
Short Form
Return of Organlzation Exempt From lncome Tax

Under section 501(c), 527, or 4947(aX1) of the lntsrnal Revenue Codo (sxcept privato fo
Do not snter social sacurity numbers on this form, as it may b9 made publ

Go lo www-irs.govlFormggoEz lor instructions and the latost into T
A For the 2023 calendar year, or tax beginning ,2023, and
B Crccr r appticaOte:

E &oress ctrangs

D Name crranq.

,",.990-EZ

D€partment of lhe Treasury
lnlemalRev6nu6 Ssvico

tr
n Fifial rclum,/temimred

E e,n,'o"o .",,.

G Accounting Method Cash Accrual Other(specify):

OMB No. 1545-0047

023

,20
D Employor identific€tion number

26-391338't
E Tal6phon6 number

3098392'154

I Websitei www. qivinqindependence . orq

F Group Exemption

Number

H Check E the organization is not
requked to attach Schedule B
(Form 990).J Tax€xempt status (check only one) - I SO1 E sot no E agaz or E 5zz

K Form of organization: Corporation E Trust n Association E other,
L Add line.s 5b, 6c, and 7b to line 9 to determine gross receipts. lI gross receipts are $200,000 or more, or if total assets
(Part ll, column (B))are $500,000 or more, file Fo.m 990 instead of Form 990-EZ

llfl Revenue, expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
$ r28,'t58.

C Nar€ ot organizatiori

Paws Giving Independence
Number and str€et (oi p.o. uox it miit is noideiiGredEltreet id

PO Box 9572

Room/suite

City or town, state or provirrce, country, and ZIP or foreign postal cod€

Peoria, IL 61672

Open to Public
lnspection

1

2
3
4

5b

6c

6d

7b
7c
a,

o

1

2
3
4
5a

b
c

6
a

b

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) from sale oI assets other than inventory (subtract line 5b
Gaming and lundraising events:
Gross income trom gaming (attach Schedule G if greater than
$15,ooo) .

from lundraising events reported on line 1) (attach Schedule G if the
sum o, such gross income and contributions exceeds $15,000) .

Less: direct expenses lrom gaming and fundraising events
Net income or (loss) from gaming and lundraising events (add lines 6a and 6b and subtract

Gross sales of inventory, less returns and allowances

Gross profit or (loss) from sales oI inventory (subtract line 7b lrom line 7a)

c
d

8
9

Gross income from fundraising events (not including $

6 956.

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

of contributions

6b

line 6c)

7a

Less: cost oI goods sold

Other revenue (describe in Schedule O)

5a

from line 5a)

6a

7a
b
c

t0
11

12
r3
14

15
t6
17

crants and similar amounts paid (list in Schedule O)

Benelits paid to or lor members
Salaries, other compensation, and employee benelits

Professional tees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, postage, and shipping

Other expenses (describe in Schedule O)

r0
11

12
r3
14
15

16

17

. See. Line 16. StmE

Add lines 10 th h 16Total
'18

19
20
2'l

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-ol-year figure reported on prior year's return)

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

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

18
19

N
2'l

Check if the anization used Schedule O to uestion in this Part | tr
12r 160 .

42.

6 956.

L28 ,1 58 .

64,104.
64,104.
64 ,054 .

239 , 488 .

303,542.

to

o

(,o
tu

Fgr Paperwork Rsduction Act Nolic6, sss the separate instructions.
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Form 990-EZ (2023)
Paga 2

Balance Sheets (see the instructions for Part ll)
Check if the anization used Schedule O to to uestion in this Part ll .

Cash, savings, and investments
Land and buildings
Other ass€ts (describe in Schedule O)
Total assets
Total liabilities (describe in Schedule O)
Net assets or fund balances ine 27 of column must ree with line 21

Stalement of Program Servi ce Accomplishments (see the instructions for Part lll)
Check if the organization used Schedule O to respond to an uestion in this Part lll tr

What is the organization's primary exempt purpose? See Part III Stmt
Describe the organization's program service accomplishments for each oI its three Iargest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
person s benefitod, and other rolevant information for each program ti{e.

tr
22
I
24
25
6
27

(B) Efld ol yoar

303 542 .

303 542

303,542.

35

Eeonges
(Roquired for s6ction
501 (c)(g) and 501 (cxa)

organizations; optjonal for
others.)

28 
-p--o-g---c.C,l,g.-Y--.-!--e.!.a-D.9.IJ___9_i_I9_r...1_o_g_9_,__--s.gpp_lr_g.-s.,.?_r_r_q__!_f-C_r--r_r_r_tr.S__-_..-------.--_________.-____..-
of dogs

rants $ 0 lf this amount includes nts, check heren D
N

(4 Eeginning ol year

239 , 488 .

239 , 488 . 25

239, 488 . 27

28a

29a

30a

31a
32

Part lV

rants $ lf this amount includes n ntS check here !
30

31 Other program services (describe in Schedule O)

rants $ lf this amount includes lorei rants
327 program service expensos (add lines 28a throu h31

Check if the o ization used Schedule O to

rants $

Donna Kosner

If this amount includes n nts check here

n check here

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions lor Part lV)

35 231 .

.trto uestion in this Part lV

(a) Name and titl6
(e) Estimated amouni of

other compensation

Secretar
Brandi W S

0

0

0

Trea s urer
Mi-chefLe Yuen
Pres ident

(c) Repodable
cornpeflsalion

(Forms W-2/1@9-MISC/
1099-NEC)

(i, not paid, enl6..O-)

(O Hoalth b€nefits,
coobibutions lo emplcy€e

benefit plans, and
del€nod compensation

(b) Average

d€voted to position

030.00 0

020.00 0

0 030.00

rorm 990-EZ 1zozs1

Part ll

Part lll

lzz

lzt

lie

@
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Forn 990-EZ (2023) Pago 3
Part V

3I'

g

35a

b
c

36

Other lnformation (Note the Schedule A and person benelit contract statement requirements in the
instructions for Part V.) Check if the anization used Schedule O to respond to any question in this Part V !

No
Did the organization engage in any significant activity not prsviously reported to the IRS? lt "Yes," provide a
detailed description of each activity in Schedule O

Were any significant changes made to the organizing or governing documents? lt "Yes," attach a conformed
copy of the amended documents if they reflect a change to ths organization's nams. Othsn rise, explain the
change on Schedule O. Seg instructions
Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2,6a, and7a, among others)?

lf 'Yes" to line 35a, has the organization filed a Form 990-T for the year? lf 'No,' provide an explanation in Schedule O
Was the organization a section 501(cX4), 501(cXS), or 501(cX6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? lI "Yes," complete Schedule C, Part lll .

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

Enter amount of political expenditures, direct or indirect, as described in the instructions
Did the organization file Fo;m 1120-POL for this year?

37a

Did the organization bonow from, or make any loans to, any otficer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

lf "Yes," complete Schedule L, Part ll, and enter the total amount involved

Section 501 (cX7) organizations. Enter:
lnitiation fees and capital contributions included on line 9
Gross receipts, included on line 9, for public use of club facilities

38b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911: section 4912: ; section 4955

b Section 501(cX3), 501(cxa), and 501(cX29) organizations. Did the organization engags in any section 4958

excess benefit transaction during the year, or did it engage in an excess benelit transaction in a prior year

that has not been reported on any of its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(cX3), 501(c)e), and 501(c)(29) organizations. Enter amount ol tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955, and 4958

d Section 501(cX3), 501(cxa), and 501(cX29) organizations. Enter amount ol tax on line

40c reimbursed by the organization

All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltsr

x

x

x

x

x
37a

b
38a

x

x
b

39
a
b

x

e

b

transaction? ll "Yes," complete Form 8886-T

List the states with which a copy of this return is filed: IL
The organization's books are in care of: _B__!_?_!_q,i-_I_9_y

Located at: 7102 N White Fir, Edwards TL
At any time during the calendar year, did the organization have an interest in or

a flnancial account in a foreign country (such as a bank account, securities acco

x
41

42a ers Telephone no
ZIP+4

(708)415-6788
61528-9451

a signature or other authority over
unt, or other {inancial account)?

lf "Yes," enter the name of the foreign country:

See the instructions for exceptions and filing req

Financial Accounts (FBAR).
uirernenti for FinCEN Form 1 14, Beport oI Foreign Bank and

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:

49 Section 4947(aXl) nonexempt charitable trusts liling Form 990-EZ in lieu of Form l041-Check here

and enter the amount of tax-exempt interest received or accrued during the tax year 43

44a

b

c
d

45a
b

Did the organization maintain any donor advised funds durlng 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 ot Form 990-EZ

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

lf ,,yes,,tJ 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(bX13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

,"uning ;I section Si2(b)(13)i if 'Y""," For, 990 ind Schedute R may need to bs completed instead of

No

x

tr

x

x

Yes

33

34

35a

35c

37b

38a

39a
39b

40b

40e

Yes

44a

44b
44c

44d
45a

45b

rorm 990-EZ Pozs;

36

lssul

x

x

x

x

Yes

Form 990-Ez. See instructions
REV 03/2124 PRO



Yes

46Part Vl

Form 990-EZ (2023)

4$

P4e 4
No

Did the organization engage, direcfly or ind
to candidates for public oflice? lf .yes,,,co

irectly, in political campaign activities on beha[ of or in opposition
mplete Schedule C, Part I

rl8
/t9a

b
50

X
Section 501(cX3) Organizations Only

l! seclfon 501(c)(3) organizations must answer questions 474gb and 52, and complete the tables for lines
50 and 51 .

Check if the anization used Schedule O to to uestion in this Part Vl tr
Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? lf "Yes," complete Schedule C, part ll

No

ls the organization a schoot as described in section 170(bX.lXA)(ii)? lf "yes,,, comptete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization?
lf "Yes," was the related organization a section S27 organization?
Complete this tab le for the organization's five highest compensated employees (other than ofticers, directors, trust€€s, and key
employees) who each received more than $100,000 of compensation from the organization. lf there is nons, enter ,,None.,,

(a) Narn€ and titi€ of each 6mploye€ (e) Estimated amount ol
other comp€nsation

, Total number of other employees paid over $100,000
Complete this table lor the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. il there is none, enter "None."

x
x
x
X

None

51

(a) Name and business address of each independent contractor (c) Compensation

None

d Total number of other independent contractors each receiving over $1 00,000

52 Did th6 organization complete Schedule A? Note: All section 50'l (cxg) organizations must attach a
completed Schedule A E Yes ENo

Under penalti€s of pe4ury, ldeclarethat I have oxamined this retum, including accompanying schedules and statements, and to tho b€st of firy knowledge and belief, it is
true, conect, and complete. Doclaration ol preparer (othor than oflicei is bas6d on all inforrmtion of which proparer has any knowledgo.

05/a2/2A24
Sign
Here

Paid
Preparer
Use Only

Signature ot omcer

Brandi Weyers, Treasurer
Typo or pdnt nanE and titlo

Dat6

PTIN

P0229L't 45

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

rirm,s erru 84-3836017
phon6no. (309) 670-0710

Yes E No

47

Yes

/|a

49a
49b

(b) Avorage

devoted to position

(c) R€portablo
compensation

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

(d) Health benefts,
contributions to employeo
b€neft plans, and deien€d

comp€nsation

{b) Type of service

Date
check E if
self-employed

PdnYTyp€ pr€parels nam6

Julie S treid
Pr€pare/s signature

Julie Streid
Firm's nam6 Streld and Associates
Firm,s address 6915 N Knoxvill-e Ave. Peoria, IL 61614

May

REV03121,24 PRO
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Paws Giving lndependence 26-3913387

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

1

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

Organization's Primary Exempt Purpose

To train service dogs to assist people
ith a variety of different disabilities
hiJ-e providing support to encoura e

indeDendence.

Description Amount
counting 1, 013 .
imal Training Suppfies 1, 429 .

i cense s/ Permi t s 728 .

Bank Fees 25.
Canj-ne Tracking,/Rabies 1/ 099.
Fundraising l2'7 .

Contj-nuing Education
Office Expenses 1,4',15.
Groomin 669 .

lnsurance Expenses 4,254.
PR/Advertising 352 .

Mi sc 0

Pet Food and Supplies 119 .

Pet food and supplies - prison 4'7 .

Prison Suppl ie s 1,603.
Transportation,/Mileaqe ?55.
Vet Care 31,875.
Vet Care - prison
Professlonal Membership Dues 1,, 02'7 .

Shipping/ Pos tage 6'1 ,

ABC Co-Op Membership 1,, 699 .

ADI Re-certi f i cat ion 934.
Co-Op Cos t 13.
App], i cati, ons,/ Zoomlcrarmarly a2 )

Dog Food 2, 464 .

Fl-ea & Heartworm Medication
Ri"iD 2,',110.

IT /S o ftware
Palpa.L Fee 3s3.
Service Dog Equipment,/Ve s t s 3,'7 65 .

Tax Prepartion 260 .

Volunteer Recognition 2,346.
64,104,

Continuation Statement

Continuation Statement



Open to Public
lnspection

Part I

SCHEDULE A
(Form 990)

Department o, tho Troasury
lntemal Revonue S€rvico

Name of the organization

1t
12

OMB No.1545-0047
Publlc Charlty Status and Publlc Support

Complote if th6 organizstion b a section 501(c){3) organization or a s€qtion 40{7(a)(l) norExompt charitablo tusL
Attach to Form 990 or Form ggO-AL

h lo www.its,g.,tlFomts, tor instructitxrs d tho ho3t hformation.

En[loyor identif ication number

26-391338'7

2@29

Paws Givin Inde endence
Reason for Public Cha Status. A izations must com lete this rt. See instructions.

The organization is not a private foundation because it is; (For lines 1 through 12, check only one box.)
1 E A church, convenlion of churches, or association of churches described in s€ction f TOFXI XAXi).2 nAschool described in section 170(bXlXAXii). (Atrach Schedute E (Form 990).)
3 E A hospital or a cooperative hospitat service organization described in section tZO(bXiXA0ii).
4 nAmedical research organization operated in conjunction with a hospital described in section 170(bxiX4(iii). Enterthe

hospital's name, city, and state:
5 n An organizatio n operated for the benefit o, a college or university owned or operated by a governmental unit described in

section 170(bxll(A)(iv). (Complete Part ll.)

6 EAfederal, state, orlocal government or governmental unit described in section tZO(b)oXA(v).
7 E An organization that normally receives a substantial part of its suppon from a governmental unit or from the general public

described in section r ToFX1 XAXvi). (Complete Part ll.)

I E A community trust described in section 170(bX1)(A}00. (Complete Part ll.)
9 n An agricultural research organization described in section l7O(bXl)(A(ix) operated in conjunction with a land-grant college

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

t0 tr fees, and gross
331,jYo of its
businesses

E An organization organized and operated exclusively to test for public safety. See section 5O9(aX4).

E An organization organized and operated exclusively lor the benerit oI, to perform the functions of, or to carry out the purposes oI
one or more publicly supported organizations described in s€ction 509(axl) or section 5O9(aX2). See s€ction 50qa)(3). Check
the box on lines 12a through l2d that describes lhe type of supporting organization and complete lines 12e, 121, and 129-

E Type l. A supporting 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 of the
supporting organization. You must complele Part lV, Sections A ard B.

D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management ot 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.

n Type lll tunctionally 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.

I Typo 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, Sectons A and D, and Part V.

E Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll

a

b

c

d

functionally integrated, or Type lll nonJunctionally integrated supporting organization.

Enter the number ot supported organizations
Provide the following information about the supported organization(s).

(i) Namo ol supported organization

(A)

(E)

Total

e

t
g

(v0 Amount of
oth6r support (s€€

instructions)

(B)

(c)

(D)

trv) ls the qganizalion
lisred in yoirr governing

Y6s No

(v) Amount of monetary
support (s6€
instnlctions)

(iii) Type of organization
(described on lin€s 1-10
above (s@ instructions))

(i0 ErN

For Paperwork Reduction Act Notice, seo ths lnsttuctions lor Fo1m 990 or 99o-EZ. BAA
REV 6T2124 PRO

Cat. No.11285F Sch6dule A (Form 990) 2023

'1975. See section 5O9(aX2).
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Sch€dule A (Form 9S0) 2O2g
Page 2

Support Schedulo tor Organizations Described in Sections 170(b)(1 XAXiv) and 170(bxlXAXvi)
(Complete only if you checked the box on line S, 7, or I of Part I or if the organization failed to qualify under
Part lll. lf the ization fails to ual under the tests listed below com lete Part lll.

Section A" Public Su
Calendar year (or fscal year beginning in)

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

2 Tax revenues levied forthe
organization's benefit and either paid
to or expended on its behatf

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

4 Total. Add lines 1 through 3

5 The portion ol total contributions by
each person (other than a
govemmental unit or publicly
support€d organization) included on
line '1 that exceeds 2% of the amount
shown on line 11, column (0 .

6 Public s rt Subtract line 5 from line 4
Section Total rt
Calendar year (or fiscal year beginning in)

7 Amounts from line 4

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

9 Net income from unrelated busrness
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from th€ sale o{ capital assets
(Explain in Part Vl.) .

1l Total support. Add lines 7 through 10

Total

480 ?01.

480 701 .

480 701.

Total
480 701

276.

480
12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. lf the Form gg0 is for the organization's first, second, third, fourth, or lifth tax year as a section 501(c)(3)

organization, check this box and stop here !
Section C. C of Public Support Pe e
14 Public support percentage for 2023 (line 6, column (0, divided by line 1 1, column (f))

15 Public suppod percentage from 2022 Schedule A, Part ll, line 14

99 .96 Yo

99 .93 o/o

'l6a

b

17a

b

18

33r3o/o support test-2023. lf the organization did not check the box on line 13, and line .14 is 3313% or more, check this
box and stop here. The organization qualilies as a publicly supported organization

3316010 support test-2022. lf the organization did not check a box on line 13 or 16a, and line 15 is 331rc0/o or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test-2023. lf 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-circumslances test. The organization qualities as a publicly supported
organization

10%-facts-and-circumstances test-2022. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and iI the organization meets the lacts-and-circumstances test, check this box and stop here. Explain
in Part Vl how the organization meets the facts-and-circumstances test. The organization qualifles as a pubiicly supported
organization

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

tr

tr

n

n

!

(a) 2019 (b) 2020 (cl2021 (dt 2022 (el2023

49,443. 83,396. L25, 396 . 93,108. 728,158.

49,443. 83,396. 725 , 396 93,708. L2B ,'1 58

(a) 2019 (b) 2020 (cl2021 (s) 2023
49,443. 83,396. 725, 396 . 728,'758.

2 53.

'12

14
15

REV 03,21I24 PRO
Schedul€ A (Form9$) m23

Part ll

I 1612022
I ,3, ?oB.



Schodulo A (Form 990)2023
Page 3E@ Support Schedule for Organizations Described in Section soe(a)(2)

(Compl6te only if you checked the box on line 1O of part I or if the organization failed to qualify under part ll.
lf the orqanization fails to qualifv under the tests listed below, please complete Part ll.)

(a) 2019 (b) 2o2o (cl2021 (dl2022 lel2023

Section A, Public
Calendar year (or fscal year beginning in)

I Gifts, grants, contributions, and membership fees
r€ceived. (Do not include any 

.unusual grants.')
2 Gross receipts from admissions, merchandise

sold or saruices performed, or facilities
fumished in any activitv that is related to the
organization's tax-exempt purpose

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

4 Tax revanues levied forthe
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a governmental unit to the
organization without charg6 .

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
recgived frorn other than disqualified
psrsons that exceed the greater oI $5,000
o|l% ofthe amount on line'13 for th€ year

c Add linBs 7a and 7b
8 Public support (Subtract line 7c from

line 6.) .

Section B, Total
Calendar year (or fscal year beginning ln)

I Amounts from line 6
10a Gross income lrom interest, dividends,

payments receivsd on s€curities loans, rents,
royalties, and income from similar sources

b Unrelatod business taxable income (less
section 511 taxes) from businesses
acquired after June 30, '1975 .

c Add lines 10aand 10b
11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.) .

13 Total support. (Add lines 9, 10c, .l 'l,

and 12.)

14

Section C. utation of Public Su Percenta
l5 Public support percentage for 2023 (line 8, column (0, divided by line 13, column (0)

16 Public su e trom 2022 Schedule A, Part lll, line 15

Total

Total

First 5 years. ll the Form 990 is tor the organization's first, second, third, fourth, or lifth tax year as a seclion 501(cX3)
organization, check this box and stop hero !

rt
%
%

Section D. utation of lnvestment lncome Percenta
17 lnvestment income percentage Ior 2023 (line 10c, column (0, divided by line 13, column (0) .

18 lnvestment income percentage from 2022 Schedule A, Part lll, line 17

%
o/o

19a 33ia% support tests-2023. lf the organization did not check the box on line 14, and line '15 is mor6 than 331/3%, and line

17 is not more than 331rc%, check this box and stop hErg. The organization qualifies as a publicly supported organizalion tr
b 331/3% support tests-2022. lf the organization did notcheckabox on line l4orline 19a, and line'16is morethan 331a%, and

line '18 is not more than 331,3%, check this box and stop herE. The organization qualilies as a publicly supported organization tr
N Private foundation. lf the orqanization did not check a box on line '14, 19a, or 19b, check this box and see instructions D

(a) 2019 (dl 2022 Iel2023

15
16

17

t8

Schedul€ A (Form 990) 2023
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Schedulo A (Form 990) 2023
Page 4EEro Supportin g organizations

(Complete only if you checked a box on line 12 of part l. lf you checked box 12a, part I , complete Sections A
and B. lf 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 I complete Sections A and D , and complete Part V

Yes

I

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

rob

Section A. All Su o anizations

,l Are all of lhe organization's supported organizations listed by name in the organization's governing
documents? ff "No," desqiba in Part vl how the supported organizations are desigiated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination oI status
under section 509(a)(1) ot (2\'? lf "Yes," explain in pari vt how the organization determined that the suppofted
organiation was descrbed ,n se ction 509(a)(1 ) or (2).

Did th€ organization have a supported organization dsscribed in section 501(cX4), (S), or (6)? tf "yes," answer
lines 3b and 3c below.

Did the organization conflrm that each supported organization qualified under section 501(cX4), (s), or (6) and
satisfied the public support tests under section 509(aX2)? lf "yes,,, descibe in paft Vl when and how the
organization made the determination.
Did the organization ensure that all support to such organizations was used exclusivoly tor section 170(c)(2XB)
purposes? /f "yes, " exp lain in Part Vl what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United Stat€s (,,foreign supported organization,,)? //
"Yes," and if you checked box 12a or 12b in Paft l, answer lines 4b and 4c below.
Did the organization have ultimate control and discretion in deciding whether to make grants to the loreign
supported organization? lf "Yes," descibe in Part Vl how the organization had such control and discretion
despite being controlled or supevised by or in connection with its suppofted organizations-

Did the organization support any Ioreign supported organization that does not have an IRS determination
under sections 501(cxg) and 509(aX1) or (2)? lf 'Yes," explain in Part Vl what controls the organization used
to ensure that all suppott to the foreign suppofted organization was us€d exclusively for section 170(c)(2XB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the lax yeafl lf "Yes,"
answer lines 5b and 5c below (f applicable). Nso, provide detail in Paft Vl, including O the names and EIN
numbers of the suppotted organizations added, substituted, or removed; A0 the reasons for each sIJch action;
Ai the authority undar the organization's organizing document authoriing such action; and (v) how the action
was accomplished (such as by amendment to the organiing document).

Typ€ I or Type ll 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 of an event beyond the organization's control?
Did the organization provide support (whether in the form ol 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 supported organizations, or 0ii) other supporting organizations that also support or
benelit one or more of the filing organization's supported organizations? lf "yes," provide detail in Part Vl-

Did the organization provide a grant, loan, comp€nsation, or other similar payment to a substantial contributor
(as defined in section a958(cX3XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributoa ff "Yes," complete Pan I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? lf "Yes," complete Patt I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualitied penions, as detined in section 4946 (other than foundation managers and organizations
described in section 509(aXl) ot (2)l? lf "Yes," provide detail in Part Vl.

Did one or more disqualified persons (as defined on line 9a) hold a controlling intsrest in any entity in which
the supporting organization had an intetesl? lf "Yes," provida detail in Part vl.
Did a disqualified person (as detined on line 9a) hav€ an ownership interest in, or d€rive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes, " provide detail in Part Vl.

Was the organization subject to the excess business holdings rul€s of ssction 4943 because of section
4943(0 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, lo
determine whether the organization hd excass business holdings.)

No

c

5a

2

3a

b

c

4a

b

7

9a

b

c

10a

b

b

c
6

REV 03,21l24 PRO Schodule A (Form 9{D) m23



Yes

I

2

3

Yes

lla
'fib

'llc

Yes

1

Part lV

Yes

I

ll Has the organization accepted a gift or contribution trom any of the tollowing persons?a A person who directly or indirectly controls, either alone or together with per;ons described on lines 1 1b and
11c below, the governing body of a supported organization?

b A family member of a person dsscribed on line 1 1a above?
c A35Yo controlled entity of a person described on line 11aor 11b above? ll "Yas" tolinella, 11b,or11c,

provide detail in Paft Vl.

Sch€dule A (Form gg0)2023

izations 'nued.

Section B. lSu izations

1 Did the governing body, members otthe goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at l€ast a majority ol the organization's officers,
directors, or trustees at all times during the taxyea/? lf "No," desuibe in Pa,t Vl how the suryofted organization(s)
effectively opented, supervised, or contrclld the organization's activities. ll lhe organbation had more than one suppofted
organization, de*ribe how the powers to appoint andlor temove otfrcsrs, dlroctoIs, or truste 6 were albcated arnong the
suwoded organizations and what conditions or rcstictions, if any, aPlied to such powerc during the tax yeat.

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'? lf "Yes," explain in Part
Vl how providing such benefit carried out the purposes of the suworted organization(s) that opented,
superuised, or controlled the supporting organization.

Section C,

Page 5

No

No

No

No

rtin o an

Wer€ a majority o, ths organization's directors or trustees during the tax year also a majority ol the directors
or trustees ol each of the organization's supported organization(s)? tf "Nq " describe in Part Vt how control
or management of the suppoding organization was vasted in the same persons that controlled or managed
the su ppofted organizati on (s).

Section D. All Type lll Su n o anizations

I Did the organization provide to each of its supported organizations, by the last day ot the fifth month ol 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 ol the Form 990 that was most recently filed as ot the date of notification, and (iii) copies ot the
organization's governing documents in effect on the date of notilication, 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 srpporled organiation(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations hav€
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 lat< year? lf "Yes," describe in Part Vl the role the organization's
suppotted organizations played in this regard.

Section E. Type lll Functionally lntegrated Supporting O izations
1 Check the box next to the method that the organization used to satisfy the lntegral Paft Test during the year (see instructions).
a E The organization satisfied the Activities Tsst. Complete line 2 bdow.
b ! The organization is the parent of each oI its supported organizations. Complete line 3 bolow.

c n The organization supported a governmental entity. Descdbe in Part W how you supportd a govemmental entity (see

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

a Did substantially all oI the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "yss," than in Patt Vt identify
those supported otganiations and explain how these activities directly fufthered their exempt purposes,
how the organization was responsive to those suppofted organizations, and how the organization determined
that these activities consf/fufed substantially all of its activities.

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

3 Parent of Supported Organizations. Answet lines 3a and & below.
a Did the organization have the power to regularly appoint or elect a maiority of the officers, directors, or

trustees of each of the supported organizations? // "Yes" or "No," provide datails in Pari Vl.

b Did the organization exercise a substantial degree ot direction over th6 policies, programs, and activities ol each

izations? /f "Yes, " de saibe in Part W the role played by the organization in this regard.

ll

NoYes

2a

2b

3a

3boI its supported organ

REV O3/21'4 PRO Schedul€ A (Form 9€O) m23
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Schedule A (Form 990)2023 Pase 6
lll Non-Functionall d n anizations1n Chock here il the organjzation satislied ths lntagral Part Test as a qualifying trust on Nov. 20,1g7O lexplain in Part y4. See

Part V

instructions. All other T lll non-functional rated izations must com Sections A throu hE.

Section A-Adiustsd Net lncome (B) Cunent Year
(optional)

1 Net short-term atn
2 Recoveries ol or distributions
3 Other ross income instructi
4 Add lines 1 thro h3

De5 reciation and d etion
6 Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of
propedy held lor production of income (see instructions)

7 Other ses see instructions
usted Net lncome subtract lines 5 6 and 7 from line 4

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

1 Aggregale lair market value of all non-exempl-use assets (see
instructions for short tax or assets held for art of

aAv month value of securities
bAv month cash balances
c Fair market value of other non-exem -USE ASSETS

d Total d lines '1
1 and 'l c

e Discount claimed ,or blockage or other faclors
lain in detail in Part

Ac uisition indebtedness icable to non-exem .USE ASSETS

3 Subtract line 2 rrom line 1d

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

5 N€t value ol non .USE ASSETS btract line 4 from line

6 Multi line 5 0.035
7 Recoveries of nor distributions
8 Minimum Asset Amount d lin6 7 to line

Section C- Distributable Amount Cunent Year

Ad sted nel income for nor ar m Section A, line 8, column

3 Minimum asset amount lor nor m Section B line 8, column
4 Enter reater of line 2 or line 3.

5 lncome tax i sed in nor

6 Distributablo Amount. Subtract line 5 from line 4, unless subiect to
tem reduction see instructions

7 ! Check here if the current year is the organization's lirst as a non-functionally integrated Type I ll supporting organization

(see instructions)

2

(A) Prior Year

1

2
3
4
5

6
7

8

(A) Prior Year

1a
'tb

2

3

4
5

6

7

I

3
4

6

Schedule A (Form 9$) 2023
REV 03/2124 PRO
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lll Non-Functional ratedI

1

2
3
4
5
6
7

I
9
1o

(ii)
Underdistibutions

Prc-2023

(D

Excess Distributions

Schodul€ A (Form 990) 2023

o nizations

Section D- Distributions

1 Amounts dto o anizations to sh exem
Am exempt purposes supported2 ounts paid to perform that d y lurt
organizations, in excess oI income from activity

3 Administrative dto ish exem ses of d lons
4 Amounts lo uire exem -use assets
5 Qualified set-aside amounts r IRS roval uired- vide details in Part
6 O(her distributions in Part See instructions
7 Totalannual distributions. Add lines 1 throu h6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part y4. See instructions.

9 Distributable amount for 2023 from Section C, line 6
10 Line B amount divided line 9 amount

Section E-Distribution Allocations (see instructions)

I Distributable amount ,or 2023 from Section C line 6

3 Excess distributions ca er if lo 2023
a From 20'18

b From 20'19

c From 2020
d From 2021

e Frcm2122
f Totalof lines 3a throu
g

h

lied to underdistributions of
lied to 2023 distributable amount

r from 2018 not ied see instructions
i Hemainder. Subtract lines , 3h, and 3i from line 3f

Distributions for 2023 from
Section D, line 7:

Su
eagaT

Current Year

(iii)
Distibutable

Amount for 2023

o

4
$

a

b

lied to underdistributions of
lied to 2023 distributable amount

or

c Remainder. Subtract lines 4a and 4b from line 4

R€maining underdistributions for years ptior to 2023, il
any. Subtract lines 39 and 4a from line 2. For result

5

6

7 Excess distributiom carryover to 2024. Add lines 3j
and 4c.

reater than zero, explain in Part Vt. See instructions.

Remaining underdistributions lor 2023. Subtract lines 3h
and 4b from line 1. For result greatet lhan zero, explain in
Part Yr. See instructions.

g

8 Breakdown of line 7

a Excess lrom 2019

b Excess from 2020

c Excess from 2021

d Excess from 2022
e Excess {rom 2023

REV 032124 PRO

Part V t pporune

2 Underdistributions, il any, for years prior to 2023
(reasonable cause requied-explain in Part y4. See
instructions.

I

Schedule A (Form 9{r0) 2023



Schedulo A (Form S90) 2023 eage I
E@U Supplemental

lll, line 12; Part
lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 1Za or 1Zb; part
lV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 la, 11b, and 11c; part tV, Section

B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and g; 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 inlormation. (See instructions.)

Schodul€ A (Form ggo) z)UREV03t21,24 PRO



Schodule B
(Form 990)

oepartment ol th6 Treasury
Intemal Revenue SeNic€

Name of the organization

Paws Givin Inde endence
Organization type (ch6ck one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Schedule of Contributors
Attach to Form 990, 99O-EA or 900-PF.

Go lo wyo .irs.govlFonnw forthe latgst irfgrmation,

OMB No. 1545-0047

2@23
loyer idsntifi cation number

26-391338'7

Section:

I SOt1c11 3 ) (enter number) organization

E agaZ(axt) nonaxempt charitable trust not treatsd as a private foundation

E 527 political organization

n SOt (cXS) exempt private Ioundation

E +SaZ1a;1t; nonexempt charitable trust treated as a private loundation

n 501(cX3) taxable private toundation

Check il your organization is covered by the General Rute or a Sp€cial Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for bolh the ceneral Rule and a Special Bule. Se€
instructions.

General Rule

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

Special Rules

I For an organization described in section 501(cX3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1)and 170(bxlXAXvi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
'16b, and that received from any one contributor, during the year, total contributions of the greater of (l) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1 . Completo Parts I and ll.

n For an organization 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 of cruelty to children or animals. Complete Parts I (entering
"N/A" in column (b) instead of the contributor name and address), ll, and Ill.

E For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciuslver lor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were r€ceiv€d
during the year lor an exclusiye/y religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively rcligious, charitable, etc., contributions
totaling $5,000 or more during th€ 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 Part 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 flling requirements of Schedule B (Form 990).

For Pap€.wo.k Reduction Act Noiice, 3e€ lh6 inatructlcns ,or Form 990, 990-Ez, or 99o-PF.

BAA

REV03/2124 PRO Schedule B (Form 99O) (mzl)



Schedule B (Fonn 990) (2023) eage 2
Name ol organization

Paws Gi-vin Inde endence 26-3913387

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

(a)
No.

cation number

(d)
Type o, contribution

Person tr
Payroll tr
Noncash tr

(Complete Part ll lor
noncash contributions.)

(d)
Typ6 of contribution

Person E
Payroll !
Noncash tr

(Cornplete Part Ilfor
noncash contributions.)

(d)
Type o, contribution

Pe6on A
Payroll tr
Noncash tr

(Complete Part ll lor
noncash contributions.)

(d)
Type of contdbution

Person E
Payroll tr
Noncash n

(Complete Part ll for
noncash contributions.)

(d)

Typ€ of conuibution

Person E
Payroll tr
Noncash !

(Complete Part ll {or
noncash contributions.)

(d)
Typ€ of contribution

Person E
Payroll n
Noncash D

(Complete Pad ll lor
noocash contributions.)

(a)
No.

2

(a)
No.

3

A

(a)
No.

(a)
No.

5

(b)
Name, address, andZlP + 4

(c)
Total contributions

-o--f --AIIr-c-r-1-s-el-q-h-q-r-e---q-h-e---L--a_y_eSuburu

Camden N,J 0810 3

One Suburu Drive

(b)
Name, address, andZlP + 4

(c)
Total contributions

Jonathon and Nicole Ward

210 3 W Liams W

Dunla rL 61525

$ 1,144.

(b)
Name, address. andzlP + 4

(c)
Total contributions

Barbara Beccue

28 Warwick Circfe

Morton IL 61550

$ 20,000.

(b)
Name, address, andzlP + 4

(c)
Total contributions

Jim and Julie T lbbs

508 W Broad Street

Roanoke IL 615 61

(c)
Total contributions

(b)
Name, address, and ZIP + 4

Clark-HalIa Memorial- Foundation

619 Enter rise Drive *100 5, 000.$

{c)
Total contributions

(b)
Name, address, and ZIP + 4

5.000.$

-q.o--sg one Di sabi 1it ie s

Po Box 163

Clinton IL 6l'121

6

BAA REV0312124 PRO Schedulo B (Form 990) (2023)

$____---__--- --- ---_-r-t_,_-e-9-9_.__

$.. __. __ ___ __. __ __. --_ I 4-2,s__._ -

Oak Brook IL 60523

_l-__-

(a)
No.



schedule B (Form 990) (2023)
eage 3

Name of organ idontification num
Paws G.ivin Ind endence 26-3913387

EEE Noncash Propefi (see instructions). Use duplicate copies of Part ll if additional space is needed.

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
trom
Part I

(d)
Date received

(a) No.
from
Part I

(o
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
trom
Part I

(d)
Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)

(S€e instructjons.)

$

(b)
Description of noncash property given

(c)
FMV (or ostimate)

(S€€ instructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(S€€ instructions.)

$

(b)
Description of noncash property given

(c)
FMV (or estimate)

(See instructions.)

$

(b)
Description of noncash property given

(c)
FMV {or estimate)

(Se€ instructions.)

$

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

$

BAA REV032124 PRO Schedul6 B (Form 9gO) (2023)

(a) No.
trom
Part I



Sch€dule B (Form 990) (2023)
Page 4

of organizat Employer cation numbgr
Paws Givln Inde endence 26-391338'7

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or
(10) that total more than $1,00O for the ysar from any on6 contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) S
Use duplicate copies of Part lll if additionat space is needed.

from
Part I

(d) D€scription of how gift is held

Part lll

(e) Transfer ot gift

Transteree's address, and ZIP + 4 Belationship ol transfaror to tansforee

(?) o.
lrom
Part I

(d) Description of how gift is held

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

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

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

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

(e) Transfer of gift

Transteree's nam6, and ZIP + 4 Relationship of transteror lo bansleree

from
Part I

(d) Description ol how gift is held

(e) Transfer of gift

Transforee's nams, address, and ZIP + 4 Relationship ol transferor lo tansleree

(a) No.
from
Part I

(d) Description of how gitt is held

(e) Transfer of gift

Relationship ol transferor to tansferee

Bpa

Transforee's nam6, address, and ZIP + 4

Schodulo B (Form 990) (1,023)REV03/2124 PRO



SCHEDULE O
(Form 990)

D6partment ol the Treaury
lnternal Bevenue Servico

Supplemental lnformatlon to Form 990 or 990'EZ
Complete to providg inlomation lor responsos to spocific questions on

Form 990 or 990-EZ or to provid€ any additional intonnation.
Attach to Form 9!10 or Form 99GEz.

Co lo www.irs.govlFormSo ,or the latqst intomation.

OMB No. 1545-0047

2@23

Employ.r idenlif ication numbo.

26-391338'7

Name of tho organization

Paws Givin Inde endence

Pt I, Line 16:

Open to Public
lnspection

Descriptlon: Accountj"ng S1,013

DescriP,! ion: An.imal Tralnin
-9---q-u--P

1i es S1,029

DescriP-! ion: Licenses,/Permits S12B

Descri t.ion: Bank Fees 525

DescriP! ion: Canine Trackin /Rabies $1,099I
Descri aon: Fundraising S127P_!

Des cri on: Continuing Education 0

Description: Office E enses $1/ 475IP

Description: Grooming S669

DescriP_! ion: Insurance Expenses S4,254

Description: PR,/Advertisi s352

Descr ti-on: Misc S0

Description: Pet Food and SuP ies $119

DeSCT .tP tion: Pet food and supplies prison S47

Descriptlon: Prison Sup lies $1,603

Description: Transport at ion/Mi leage S755

Desc!iption: Vet Care $31,875

Description: vet Care - prison 0

Description: Professional Menlcership Dues S1,027

Description: Shippj-ng/ Pos tage $67

Description: ABC Co-Op Membership $1,699

Description: ADI Re-certifi,cation 9934

Description: Co-op Cost $13

Description: AppI icat ions / Zoom/ Granmarly 5422

For Paporwork Rsduction Act Notice, sge the lnstructions for Form 990 or 990-EZ. BAA

REV 03r/2124 PRO
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Schedule O (Form 990) 2023 eage 2
Narle of th€ organization

Paws Givin Inde endence
Emplolor idonlif ication numbor

26-391338'7

Descr ion: Do.s---Ee.e-q---Q ? ,464

Descr ion: Flea & Heartworm Medicatio 3 3

Descr ion: IT,/So f tware S921

Descr ion: RvlD

Descr ion: Pa]pal Fee 35 3

Descr ion: Service D ----E-q!-l nt,/Vests 93

Descr ion: Tax Pre rtion S2 60-+p--! P__q

Descr ion: Volunteer Reco:s-!]-!-l-9-rr---9-? 306

Schedulo o (Form 990) 202:l


