schedule J for such
individual « « « . . % ..... e s e e s e s e et e s s e e e e e s
5 Did anypel lingia recéive or accrue compensation from any unrelated organization or individual

G

for servi Anization? If "Yes," complete Schedule J for SUChperson o « « o + + + o = « o s o o« e s s s «
Section B. Ind t'Go ntractors
1 A"f&‘ our five highest compensated independent contractors that received more than $100,000 of
jé organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©)
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 980 (2023)



Form 990 (2023) Paws Patrol Inc 20-5537148 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . ... .0 i vt s e i B
(A) (B) (€ (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under

sections 512-514

1a Federated campaigns + « + « - . . . 1a
a0 b Membershipdues « « « « « = v« 4 1b
E‘g‘ ¢ Fundraisingevents .« « « .« o . .. ic 38,100
"_E d Related organizations « « « « « . . 1d
gg e Government grants (contributions) 1e
E‘E f Al other contributions, gifts, grants,
£ and similar amounts not included above | 1f 119,974
Eg g Noncash contributions included in
52 linesda-1f « «a s s 0 s v aa o 1g | $
i h Total. Addlines1a-1f . . . . . .. .. Wi e R e e 158,074
Business Code
g 2a Adoptions 9000899 9,924 9,924
£ | o
n £ c
[N
¢ |
o f All other program service revenue - « . « - - e
g Total. AddlineS2a-2f = « = = v v v 0 0 0 v ot 9,924
3 Investment income (including dividends, interest, and
other similar amounts)  « « « « « ¢ & v v e e e a e e 3,264 3,264
Income from investment of tax-exempt bond proceeds &y
Royalies « + « & o o 0 v v 0w 00 v a0 « waew sy .
(i) Real (ii) Personal
6a Grossrents .« . -« .« . 6a
b Less: rental expenses . - | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (I0SS)  « « « « « o & o & & s ¢« o s s s
7a Gross amount from (i) Securities (ii) Other.
sales of assets =
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
2 c Gainor(loss) +....|7cC
& d Netgainor(loss) « « « « . A .
E 8a Gross income from fundraising
o events (notincluding § . 38,100
of contributions reported on line -
1c). See Part IV,_Iine_ 18 8a
b Less: directexpenses . .« - 8b
¢ Net income or (loss) from fundraising events . . .« . . . . -
9a Grossincame from gaming :
activities. See Part 1V, line19 . . . . . . 9a
b Less: directexpenses - « -« <« . - . 9b
¢ Netincome or (loss) from gaming activites  « « « + « « = . -+
10a Gross sales of inventory, less
returns and allowances .« - « - -« . . . 10a
b Less:costofgoodssold + .« -« . . .. 10b
c Netincome or (loss) from sales of inventory  « = « « « « « . . .
Business Code
%, |12 Mark to Market 800099 8,435 8,435
2 | ®
B2 | ¢
g 2 d Allotherrevenue « « + « « =« & « o« = s & &+
e e Total, Addlines 11811« « « =« e oo v oo v oanns 8,435 : :
12 Total revenue. Seeinstructions  « + <« « @ s ¢ o 4 s a0 s 179,697 21,623 0 0

Form 990 (2023)



Form 990 (2023) Paws Patrol Inc 20-5537148 Page 10
‘PartiX:| 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 noteto any lineinthisPart IX  « . e ¢ o o v v o0 v v vt eveevees [

A C) C| D)
Do not include amounts reported on lines 6b, 7b, Total e}pgnm rr(ls)erviee ManageSm)m and Funt g
8b, 9b, and 10b of Part Vill. expenses g | exp expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 “ee
2  Grants and other assistance to domestic

individuals. See Part IV, line22 . . « « « « « . & e
3  Grants and other assistance to foreign

organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15and 16 . - . .
4 Benefits paidtoorformembers . . « ¢« - . .. .o
§ Compensaticn of current officers, directors,

frustees, and keyemployees « + = « < « ¢ o 0 0 0 n s
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 « s+ + + = = s« s ¢ s s o«

8 Pension plan accruals and contributions (include W,
section 401(k) and 403(b) employer contributions) . _
9 Otheremployeebenefits « « « o « =+« = s o o o o v Ed,. B
10 Payolltaxes « « « o o o o o o e o v o s a0 .. _,%
11 Fees for services (nonemployees): B i E
a Management « « « ¢ ¢ ¢ v e v s s e a0 s e 000 o
b Legal:. o« et cveeeanosssoscncssoss L.
C ACCOUNtIRG o ¢ « o ¢ ¢ o o ¢ o s s s s a0 0 o o s s e 5 A 788
d Lobbying « « ¢ ¢ o c v o0 . e et s e e e . ;
e Professional fundraising services. See Part IV, line 17 . . |uigsizy
f Investment managementfees - . . ¢ ¢ ¢ 0 2. .. ;
g Other. (If ine 11g amount exceeds 10% of line 25, colum]
(A), amount, list line 11g expenses on Schedule 0.) .
12  Advertisingandpromotion  « -« - s s e b 00 n e e K 3,991
13 OffiCEeXpenses « « « o o « ¢ o o s s s s o s s 00 1,614
14  Information technology - - - - - cee e Gt
15 ROYalES « o « « o ¢ v oo oo n v o oo o S
16 OCcupanCy « « « + o o oo o o o v o oo o 13,389 13,389
17 Travel « o ¢ e e e o s s o0 0 s oo -
18  Payments of travel or entertainment expshse
for any federal, state, or local pubtic officials'
19  Conferences, conventions, and ==‘ C
20 Interest e « ¢« o o o o o @
21 Payments to affiliates ‘% A e e
22  Depreciation, depletign, and'@ ceee e 1,136 1,136
23 Insurance « + » . w e 2.35 2

24  Other expens

line 24e arggunt exceeds 108 of fine 25, column

(A), amountlis ses on Schedule O.) § i
a Bank Se ‘“ es 1,251 1,251
b Small Equipmen 642 642
¢ Postage 269 269
d cat Expenses 75,312 75,312
e All other expenses 1,305 1,305
25 Total functional expenses, Add lines 1 through24e - . 102,051 100,915 1,136 0
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here ] if
following SOP 98-2 (ASC 958-720) = « ¢ « = « = o «

Form 990 (2023)



Form 930 (2023) Paws Patrol Inc 20-5537148 Page 11
'Part:Xi| Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthisPartX . . .. o v e v e e e v vt e enen e s 0
(A) (B)
Beginning of year End of year
1 Cash-nen-interestbearing < « « ¢ + ¢ e e e v e v ittt a0 e 224,732 | 1 288,729
2  Savings and temporarycashinvestments « « + <« s v e v oo e et e 2
3 Pledgesandgrantsreceivablg,net  « » + s o o 00 v et e e e 3
4 Accountsreceivable, net - ¢ « ¢ o s s i s e s u e s e s s a0 s e e s 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 these persons Ce e e
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) e o 6
» 7 Notes and loans receivable, net 7
§ 8 Inventoriesforsaleoruse « « « « s+ =« o6 o e s 0 e s s 0 0 s s s e s 8
2 9 Prepaid expenses and deferredcharges < « ¢ ¢« ¢ ¢« v e o 0 o e it a0 a0 9
10a Land, buildings, and equipment: cost or other 5
basis. Complete Part VI of ScheduleD . . . . . . :
b Less: accumulated depreciation « « « - < . . . o 820 | 10c 3,725
11 Investments - publicly traded securities  + + + ¢+ - o . 44,769 1 53,403
12 Investments - other securities. See Part IV, line 11 .. 12
13  Investments - program-related. See PartlV,line11 . . . 13
14 Intangbleassels . -« .+ ¢ o oo e e e e 14
15  Otherassels. SeePartIV,line 11« « « « « v o v @ 1,710 15
16  Total assets. Add lines 1 through 15 (must equal line 33) 272,031 | 16 345,857
17  Accounts payable and accrued expenses « ¢ + « « .« .
18 Grantspayable « « « + ¢« ¢« ¢ c s s s e s o000
19 Deferredrevenue . . .
20 Tax-exempt bond liabilities
21
.g 22  Loans and other payables to any current orformgr
ﬁ controlled entity or family member of any of these p
< |2
24  Unsecured notes and loans payable toi
25  Other liabilities (including federal income
parties, and other liabilities not incluq
of Schedule D« « « « o o o .
26
"]
8
8|2
S | 28
B
@ ugh 33
6 | 20 ‘:n".‘ cipan?orcurrentfunds et r s e e
é 30 Pan or capital surpldstor land, building, or equipment fund e e
2 31 fff ined eammgs,%dowment. accumulated income, or other funds e e nee
® 32 Toelassets dbalanCeS « o ¢ o s ¢ s s 0 s s s 0 s e e b u s s e s 263,885 32 341,531
= 33 Total kmgg,ggé{etassetslﬁmd balances e 272,031 33 345,857
EEA Form 990 (2023)




Form 980 (2023) Paws _Patrol Inc __20-5537148 Page 12
‘Part: Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPartXl . . ......... cee... [

.
.
.
.

1 Total revenue (must equal Part VI, column (A), line12)  + « ¢« o v v e v v v v vt n et t e s s e s e e oo 1 179,697
2 Total expenses (must equal Part IX, column (A), line25) .. ... ... e e s s s E e s e s s s e e e 2 102,051
3 Revenue less expenses. Subtract line 2 from line 1 et v s s a s e mnveeee e e et s e e e 3 77,646
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) c s s s e s s e e s 4 263,885
5 Netunrealized gains (losses)ONINVESIMENIS < « ¢ o o e « s s o v v o v e v e m s ot s oo n s oo oo oo 5
6 Donatedservicesanduse of facilitieS « s+ + o o o o o « e s e o s o s s = e ¢ o s v o s s s e B0 6
7 INVESIMERtEXPENSES o o « o » = o s s s s o o s o e oo o e e e h e e e 7
8 Priorperiodadjustments . < ¢ ¢ o0 s o 00 a .. s et e s e m e e e e e e e e s e ae s e 8
9 Other changes in net assets or fund balances (explainon Schedule O) = « « ¢ « o e e o o 0 o0 v v v v e e e 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32,CoUMN(B)) ¢« s+ s s b e s s s e e e s e e e e e e s e s s s s st e s s s sae o e 10 341,531

Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart Xll . . . ... .00 ...

1 Accounting method used to prepare the Form 980: Cash [:] Accrual |:| Other
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 account: B A A )
If "Yes," check a box below to indicate whether the financial statements for the year were complle for
reviewed on a separate basis, consolidated basis, or both. & 2
[0 separatebasis  [] Consolidatedbasis [ Both consolidated and separat :

b Were the organization's financial statements audited by an independent accountant? B - 5“‘ I

separate basis, consolidated basis, or both.
EI Separate basis D Consclidated basis D Both consolida
c If"Yes" to line 2a or 2b, does the organization have a committee that a ﬁy es respognblhty oversnght of
0selex _';{M‘; dent accountant? I R ]

If the organlzatlon changed either its oversught process or ectron process during
Schedule O.

3a As aresult of a federal award, was the organization requi a4 ‘ m udit or audits as set forth in the
UmfonnGuidance,ZCFR Part 200, Subpart F? “""" L}f I N N I I I I I IR S R
b o a2
e e oo s 3b
EEA Form 990 (2023)



| oms No. 15450047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete If the organization Is a sectlon 501(c){3) organlzation or a section 4847(a}(1) nonexempt charitable trust.

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

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _
Name of the organization Ernployet identification number
Paws Patrol Inc 20-5537148

N Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The orgamzatlon 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 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili).
4 I:] A medical research crganization 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 cperated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 |:| A federal, state, or local government or governmental unit described in section 176(b)(1)(A)(v).
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 PartIl.)
8 D A community trust described in section 170(b)(1){A)(vi). (Complete PartI1.)
9 I:I An agricultural research organization described in section 170(b){1)(A)(ix) operated in c| function with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name. 5ih

university: 3
tnbuﬁons%imbershlp fees, and gross

10 @ An organization that normally receives (1) more than 33 1/3% of its supporlfr m:C0]
receipts from activities related to its exempt functions, subject to certain excgptio isiand (2) no moye than 33 1/3% of its
support from gross investment income and unrelated business taxable lnc ome (less SaL ) from businesses
acquired by the organization after June 30, 1975. See section 503(a)(2). ( Qj plete Par}{

11 [J An organization organized and operated exclusively to test for public safey. -"%r section 20: 9(a)(4).

12 |:| An organization orgamzed and operated exclusnvely for the benefit g 67 i ctlons of, or to carry out the purposes of
5 LectionE09(a)(2). See section 508(a)(3). Check
the box on lines 12a through 12d that describes the typgofisy tigh ion and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supe! ' supported organization(s), typically by giving

*il}“& rly appoint o e t a majority of the directors or trustees of the

supporting organization. You must complete Par

art IV, Sectlonsand B.

b Type [l. A supporting organization supemsed or ¢ ing gﬁ ection with its supported organization(s). by having
d'tn the same persons that control or manage the supported
c Type m functionally tntegrated A Supp »14- g organization operated in connection with, and functionally integrated with,
b ctlons %, ouimust complete Part IV, Sections A, D, and E.
d organization operated in connectlon wdh its supported orgamzatlon(s)

g.lst complete Part IV, Sections A and D, and Part V.
a written determination from the IRS that it is a Type |, Type I, Type Il
"%n-functlonally integrated supporting organization.

e [

supporled organization(s).
() EIN (i) Type of organization (iv) ts the organization (v) Amount of monetary (vl) Amount of
(described on lines 1-10 listed in your govemning support (see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(B)

(©

(D)

(€

Total ] i it
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 980) 2023




ScheduIeA(Fotrn 930) 2023 Paws Patrol Inc 20-5537148 Page 2

Support Schedule for for Organizations Described in Sections T70(b)(1)(A)(iv) and 170(b)(T){(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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

1

a K

6

.organization without charge . . . . .

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . ... .
The value of services or facilities
furnished by a governmental unit to the

Total. Add lines 1 through3 ... ..
The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column () .. ...
Public support. Sublract line from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

(Explainin PartVL) .........

(A Total

Amounts fromline4 . ........ .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . .. .....- ...
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 &}

Total support. Add lines 7 through

14 Public support percentadg line 6, column (f), divided by line 11, column (f)) . ..... | 14 %
15  Public support pé%enta 2§ Schedule A, Partll,ine 14 <« v v vt v v v v vnennnn 15 %
16a th il organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
inization qualifies as a publicly supported organization . . - .. ..o i e i e e O
b Cif the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
Flie organization qualifies as a publicly supported organization . . « v o v v v v v i e e e e O
17a £ Imstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and I|ne 14is
10% ¢ ‘?{m , and if, ‘e organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI K Withe ¢ W ization meets the facts-and-circumstances test. The orgamzatlon qualifies as a publicly supported
OFGAMIZALION T orr » + 4 4 v e e e e e et e e a s e e s e et O
b 10%-facts-and-circumstances test - 2022, If the organlzatlon did not check a box on line 13, 163 16b, or 173, 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 h e e R . 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
instructions . - - . ... .. TR EREE I ey e TR e [
Schedule A (Form 980) 2023




Schedule A (Form §80) 2023

Paws Patrol Inc
Support Schedule for Organizations Described in Section 509(a)(2)

20-5537148

Page 3

(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)
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissicns, 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 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Addlines 1 through5 ... ..
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

¢ Addlines7aand7b ....... e
8 Public support. (Subtract line 7¢ from
iN@B6.) « oo v v v i eensons

() 2019 | (b)2020 | (c)2021 (d)2022 | (e) 2023 () Total
186,172 | 190,514 | 119,440 67,421 | 107,326 670,873
62,963 48,124 111,087

186,172

190,514

130,384

155,450

781,960

Section B. Total Support

Calendar year (or fiscal year beginning in) %201 9 %2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
9  Amountsfromline6 .......... y 0,514 | 119,440 | 130,384 | 155,450 781,960
102 Gross income from interest, dividends, &y ﬂ
payments received on securities loans, rents, -
royalties, and income from similar sources@, 4} 7 237 6,605 472 3,264 10,585
b Unrelated business taxable income (le§
section 511 taxes) from businesses, ..
acquired after June 30, 1975 Sl
¢ Addlines 10a and 10b . 7 237 6,605 472 3,264 10,585
1
12
15,631 43,380 34,414 | 23,480 8,868 125,773
13
201,810 234,131 160,459 154,336 167,582 918,318
14  First 2 ears. If the B “ie 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) []
atiph of Public Support Percentage
15  Public suppo Percentage for 2023 (line 8, column (f), divided by line 13, column(f)) ....... 15 85.15 %
16 Public support percentage from 2022 Schedule A, Partlllline16 .. .. ¢ oo v i v ncn v 16 83.98 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) .o 17 1.00 %
18 Investmentincome percentage from 2022 Schedule A, Partlil, line 17 . . . . 0w v v v v vs 18 1.00%

19a 33 1/3% support tests - 2023. 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 - 2022. If the organizaticn did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -« » « - . « D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. O

Schedule A (Form 990) 2023



Schedule A (Form 980)2023 Paws Patrol Inc _20-5537148 Page 4
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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purposs, 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).

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.

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.

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

4a Was any supported organization not organized in the United States (*foreign su rted organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c beloWgzzy,, 1’%

BN St

¢ Did the organization support any foreign supported organization tha does, not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explgFin'Ragt Vigha
to ensure that all support to the foreign supported organiza i;;.
purposes. : 0 y
5a  Did the organization add, substitute, or removed supporte ‘organiizations during the tax year? if "Yes,"
\ISo, provide detail in Part V1, including (i) the names and EIN
S -E’i emoved: (i) the reasons for each such action;
(iii) the authority under the organization's organizigi,documept authorizing such action; and (iv) how the action
was accomplished (such as by amendment to th%g document).
.opsubstituted supported organization part of a class already
designated in the organization's organizing,document?
ion th&lresult of an event beyond the organization's control?

e irthe form of grants or the provision of services or facilities) to
ted organizatipns, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or

iffr on's supported organizations? If “Yes, " provide detail in Part VI.
dfa fs loan, compensation, or other similar payment to a substantial contributor
3), a family member of a substantial contributor, or a 35% controlled entity

e
H3TaTe

akeia,loan to a disqualified person (as defined in section 4958) not described on line

8 Qi
art | oPSchedule L (Form 990).
9a njrolled directly or indirectly at any time during the tax year by one or more
b
c

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.
10a Was the organization subject to the excess business holdings rules of section 4343 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.
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.)
EEA Schedule A (Form 980) 2023




Schedule A (Form 990) 2023 Paws Patrol Inc 20-5537148 Page §
‘ Supporting Organizations (continued)

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 11b and
11¢ below, the goveming body of a supported organization?
b Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on 11a or 11b above? If "Yes" o line 11a, 11b, or 11c,
provide detail in Part VL.
Section B. Type | Supporting Organizations

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? f “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 remave 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.

2 Did the organization operate for the benefit of any supported organization other than the supported
orgamzatlon(s) that operated, supervnsed or controlled the supporting organlz tion? If "Yes," explain in Part

supervised, or controlled the supporting organization. _ ,.
Section C. Type Il Supporting Organizations '

1 Were a majority of the organization's directors or trustees during th@" XY | jority of the directors
or trustees of each of the organization's supported organization( 2 ibe f¥Part VI how control

_ the supported organization(s).
Section D. All Type [l Supporting Organizations

Rzl

elastday of the fifth month of the
int of support provided during the prior tax
fi5te of notification, and (iii) copies of the
fig} / to the extent not previously provided?
Jstees either (i) appointed or elected by the supported
eming body ofa supported organizatlon? If "No," explain in Part Vl

2 Were any of the organization's officers, directors, o: f
organization(s) or (i) serving on the 1

3 By reason of the relationship describ hove, did the organization's supported organizations have
a significant voice in the organiza stme t policies and in directing the use of the organization's
income or assets at all times d par? If "Yes," describe in Part Vi the role the organization's
supported organlzatlons played in

1 Check the box next to the:metffod the
a []The organlzaﬁ’ﬁn atl ' '- { ? e "e' ivities Test Complete line 2below

"2a and 2b below.
théto rganlzatlon s activities during the tax year dlrectly further the exempt purposes of

a Did sustantlally allf

orted organizati
9 3

that these . ac i s constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities 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 aclivities but for the organization's involvement.

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 policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

EEA Schedule A (Form 980) 2023




ScheduleA(Form 990) 2023 Paws Patrol Inc

20-5537148 Page 6

Supporting Org  Organizations

‘Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See

instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N H|WIN| =

ol a|wIN|-~

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)

7

Other expenses (see instructions)

~N|o

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior 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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

olajo ||

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Subtract line 2 from line 1d.

Pl WIN

Cash deemed held for exempt use. Enter 0.01 5
see instructions).

Net value of non-exempt-use assets (subtmcﬁflne 4 from l‘%ﬁ)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|||

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Enter 0.85 of line 1.

Minimum asset amount for pricgyear (fro e
Enter greater of line 2 or line 3. !%%

Income tax imposed in pr'

Dl W=

emergency tem

U Check he pm

Schedule A (Form 990) 2023



ScheduleA(Form 990) 2023 Paws Patrol Inc __20- -5537148 Page 7
| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organ 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 2023 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount _ 10
() (ii) .(lil)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 e e,
2 Underdistributions, if any, for years prior to 2023

(reasonable cause required - explain in Part Vi). See
instructions.

Carryover from 2018 not applied (see instructioR§]

Remainder. Subtract lines 3g, 3h, and 3i from line 3

Distributions for 2023 from

Section D, line 7: $ 5=

a Applied to underdistributions of prior.ye

Applied to 2023 distributable am tint”
¢ Remainder. Subtract lines 4a aq( from tlne 4,

5 Remaining underdistributions for pnor ior to 2023, if

any. Subtract lines 3g arg?g?} %For result

greater than zero, explaigiin Part VfiSee instructions.

3  Excess distributions carryover, if any, to 2023

a From2018 ........

b From2019 ........

¢c From2020 ........

d From2021 ........

e From2022 ... AR
f Total of lines 3a through 3e &
g Applied to underdistributions of prior years g

h Applied to 2023 distributable amount %

i

i

4

o

—

ign For 2023. Subtract lines 3h
and4bfroml|'1 Rresultigraate

gater than zero, explain in
7 Exces:{s?gjstﬂb
and 4
Breal{é' wn of line 73 ;

arryover to 2024. Add lines 3]

“Hin Dy

Excess from 09
Excess from2022 ....
Excess from2023 .. ..

o|ajo|T|w

EEA Schedule A (Form 980) 2023



Schedule A (Form 990) 2023 Page 8

Part VI[

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 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 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 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) 2023
Attach to Form 990, 990-EZ, or Form 990-PF.

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

Name of the organization Employer identification number

Paws Patrol Inc 20-5537148
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
[] 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

il QU T R | S

501(c)(3) taxable private foundation

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

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the Gei'neral Rule and a Special Rule. See
instructions. o

General Rule

E] For an organization filing Form 990, 990-EZ, or 990-PF that réceived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor's total contributions. :

Special Rules

D For an organization described in section 501(6)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){vi); that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributéf, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990,_Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I'and Il.

[:l For an organization described in Setﬁtipn 561(&;)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total canﬂ'i:l*:utit:)‘ns of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educalional purposes; or for théﬁ-;prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in columni{b) instead of the contributor name and address), Il, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the YEAF  « « « « « = & & o o o o o o o m st s s s e 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 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 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 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
EEA



Schedule B (Form 980) (2023)

Page 2

Name of organization

Employer identification number

__20-5537148

Paws Patrol Inc

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

(b)

(c)

(d)

Name, address, and ZIP + 4 Total contributions Type of contribution
1 Arthur Mournian Person Kkl
Payroll 0
5933 S Meadow Hills Loop $ 5,475 Noncash O

Green Valley AZ 85622

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Linda Roy

191 E Los Rincones

Green Valley AZ 85614

(a)
No.

(b)
Name, address, and ZIP + 4

Person Kkl
Payroll a
Noncash O

(Complete Part Il for
noncash 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

Person O
Payroll O
Noncash O

(Complete Part il for
noncash contributions.)

(a)
No.

(c)

Total contributions

(d)
Type of contribution

(a)
No.

Person O
Payroll O
Noncash O

(Complete Part |l for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 0

(Complete Part li for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements | -oue o 15450047

(Form 990) Complete if the organization answered *Yes" on Form 990,

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury Attach to Form 990.
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information._ on:.
Name of the organization Employer Identifi caﬁon number
Paws Patrol Inc 20-5537148

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

Total number atendofyear + » - - « « ¢ o o ¢ 0 v o
Aggregate value of contributions to (duringyear) . « .
Aggregate value of grants from (duringyear) . - « . .
Aggregate valueatendofyear .+ s ¢ ¢ ¢ ¢« o 4 0 0 v e
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? et s e e s e e e e e e |:] Yes [:| 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 s eieinenaenaeeeeas [Yes []No
Conservation Easements ,
Complete if the organization answered "Yes" on Form 980, Part IV, linet
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) 4Ehe alion of a historically important land area

[ Protection of natural habitat i

D Preservation of open space 4
2  Complete lines 2a through 2d if the organizaticn held a qualified conservatiot
easement on the last day of the tax year. '

oW N -

ii] Held at the End of the Tax Year

a Total number of conservationeasements - « « « ¢ « + s ¢+ o« ch e e 2a
b Total acreage restricted by conservation easements . . . . . . i e e e e e . 2b
¢ Number of conservation easements on a certified historic.siHic ' e 2a B 2c
d Number of conservation easements included on line c N 006, and not
on a historic structure listed in the National Register g. « « - « « e « ¢ o o 0 v 0 c e iase .. 2d
3 Number of conservation easements modified, transfe! released, Fﬂi guished, or terminated by the organization during the
tax year
4  Number of states where property subject to conservatlon ease is located
5  Does the organization have a written policyf ding the periodic monitoring, inspection, handling of
violations, and enforcement of the conserval '

%ﬁspentmtholdﬂ e e e e e et s e e e DYes DNo

6  Staff and volunteer hours devoted to monj  in W. handling of violations, and enforcing conservation easements during the year

Fof the footnote to the organization’s financial statements that describes the

§eatonse_ments
i tamlng Collections of Art, Historical Treasures, or Other Similar Assets

1a rganizati ?’i‘ as perrmtled under FASBASC 958 not to report in its revenue statement and balance sheet works

b [fthe organ| ed, 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:

() Revenueincluded on Form 980, Part VIl line1 - - « v e e o v e v v v 0 v v v e e e e veee $
(i) Assetsincludedin Form990,PartX « « -« ¢ v o e e e vt i st s r e e e a e cei e eens B

2 if the crganization 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, PartVIILlIne1 « ¢ ¢+ « o s v s s s s s s s s c e s s s s cn oo 3

b Assetsincludedin FOrm 980, PartX « « « « « « o o o =+ o o s o« s s o s o 8 s o o o s = s o 8o es et $

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2023
EEA




Paws Patrol Inc

Sehedule D (Fon‘n 930) 2023

20-5537148
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Usmg 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
b D Scholarly research

d |:] Loan or exchange program
e [] 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
Xi.
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? «+ « « « « « « . .

[:]Yes DNo

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . .
b If"Yes," explain the arrangement in Part Xill and complete the following table.

civeeeeeass OYes [ONo

Amount
¢ Beginningbalance . . ... 000 1c
d Additions duringtheyear .« . - - . - 1d
e Distibutions dUNNGINEYEAT = « « o« « « v o s o o s oo nnu oo n oo S 1e
f Endingbalance « « « « « c o s o . n o e e 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or 8 sount liability? - « ¢ ¢ o o« |:| Yes D No
b__If "Yes,” explain the arrangement in Part Xlll. Check here if the explanation hasbggg, rovide I I:I

Endowment Funds 3
Complete if the organization answered "Yes" on Forf:g 90. Pa IV, line’10.

o

{a) Cumrent year ) Two years back (d) Three years back

(e) Four years back

(b) Prior

1a Beginning of year balance

Contributions

¢ Net investment earnings, gains, and
0SS8S + + o o n s e

Grants or scholarships

e Other expenditures for facilities and
programs « o « o s s ¢ 5 s 5 =

f Administrative expenses

g Endofyearbalance . .

2 Provide the estimated percentage of the curréiit
a Board designated or quasi-endowment
b Permanent endowment '
¢ Term endowment

organization by:
(i) Unrelated orgaﬁ&atlons

" 3 8 o 8 e s v v e e 8 & e 8 s e e e s s 00
" 5 5 ¢ 6 8 & 8 0 0 0 s u & o s 0 e a0 s

i ‘dses of the organization's endowment funds.

Yes | No

3a(i)
3alil)
3b

gSpand E Equipment

if 14 organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

{a) Cost or other basis (b) Cost or cther basis (c) Accumulated (d) Book value
(Investment) (other) depreclation

1a Land < ¢ e oo e v a s e s e nw s

b Buldings .+« o cneeeneene 7,311 3,586 3,725

¢ Leasehold improvements « + ¢ ¢ ¢ o . ..

d Equipment .+« e e ot s e s o0 o a

e Other « ¢ oo v oo
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) I 3,725
EEA Schedule D (Form 830) 2023



Schedule D (Form 890) 2023 Paws_Patrol Inc 20-5537148 Page 3
g Investments - Other Securities
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or catagory {b) Bock value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financialderivatives =« « + « ¢ ¢ ¢ o ¢ 4 o o e v v e o 0 0 o a v e e
(2) Closely-held equityinterests o« o o o o o ¢ s o c a s o v s v v v o0 o
(3) Other

(A)

(8)

©

(2)]

(E)

()

(G)

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

‘Part V]| 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 (b) Book value {c) Method of valuation:
: Cost or end-of-year market value
%
(2)
(3)
(4
(5)

(6)
(7
(8)
(9)
Total (Column (b) must equal Form 990, Part X, line 13, col. (BJ]
- Other Assets
Complete if the organization answered “Ye

(a)

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

(b) Book value

Othe R
Compl the' amzatlon answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

{b) Book value
4,326
9)
Total. (Column (b) must equal Form 990, Part X, line 25col. (B)) - - 4,326

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial 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 XIil cse e s D
EEA Schedule D (Form 990) 2023



ScheduloD (Forn 980) 2023 Paws_Patrol Inc 20-5537148 Page 4
T 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  « « « « ¢ s ¢ o o v o v o oo a0
Amounts included on line 1 but not on Form 980, Part Vll, line 12:
a Net unrealized gains (losses)oninvestments - « « « ¢ ¢ ¢ o ¢ e v 0 00 v oo 2a
b Donated servicesanduseoffaciliies .« « - « ¢« s ¢ ¢ o o e e s e 0 s 00 o 2b
¢ Recoveriesof prioryeargrants « « « « o o o e s s s s s s o oo s o s oo 2c
d Other(DescribeinPart Xlll.) < o ¢+ o o s ¢ o e ot s ot oo v s oo onon 2d
e Addlines2athrough2d « « <« = ¢ ¢ ¢ 0 s 0 v o t s e e s s s e e s e e e e
3 Subtractline2efromlined1 ... ... e I .o
4  Amounils included on Form 980, Part VIll, tine 12, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b e e e e . 4a
Other (DescribeinPart XIIL.) < « - « - 4b
c Addlinesd4aanddb .+ « « ¢ ¢ ¢ o s s e o e s s s s s s s s s s e s s B A e s e e e n s e e s

5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part}line12) < <« ettt o ove--
PartXll] 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 B I T R A A
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies « « « « - . . e e e
Prior year adjustments  + « » + - - < . . e e s e s e e

[0 - S T -

OtherlosSes « « « v o o o o s s s s o s s ceer e
Other (DescribeinPart Xill.)  « - = ¢ ¢ ¢« v o v e oo
Addlines 2athrough2d . - - . . . . e e e e e e s

3 Subtractline2efromiined « « ¢ ¢ « ¢ ¢ oo 00 a1 000
4  Amounts included on Form 990, Part IX, fine 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Vil line 7b
b Other (DescribeinPart Xlll) - - .. ... e et e e
c Addlines4aanddb .« .« . o oo e 00 e e e

Total expenses. Add lines 3 and 4c. (This must equal &

EEA Schedule D (Form 880) 2023



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

(Fom 990) organglzation entered more than $15,000 on Form 990-EZ, line 6a. 20 23

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

Intemal Revenue Service Go to www.irs.gov/Form980 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, Tine 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply.

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

c D Phone solicitations q D Special fundraising events

d D 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 930, Part VII) or entity in connection with professional fundraising services? D Yes I:] 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 :
(0 Name and adress o indvidue ) Actviy “2},3;;’;;;‘;’3]:;;:‘3: © () Gross receipls | _ (or retained by) (v(it)arAr':t:?:et: El:) °
or entity (fundraiser) contributions? % vity f“"dm;? r(l:)sle din organization
Yes
1
2
3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990) 2023
EEA



Schedule G (Form 950) 2023 Paws Patrol Inc 20-5537148 Page 2
] Fundraising Events. Complete e 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 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
None None (add co!. (a) through
(event type) (event type) (total number) cal. ()

Grossreceipts «+ ¢ o 0 0 0 0 s

Revenue
-

2 Less:Contributions . . . . .
3 Gross income (line 1
minusline2) « « « « « o ...

4 Cashprizes « ¢+ ¢ o0 e

5 Noncashprizes =« ... ...

6 Rentfacilitycosts « « « « « « .

Food and beverages .« - « - -

Direct Expenses
\.

8 Entertainment .« . ... ...

9 Otherdirectexpenses . . - .

Direct expense summary. Add lines 4 through 9 in column (d) k.., Wgz B I A
Net income summary. Subtract line 10 from line 3, column (d) 4 : - ¢
Gaming. Complete if the organization answered "Yes: on Formi8s0, P IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a. A

(d) Total gaming (add
3 {c) Other gaming col. {a) through col. (c))
[
>
[
| 4 Grossrevenue « . .« . ...
2 Cashprizes =+« ««« « - .
8
a
21 3 Noncashprizes .. ¢....
@
8 4  Rent/facility costs
s
_ ry. Subtractline 7 fromline 1, column(d)  « « ¢ « o« st o0 oo e 0o .-
9 ich the organization conducts gaming activities:
a 1 ion JicéAeed to conduct gaming activities in each of these Stales?  « + « s o+« « « e s s o v o s o s oo ] ves [ No
b
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? c s e e e e D Yes E] No

b If"Yes," explain:

Schedule G (Form 880) 2023



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

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

Attach to Form 990 or Form 930-EZ.

Department of the Treasury

intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

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 980 or 990-EZ. Schedule O (Form 980) 2023
EEA



4 562 Depreciation and Amortization OMB No. 1545-0172
Form

(Including Information on Listed Property) 2023
Attach to your tax return.
De f the Tr Attachment
termel Rovonus Serce. Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retum Business or activity to which this form relates Identifylng number

Paws Patrol Inc FORM 990 - 1 P0-5537148
: Z[ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . . . .« o i Ch e e ec e e i ee e

2 Total cost of section 179 property placed in service (see instructions) . . . - . . . v v v o e i oo
3 Threshold cost of section 179 property before reduction in limitation (see instructions) .. ... e
4
5

HIWIN| =

Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- . . . . . . e e

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, seeinstructions . ........ N TR 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 lineSorline8 . ..........
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 i
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime5 See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more tfiap; ine 4,

13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line42. . L

Note’ Don't use Part Il or Part Il below for listed property. Instead, use Pa@;}%

B Speclal Depreclatlon AFwance and Other Depreciaﬂc;r (Do

during the tax year. See instructions. . . . . . . Sl . c et e e e e . 14
15 Property subject to section 168(f)(1) election . . . . . . .. (R - SR - OO oo e 15
16 Other depreciation (including ACRS) . ...... B Y e C e e e sase 16
rtill| MACRS Depreciation (Don'tinclude Ils@ property S@einstructions.)
& Sectlm
17 MACRS deductions for assets placed in servicei tax years b bgginning before 2023 .. ... .. vee |17
18 If you are electing to group any assets placed in séfyice ’3 '=" the tax year into one or more general ]
asset accounts, checkhere . ... ......... @ i e e e
Section B - Assets Placed iniService Durmg 2023 Tax Year Using the General Depreciation System
(a) Classification of property ) M;?:eadnd ves (éﬁ)slnes éeprgrﬁﬁ:g‘ (d) Recovery | - (g) Gonvention (f) Method (g) Depreciation deduction
service ly-see Mstructions) period
19a 3-year property
b 5-yeagpapaibnt| 808
¢ 7-year property |
d 10-year property
e 15-year property |
f 20-year property |
__ 9 25-year propedty;. | 25 yrs. S/L
" h Residential rentaifjy, 27.5 yrs. MM SIL
property ,s5EEy My, W 27.5 yrs. MM S/L
i Nonresjgential real| . & 39 yrs. MM SIL
proper] ; MM S/L
ction C - gsagets Placed in Service During 2023 Tax Year Using the Aiternative Depreciation System
20a Class Iife% > %I Fhe il SiL
b 12-year - 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
PartlV:| Summary (See instructions.)
21 Listed property. Enter amountfromline28 .. ... ...t 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 retum. Partnerships and S corporations - see instructions
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . ... ... e e 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)
EEA




. 8879-TE IRS E-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning , 2023, and ending , 20 2 0 2 3
Department of the Treasury Do not send to the [RS. Keep for your records.
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Paws Patrol Inc 20-5537148

Name and title of officer or person subject to tax

Debby Tripp, Treasurer
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 13, 2a,
3a, 4a, 5, 63, 72, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I

1a Form 990 checkhere . - . . . b Total revenue, if any (Form 990, Part VIll, column (A), line12) .. .... 1b 179,697
2a Form 990-EZ check here . . . Total revenue, if any (Form 980-EZ, line9) .« « « . . - . « creeeas 20

3a Form 1120-POL check here . . Total tax (Form 1120-POL, line22) ... .. .. et e e e . 3b
4a Form 990-PF checkhere . . . Tax based on investment income (Form 990-PF, PartV, line§) .. ... 4b
5a
6a

Form 8868 checkhere . . . . Balance due (Form 8868, line3c) . « « « {& ceceeeeaa-ess 5b

7a Form 4720 checkhere - - . . Total tax (Form 4720, Partlll, ine 1) +grs « « G« + e s oo v s vres b

FMV of assets at end oftaxyear(Fo @5% ciesesess 8b

5 R PP .. Sb

3R Partlll, line22) . . 10b
) ject to Tax

BH am a person subject to tax with respect to (name

8a Form 5227 checkhere . . . .
9a Form 5330 check here
10a Form 8038-CP checkhere . . . []
Partill:] Declaration and Signhature
Under penalties of perjury, | declare that |:| 1.am an officer of the above gn
of entity) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements and g :;Lg: best of I ‘t knowledge and belief, they are true, correct, and

[ o o o [ 3

b
b
b
b
Form 990-T checkhere . . . . b Totaltax (Form 930-T, Partlil,line4) . . . s e e o e s o e s s s o . 6b
b
b
b
b

35
&5
=

son for any delay in processing the return or refund, and (c)
ed Financial Agent to initiate an electronic funds withdrawal
gtion software for payment of the federal taxes owed on this

the date of any refund. If applicable, | authorize the U.S. Treasll]
(direct debit) entry to the financial institution account indicated

1-888-353-4537 no later than 2 business days prior to the payment 8 t) date. | also authorize the ﬁnanclal institutions involved in the
processing of the electronic payment of taxes to rec%; a,confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identificatior
electronic funds withdrawal. a

PIN: check one box only
lauthorize  Bradley & Smi to enter my PIN 37148 as my signature

Enter five numbers, but

do not enter all zeros

T lfl have indicated within this return that a copy of the return is being filed with a state

I8 IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the

on the tax year 2023
agency(tes) regulatin:
retum'’s disclosurem 0

| is return that a copy of the return is being filed with a state agency(ies) regulating charities as part
will enter my PIN on the return's disclosure consent screen.

Date (02~-20-2024

{ pand Authentication
ERO's EFINIPIN. Enter your |x-d|g|t electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 865905 13080

Do not enter all zeros

{ certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Gus

ERO's signaturg Date 03-14-2024

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)

-




Federal Supporting Statements

2023 PGO1

Name(s) as shown on retum

Paws Patrol Inc

Tax ID Number

20-5537148

Basis
3,420
621

Total

o

Form 4562 - Line 19b

Method
200 DB
200 DB

Statement #567

Deduction
684
124

808

STATMENT.LD




Overflow Statement

990 (This page is not filed with the return. It is for your records only.) 2023 Page 1
Name(s) as shown on return FEIN
Paws Patrol Inc 20-5537148
Description Amount
Printing $ 907
Subscriptions 398
Total: $ 1,305

OVERFLOW.LD




* Item is included in UBIA

Depreciation Detail Listing

2023

for Section 199A calculations. Management & General PAGE 1
See "UBIA" in lower right corner. (This page is not filed with the return. It is for your records only.)
Name(s) as shown on return Sacial security number/EIN
Paws Patrol Inc 20-5537148
Basis Business Section reciable i
Mo, Desciptin i Cost Adjustment __ percentage 179 dep::::::isnn DepBasis Life e - Depr;oi;ﬁf’“ De{;::\ ::ion g::::::ﬁf: Cj::f-‘l
1 prganizational Expeng09-12-2006 1,950 100.00 1,950 5 AMT- 0 1,950 1,950
2 [omputer and Printerg01-14-2017 1,131 100.00 1,131 5 0 1,231 1,131
3 [Computer 03-20-2017 432 100.00 432|5 0 432 432
4 Washer and Dryer 03-29-2021 1,707 100.00 1,707 5 200 DB HY | 19.2 887 328 1,215
5 Kennels 01-05-2023 3,420 100.00 3,420/ 5 200 DB HY | 20 684 684
6 [Traps 10-03-2023 621 100.00 621( 5 200 DB HY | 20 124 124
Totals 9,261 9,261 4,400 1,136 5,536
Land Amount CY 179 and CY Bonus ST ADJ:
Net Depreciable Cost 9,261 TOTAL CY Depr including 179/bonus 1,136



