. . MB No. 1545-0047
= 990 Return of Organization Exempt From Income Tax - =
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2025
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year bEgiﬁning , 2025, and ending , 20
B Checkiif applicable: € Name of organization  Paws Patrol Inc D Employer identification number
D 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
[l wtaissin PO Box 1642 (503) B06-6942
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts
L) amndeciveum Green Valley, AZ 85622 $ 154,026
D Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? D Yes IZI No
H(b) Are all subordinates included? D Yes D No
1 Tax-exempt status: @ 501(c)(3) D 501(c) ( ) (insert no.) D 4847(a)(1) or D 527 If "No," attach a list. See instructions
J  Website: WwWw.pawspatrol.petfinder.org H(c) Group exemption number
K Form of organization: EI Corparation D Trust I:l Association D Other | L Year of formation: 2006 | M State of legal domicile:  AZ
[PartT] Summary
1 Briefly describe the organization's mission or most significant activities: Spay and Neuter Feral Cats
g
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) - e e . . o . 3 0
i 4 Number of independent voting members of the governing body (Part VI, line 1_b) > e e R 4 0
:*E $  Total number of individuals employed in calendar year 2025 (Part V, line 2a), ,' O R ST 5 0
B 6 Total number of volunteers (estimate if necessary) . .. ... e o L. L., 6
< 7a Total unrelated business revenue from Part VIII, column (C), line 12 e U R . e e 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line@ 4! .« « v iiv v vale v u . s 50 e 7b 0
8 : . Prior Year Current Year
8 Contributions and grants (Part VIIl, line 1h)  + « v ofae v v v v v wodis o o o . 126,787
§ 9  Program service revenue (Part VIIl, line 2g) . . . & (PPN E u 11,229
2 |10 Investmentincome (Part VIII, column (A)lines 3,4,and 7d) . « o0 .. .. e e 7,496
@ |11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, ¢, Qeand 4 - ... ... i 8,514
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column fA), line12) . .... 154,026
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « = » + + - - - » .+ .. 0
14 Benefits paid to or for members (Part IX, column'{A), line A)se BB S b e R o e 0
«» |15 Salaries, other compensation, employee benefits (Part.IX;column (A), lines 5-10) . . . . . 0
§ 16a Professional fundraising fees (Part IX, column.(A), Jiné IUB). o e mw e e e 0
2 b Total fundraising expenses (Part X, quumn (D), ling;25) 0
& |17 Other expenses (Part IX, column (A), Inesit1a-11d, 11f-248) . . . . . P e e . 142,451
18 Total expenses. Add lines 13-47 (mdst equa'l. Part IX, column (A), line 25) st e 142,451
19 Revenue less expenses. Subtract Jine '1B'from ine12 5 6w s R 11,575
g§ ; y ¥ Beginning of Current Year End of Year
gg 20 Total assets (PartX, ine 46), - WL . ... .. GAI & et ST e S ’ 486,480 497,929
25|21 Total liabilities (Partethline Z6j@e . « - - -+ - - . ... ... O I 7,682 7,556
25 |22 Netassetsidifiind balanges. Subtfact line 21 from ne 20 « « . « . . . . T A 478,798 490,373
[Partll | Signature Block
Under penalties of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
. Delg}_:LTripj:' |
Slgn Signature of officer Date
Here Debby Tripp, Treasurer
Type or print name and title i
Preparer's name ate Check D if | FTIN
Paid Kristen L Smith CPA ‘ ) cPA 03-19-2026 self-employed P00641558
Preparer | gims name Bradley & Smith CPA PC Fim's EIN
Use Only | Finms zddress 75 W Calle de las Tiendas 103B Phone no.
Green Valley AZ 85614 520-625-4929
May the IRS discuss this return with the preparer shown above? See instructions W e e B s s S e e T D Yes @ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2025) Created 4/30/25
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Form 990 (2025) Paws Patrol Inc 20-5537148 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part lll t s ia s rae s aa s e

1 Briefly describe the organization's mission:
Spay and Neuter Feral Cats

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm9900r990-EZ? - v v & v 4 4 vt v v h e e e e e .. W A e - W R R W ¥

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
SOVICEST - - v e s s B W DR E G E S me e e e e e o IR S S R E S8 WA
If "Yes," describe these changes on Schedule O.

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

[Jves []No

. DYes (] No

4a (Code: ) (Expenses §$ 140,235 includinggrants of § ) (Revenue $

154,026 )

Spay and Neuter Feral Cats, Rescue, Foster, Adopt Qut Eligible Pets

4b (Code: ) (Expenses $ | including ‘grants of  § ) (Revenue §

4c  (Code: ©.) (Expenses $ w including grants of  $ ) (Revenue §

4d  Other program services (Describe on Schedule 0.)
(Expenses $ including grants of  $ ) (Revenue $

4e Total program service expenses 140,235

EEA

Form 990 (2025)



Form 990 (2025) _Paws Patrol Inc 20-5537148 Page 3
[Part IV] 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)? If "Yes,"
complete Schedule A I T o o R A 'S BT e S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions fe e e e fe e e e 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | R T > miw e ve s e s 3 X
4 Section 501(c)(3) organizations. Didthe organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part L. . .« . . v v i v v e e e e e S 6 R 4 X
5  Isthe organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il = 3 mi e B e e el B 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part | E oy e e E W RS PN M R W ¥R R 5 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,"complete Schedule D, Part Il « v v v v 4 v v e e e e e 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . + . o v v v v o e e e oy e o B 8BRS Ea S e e e 2 sl ol 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, credlt repair, or
debt negotiation services? If "Yes, " complete Schedule D, Part IV O T TR TR SR, T Tl ALl Y . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
orin quasi-endowments? If "Yes," complete Schedule D, Part V.© .+« « ¢ v v 4 oainee o . s e 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parls Vl
VI, VIl IX, or X, as applicable. ; ]
a Did the organization report an amount for land, buildings, and equipment in Part X I‘he 10'? lf "Yes
complete Schedule D, Part VI R L L BT S WE oR soars e U U TR T T 11a | x
b Did the organization report an amount for investments - other securities | ln Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 16? If “Yes," complete Schedule ogartVilg «...... G i W iR e ST 11b X
¢ Did the organization report an amount for investments - prggram related i in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” com,ejete Schedule D,' RantVill .. .. ... a3 (BT N s & e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X o .’;.' wen s e 6 e W e e T sose e 11d X
e Did the organization report an amount for other liabilities in Pari':X; line 257 "Yes,"complete Schedule D, Part X . . . . . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . .. . 11f X
12a Did the organization obtain separate, independent audited f nanmal statements for the tax year? If "Yes," complete
Schedule D, Parts X1 and X1l R 4. T e AR A e R e ey I W e B 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" o line 12a, then completing Schedule D, Parts X1 and Xl is optional & ¥ Wa e 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes, " complete Schedule E T 13 X
14a Did the organization maintain an off ice, employees or agents outside of the United States? S P By SN S 14a %
b Did the organization hate’ aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business;investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts 18nd IV« v v v v v v v v v v v v e a s 14b X
15  Did the organization report on Part |x column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Ves;” complete Schedule F, Partslland IV . . . . . . . o s, e R PR 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV =~ . . « v v v v v« & SRR 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines and 11e? If "Yes,"complete Schedule G, Part I. Seeinstructions ~ + « & v 4 v 4 h h v v e e 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  + « « « « « « « . R AL S T e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il o w R w E RE R G Te W W e PR RN R s S PR LR EE s 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes," complete Schedule H R I I A I R 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~ « = « « « « v« « « & . 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 |, Parts land i~ « + « « « « + s« « 2 s s =+ « 21 X

EEA Form 990 (2025)



Form 990 (2025) Paws Patrol Inc 20-5537148 Page 4

[PartIV] Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule I, Parts I and Ill W w8 W T O I W 22 X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . e W ¥ WS W e § Sare W B N 0 ) a8 e w6 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," go to line 25a o ) e e RO A A RS A e s s 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... ... ... .. 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . wical e E § e 6§ SR A § RS e ST T e e e e ) 24c
d  Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? o e el e T s 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... .. W el e W Qe 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | wo W B ML B R RS B ~FRCEE - PR S PR P 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to 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? If "Yes," complete Schedule L, Partil - LI 26 X
27  Did the organization provide a grant or other assistance to any current or former officer; director, trustaa key
employee, creator or founder, substantial contributor or employee thereof, a grantselechon cammlttee
member, or to a 35% controlled entity (including an employee thereof) or family: member of any of these
persons? If “Yes,” complete Schedule L, Part Il « « « v v v v v v o v . . R TP 27 X
28  Was the organization a party to a business transaction with one of the followmg partles? (See the Schedule
L, Part IV, instructions for applicable fi iling thresholds, conditions, and exgeptions).
a  Acurrentor former officer, director, trustee, key employes, creatororfounder or substantlal contributor? if
“Yes,” complete Schedule L, Part IV W e w m m e oy Sl S i T . e s e ER R RS e o 28a X
A family member of any individual described in line 28a? If “Yes, F completa Schedule L, Part IV« « v v v\ . g A 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations descrlbed in line 28a or 28b? If
“Yes,"” complete Schedule L, Part IV PR T e - S R A a e w O i . 28c X
29  Did the organization receive more than $25,000 in noncash contrlbutions'? If "Yes," complete Schedule M & R e e N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedile M w0 W e @ RN W R R e B b 5 T R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| . . . v« .. 31 X
32  Did the organization sell, exchange, dlspose of, ortransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . .. I R R R e W A e e 32 X
33  Did the organization own 100% of an entlty dzsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301. 7701..39 If: "Yes, complete Schedule R, Part | o ® s, il a e, 8 g L 33 X
34  Was the organization related to any tax—axemptor taxable entity? If "Yes," complete Schedule R, Part Il, Ill,
oriV,andPartV,line 19 . . . GBI . - - - - -« « v o v vt v v . R w0 A P IR T AR LG 34 X
35a Did the organizationthave a controlled ent;ty wuthln the meaning of section 512(b)(13)? . . . . . . ¥R E A S e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within tha‘meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, i@ 2« v v v v v v v v v « 35b X
36  Section 501(c)(3) organiz{ations.‘.,Did the organization make any transfers to an exempt non-charitable
related organization? If "Yés,,"comp!ete Sehadule:R, PartV, Bn820 o a s e w0 s e s wmiaw e i e w6 e e e 36 X
37  Did the organization condudl more than 5% of its activities through an entity that is not a related organization
and that is treatéd.as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI RO 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule©O . . . . I cwmase e eeea e 38 | x
|Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV ... ............. s s ]
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable  + = « = « = « v v v v v v v 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable « « « « + v &« v & . . § 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . 04 e 0 a0 e . ojmam ul Cer a GBIy S e R T B 1c
Form 990 (2025)
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Form 990 (2025) Paws Patrol Inc 20-5537148 Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return A 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?  « « « v + » .+ .+ .+ . . . 2b
3a  Did the organization have unrelated business gross income of $1,000 or more duringthe year? « « v v v o v v v v v v u e . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O SRS EEIE S . 3b
4a  Atany 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)? + v v 0 0 .. 4a X
b If"Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at anytimeduringthetaxyear? . . . . v v v v v v v v v 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .+« . 4 . . . . . « . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . xw w e  d R R iR R .o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... .00 ... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . .. ... .. Ww S W ) & W e e SR (e e e o w E e @ T R R R E 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly:for goods
and services provided to the payor? . . . . . S8y ey e 5 % @ At & e e R s, o o ] s et A 7a X
If Yes," did the organization notify the donor of the value of the goods or services provided?: Mo ehe s e e e e 7b
¢ Didthe organization sell, exchange, or otherwise dispose of tangible personal property:for which it was
required to file Form 82827 . + . . . . . . . e e B SRS s ,";‘.”'.' Ay, O, ., ...... Wi 5 e 7c X
d  If"Yes," indicate the number of Forms 8282 filed during the year  + + « .+ . . o CHCEEEE - TECE SR [l:f [
e Did the organization receive any funds, directly or indirectly, to pay premiums on‘a' personalbenefit contract? . . . . . . . s it Te X
f  Did the organization, during the year, pay premiums, directly or indirectly, dna pr_sanai"be;ieﬁt contract? « 2 s s s s s a0 f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or. other vehicles, did the gr'ga'nization flea Form 1098-C? « & « = = = =« & 7h X
8  Sponsoring organizations maintaining donor advised fiinds. Did a doﬁbr advised fund maintained by the
sponsoring organization have excess business holdings atany time duriﬁg theyear? . ..... e e e o e e B R 8 X
9  Sponsoring organizations maintaining donor advised funds. z'
a  Did the sponsoring organization make any taxable distributionsiunder se¢tion 49667 .« + + . 4 4 4w . . . . SRR 9a X
Did the sponsoring organization make a distribution to a donof,'donoradffisor, orrelated person? . ... . ... . iR & 9b X
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIII, line 12+ + . + . . . . . R s e «« |10a
b Gross receipts, included on Form 990, Part Vil line 12 for public use of club facilites + . « « = . . . ... 10b
11 Section 501(c)(12) organizations. Enter: /- : =
a Gross income from members or sharehofders . . . T W e Ve e caas.a |Ma
b Gross income from other sources. (Do not net'amounts due or paid to other sources
against amounts due or received from themn.) - L e e e e T e e e -+ |11b
12a  Section 4947(a)(1) non-exempt;"q;haritaﬁie‘t_rusts. Is the organization filing Form 990 in lieu of Form 10417 . . v v v v v - . . 12a
b If"Yes," enter the amount of tax—é)_cempt interés:.t received or accrued during the year . . . . . ow e e e Iﬁb l
13 Section 501(c)(29) qualified nenprofit health insurance issuers.
a s the organization licensed to issue'qualified health plans in more than one state? — « « « « v v v v v v v v v e e e e . 13a
Note: See the instructions for additidnal’information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is Iicensedld issue qualified health plans  + + « .+ v v o 4 .. & e E O RS 13b
¢ Enter the amount of reserves_bn hand: s« & v v = 5 % 5 e ® BT R B R 13¢c
14a Did the organization receiv?e';lny payments for indoor tanning services during thetax year? « « « v « & & & 4 v v 0 v v v w w s 14a X
b If"Yes," hasitfiled a Form 720 to report these payments? /f "No, " provide an explanation on Schedule © . . . . . ... . ... 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? w0 Tan  GeT B G W W R W R e TRl AN R T 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iNCOME? « « « « « « « « « . 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, 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 I R 17
If "Yes," complete Form 6069.

EEA
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Form 990 (2025) Paws Patrol Inc 20-5537148 Page 6
| Part VI | 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 or note to any line in this Part VI .. ... DT w16 92 st ke s . X
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the taxyear . . . . . . .. ... 1a 0
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 on line 1a, above, who are independent . . + . . ... ... 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? « « + = 4 0 v ... . w e e e e R SRR R R o B RS 2

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

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

5  Did the organization become aware during the year of a significant diversion of the organization's assets? .« . . . . . .. e

6  Did the organization have members or Stockholders?  « « = « « « « ¢ v & v v 0 v o v u v B N B e R

»

oo s
Ll B B

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

one or more members of the governing body? . . . . .. ... .. R L TR o e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body? . + « « . . . . e e e e 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: - -

a Thegoverningbody? « « v v « v v v v o . . S e B d e wink: il .f"'.“"'."‘.w;..“.._ w i o e o g 8a | x

Each committee with authority to act on behalf of the govermning body? + » + vl s v v v v nie v o 50 0 v e v e vew e 8b | x

9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, whalcannot be reached at

the organization's mailing address? If "Yes, " provide the names and addresSes on Schedule O R I e 3 9 X

Section B. Policies (This Section B requests information about policies nat required by the Internal Revenue Code.

»

i : Yes | No
10a Did the organization have local chapters, branches, or affiliates? . « « - =4y v v v v v u v o .. o e T W 10a X
b If"Yes," did the organization have written policies and pqu:s'dures governigg the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the oréanizau‘on's exempt purposes? .+« f s e e e s ... 10b

11a  Has the organization provided a complete copy of this Form'990.to all mémbers of its governing body before filing the form? . . . 1a | %
b Describe on Schedule O the process, if any, used by the organiZatiori to review this Form 990.
12a  Did the organization have a written conflict of intérest policy? If "No,"go to line 13~ . . . . . . B (a0 ) e e el s w6 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b

¢ Did the organization regularly and consistently monitor aéd-enf:_)rce compliance with the policy? If "Yes,"

describe on Schedule O how thiswas done/ v « v s + v v v v v v a v v vy T & W e e e 12¢
13 Did the organization have a written whistigblower policy?s « « -« « - . R R SrA L R e 13 X
14  Did the organization have a written documént‘l_'g{ention anddestructionpolicy? « « « « o ¢ v s 4 s s s e et e i s 14 X

15  Did the process for determining comp'eriéa!ion"of-ﬂ}_e following persons include a review and approval by
independent persons, comparability data,f'and‘ contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, of top management official = « « s v . hh v e e e e e e e e e . 15a X
b Other officers or key/employess of the ofganization . « « « « + « il m o S B el RCSORLEL | oe i RIS 15b X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - « + v @ o v 0 v v v hh e e e O R e Y S8 e ) e 16a X
b If "Yes," did the organizatidr_l follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture aWangements under applicable federal tax law, and take steps to safeguard the
organization'éﬁxsmpt status with respect to such arrangements? . . . . . . ... .. B R e S T el e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request E] Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
Debby Tripp (503)806-6942, PO Box 1642, Green Valley, AZ 85622

EEA Form 990 (2025)



Form 990 (2025) Paws Patrol Inc

20-5537148

Page 7

[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compen

Independent Contractors

sated Employees, and

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.

* Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ 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 organizations.

« Listall 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 the instructions for the order in which to list the persons above.

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

(©
Position
w ®) (do not check more than pne: 2 “_ @ @ ®
Name and title Average box, unless person Is bothan | Baporlable Reportable Estimated amount
hours officer and a directoritristee) compensation compensation of ather
per week " framithe from related compensation
(list any = organization (W-2/ organizations (W-2/ from the
e S22l 7| & .? SZ| & 1oe-misc 1099-MISC/ organization and
Asdey eS| 2| 2285 |8 1098-NEC) 1099-NEC) related organizations
related E_E £l.2 5 -%5 2
£ Nal, :
organizations | 2 5 %_ i :g g
below @ fd g 3"
dotted line) _| 8 % | ]
()Eim Eisele _________________ | 5200 ,
Board Member - xif 0 0 0
()Lisa Epperson__ ___________ Y 1Y
Board Member X 0 0 0
BlGayle Peek _______________<° . 5.00_
Board Member y X 0 0 0
_@Karen Winters-Schwartz ___/ "L _5.00_
Vice President ) X 0 0 0
(5)Leanne Swank 5.00
X 0 0 0
X 0 0 0
S P N v |
b RS SR ST T, SRR
B iinin o Sl | _____
N S . O N0 A S
-2 ATk C i s G e Iy e LT
. TR D T |
@A) & S e O R B S i RS e
EEA Form 990 (2025)



Form 990 0 (2025) Paws Patrol Inc

20-5537148

Page 8

[Part VIl | Section A. Officers,

Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Al B Position
@ ; ®) (do not check more than one ®) ® )
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any = organization (W-2/ organizations (W-2/ from the
hoiws for g 2| 2 % K3 é ‘g g 1098-MISC/ 1099-MISC/ organization and
velatad g § g g| g g gl 3 1099-NEC) 1099-NEC) related organizations
organizations | < § ng_:_ :% o g
below % g 8 2
dotted line) 3 ﬁ
g
M i B
0 0 0
i
0 0 0
LR N
0 0 0
1 R S g S
0 0 0
OB s g brona
0 0 0
@ :
Al 0 0 0
| :
0 0 0
@@ ..
0 0 0
(23) s
(- 0 0 0
- =
: 0 0 0
|/ T S AT
: 0 0 0
1b Subtotal ......... PP 1 g e dlg s wrals
¢ Total from continuation sheets to Part VII, Section A .......... oy
d Total (addlines1band1c) . . . v v vver o v o Bndive « o o s 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the.organization 0
. Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated {
employee on line 1a? If "Yes," complefe Scfiedule J for such individual .+ .« . oL a oo 3 X
4  For any individual listed on line 1ayis the sum of reportable compensation and other compensation from the
organization and related orgamzahons greater than $150,000? If "Yes," complete Schedule J for such
individual -« « - . .4 TR SRR T T R R S e e 4 X
5  Did any personlisted on line 1a receive or accrue compensation from any unrelated organization or individual _
for services rendered to the organization? If "Yes," complete Schedule J for suchperson ~ « « « « + 2+ + « B e 5 X

Section B. Independent Contractors

1 Complete this table fo’_r your five highest compensated independent contractors that received more than $100,000 of
compensation.from:the organization. Report compensation for the calendar year ending with or within the organization's tax year.
vy ) (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

EEA

Form 990 (2025)



function revenue

business revenue

Form 990 (2025) Paws Patrol Inc 20-5537148 Page 9
Part EIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl + + « . & v . . . i, L e SR 0
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

1a Federated campaigns . + « « « « . . 1a
a4 b Membership dues R ib
G5 ¢ Fundraisingevents .+ . .« .. 4 T 28,956
‘;E d Related organizations . . . . . . .. 1d
E 5 e Government grants (contributions) 1e
g E f Al other contributions, gifts, grants,
-%g and similar amounts not included above 1f 97,831
ﬁg g Noncash contributions included in
EE lines 1a-1f ek BT e 1g | $
h Total. Addlines1a-1f .. .. ... ... RN 126,787
I_Business Code
8 2a Adoptions 000099 11,229 11,229
= B
@2 | ©
5g | ¢
2 e
o f All other program service revenue « « « « « « ‘
g Total. Addlines28-2f -« « = = = « o v v ot e o s 0 wmem - 11,229
3 Investment income (including dividends, interest, and s
other similaramounts) « « « + . .. ..., W e e 7,496 7,496
4  Income from investment of tax-exempt bond proceeds e
B ROVAMES & o 5« v o o s e s s %0 v s s s a s e s s o *
(i) Real (ii) Personal
6a Grossrents + « .« + 4 s 6a :
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c i e
d Netrental income or (I0S8) « « « « « . L. e )
7a Gross amount from (i) Securities (0] Dther;
sales of assets .
other than inventory . . |7a
b Less: cost or other basis
E and sales expenses 7b
@ ¢ Gainor(loss) =« ..« .. 7c
« d Netgainor(loss) « « » - « - k. . . . ¢ b L e e
g | 8a Gross income from fundraising Y
o events (notincluding $ 4 28,956
of contributions reported.on line '
1c). See Part IV, line 18 . . . 2 i 8a
b Less: directexpenses ». . .. ... ... |8b
¢ Netincome or {Ioss) fromfundraisingevents . . .. ... ..
9a Grossincame from'gaming
aclivities. See PartlV, ihe19 . ... .. 9a
b Less: directexpenses « « + « o 0 4 44 9b
¢ Netincome or (loss) from gaming activities  « « « « o« 2 4 4 &
10a Gross sales.of iuvehtory, less
returns and allowances - . . . . . . .. 10a
b Less:costofgoodssold .+ 4o v o .. 10b
¢ Netincome or (loss) from sales of inventory « + « « & v 0 0 4
Business Code
§ - 11a Mark to Market 900099 8,514 8,514
£2 | b
32| ¢
g 2 d Allotherrevenue - « - « « = + &« &+ . ..
% e Total. Addlines11a-11d  « v v ¢ v v v v 0 v 0 v s 0 0 v o 8,514
12 Total revenue. Seeinstructions -« = = = & v+ 2« 2 2 4 2 o4 .. 154,026 27,239 0
EEA Form 990 (2025)



Form 990 (2025) 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 note to anylineinthisPartIX ..... R iR e e ]
Do not include amounts reported on lines 6b, 7b, (A) (B) (c) D)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 e
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ... .. P

3 Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16 .« . . .
4  Benefits paid to or formembers . . . . . . . o6
5  Compensation of current officers, directors,

trustees, and key employees  « + + . . . . . “ v e

6  Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) .+ + - - - .
7 Othersalariesandwages « + « + « & . . . e e
8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) e

9  Otheremployee benefits « « « + = . . . . w e _
10 Poayrollfaxes - s« o o s ow b w s e s W B,
11 Fees for services (nonemployees): F W )

a Management . ... ... ... W W R R

b Legal s v o ws wwniaomaas TR - :

€ Accounting + + « « . .. 6% el S 615 B 615

d Lobbying = & & 5 5 5 % w5 om v a0 e s I \ ¥

e Professional fundraising services. See PartIV, line 17 . .

f Investmentmanagementfees . . .. ......... 4l

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.) . E ]
12 Advertising and promotion .« . . . . i ol TR0 Eieait , 41,918 1,918
13  Office expenses . . . . . . . e e S £5 . 4 869 869
14 Informationtechnology « « + v+ v 4+ 4 Sad - -
15 Royalties - « « « v o . ... w e e TE. -
16 Occupancy « « » « « .« . . S @ G B - v 13,789 13,789
17 Travel . ..... Wi R R ' A
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials” .. . . . .

19  Conferences, conventions, and mef'.-t'ings‘- e e @ e
20 IHBIEEE - e 5o o 2 m o F. F. 4 . ... .
21 Paymentsto affiliates =% « + . whils . . g .....
22  Depreciation, depletion, and amortization! - « « » « . . 2,216 2,216
23  Insurance .+ . . . . T « R - ¢ v s s s s 3,943 3,943

24 Other expenses. Hemize expénses not covered
above. (Listmiscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.) ]
Bank Service Charges 1,133 1,133

a
b Small Equipment 646 646
¢ Postage 292 292
d Cat Expenses 115,276 115,276
e All other expenses 1,754 1,754
25  Total functional expenses. Add lines 1 through 24e . . 142,451 140,235 2,216 0

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) - « = « = = = & 4+ &

EEA Form 990 (2025)



Form 990 (2025) Paws Patrol Inc 20-5537148 Page 11
[Part X] Balance Sheet

Check if Schedule O contains a response or note to anylineinthisPartX ....... h oo S 6 B el gt ]
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing - . + . . .... TR S e 418,480 1 423,422
2 Savings and temporary cashinvestments « « « s s v v 0 v v e b e e e .. 2
3 Pledges and grants receivable, net . . . . . . . v BB e s W A B g 3
4 Accounts receivable, net . . . . . . " W R E & WE w5 O R TE S 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons =~ « « v « « v v v v . . 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) &R 6
# Notes and loans receivable, net T T &0 e R R RN 7
E 8  Inventories forsaleoruse . . . .. . . N R @ % @R e e - 8
&" Prepaid expenses and deferred charges - « « v v v v v v v v e e h e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . ... 10a 11,195
b Less: accumulated depreciation + « « « « 4 . . . . 10b 8,069 5,342 | 10c 3,126
11 Investments - publicly traded securities = « « + + & v v 4 4. .. oW w e oA % 62,658 | 11 71,381
12 Investments - other securities. See Part IV, line 11 N T BT AR . 3 12
13 Investments - program-related. See PartIV,line 11 - « . . . . .. R 13
14  Intangibleassets + + « « v . . . .. S S S B BB s E ) 5,8 . 14
15 Otherassets. SeePart IV, line 11 « « v v v v v v v v v v v o .. . . X } 15
16  Total assets. Add lines 1 through 15 (must equal line 33) " w e e _.' E. .. .00 v 486,480 | 16 497,929
17 Accounts payable and accrued eXpenses « « « v v b 0 4 . . R, - 4 17
18 Grantspayable - - « + v v v v u . n .. T T, . . ¢ 18
19 DeferredreVelilie: - « v s o v 55 5 6 % 5 s 5 % 5 5 5« OO EEPER 19
20  Tax-exemptbond liabilities + + « « &« 4 . . . . guEEY. . N ‘. i ,':.-.' . e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule DA, . . . . . 21
% 22  Loans and other payables to any current or former officer, dlrector,
E trustee, key employee, creator or founder, substantial contrlbutor Dr 35%
E controlled entity or family member of any of these persons . .......... 22
= 23 Secured mortgages and notes payable to unrelated third NG ' i w e e s 23
24 Unsecured notes and loans payable to Unrelated third paries ~ « = « « « o o 2 4 . 24
25  Other liabiltties (including federal income tax; payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD -+ v o a0 v o P N« a8 s @ v i on s st e 7,682 | 25 7,556
26 Total liabilities. Add lines 17thrgugh 25 0 + + v v v v v v v v v v u s T 7,682 | 26 7,556
Organizations that follow FASB ASC,958, check here  [X]
8 and complete lines 27, 28,32, and 33. |
& | 27 Netassets without donorrestrigions™ « « + v v v v v v v v wu L e e 460,277 | 27 484,700
@ | 2B Netassets with donor restricions = « « =« v v v v v v e e a e . 18,521 | 28 5,673
= Organizations that do,not follow FASB ASC 958, check here O
T and complete lines 29 through 33,
S | 29  CapitalStock or trustprincipal, or current funds - .« - - . . . N S 29
% 30 Paig-in or capital surplus, or land, building, or equipment fund Tl I T Y 30
2 31 Retained earnings,_é;jdowment. accumulated income, or other funds . . . . . . 3
@ | 32 Totalnetassetsorfundbalances . .......... = e W e A e e e e 478,798 | 32 490,373
% | 33 Total Nablities and net assetsfundbalances .« . . . . ... 00 s s 486,480 | 33 497,929

E Form 990 (2025)
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Form 990 (2025) Paws Patrol Inc 20-5537148 Page 12
[Part XI] ~ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . . . . ... .. L oo R
1 Total revenue (must equal Part VI, column (A), line12) . . . ... .... R e ey 1 154,026
2 Total expenses (must equal Part IX, column (A), line PO s o 8w e s & ) R E G Bt s o 2 142,451
3 Revenue less expenses. Subtractline 2from e 4« v v v v v v v vt e e e e e Biee u i . 3 11,575
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) W e e e . 4 478,798
5 Netunrealized gains (I0SSES) ON INVESIMENS & &+ « v v & & & & v v v v v v e s I @ 5
6 Donated services and use of facilies  + « « . . iR e e 2l Teiihdn) s 5 s ewI M e 6
7 Investmentexpenses . . « . . VR e R e & R A T B B e B s 2 7
8 Prior period adjustments .+ .+ . . . . . . o o ek e N G WO TS R T T R R N S R e e g e 8
9  Other changes in net assets or fund balances (explain on Schedule ©) . . . . .. .. ... .. e e e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column(B)) .. . u . o8 A R e T S e N b, N e 1 P . 10 490,373

Part Xii | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XIl . . . .

1 Accounting method used to prepare the Form 990: @ Cash D Accrual D Other

Yes | No

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 accountant? . . .
If "Yes," check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis y
b Were the arganization's financial statements audited by an independent accountadl? N . . . B8 .
If "Yes," check a box below to indicate whether the financial statements for the yaar were audlled ona"
separate basis, consolidated basis, or both. L
D Separate basis ]:l Consolidated basis I_—_| Both consolldaled and separate basns
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsnblilty for oversight of
the audit, review, or compilation of its financial statements and-selection of an lndependent accountant?
If the organization changed either its oversight process or seiectmn process daring the tax year, explain on
Schedule O. o
3a Asa result of a federal award, was the organization requ:red to undergo an audlt or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? .« » + sty v v ode v v v v v e e a n s #1589
b If"Yes," did the organization undergo the required audit or audits? if the érganization did not undergo the
required audit or audits, explain why on Schedule O‘and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA
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& a % OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) 2025

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Paws Patrol Inc 20-5537148

[Partl | Reason for Public Charity Status, (All organizations must complete this part.) See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part|1.)
6 [] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 I:l An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)
9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the na;r_r_ga, _ci_vfy_,;apd state of the college or
university: :

10 E An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and\(2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2), (Complete Rartlll.)

1 |:| An organization organized and operated exclusively to test for publig ;afety. See section 509(a)(4).

12 D An organization organized and operated exclusively for the benefit of, to perfofm the functions of, or to carry out the purposes of
one or more publicly supported organizations described.in section 5{)9(3){1 },p?_s'ection 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12, and 12g.

a D Type |. A supporting organization operated, su pe}fvised, or conh_édled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appaint or éléct a majority of the directors or trustees of the
supporting organization. You must complete Pa'rlz,l_’»'k Sections A and B.

b I:l Type Il. A supporting organization supervised or controlled'in connection with its supported organization(s), by having
control or management of the supporﬁng organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A sUpb“orting organization operated in connection with its supported organization(s)
that is not functionally integrate&. The organizétion must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You }nust complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgénization feceived a written determination from the IRS that itis a Type |, Type Il, Type lll
functionally integrated, ar Type Il non-functionally integrated supporting organization.

Enter the numberofsubpor[ed'organizations B & ) W B e e R EE NS Y e e e :‘
g Provide the following information.about the supported organization(s).

-

(i) Name of supported organization. v (ii) EIN (lii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
r b (described on lines 1-10 listed in your governing support (see other support (see
b above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
EEA



Schedule A (Form 990) 2025 Paws Patrol Inc 20-5537148
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

[Par ]

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024

1

6

(e) 2025 (f) Total

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 orexpended onitsbehalf . . . .. ...

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . s

Total. Add lines 1 through3 . . . . . ...

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column (f) - - . . . . . . ; WKS Schedule A

Public support. Subtract line 5 from line 4

Section B. Total Support

7

Calendar year (or fiscal year beginning in) (a) 2021 (b) 2022 (c) 2023 & (d) 2024

(e) 2025 (f) Total

Amounts fromline4 + « « « + . . .. e

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SimarSoUrces’ « « « s o 5w & 5 & % « 'l &
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon + « + v 4 00w . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) - - . . « .. .. .. 4
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, efc. (see instructions) . . . . . AR A e el s Sy i 12 l
13 First 5 years. If the Form 990 is for ﬁé.drganizationfs,-ﬂrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX and StOP NEFBA = = « « « « « « s + + = s o = ottt o b v et e e e e ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2025{(linet8; column (f), divided by line 11, column (B)E 59 i ot minet abad 0w o i 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 . . . . . A N . ow e 15 %
16a 33 1/3% support test - 2025, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « « v 4 v 4 b v b v e e e e e e e e e e e e D
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here,.The organization qualifies as a publicly supported organization LRGN PR e W e e s e TRe R S TR E]
17a 10%-facts-and-circumsiances test - 2025. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the ofganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the orgarnization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization: = e & i b6 S h 5 a e o A 0 T 52 N e e T < e O N
b 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, 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
OFPANIZAtON; s sl 3ie A SR E i A G S R D W S A B E T S o m o TN a0 e e 5 ot Per e e s s s e e e D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

iNBIructionS  » « & o s s & o 5 6 o« 86 8 8 0 0 5@ PO RN N e e e SN e e L e e % s

EEA
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Partlll] Support Schedule

Paws Patrol Inc

20-5537148

Page 3

for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part |
If the organization fails to qualify under the tests listed below, please complete Part Il.)

or if the organization failed to qualify under Part I1.

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")
Gross receipts from admissions,
merchandise sold or services performed, or
facilities furnished in any activity that is
related to the organization's tax-exempt
PUrPOSE « + o « & + &

Gross receipts from activities that are not an
unrelated trade or business under section 513
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
organization withoutcharge  « « + + « . .
Total. Add lines 1 through5 . . . . ...
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 « « « v & v v v 4 ...
Public support. (Subtract line 7¢ from

line 6.)

(a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

119,440

67,421

107,326

110,031

69,866

474,084

62,963

48,124

128,855

68,150

308,092

119,440

130,384

238,886

138,016

782,176

155,450

782,176

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts from line6 . . . . . . SERC R
Gross income from interest, dividends,
payments received on securities loans, rents;.

royalties, and income from similar sources i

Unrelated business taxable income (less .
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included on line 10b, whether

or not the business is regularly carried on: .
Other income. Do.not incltide gain o

loss from the sale of capital assets

(Explain inPartVl.) . I SRR
Total spport. (Add lines 9, 10c, 11, and 12.)

First s_yéars. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here

(5)2021

) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

130,384

155,450

238,886

138,016

782,176

119,440

6,605

472

3,264

7,700

7,496

25,537

6,605

472

3,264

7,700

7,496

25,537

34,414

23,480

8,868

9,058

8,514

84,334

160,459

154,336

167,582

255,644

154,026

892,047

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f))
Public support percentage from 2024 Schedule A, Part IlI, line 15

15

87.68 %

16

85.86 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f))

Investment income percentage from 2024 Schedule A, Part |1l line 17

17

18

33 1/3% support tests - 2025. 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

33 1/3% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA
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Schedule A (Form 990) 2025 Paws Patrol Inc
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Page 4

[PartIV]  Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A

and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the Supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

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 place to ensure sueh use.

Was any supported organization not organized in the United States (“foreign supported orgariigatﬁon")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. il ’_ 3§

Did the organization have ultimate control and discretion in deciding whether to make gravrit's" to~:t'h@"foreign
supported organization? If "Yes, " describe in Part Vi how the organization hadsaéﬁl bbn'trol_‘and disé.jr‘éfr‘an
despite being controlled or supervised by or in connection with its supported organizations, v

Did the organization support any foreign supported organization that does not havean,lBS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI whaif cont}'oisrmg organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. o ' i

Did the organization add, substitute, or remove any sup;}ortéd urganizafions dt}ri’hg the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, prqw’de detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing do cuﬁjen( authoﬂ_;iﬁg such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result-biap event beyond the organization's control?

Did the organization provide support (wbether‘-.h the form of grants or the provision of services or facilities) to
anyone other than (i) its supported ofganizations, (iyindividuals that are part of the charitable class benefited
by one or more of its supported organiiaﬂons, or (iii) other supporting organizations that also support or
benefit one or more of the filing orﬁaﬁi’zatiori's supported organizations? If "Yes," provide detail in Part VI,

Did the organization provide & grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(1:}(3){_8)). a féfhily member of a substantial contributor, or a 35% controlled entity
with regard to a substantialicontributor? If "Yes, " complete Part | of Schedule L (Form 990).

Did the organization make afoan. to a disqualified person (as defined in section 4958) not described on line
77 If "Yes,\complete Partof Schedule L (Form 990).

Was the organization cﬂntr‘oﬂe\‘d directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
describedin section 509(a)(1 )or (2))? If "Yes," provide detail in Part V.

Did ane ormore disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI,

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IlI non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9¢c

10a

10b

EEA
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Schedule A (Form 990) 2025 Paws Patrol Inc 20-5537148 Page 5
[PartiV] Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b

A 35% controlled entity of a person described on line 11a or 11b above? If "Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

o supervised, or controlled the supporting organization. :
Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year a_is‘d a 'rhaj:é)rity of the directors or trustees
of each of the organization's supported organization(s)? If “No," describe in Part. VI how control or management of the
supporting organization was vested in the same persons that controlled or managed.the supported organization(s). 1

Section D. All Type lll Supporting Organizations :

Yes| No

1 Did the organization provide to each of its supported organizations, hy the Iastday of the fifth month of the
+ organization's tax year, (i) a written notice describing th'gt'ybe and amghntoff support provided during the prior tax
year, (ii) a capy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji} serving on the governing body of a suppoﬂéd organization? If “No," explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization (s). 2
3 By reason of the relationship described on Iirig 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at all times
during the tax year? If "Yes," describe in Part Viithe role the organization's supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied tie Activities Test Complete line 2 below.
b D The organization is the parent of each of its supported organization. Complete line 3 below.

c D The organization supporled a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instrictions). (see instructions).
2 Activities Test. Answer lines 2a.and 2b below. Yes| No
a  Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its
supported‘brganization(s)‘?'"if “Yes, " then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported
organizafions, and how.the organization determined that these activities constituted substantially all of its activities. 2a
b  Did the activities described on line 2a, above, constitute activities that, but for the arganization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities bul for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a  Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system? If "Yes," provide details in Part VI. 3a
b Did the organization direct the palicies, programs, and activities of each of its supported organizations? If "Yes,"

describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,

directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

EEA Schedule A (Form 990) 2025
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[Part V]  TypeTl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 L—_] Check here if the organization satisfi

ed the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type || non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3. 4
5  Depreciation and depletion 5
6  Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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):
a Average monthly value of securities 1a.
b _Average monthly cash balances b
C_Fair market value of other non-exempt-use assets e
d Total (add lines 1a, 1b, and 1c) 1d
€ Discount claimed for blockage or other factors ]
(explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtractline 2 from line 1d. b 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greatef‘amount.
see instructions). y - 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount S ; Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. . D 2
3 Minimum asset amount for prior year'-{frbm Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year ¥ 5
6  Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction«{see instructions). 6
7 D Check hereif the current year is'the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions):
EEA ' L Schedule A (Form 990) 2025



Schedule A (Form 990) 2025 Paws Patrol Inc

20-5537148 Page 7

[Part V] Type lITNon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Total annual distributions. Add lines 1 through 5.

D |~ WwN

~N | |on s W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

~

Distributable amount for 2025 from Section C, line 6

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2025

(iif)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025
(reasonable cause required - explain in Part V). See
instructions.

w

Excess distributions carryover, if any, to 2025

From2020 < « s = & v 5. %

From2024 : « ¢ s 5=

From2022 ¢ . .. .. A

ErOmiB2023 . s ) e . ) el 8

Bromi2024: o & i s

Total of lines 3a through 3e

Applied to underdistributions of prior years

T | |ja|o |T|o

Applied to 2025 distributable amount

Carryover from 2020 not applied (see instructions)

(-

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

F -

Distributions for 2025 from
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subfract lines 4a and 4b from line 4x..

Remaining underdistributions for yeafs prior to 2025;if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions. " v

Excess distributions carryover to 2026. Add lines 3j
and 4c. )

Breakdawn of line 7:

Excess from 2021 .. . .

Excess from 2022

Excess from2023 &« . .

Excess from 2024

Qoo |o(w

Excess from 2025 ...

EEA
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Schedule A (Form 990) 2025 Paws Patrol Inc 20-5537148 Page 8

Supplemental Information. Provide the explanations required by Part 1T, Tine 10; Part | , line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part |V, 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; 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) 2025



SCHEDULE D - .

Fc 9‘; E Supplemental Financial Statements

(Form 990) — OMB No. 1545-0047
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

Paws Patrol Inc 20-5537148

Part | Orgamzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

bW N -

(a) Donor advised funds (b) Funds and other accounts
Total numberatendofyear . . . « . . . . v .. .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . .
Aggregate value atend of year . . . . . . . . .. w
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 contrel? . ... ..., w e d A I:| Yes D No

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? . . . . . . . R N ey e 6 B S T 8 A L S D Yes

Partll | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part IV, liné ?

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

I:l Preservation of land for public use (for example, recreation or education) B Preservatlon of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space il

Complete lines 2a through 2d if the organization held a qualified conservation contnbutlon in the form of a conservation

easement on the last day of the tax year. i 5 Held at the End of the Tax Year
Total number of conservation easements + « « + « 4 4 4 4 4. . ,:.v.". R e P S n e 2a

Total acreage restricted by conservation easements . . . . . . ;... B - P e e e 2b

Number of conservation easements on a certified historic:structure lncluded on ime 2a DRI 2c

Number of conservation easements included on line 20 acquwed after?lulyzs 2006 and not

on a historic structure listed in the National Register =+ + « « « . S0, o . . . B R R 2d

Number of conservation easements modified, transferred released exhngunshed or terminated by

the organization during the tax year SRIIRIREIR . N7 R

Number of states where property subject to conservation easement i |s located e e e s e s e s e s e

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation gasementsitholds? - - « « v o v v v v v ot it e e [JYes []No
Staff and volunteer hours devoted to monitoring, mspecnng, handling of violations, and enforcing

conservation easements during the - - T vee s

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing

conservation easements duringtheyear .. « v v v v v v h i w v . s R S O R s nes $

Does each conservation easement reported omvline 2d above satisfy the requirements of section 170(h)(4)(B)

(angSaction TTOMANENEE - @ « % & 5 0 5 5 5 55 5 5 68 0 s 0s dn 8 % 0 im0 0m 5w o om om0 0m A n o []Yes []No

In Part XIll, describe:how the=gr_j_ggﬁization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the ext of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Partlll | Organizations .Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1a

If the arganization elected, as permitted under FASB ASC 958, not 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 in Part Xlll the text of the footnote to its financial statements that describes these items.

b  Ifthe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenueincluded on Form 990, Part VIILINET  + v & & v & & & & & & = = & = & & & + o « s s = s = = » = = = $
(i) Assetsincludedin Form990,PartX + + + + « v & & & & & & & ¢ &+ 2 2 2 2 x u - BT b Ten & ot Sl leate o Ofirls $

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

a Revenueincludedon Form 990, Part VI, ine1 « & « o & & & & 5 ¢ ¢ & & o & 2 o ¢ 8 s & ¢ 8 ¢ & » 8 @ 4 8 8 3 & $

b Assetsincludedin Form990,PartX « « « « « « v & 4 4 4 s s b B 4 N e R AT i R $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) (Rev. 12P@3#s Patrol Inc 20-5537148 Page 2
[PartTll T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a D Public exhibition d D Loan or exchange program
b E[ Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5  During the year, did the organization salicit 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? . . + . . v v 4. . . D Yes D No

| PartIV | 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.

DYes DNO

Amount

1a  Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . R e e B R I e ey 1
b If"Yes," explain the arrangement in Part XIIl and complete the following table.
¢ Beginning balance . ... ... B W e m e mom e e e Moen w e B B R . 1c
d  Additions during the year TR T e e v W B RS ¥ i 1d
e Distributions during the year R W) § B B e L 1e
T Endingbalanes! « . « o v w0 v 6 w6 v AT TR N i i 8 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal aocount liability? - . . ...
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has bean prowded in Part A v ee .,

PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990 Part IV, Ime 10

(a) Cument year (b) Prior year (e) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . . . .
Contributions « « « « v ¢ v . 2 a .. i Y
Net investment earnings, gams, -
andlosses . s s s . .. .. &
Grants or scholarships - « + = « . . .
e Other expenditures for facilities and
programs « .« « . . wi e R R @
f Administrative expenses e
9 Endofyearbalance . . ... ....
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment F & i
Term endowment ohdk
The percentages on lines 2a, 2b, and 2ashould equal 100%.
3a Are there endowment funds not inthe possession of the organization that are held and administered for the
organization by: = 1 Yes | No
(i) Unrelated organizations?a_'-»;-:_. . A o1 Tt Yl i SR HOR R N i i e W S R A 3w 3a(i)
(ii) Related organizations?s « « o e v v v v v v h e e e e e e e e T R B R e 3a(ii)
b If"Yes" on line 3a(it), are the related organizations listed as requiredon Schedule R? - - - & & v ¢ v 2 c v o v o v v s s . 3b

Describe in Part Xl the intended uses of the organization's endowment funds.

4
Part YI | Land, Buildings, and Equipment

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

Description of property (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
ta Land .. .o R ST g e
b Buildings . ....... Ve s ou e s 11,195 8,069 3,126
¢ Leasehold improvements e r e
d Equipment « i« .- v5 0 s .
8 Other v 4w s S8 I B i et e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10, column (B)) e e 3,126

EEA
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Schedule D (Form 990) (Rev. 12-2024) Paws Patrol Inc

20-5537148 Page 3

Part VI!] Investments - Other Securities

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

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

(b) Book value

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

(1) Financial derivatives .« « « « « v v v 4 . . W W ) E e
(2) Closely held equity interests ~ « « + « « . . Bn E S

(3) Other

(A)

(B)

(©)

)]

(E)

(F)

(G)

(H)

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

PartVIll| Investments - Program Related

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

(a) Description of investment

(b) Book value

{c) Methed of valuation:
Cost or end-of-year market value

1)

(2)

()

(4)

()

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

[ Part IX Other Assets

Complete if the organization answered "Yes“ on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) D

tion

p

(b) Book value

(1)

(2)

(3)

(4)

(5

(6)

(7)

(8)

(9

Total. (Column (b) must equal Form 990 PartX line 15, col. (B))

Part X Other Liabilities -

Completeiif the--orgaﬁiéation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling'25.

1. - (a) Description oﬂlaﬂllly (b) Book value

(1) Federal income taxes

(2Credit Cards Payable 7,556

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) - 7,556

2. Liability for uncertain tax positions. In Part XI|I, 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 XII1

e [

EEA

Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12PA%#s Patrol Inc

20-5537148 Page 4

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

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

1 Total revenue, gains, and other support per audited financial statements  » » » + » » » . . . S e . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments « « « « « « « 4 2 o .+ .« . e e 2a
b Donated services and use of facilities  « + « + + » . . B &l W B & “ooan 2b
€ Recoveries of prioryeargrants = « « s s s ¢ v 0 v v e e n e e e ... . ww 2c
d Other (Describe INPartXIL)  « o « v v v v o v v v v v v e mn e T 2d
e Add lines 2a through 2d I T W A B e R e S R B o b e 2e
3 Subtractline 2e fromlined - - « « v v ... .. R T P T R e e L e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .+ « . . . .. 4a
b Other (Describe in BaprtXE) sniwswiss = ) ) el T w caxll e i s 4b
Addlinesd4aandd4b .« « + v 4 4 4w ... R e G e w S e e e R 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) M M, e ROV O 5

[PartXIT] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements  + « « « @+ v 0 v 20 ou . . e W . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities  + « « « « v v . . aryes iR W 2a.
b Prior year adjustments . .+ + . . ... ... w6 e & w0 2b |
C OtherloSses - « + « ¢ « = v = & « O e e Tt I T v e AIRCe |8
d Other (DescribeinPartXIll.) . . ... R RS S SRRk senn | 2d R
e Addlines2athrough2d - -+« « v v v v . TR R . RGN T 2e
3  Subtractline2efromlined .+ .+ v v v v o R ) T e TR w ol o I s G O e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: : :
a Investment expenses notincluded on Form 990, Part VIII, line 7b . = e ne e s .4a
Other (Describe inPartXIIl.) . . . . . . o R e O .- | 4b
Addlines4aandd4b - . . ... ... T A e e e - Imive e e e U . 4c
5  Total expenses. Add lines 3 and 4c. (This must equal form 990, Part IR R I R i S 5

[ Part XIlI] Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this_p'aﬂ to provide any additional information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. OMB No. 1545-0047
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Enspection

Name of the organization

Employer identification number

Paws Patrol Inc 20-5537148

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e [] Solicitation of nongovernment grants

b D Internet and email solicitations f D Solicitation of government grants

[ D Phone solicitations g 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 990, Part V) or entity in connection with professional fundraising services? I:l Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
: s (v) Amount paid to i ;
(/) Name and address of individual (i) Activity "::Lgfd;ugs L?JI:EL:-I:: ® | (iv) Gross raceipts (or retained by) (v(irA r::!‘:lli-lnr::cgj gl)?) i
or entity (fundraiser) coLblBRsD from activity fundr. 5::50?"::?‘9" in organization
Yes No
1
2
3
4
5 & i
6
7
8
9
10
Total - - . . .o . 0. .. T AT ORI N o e
3 List all states inwhich the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)

Paws Patrol Inc

20-5537148 Page 2

[Part ]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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 col. (a) through
(event type) (event type) (total number) col. (c))

4]
=
g 1 Grossreceipts + .« . . . v
4

2 Less: Contributions . . ...

3  Gross income (line 1

minusline2) . ...... e

4 Cashprizes «..... i

5 Noncashprizes .......
@ 6 Rentfacilitycosts . . . . . ..
2
@
u% 7  Foodand beverages . . « . .
g
5| & Entertainment ..... B

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) TR, T

11 Netincome summary. Subtract line 10 from line 3, column (d) e = = afs v via e o v v v v e e s i A
Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a. O &
¥ 4 , (b) Pulf tabs/instant _ (d) Total gaming (add

% (@) B‘“?" ‘bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
e ]
2

1 Grossrevenue + + + « .« . i

2 Cashprizes . ........
@
2
@1 3 Noncashprizes . .....
] ;
3| 4 Rent/facility costs  « + « . . &
5

5  Otherdirect expenses (s « 3

D Yes % D Yes % |:| Yes %
6  Volunteerlabor . . .Gl . D No D No D No

7 Direct expense summary: Add lines 2 through 5 in column (d)

8  Netgaming incomasdmmary. Subtract line 7 from line 1, column(d) - . . . . . .

9  Enter the state(s) in which the organization conducts gaming activities:
a Isthe organization licensed to conduct gaming activities in each of these states?

b If"No," explain:

10a
b If "Yes," explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

( Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Paws Patrol Inc 20-5537148

0l. Form 990 governing body review (Part VI, line 11)
A copy of the Form 990 is provided to the governing body for review before submitting to
the IRS.

02. Governing documents, etec., available to public (Part VI, line 19)
The governing documents are available to the public upon regquest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Depreciation and Amortization

(Including Information on Listed Property)
Attach to your tax return.

o 4962

OMB No. 1545-0172

2025

Department of the Treasury . g i Attachment
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
Paws Patrol Inc FORM 990 - 1 R0-5537148
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Medminamount (SeeMetiBlons) - « + o c v« ss w0 Bouiws v owshs wsesss s sosnss 1
2 Total cost of section 179 property placed in service (see instructions) - . « v v v v o v v o v u it ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ........ 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or loss, enter=0 . v 4w . s e e e 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
SBRAIEIEIVRSEE INSHTICHOMS *u. o o o s, = uhe e sow mcwte: iR e, 2l et ) veL PP otk i als e Shiaival 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line29 . ............. | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and 7 . ......... 8
9 Tentative deduction. Enter the smaller of line 5orline8 ........ il g 31 ) 0B R 9
10 Carryover of disallowed deduction from line 13 of your 2024 Form 4562 5, e RO 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter morethandine 41 .. ....... 12
13 Carryover of disallowed deduction to 2026. Add lines 9 and 10, less ling.12 . .. |‘;I'3 |

Note: Don't use Part |l or Part Il below for listed property. Instead, use Part V.

[Partil | Special Depreciation Allowance and Other Depreciation (Dbn‘t |nclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than Ilsted pfoperty) placed in service
during the tax year. See instructions. . . . .. ........ ko, Wb, R IR T T 14
15 Property subject to section 168(f)(1) election . . . . . . . . g2 .- -3 ".': R s o e e s 15
16 Other depreciation (including ACRS) . . . . . . .. T b R e 16
[PartllI] MACRS Depreciation (Don't include I|sted property See instructlons )
Section'A
17 MACRS deductions for assets placed in service In tax years beginning before 2025 .. ........ 17 | 2,216

18 If you are electing to group any assets placed in service durmg the tax year into one or more general
asset accounts, check here

.......................................

Section B - Assets Placed in Service Durlng 2025 Tax Year Using the General Depreciation System

(a) Classification of property ) Mglg?emg e (éﬁﬁﬁi‘?}iﬂéﬁfﬁéﬁg (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
(806 Insiructions) service only-see instructions) pesod

19a  3-year property y

b  5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property. 25 yrs. S/L

h 50-year property 50 yrs. MM S/L

i Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/IL
i Nonresidential real| * . 39 yrs. MM S/L
property : MM S/L
Section C ~Assets Placed in Service During 2025 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year 40 yrs. MM S/L

e 50-year 50 yrs. MM S/L

For Paperwork Reduction Act Notice, see separate instructions.
EEA
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Form 4562 (2025)

Paws Patrol Inc 20-5537148 Page 2
Part IV] Summary (See instructions. )
21 Listed property. Enter amount from line 28 . . . . .. SUE N e R wptellw B 8 . oL S % 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Ente
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions 22 2,216

23a For assets shown in Part Il that are placed in service during the current tax year,
and have costs capitalized under section 263A, enter the amount of the basis

attributable to interest costs capitalized under section 263A(f) . .
23b For assets shown in Part il that are placed in service during the current tax year, and have

costs capitalized under section 263A, enter the amount of the basis attributable to costs

capitalized under section 263A other than interest costs ca

pitalized under section 263A(f) .

23a

23b

Part V| Listed Property (include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard milea
24b, columns (a) through (c) of Section A, all of Section B, and S

ge rate or deducting lease expense, complete only 24a,
ection C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? R : [1ves [INo
b IF*Yes,” IS the BVIENEE WHHENT . v v v v v v v irm wrns o o e o o b e 5 e g = o o i s 57w s |0 [Ine
¢ Do you own, lease, or charter an aircraft? Check all that apply. See instructions : [] own [] Lease [] Charter
Type of @ list Dat (ba] d B”-“f:z“’ C (di,h basis | Basis for (::Pfeciaﬁoﬂ Re \ M {g‘):df D : tion |Elect d(i) ction 179
el ilker (g insenvice  |nvestmentuse| Costorotherbasis | g b finvestment A | oo, | Pepredtan. | Eedad secieh
percentage use only) i,
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. Sée instrugtions . . . . . 25
26 Property used more than 50% in a qualified business use: ‘ 3
%
%
%
27 Property used 50% or less in a qualified business use:s b
%) - y SiL-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21 . . . ... v 2B
29 Add amounts in column (i), line 26. Enter here and on'line7? . ... ... O e e A l 29

to your employees, first answer the questions in Section C to se

" Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

e.if.you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven/during
the year (don't include commuting miles) “ e
Total commuting miles driven during the year -
Total other personal (noncommuting) .
miles driven . . . <
Total miles driven during the year /Add
lines 30 through 320, . S . . . . .
Was the vehicle available for personal
use during off-duty haurs? 3. . . . . ..
Was the vehicle used primarily by a more
than 5% owner or related person?. . . .
Is another vehicle ayailable for personal use?

(@
» Vehicle 1

Vehicle 2

(b)

Vehicle 3

(c)

Vehicle 4

(d)

(e)
Vehicle 5

U}

Vehicle 6

Yes No

Yes

No | Yes

No

Yes

No | Yes

No

Yes

No

EEA
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o 8879-TE IRS E-file Signature Authorization oM HiG. AEisnisT

for a Tax-Exempt Entity

For calendar year 2025, or fiscal year beginning , 2025, and ending , 20
Department of the Treasury Do not send to the IRS. Keep for your records. 2 02 5
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
[Partl | 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 return. 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 1a, 2a,
3a, 4a, 53, 6a, 7a, 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, 8b, 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 .

1a Form 990 checkhere . . . . . b_g] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) T | 154,026
2a Form 990-EZ check here D b Total revenue, if any (Form 990-EZ,lin€9) + = « v + v v & v v v v v » & 2b
3a Form 1120-POL check here |:| b Totaltax (Form 1120-POL,line22) + v v v v v v v v v & Wl R 3b
4a  Form 990-PF check here D b Tax based on investment income (Form 990-PF, Part V, line 5) - 7 1
5a Form 8868 check here - El b Balancedue (Form 8868,lIN€3C) - + + o4 v v v v v v v v v v v w . 5b
6a Form 990-T check here . . . . D b Totaltax (Form 990-T, Partlll,line4) .+ + « % v v v v v v v v v v 0 v u 6b
7a Form4720checkhere . ... [] b Total tax (Form 4720, Partill, ne 1) s « » aba v v v o v v v S s i T
8a Form 5227 check here l:] b FMV of assets at end of tax year (Forrh S22%itemB) - - .- ... .. 8b
9a Form 5330 check here [] b Taxdue (Form5330, Partil,line 19)™ M « « v o o v v v oo n s 9b
10a Form 8038-CP check here D b _Amount of credit payment requested (Form 8038-CP, Part lll, line22) . 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that ]:] | am an officer of the abovn; entityor ._:\ El ‘I am a person subject to tax with respect to (name
of entity) ¥y (EIN) L. W and that | have examined a copy of the

2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown en. the.gopy of the electronic retumn. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) fo send the retumn to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) thé reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive gonfidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal. .

PIN: check one box only e
rx] | authorize Bradley & Smith CPA PC = to enter my PIN 37148 as my signature

ERQ firm name Enter five numbers, but
; do not enter all zeros

on the tax year 2025 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure.consent screen. e

D As an officer or person sybjebt"!o_ta_g(‘ with respect to the entity, | will enter my PIN as my signature on the tax year 2025 electronically
filed return. Jf I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS'Fed/State prograih, L'will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject o tax Date 03-18-2026

[Partill] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit 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 2025 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 Blisiess Re!ums. S = l
ERO's signature i Date 03-19-2026

)

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 (2025) Created 5/1/25

ra




Overflow Statement

LN Total:

990 (This page is not filed with the return. It is for your records only.) 2025 Page 1
Name(s) as shown on retum FEIN
Paws Patrol Inc 20-5537148
Overflow Statement
Description Amount
Interest Income S 6,978
Dividend Income 518
Total: $ 7,496
Overflow Statement
Description Amount
Subscriptions $ 1,005
Furniture Expense 739
Rounding 10
] 1,754

OVERFLOW.LD
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Next Year's Depreciation Worksheet

(This page is not filed with the return. It is for your records only.) 2025
Name(s) as shown on retum Tax ID Number
Paws Patrol Inc 20-5537148
Form  |Multi-Form | Description Date Basis Method Life | Deduction
MGT 1 Organizational Expenses 09-12-2006 1,950 5
MGT 1 Computer and Printers 01-14-2017 1,131 5
MGT i Computer 03-20-2017 432 5
MGT 1 Washer and Dryer 03-29-2021 1,707 200 DBHY |5 98
MGT a1 Kennels 01-05-2023 3,420| 200 DBHY (5 394
MGT 1 Traps 10-03-2023 621 200 DBHY |5 72
MGT 1 Storage Shed 09-11-2024 3,885 200 DBHY |5 746

TOTAL

1,310



