
Short Form
Return of Organization Exempt From lncome Tax

Under section 501(c),527, ot 4947(all1l ol tie lnternat Bevenue Code (€xcept privats foundations)
Do not enter social security numbers on this form, as it may be made public,

Go lo www.i6.govlFornggOEZ tor instructions and the latest intormation.
A For the 2022 calondar year, or tax year beginning , 2022, and ending
B Checkif epllcabls:

! ruoress ctrang

E N"."ornsu
! nitatreturn

,",".990-Ez

n
tr

OMB No. 1545-0047

2@22

,N
D Employor identification numb€r

26-3913381
E Tdephone numbea

3498392-t 5 4
Final relu.n/teminarod

F Group Exemption

Number

H check D it the organization is not
required to attach Schedule B
(Form 990).

Cash Accrual Other(specify)
I Website: wr.i!.i. givinqindependence . org
J Tax-€xempt status (check only one) - I501 n sor nsert no.) n asa or Z szt
K Form ot organizationr E Corporation n Trust E Association D other,
L Add lines 5b, 6c, and 7b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part ll, column (B))are $500,000 or more, file Form 990 instead ot Form 990-EZ $ 93,108.

Open to Public
lnspection

C Name of organization

Paws Giving Tndependence
Nurnber and street (or P.O- box if mail is not deliver€d to stre€l addr6ss)

PO Box 9572
City orlown, stat€ or province, country, and ZIP orforeign postalcod€

Peoria, IL 67612

Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)

Check if the o anization used Schedule O to res nd to an uestion in this Part I

o

o
o)

CE

o

o
o.

IJJ

o

oz

0

3

10 565

93,708.

67,265.
61, ,265 .

32,443

20'7 , 045 .

239 , 488 .

1

2

3

7c

4

5c

6d

8
I

Contributions, gifts, grants, and similar amounts received .

Program service revenue including government fees and contracts
Membership dues and assessments
lnvestment income
Gross amount from sale of assets other than inventory

Less: cost or other basis and sales expenses
Gain or (loss) {rom sale of assets other than inventory (subtract line 5b
Gaming and fundraising events:

Gross income from gaming (attach Schedule G if greater than
$15,ooo) .

Gross income from fundraising events (not including
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) .

Less: direct expenses from gaming and fundraising events
Net income or (loss) from gaming and fundraising events (add lines
line 6c)

Gross sales of inventory, less returns and allowances
Less: cost of goods sold
Gross profit or (loss)trom sales of inventory (subtract line 7b from line

Other revenue (describe in Schedule O)

Total revenue. Add lines '1, 2, 3, 4, 5c, 6d, 7c, and 8

1

2
3
4

c
d

9

5a

6

$

b
c

a

b of contributions

6b 10,565
6c

6a and 6b and subtract

7a
7b

5a
5b

from line 5a)

7a
b
c 7a) 

.

10
'tl
12
13

14

15
16

1o

11

12

13
14

t5
16
17

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or Ior members

Salaries, other compensation, and employee benefits

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and mainlenance
Printing, publications, postage, and shipping
Other expenses (describe in Schedule O) See. Linp 16. SLm!

Total expenses. Add lines 10 through 1 6
18

't9

20
21

Excess or (deficit) for the year (subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return)

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combine lines 18 through 20

18
t9

N
21

For Papgrwork Reduction Act Notice, see the separate instructions.

BAA REV 04,2923 PRO

rorm 990-EZ eozz)

Depanmerl of the Treasury
lnlemal R6venue Servrce

G Accounting Method:

le"l

17



Fotm 99o-EZ {t2022) Page 2
Balance Sheets (see the instructions for Part ll)
Check if the o anization used Schedule O to ond to uestion in this Part ll .

Cash, savings, and investments
Land and buildings . . . . . .

Other assets (describe in Schedule O)
Total assets
Total liabilities (describe in Schedule O)
Net assets or fund balances (line 27 of column ( must agree with line 21)

State ment of Program Service Accomplishments (see the instructions for part lll)
Check if the organization used Schedule O to respond to an uestion in this Part lll

What isthe organization's primary exempt purpose? See part II1 Stmt

!
22
a
24
25
20
27

(B) End ot year

239 488

239 488.

239, A88 .

Expenses
(Bequired for s€ction
s01 (c)(3) and 501 (cX4)

o€anizations: optional for
othels.)

Describe the organization's program service accom
as measured by expenses. ln a clear and concise
persons benefited, and other relevant information for

plishments for each of its three largest program services,
manner, describe the services provided, the number oI
each program title.

food, su lres and trainin s

(A) Boginning ol year

20'7 , 045 . 22
23
24

2A'7 ,045. 25
26

20'7 , 045 . 27

2Aa

29a

30a

3la
32

Part lll

Part lV

rants $ C lf this amount includes fore n tS check here tr 42 322 .
n

rants $ lf this amount includes fore n ts, check here n
30

rants $ lf this amount includes forei rants, check heren

3l Other program servlces (describe in Schedule O)

rants $ f this amount inciudes forei n rant check here
32 Total program service expenses (add lines 28a through 31a) . A2 322 .

List of Ofticers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part l\4
Check if the organization used Schedule O to respond to an question in this Part lV n

(a) Name and til e
(e) Estimated amount of

other compensation

Secretar
Brandi l11

0

0

0

Treasurer

Pre s i dent

(b)Average

devoted to position

(c) Reponabb
compensation

(Forms W-2/1099-MISC/
1099-NEC)

(it not paid, 6nter {-)

(d) Health b€nofits,
contributions lo employ€e

benetit dans, and
delon€d comp€flsaton

030.00 0

0 02A.AA

30.00 0 0

REV 04/29/23 PRO

Fom,g9()-EZ \2022)

Part ll

28__D_9_9--9-e-_r__e-__V-_e.!-9-LL!-gr.y.-9?.11-

of dogs

..-l

Donna Kosner

Michel-1e Yuen



Form 990-EZ (2022)
Page 3

Yes

3g

34

35a
3sb

35c

36

37b

38a

39a
39b

40b

40e

Etrg Other lnformation lNote the Schedule A and personal benefit contract statement requjrements in the
nd to any question in this Part V

37a

3ril

g

35a

b
c

36

instructions for Part V.) Check if the o nization used Schedule O to

Did the organization engage in any significant activity not previously raported to the IRS? Il "yes,,'provids a
detailed description of each activity in Schedule O

were any significant changes made to the organizing or governing documents? lI "yes," attach a contormed
copy ol the amended documents if they reflect a change to the organization's name. OtheMise, explain tha
change on Schedule O. See instructions
Did the organization have unrelated business gross income of $1,OOO or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)?

lf "Yes" to iine 35a, has the organization Jiled a Form ggO-T for the year? lf ,,No,,, provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(cxs), or 50'1(c)(6) organization subject to section 6033(e) notice,
repofting, and proxy tax requirements during the year? lf "Yes," complete Schedule C, part lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition ol net assets
during the year? lf "Yes," complete appticabte parts of Schedule N

x

tr
No

x

x

X

x

x

x

x

X

Enter amount of political expenditures, direct or indirect, as described in the instructions
Did the organization file Form 1120-POL for this year?
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end ol the tax year covered by this return?

b lf "Yes," complele Schedule L, Part ll, and enter the total amount involved
39 Section 501(cX7) organizations. Enter:

a lnitiation fees and capital contributions included on line I
b Gross receipts, included on line g, for public use of club facilities

3ab

4Oa Soction 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911

37a
b

38a

41

42a

b Soction 501(cX3), 501(cX4), and 501(cX29) organizations. Did the organizalion ongage in any section 4958
excess benelit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? lI "Yes," complete Schedule L, Part I

c Soction 501(cX3), 501(cxa), and 501(c)(29) organizations. Enler amount o, tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

d Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Enter amount oI tax on line
40c reimbursed by the organrzatro'l

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? ll "Yes," complete Form 8886-T
List the states with which a copy oI this return is filed

section 4912: ;section 4955

IL

43

Ths organization's books are in care of: B,_t-g!_q-+-,9_g-y

Located at: 7102 N l,ihite Flr, Edlrards 1L
ers

b At any time during the calendar year. did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

lf "Yes," enter the name of the foreign country:
See the instructions for exceptions and filing requirements for FinCEN Form 1 14, Report of Foreign Bank and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country:

Section 4947(aX1) nonexempt charitable trusts liling Form 990-EZ in lieu ol Form 1041-Check here

and enter the amount of tax-exempt interesl received or accrued during the tax yeat

Did the organization maintain any donor advised funds during the year? lf "Yes," Form 990 must be

completed instead of Form 990-EZ

Did the organization operate one or more hospital facilities during the year? lf "Yes," Form 990 must be

completed instead of Form 990-Ez

Did the organization receive any payments for indoor tanning services during the yeat'?

lI "Yes" to line 44c, has the organization filed a Form 720 to report these payments? lf "No," provide an

explanation in Schedule O

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completod instead of
Form 990-EZ. See instructions

tr

No

x

x
X

43

44a

b

c
d

#a
b

x

x

Yes

44b
44c

44d
45a

45b

ror 99O-EZlzozz)

relephone no. (199_t tlt_919-9
ZIP + 4 61528-9457

No
x

x

I Yes

44a

REV 04/29/23 PRO



Yes

46
Part Vl

6

Form 990-EZ (2022)

Did the organization engage, directly or indirectly, in political campaign activities on behalf o, or in opposition
to candidates for public office? lf "Yes," complete Schedule C, Part I

47 the tax

Page 4
No

x
x
x
x

Section 501 (cX3) Organizations Only
All section 501(c)(3) organizations must answer questions 4749b and 52, and completo the tables for lines
50 and 51 .

Check if the o anization used Schedule O to re nd 'to an uestion in this Part Vl tr
No

Did the organization engage in lobbying activities or have a section 501(h) election in effect during
year? ll "Yes," complete Schedule C, Part ll

ls the organization a school as described in section 170(bX1XA)(ii)? lI "Yes," complele Schedule E

Did the organization make any transfers to an exempt non-charilable related organization? .

lf "Yes," was the related organization a section 527 organization?
Complete this table for the organization's five highest compensaled employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensalion from the organization. lf there is none, enter "None."

(6) Estimated amount of
othor comp€nsation

(a) Name and titlo of each employee

None

t Total number of other employees paid over $100,000
5t Complete this table for the organization's five highest compensated independent contractors who each received mors than

$100,000 of compensation from the organization. It there is none, enter "None."

(a) Name and business address of each independent conlractor (c) Compensalion

d Total number of other independenl contractors each receiving over$100,000
52 Did the organization complete Schedule A? Note: All section 501(cX3) organizations must attach a

completed Schedule A E Ves fl No
Under penalti€s of pe4ury, I declare lhal I have examlned th s return, includ ng accompanying schedules and statements, and to the best of my knowl€dg€ and b€lief, it is
true, corecl, and complete. Declaralion of preparer (other than offlcei is based on all in,ormation of which preparer has any knowledgo.

04/26/2A23
Sign
Here

oate

Type or print nanre and title

Paid
Preparer
Use Only

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

PIIN

PO229t1 45

rirm's erru 84-3836017

. n Yes ENo
phon€no. (309) 670-0?10

I
47
4a

49a
49b

(b) Average

devoted to position

(c) R6portable
componsation

(Fonhs W-2/1099-MISC/
1099-NEC)

(d) Health b€nefts,
contibutions to employee
boneft plans, and def6rred

@mp€nsation

(b) Type of service

PrinYType preparer's name

Julie Streid
Prepare/s signature

Jufie St re id
Date

ch€ck n if
self-employed

Firm's name Streid and Assoc.iates
Firm,s address 6915 N Knoxville Ave, Peoria, IL 61614

REV 04/29123 PRO corn99O-EZ lzoz4

x

4A
,19a

b
50

I Yis

None

Signature of ollicer

Brandi Weyers, Treasurer



Paws Giving lndependence

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax
Line 16: Other Expenses

Total

Form 990-EZ: Short Form Return of Organization Exempt from lncome Tax

Part lll: Purpose

26-3913387

Continuation Statement

1

Additional lnformation From Form 990-EZ: Short Fonn Return of 0rganization Exempt from lncome Tu

Description Amount
Accounting 630.
Anima1 Tralning Supp 1i e s 4, 438 .

Li censes / Permi t s 47.
Bank Fees tq

Canine Tra ckinq,/nab i es 1,037.
Fundra.ising
Continuing Education 7, 299 .

Office Exoens es 6, 224 .

Grooming 434.

Insurance Expenses 2,3'70.
PR,/Advert i- sing 882

Misc 305.

Pet Food and supp Ii e s 833.

Pet food and supplies prfson 1,658.

Prison 51 .

Transport / Mi leage 526.

25 ,138 .

prason 8.'784.

Professionaf Menbership Dues 2, 813 .

Po stage 30.

Mi sc 1,950

61,265

Organization's Primary Exempt Purpose

with a variety of dlfferent disabiLities
while providing supporl, to encourage

independence.

Vet Care

Continuation Statement

To train service doqs to assist people



Open to Public
lnspection

Part I

O[rB No. 1545-0047SCHEDULE A
(Form 99O)

Departmont of the Treasury
lntemal Revenue Service

Public Charity Status and Public Support
Complete it the organization is a section 50'l (c)(3) organiz.tion or a section 49"47(a)(l) non€xompt chadtablg tust

Attach to Form 990 or Form 990-EZ-

Go to www.irs.gov/Form990 tor instructions and the latest informatjon.

Employer identif ication number

26-39).3381

2@22

Name ol the organization

Paws Givin Inde endence
Reason for Public Charity Status. anizations must com lete this part.) See instructionsio

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)'t E A church, convention of churches, or association of churches described in section 170(bXiXAXi).
2 ! A school described in section 170(b)(1XAX|0. (Attach Schedute E (Form 990).)
3 E A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
4 E A medical research organization operated in conjunction with a hospital described in section l7O(bX1)(Axiii). Enterthe

hospital's name, city, and state:

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

6 ! A lederal, stale, or local government or governmental unit described in section 170(bxf )GXv).7 I An organization that normally receives a substantial part of lts suppod from a governmental unit or from the general public
described in section 17o(bxl)(AXvi). (Complete Part ll.)

8 E A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 n An agricultural research organization descrlbed in section 170(bxlXAXix) operated in conjunction with a land-grant coltege

or university or a non-land-grant college of agriculture (see instructions). Enter the nama, city, and state oI the collage or
university:

l0 ! An organrzation tlat normally receives (1) more than 331.r% of its support from contributions, membership fees, and gross
receiots from activities related to rts exemot functrons. subiect to certain exceotions: and (2) no more than 331,3% of its
suppbrt from gross :nvestment income anb unrelated busi6ess taxable rncome (less sectidri 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

I I ! An organization organized and operated excluslvely to test lor public safety. See section sog(axa).
12 n An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes ot

one or more publicly supported organizations described in section 509(aX1) or section 509(aX2). See soction 50qax3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

a E Type l. A suppoding organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees oI the
supporting organization. You musl complete Part lv, Sections A and B.

b E Type ll, A suppofting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

c E 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 lV, Sections A, D, and E.

d n Type lll non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e E Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization

t Enterthe number of supported organizations
g Provide the following information about the supported organization(s)

(iD ErN

(A)

(B)

(c)

(D)

(E)

Total

(i) Name of supponed organlzalion (vi) Amount of
other support (see

insfuctions)

(iY) ls the o€anization
sted in your governing

(Y) Amount of monetary
suppo,l (see
instructions)

Yes No

(iii) Type of organization
(described on lines 1-10
above (see inslructions))

Fo. Paperwork Reduction Act Notice, see the lnslructions Ior Form 990 or ggo-Ez. BAA
REV 04129/23 PRO

Cat. No. 11285F Schodule A (Form 9gol 2022



Schedule A (Fom 990)2022
Page 2

E@I Support Schedule ior Organizations Described in Sections 1 70(b)(1)(A)(iv) and 1 70(bX1 XAXvi)
(Complete only if you checked the box on tine S, Z, or 8 of part I or if the organization failed to qualify under
Part lll. lf the orqanizat on fails to ualify under the tests listed below,p lease complete Part lll.)q

Section A. Public Support
Calendar year (or fiscal year beginning in)

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

2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its benalf

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

4 Tot8l. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a
governmenlal unit or publicly
supported organizalion) included on
line 1 that exceeds 2oZ of the amount
Shown on line 11. column l0 .

6 Public su rt. Subtract line 5 from line 4
Section B. Total Su ort
Calendar year (or tiscal year beginning in)

7 Amounts from line 4

I Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

I Net income from Jnre ateo bus,ness
activities, whether or not the business
is regularly carried on

10 Other income. Do not rnclude gain or
loss from the sale of capital assets
(Explain in Part VL) .

11 Total support. Add lines 7 through 10

2018

354.

Total

409 291 .

449 2 9'7

449 ,41

Total
409 291 .

294.

409 591.

2A

12

t3
Gross receipts lrom related activities, etc. (see instructions)
First 5 years, lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
organization, check this box and stop here tr

Section C. Co utation of Public Su rt Percenta
14 Public support percenlage lor 2022 (line 6, column (f), divided by line 1 1, column (0)

15 Public support percenlage from 2021 Schedule A, Part ll, line 14

99 .93 %
99 .92 o/o

16a

b

17a

b

t8

33hyo support tesl-2022. lf he organization did not check the box on line 13, and line 14 is 331Byo or more, check this
box and stop here. The organizat on qua ifies as a publicly supported organization

33r3yo support test-2021. lf the organ zation did not check a box on line 13 or 16a, and line 15 is 331rc9/o or more, check
this box and stop here. The organlzation qualifies as a publicly supported organization

1O%-facts-and-circumstances lest-2122. l, the organization did not check a box on line '13, 16a, or 16b, and line 14 is
'10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportad
organizatron

lOyo-facts-and-circumstances test-2021. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the orqanization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization

Private foundation. lf the organization d d not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and see
instructions

tr

tr

!

tr

tr

(b) 2019 (cl 2020 (dl 2o2'l (el2022

49,443. 83,396. 125 , 396 . 93,708.

49 443. 83,396 125, 396 . 93, ?08.

(a) 2018 (b) 2019 (cl2020 (dl2021 (el2022
5'7,354 49,443. 83,396. 125, 396 . 93,708.

i19. 2 53.

E
12

14
15

Schedulo A (Form 9€O) 2022

I
I

REV 04/29/23 PRO



Schedulo A (Fonn 990)2022
cage 3

EEIU Support Schedule for Organizations Described in Section 509(a) (21
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under part ll.
lf the orqanization fails to qualifv under the tests listed below, p lease complete Part ll.

(a) 2018 (b) 201e (cl 2020 ldl2021 (el2022

S€ction A. Public Support
Calendar year (or fiscal year beginning in)

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

2 Gross receipts from admisslons, merchandise
sold or services performed, or facl ities
fumished in any acr\.ry l-ar rs re aled to ,1e

organizalion's tax-erempt purpose

3 GroSS receipts from activities that are not an
unrelated trade or business !nder section 513

4 Tax revenues levied for the
organization's benefit and either paid to
Or expended on .lS behalf

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines '1, 2, and 3
received from disqualif ied persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

c Add lines 7a and 7b
I Public supporl (Subtract line 7c from

line 6.) .

Soction B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6
lOa Gross income lrom interest, dividends,

payments received on securittes loans, rents,
royalties, and income from similar sources .

b Unr€lated business taxable income (less
section 5'1'1 taxes) from businesses
acquired after June 30, '1975

c Add lines 10a and 10b

1l Net income from unrelated business
aciivities not included on line 10b, whether
or not the business is regularly carried on

12 Other income. Do not incl-de gain or
loss from the saie of capitai assets
(Explain in Part Vt . .

13 Total support, (Add lines 9, 10c, 1 1,

and 12.)

Total

14 Fi6t 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or rifth tax year as a section 501(cX3)
organization, check this box and stop here tr

Section C. Co utation of Public Support Percenta e
15 Public support percentage fot 2A22 (line B, column (f), divided by line 13, column (0)

16 Public su rt ercent e lram2021 ScheduleA, Part lll, line '15

Section D. Computation of lnvestment lncome Perce e
17 lnvestment income percentage for 2022 (line 10c, column (r, divided by line 13, column (f)) .

18 lnvestment income percentage from 202'l Schedule A, Part lll, line 17

%
o/o

19a 331a% support tests-2022. lf the organization did not check the box on line 14, and line 15 is more than 331s%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization tr
b 33110% support tests -202'1. lf the organization did not check a box on line 14 or line 19a, and line '16 is more than 331fio/o, a d

line 18 is not more than 33r 30lo, check this box and stop here. The organization qualifies as a publicly supported organization E
m Private toundation. lf the orqanization dld not check a box on line 14, 19a, or '19b, check this box and see instructiols . n

Total

%
o/o

(a) 2018 (b) 2019 (cl2020 (dl2021 (el2022

15

t6

17

18

REV 04/29123 PRO Schedule A (Form SO) 2022



Schedule A (Form 990)2022 Page 4
Part lV Supportin g Organizations

(Complete only if you checked a box on line 12 ot Part l. lf you checked box 12a, Part l, complete Sections A
and B. If you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. lf you checked box 12d , Part l, comp lete Sections A and D, and complete Part V.)

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

Section A. All rtin Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how the supporied organizations are designated. ll designated by
class or purpose, describe the designation. ]f historic and continuing relationship, explain.

2 Did the organizatlon have any supported organization that does not have an IRS determination o, status
under section 509(a)(1)or (2)? lf "Yes," explain in Part Vl how the organization determind that the suppofied
organization was described in sectian 5A9@)(1)or (2).

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

b Did the organizat on confirm that each supponed organization qualified under section 501(cxa), (5), or (6) and
satisfied the public suppod tests under section 509(aX2)? lf "Yes," describe in Part Vl when and how the
organization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(CX2XB)
purposes? /f "yes, " explain in Part Vl what cantrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the Uni'ted States ("foreign supported organization")? ,f
"Yes," and if you checked box 12a ar 12b in Patl l, answer lines 4b and 4c below.

b Did the organizatlon have ultimate control and discretion in deciding whether to make grants to the loreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or superuised by ar in connection with its suppofied organizations.

c Did the organizatlon support any foreign supported organization that does not have an IRS determination
under sections 501(cXS) and 509(a)(1) or (2)? ll "Yes," explain in Part Vl what controls the organization used
to ensure that all support la lhe foreign suppofied organization was used exclusively for seclion 170(2X2NB)
purposes.

5a Did the organizatlon add, substitute, or remove any supported organizations during the lof yeat? lf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide dekil in Part Vl, including A) tha names and EIN
numbers of the suppofted organizations added, substituted, or removed; (ii) the reasons for aach such action;
(ii) the authority under the organization's arganizing document authorizing such action: and Aq how the action
was accomplished (such as by amendment to the organizing document).

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

c Substitutions only. Was the substitution the result of an event beyond the organization's control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its suppoded organizations, or (iii) other supporting organizations that also support or
benefit one or more of the li ing organizatlon's supported organizations? lf "Yes," provide detail in Part W.

7 Did the organizatlon provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in sectlon a958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? lf "Yes," complete Pan I of Schedule L Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? lf "Yes," complete Part I of Schedule L (Form 990).

9a Was the organization controlled 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
described in section 509(a)(1) ot l2\)? ll "Yes," provide detail in Part Vl.

b Did one or more disqualiiiecl persons (as defined on line 9a) hold a controlling interest in any entity in which
the suppoding organization had an lnterest? lf "Yes," provide detail in Part Vt.

c Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benelit
from, assets in which the suppoding organlzation aLso had an interest? /f "yes, " ptovide detail in Part W.

'loa Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organlzations)? il "yes, " answer line 1Ab below.

b Did the organization have any excess business holdings in the tax year'? (Use Schedule C, Form 4720, to

determine whether the organzation had excess buslness hoidings.)

No

Schsdul€ A (Fo.m 99o) m22



Schodule A (Fom 990)2022
Page 5

Yes

'I la
11b

'nc

Part lV

Yes

1

2

s anizations (contl

No
ll Has the organization accepted a gift or contribution trom any of the following persons?

a A person who directly or indirectly controls, either alone or together with per;ons described on lines 1i b and
11c below, the governing body of a supported organjzation?

b A lamily member of a person described on line 1 1a above?
c A 35% controlled entity of a person described on line i 1a or 1 1 b above? lf "yes" to line 1 1a, 1 1b, or 1 1c,

provide detajl in Part Vl.

Section B. lSu o anizations

I Did the governing body, members of the governing body, ot icers acting in their official capacity, or memborship ol on€ or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax yeat? lf "No," describe in pai vl how the suppofted organ:Eation(s)
effectively operated, supevised, or controlled the organiation's activities. lf the organization had more than one suppofted
organiation, describe how the powers to appoint andlor rcmove officers, diectors, or trustees were allocated arnong the
supported organiations and what conditions or rcstictions, if any, applied to such powers. during the tax year.

2 Did the organization operate Ior the benerit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? lf "Yas," explain in Part
Vl how providing such benelit carried out the purposes of the suppofted organization(s) that operatad,
superuised, or controlled the supporting organization.

Section C. ll Supporti o anizations

I Were a majority of the organization's directors or trustees during the tax year also a majority ol lhe directors
or trustees of each of the organization's supported organization(s)? /r "No," describe in Part Vl how control
or management of the supporting organization was vested in th6 same persons that controlled or managed
the suppofted organization (s).

Section D. All Il porting o anizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month ot the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ii) copies of the
organization's governing documents in effect on the date o, notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part Vl how
the organization maintained a close and continuous working relationship with the suppotted organizalion(s)-

3 By reason oI the relationship described on line 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? lf "Yes," describe in Part Vl the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally lntegrated Supporting anizations
1 Check the box next to the method that the organization used to satisfy the lntegral Pad Test duing the year (see instructions).
a E The organization satisfied the Activities Test. Complete line 2 below.
b E The organization is the parent of each of its supported organizations. Co mplete line 3 below.

c ! The organization supported a governmental entity. De scribe in Pad Vl how you supported a govemmental entity (see

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly furtherthe exempt purposes of
the supported organization(s) to which the organizalion was responsive? lf "Yes," then in Part Vl identw
those supported organizations and explain how these activities directly fufthered their exempt purposes,
how the organization was responslve to those supported organizations, and how the organization determined
that these activities constituted substantia y all of its activities.

b Did the activities described on line 2a, above, constitule activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part Vl the reasons for the arganization's position that its supported organization(s) would
have ongaged in these activities but for the organizatian's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of lhe officers, directors, or

trustees oI each oI the supported organizations? /f "yes" or "No," provide details in Part Vl.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of €ach

of its supported organizations? /f "yes," descibe in Part W the role played by the organization in this regard.

No

No

No

No

Yes

1

Yes

2

3

Yes

2a

2b

3a

T

EI
REV O4l29/23 PRO schedule A lForm 900) 2022
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Schedule A (Form 990) 2022 Page 6
Part V
1tr

lll Non-Functional rated Su orti ons
Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, '1970 (expla in in Part V0. See
instructions. All other lll non-functionall rated su rti ions must com ete Sections A throu hE.

Section A-Adjusted Net lncome (B) Current Year
(optional)

'I Net short-term ital n

2 Recoveries of nor- ar distributions
3 Other s rncome see instruction
4 Add lines I throu 3

6

5 reciation and etion

Portion of operating expenses paid or incurred for production or collection
of gross income or lor management, conservalion, or maintenance of
property held for production of income (see instructions)

7 Other SCS see lnstruct ons
o sted Net lncome ract lines 5, 6, and 7 from line 4

Section B-Minimum Asset Amount (B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax r or assets held for art of

month value of securities
month cash balances

c Fair market value of other non-exem .USe aSSetS

d Total add lines 1a, '1b, and 1c
e Discount claimed for blockage or other factors

in detail in Part Vl
2 uisition indebtedness licable to non-exem -use assets
3 Subtract line 2lrom line 1d

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instruction

5 Net value of non-exem -use assets subtract line 4 from line

6 Multi line 5 0.035.
7 Recoveries of nor- distributions
I Minimum Asset Amount d line 7 to line

Section C-Distributable Amount Cunent Year

Ad sled net income for ror from Section A, line 8, column

3 Minimum asset amount for nor ear from Section B, line 8, column

4 Enter reater of line 2 or line 3.

5 lncome tax im sed in ar
6 Distibutable Amount. Subtract line 5 from line 4, unless subject to

em tem reduction e instructlons
7 E Check here if the current year is the organization's first as a non-Iunctionally integrated Type lll supporting organization

(see instructions)
Schedule A (Form S0) m22

REV 04/29123 PRO

a

b

(A) Prior Year

I
2

3
4
5

6
7

I
(4 Prior Year

1a

1b
1c
1d

2

3

4
5
6
7

o

1

2

3
4
5

6

2 Enter 0.85 of line 1.

I



1

2

3
4
5
6
7

I
I
10

(D

Excess Distributions

(ii)
Undordistibutions

Pre-N2.

Part V
Schodule A (Form 990)2022

lll Non-Functiona lntegrated Su

Section D-Distributions

1 Amounts To SU rted o zations to acco lish

$
ied to underdistributions of ora

b lied to 2022 distributable amount
c Flemainder. Subtract lines 4a and 4b from line 4

Bemaining underdistributions for years Wiot lo 2022, it
any. Subtract lines 39 and 4a Irom line 2. For result
greater than zero, explain in Pa.t Vl. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b lrom line 1. For result greater thar. zerc, explain in
Part Yr. See instructions.
Ercess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7
a Excess from 20'18
b Excess lrom 2019
c Excess from 2020
d Excess from 2021

u

nizations

tons

eage 7

Current Year

(iii)
DistIibutable

Amount for 2022

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

3 Administrative CNSES to accom ish exem of
4 Amounts to urre exe -use assets
5 Qualified set-aside amounts rior IHS al uired- details in Part
6 Other distributions e in Pad . See instructions.
7 Totalannual distributions. Add lines 1 throu 6

ributions to attentive supported organizations to which the organization is responsive
(provide details in Part y0. See instructions.

9 Distributable amounl lor 2022 from Section C, line 6
10 Line 8 amount divided line I amount

Section E- Distribution Allocations (see instructions)

1 Distributable amount lot 2A22 from Section C line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause requted-explain in Pad V0. See
instructions.

3 Excess distributions rf lo 2022
a F(om2O17
b From 2018
c From 2019
d From 2020
e From 2021

f Totalof lines 3a thro h3e
s
h lied to 2022 distributable amount

ed to underdistributions of fior

Ca ,rom 20'17 not lied instructions

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

Distributions for 2022 from
Section D, line 7:

2

4

5

7

e Excess from 2022

REV 04/29/23 PRO Schedul€ A (Form 9S0) 2022
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Schedule A (Fom 990)2022 Page 8
E@U Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c, 4b,4c,5a,6,9a,9b,9c, 1'1a, '11b, and 11c; part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructlons.)

REV 04/?9/23 PRO schedule A lForm 990) m22



Schedule B
(Form 990)

Deparlment ol the Treasury
lnternal Revenuo Service

Paws Givin lnde endence
Organization type (check one)

OMB No. 1545-0047

2@22
Employe. identif :cstion numbor

26-3973381

Section:

E SOt1c11 3 ) (enter number) organization

n +SaZ1a1it; nonexempt charitable trust not treated as a private foundation

n 527 political organization

E SOt1c113) exempt private foundation

E qg+Z(axt ) nonexempt chari'table trust treated as a private loundation

D 501(cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

E For an organization filing Form ggo, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,OOO
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determining a
contributor's total contributions

Special Rules

I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 120(b)(1)(A)(vi), that checked Schedule A (Form 990), Part ll, Iine 13, 16a, or
16b, and 'that received ,rom any one contributor, during the year, total contributions of the greater of (t) $5,000; or
(2) 2% of the amounl on (i) Form 990, Pan Vlll, line t h; or (ii) Form 990-EZ, line 1. Complete Parts I and ll.

! For an organizalion described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excluslve/y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention ol cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lll.

totaling $5,000 or more during the year

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

For Paperwork Reduction Act Notice, see the instructions tor Form 990,990-EZ, or 990-PF

BAA

REV 04/29123 PRO Schedule B (Form 990) (2022)

Name of the organization

Filers ot:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990 or Form 990-PF.

Go lo www.irs.govlForm990 for the latest inlormation.

n For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively fo( rcligious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were received
during the year for an excluslye/y religious, charitable, etc., purpose. Don't complele any of the parts unless the
General Rule applies to this organization because it received nonexclusively rcligious, charitable, etc., contributions

.$



Schedule B (Form 990) (2022) Page 2
Name ol organization

Paws Giving Inde endence
Employer idsntilication number

26-397338'7

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

(a)

No

1

(d)
Type of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person tr
Payroll !
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type ot contribution

Person !
Payroll n
Noncash tr

(Complete Part ll Ior
noncash contributions.)

(d)

Type ot contribution

Person !
Payroll n
Noncash n

(Complete Part llfor
noncash contributions.)

(d)

Type ot contribution

Person n
Payroll !
Noncash n

(Complete Part Il for
noncash contributions.)

(a)
No.

2

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Suburu of America Share the Love

Camden NJ 08103

One Suburu Drive $ 9

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Network for Good

PO Box 191

Southfiefd MI 48037

(b)
Name, address, andZlP + 4

{c)
Total contributions

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(b)
Name, address, and Zl? + 4

(c)
Total contributions

$

(c)

Total contributions
(b)

Name, address, and ZIP + 4

(a)
No.

(a)
No.

BAA REV l4/29l23 PRO Schedule B (Form 990) (2022)

(a)
No.

(a)
No.

$._ __. _.. __ ___. __,_..1_1 r__g _? _4_..__
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Schedule B (Form 990) (2022) eage 3
Name of organization

Paws Givin Inde endence
Employor identifi cation number

26-3913381

EE@ Noncash Property (see instructions). Use duplicate copies ol Part ll if additional space is needed

(a) No.
from
Part I

(d)
Date received

(d)
Date received

(a) No.
lrom
Part I

(d)
Date received

(a) No.
lrom
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(d)
Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

$

(c)
FMV (or estimate)

(See instructions.)

(b)
Description oI noncash property given

$

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See lnstructions.)

(b)
Description of noncash property given

$

BAA REV 04/29/23 PRO Schedule B (Form 990) (2022)

(a) No.
from
Part I

U

(a) No.
from
Part I



Schedulo B (Form 990) (2022)

Name of organization
Page 4

Paws Givin I nde endence
Employer adentilication number

26-397338'7
Exclusively religious, charitable
(10) that total more than $1,OOO
the following line entry. For organ
contributions of $1,000 or less fo
Use duplicale copies oI Part lll if additional space is needed

, etc., contributions to organizations described in section 501(cX7), (8), or
for the year from any one contributor. Complete columns (a) through (e) and
izations completing Part lll, enter the tolal oI exclusively religious, charitable, etc.,
r the year. (Enter this information once. See instructions.) g

(a) No.
from
Part I

Part lll

(e) Transler ot gift

Transferee's name, address, and ZIP + 4 Relationship ol trarsferor to transleree

(?) o
from
Part I

(d) Description of how gift is held

(b) Purpose of gift

(b) Purpose of gift (c) Use o, gift

(b) Purpose of gift (c) Use ol gift

(b) Purpose of gift (c) Use of gift

Transferee's name, address, and ZIP + 4 Relationsh of transleror to transferee

(a) No.
{rom
Part I

(d) Description of how gift is held

(e) Transfer of gift

Transleree's name, address, and ZIP + 4 Helationship ot transreror to banstereo

(a) No.
from
Part I

(d) Description of how gift is held

(e) Transfer of gift

Relationship of transferor to tansferee

BAA

Transferee's name, address, and ZIP + 4

REV 0!/29123 PRO Schedule B (Form 99O) (2022)

(d) Description of how gift is held

(e) Transfer of gift

(c) Use of gift

I

I



SCHEDULE O
(Form 990)

Department o' th€ Treasury
lntemal Revenue Servlce

Supplemental lnformation to Form 990 ot 990-EZ
Complete to provide inlormation {or responses lo specific questions on

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

Attach to Form 990 or Form 990-lZ.
Go lo www,irs,govlForm990 lor the latost in ormation.

OMB No. 1545-0047

2@22

Name ol the organ zation Employ€r identif icalion number

26-3913387Paws Givi n Inde endence

Descri t ion: Account inP

Descr ion: Animal Tra inin .e..-q BPP l-1.9!, ! 4 -r.1-1.9

Descra tion: Li cen se s,/ Permi t s S41

Open to Public
lnspection

De s cri

ion: Canine Tracking/Rabies S1,037Descri!!
Descr

De s cr ipt ion : Continuing Education S1, 299

Descri

Description: Insurance Expenses $2,370

Descri

Description: Pet Food and supplies $833

Descri tion: Pet food and supplies - prison S1,658

Description: Prison 557

DescriE, t ion: Tran ortlMilea $526

Descr+P tion: Vet Care $25,138

Descri t

Descri

ion: Vet Care - prison S8, '784

ption: Pro fe ss i ona 1 Membership Dues 9 2, 813

De s cri P! aon: Postage 930

Descrlption: Mi sc $1,950

Form 990 or 990-EZ.

For Pap€rwork Reduction Act Notice, se; tho lnstructions for

REV 04/29/23 PRO

BAA Schedute O (Form 990) 2022


