
,",-990-EZ

Deparhenl ol lhe T.easury
lnlemal Rev€nus S€rvrco

Short Form
Return of Organization Exempt From lncome Tax

Und6r section 501(c), 527, or 4947(axl) of the lntemat R6vonue Codo (except private Ioundations)
Oo not enter social security numborc on this torm, as it may be made public,

Co lo www.irs.govlFormggOEZ tor ingtructiong and the latest inrormation.

A For the 2025 calondar r, or tax y€ar beginning , 2025, and ending
B Cnecrrap6ieuto:

fl eaoress chanse

fl uam" cr,ange

! tntut,"r*
E F nat rctun^eh natsd

! e."nouo,urr.

OMB No. 1545-0047

25

,20
D Employer identiticEtion number

26-39L338'7
E Tel€phone numb€r

3098392154
F Group Exemption

Number

H Check n if the organization is not
required to attach Schodule B
(Form 990).

G Accounting l\.4ethod: Cash Accrual Other(specity)i
I Website: www, qivingindependence. orq
J Tax€xempt status (check only one) - 8501 n sot nsort E ag+z o, D szz
K Form ol organization; I Corporation E Trust E Association E otter:
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
(Pad ll, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ $

flfl 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 ond to an uestion in this Part I

125 , 912 .

C)

o
o

CC

!)

o

uJ

Q)

q)

z

.E
11 386.

42.

6 484.

125, 972 .

15,393.
s0,519.

330, 830.

381,349.
Fom 990-EZ (202s) crcared 5ru25

REV 04t29/26 PRO

Open to Public
lnspection

C Name of organization

Paws Giving Independence
Numb€r and stre€t (or P.O. box if mail is not dgliver€d to strg€t addr6ss)

PO Box 9572
City or town, state or provinco, counlry, and ZIP orforsign postalcodo

Peorla, IL 61,672

1

2

3
4

5b
5c

6c

6d

7b
7c

o

Contributions, gifts, grants, and similar amounls received . .

Program service r6venue including government fess and contracls
Membership dues and assessments
lnveslmBnt income
Gross amount from sale of assets other than inventory

L6ss: cost or oth6r basis and sales expenses .

Gain or (loss) from sale of assets other than inventory (subtract line 5b
Gaming and fundraising events:

Gross income from gaming (attach Schedule G if greater than

$15,000) .

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

Less: direct expenses from gaming and fundraising events

Net income or (loss) Irom gaming and fundraising events (add lines 6a and 6b and subtract

Gross sales of inventory, less returns and allowances

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

c
d

I
9

a

b

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

6b 6, 484.

line 6c)

7a

Less: cost ol goods sold

Other rovenue (describe in Schedule O)

5a

from line 5a)

6a

7a
b
c

1

2
3
4
5a

b
c

6

't0

11

12

13
14

15
16

17

10

11

12

t3
14

15

16

17

Grants and similar amounts paid (list in Schedule O)

Benefits paid to or for members

Salaries, other compensation, and emPloyee benefils

Professional fees and other payments to independent contractors

Occupancy, rent, utilities, and maintenance

Printing, publications, Postage, and shipping

Other expenses (describe in Schedule O) se e. Line 16. Stm!

Total ex ses. Add lines 10 th h 16
18

19

20

21

Excess or (deficit) for the year (subtract line

Net assets or fund balances at beginning

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

Other changes in net assets or lund balances (exp

17 from line 9)

ot year (from line 27, column (A)) (must agree with

N
21

uleal nn chedS o)
h 02B h urolitne ESnCombden ofn ncesbala atsetsAS o fu detN

't8
19

For Paperwork Feduction Act Notico, see the separate instructions'

BAA

6

$ of contributions



Form 990-EZ (2025)
Page 2

EEro Balance Sheets (seo the instructions for Part ll)

22
29
24
25
26
27

Check if the o nization used Schedule O to res dto uestion in this Part ll .

Cash, savings, and investments
Land and buildings.
Other assets (describe in Schedule O)
Total assets
Total liabilitias (describe in Schedule O)
Net assets or fund balancas (line 27 of column (B) must agree with line 21)

Statement of Program Service Accomplishments (se6 ths instructions for Part llD
Check il lhe anization used Schedule O to respond to an uestion in this Part lll

What is the organization's primary exempt purpose? See part III Stnt
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. ln a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program titl6.

368 538.

t2 11.
381,349.

381,349.

Exp9n8E8
(Required for soction
501(cX3)and 501(c)(4)

organizations; optional for
olhors.)

of do S

(A) Beginning of year

314,359. 22

16,4'1L. 24
33 0, 830. 25

26
33 0, 830. 27

28a

29a

30a

31a

Part lV

Grants $ 0 lf this amount includes rorei rants, check heren ! 39,044.
N

rants $ lf this amount includes forei n rants, check here tr
30

Grants $ lf this amount includes forei n rants, check here

31 Other program services (describe in Schedule O)

Grants $ lf this amount includes forei rants, check here
32 Total program sorvico expenses (add lines 28a through 31a) ,

tr

39 044.
List oI Oflicers, Directors, Trustees, and Key Employees (list each one even if not compensated-see the instructions for Part lV)

Check if the o anization used Schedule O to respond to an uestion in this Part lV

(a) Name and title
(e) Estimat€d amount of

othor compensation

Donna Kosner
Secretar
Brandi !,l ers

0

0

0

Treasurer
Mi chelle Yuen
Pres ident

(c) Reportablo
comp€nsation

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

(it not paid, €nter {-)

(d) Health benefils,
contribulions to employee

benefii plans, and
delerred compensation

(b) Average

dovoied to posllion

030.00

20.00

C 030.00

REV 0.4/2926 PRO

rorm 990-EZ izozst

(B) End of y8ar

I eart ttt

0.

0.0.



Form 990-EZ (2025)
Page 3

Other lnrormation
instructions for Part

(Notelhe Schedule A and personal benefit contract statement requirements in the

33

u

35a

b
c

36

Did the organization engage in any significant activity not previously reported to the IRS? lf ,,yes,,,provide 
a

detaileddescriptionofeachactivityinSchedul6o
were any significant changes made to the organizing or governing documents? lf ,,yes," attach a conformed
copy ol the amended documents il they reflect a change to the organization's name. Otherwise, explain lhe
change on Schedule O. See instructions .

Did the organization have unrelated business gross income of $'1,OoO or more during the year lrom business
activities (such as those repoded on lines 2, 6a, and 7a, 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(cXO) organization subject to section 6og3(e) notice,
reporting, and proxy tax requirements during the year? lf ,,yes,,, complete Schodule C, paft lll .

Did the organization undergo a liquidation, dissolution, termination, or significant disposition o{ net assets
during the y€ar? lf "Yes," complete applicable parts of Schedule N

Check if the organization used Schedule O to res

Enter amount of political expenditures, direct or indirect, as described jn the instructions
Did the organization tile Form 1120-pOL for this year?

pond to an uestion in this Part V E
No

37a

38b

x

x

x

37a
b

38a

41

42a

44a

b

c
d

45a
b

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 of the tax year covered by this return?

x

x

x

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

39 Section 501(cX4 organizations. Enter:
a lnitiation fees and capital contributions included on line 9
b Gross receipts, included on line g, for public use of club facilities

40a Section 501(cX3) organizations. Enter amount of tax imposed on the organization during the year under;
section 4911: ; section 4912: ; section 4955:

b Seclion 501(cX3), 501(cX ), and 501(cX29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any oI its prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I

c Section 501(c)(3), 501(cxa), and 501(cX29) organizations. Enter amounl of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958

d Section 501(cX3), 501(cX4), and 501(cX29) organizations. Enter amount of tax on line
40c reimbursed by the organization

transaction? lf "Yes," complete Form 8886-T
List the states with which a copy of this return is filed: IL

x

The organization's books are in care of: Brandi We S

Located at: ?102 N White Fir, Edwards IL
b At any time during the calendar year, did the organizalion have an interest in or a signature or other authority over

a financial account in a loreign country (such as a bank account, securities accounl, or other financial account)?

lf "Yes," enter the name oI the Ioreign country:
See the instructions for exceptions and flling requirements for FinCEN Form 114, Report oI Foreign Bank and
Financial Accounts (FBAFI).

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

43 Section 4947(aX1) nonexempt charitable trusts liling Form 990-Ez in lieu of Form 1041-Check here

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

lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? ll "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
meaning of section 512(bX13)? ll "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions

No

x
x

x

x

Yes

33

34

35a
35b

35c

37b

38a

39a
39b

40b

40e

Yes

44a

44b

44d
45a

45b
REV 04/2926 PRO rorm 990-EZ 1zozs1

e All o'ga'rizations. At any time during the tax year. was the organization a party to a proh,bited tax she[er

x

relephone no. !l9Bl,11-!_,91-8-9
ZIP +4 6L528-945L

No
x

x

n

x

Yes
42b

42c

44c



Yes

46Part Vl

46

47

Form 990-EZ (2025)

Did the organization engage, direcfly or i

to candidates for public otfice? lI ,,yes,,,

Complete this table ,or the organization,s five highest
employees) who each received more than $I OO,OOO o

ndirectly, in political campaign activities on behalf of or in opposition
complete Schedule C, Part I

Section 5011c) (3) Organizations Onty

fl] secfrgl 501(cX3) organizations must answer questions 47-49b and 52, and complete tho tabtes for lines
50 and 51.
Check if the o anization used Schedule O to ond to an uestion in this Part Vl

Pase 4
No

x

tr
No

x
x
x

€
49a

b
50

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
ls the organization a school as described in section 170(bX1XA)(ii)? tf ,,yes,,, complete Schedute E
Did the organization make any transfers to an exempt non-charitable related org anizalion?
lf "Yes," was the related organization a section 527 organization?

compensated employees (other than officers, directors, trustees, and key
I compensaljon from the organization. ll there is none, enter "None."

(a) Name and tille ot 6ach emptoyee (e) Estimated amount ol
other compensalion

None

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

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

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

None

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

completed Schsdule A EYes ENo
lJnder penalties of perjury, I d€clar€ thal I have examined this retum, lncluding accompanying schedul€s and statemonts, and to the b€st ol my knowlodge and belief, il is

lrue, corr€ct, and completo. Declaralion ol pr€parer (other than officeo is based on all inrormation ol which prepar€r has any knowlodge.

05/tL/2A26
DateSign

Her€

Paid
Preparer
Use Only

Signaturo of ollicor

Brandi Weyers, Treasurer
Officer's nam€ and titl€

PTIN

P02310352
rirm's Prll 84-383601?
phoneno. (309) 670-0710

the IRS discuss this return with the preparer shown above? See instructions Yes E No

Yes

47
48
49a
49b

(b) Average

devot€d lo position

(c) Reportablo
comp€nsatlon

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

(d) Health benoflts,
contributions lo €rnployee
bonelit plans, and defensd

compensation

(b) Type of service

check E it
sell-employed

Preparer's nam€

Mark Streid
Preparer's signature

Mark Streld
Date

Fim's name Streid and Associates
Fim's adctress 6915 N Knoxvilfe Ave, Peoria, IL 61614

May

rorm 990-EZ (zozs)

x



Paws Giving lndependence

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 Form Return of Organization Exempt from lncome Tax

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

Organization's Primary Exempt Purpose

To train service dogs to assist people
with a variety of different disabj-Lities
wh.i]e provj-ding support to encourage
independence.

Description Amount
Account ing 7,284

Training SuppliesAninaf 1, 688.
Licenses/Permits 12R

aI Fee

Canine Tracking/Rabies 656 .

Fundraising 931
Office Expen se s 7,904.
Groom.Lng 420.
fnsurance Expenses 5, 802 .
PR,/Advertising
Phone c

Dog Food 3,186
Pr j-son Supplies 2,048 .

Transport at ion,/tli leage 646.
et Care 36,280 .

Vehicl-e Expense 7,483
Professional Menlcership Dues

Sh ipp j- n g / Po s ta ge t24
ppJ- i cat i ons / ZoomlGrarnmarl y 618 .

Flea & Heartworrn Medication 2, 436 .

IT /So ft wa re
0doption Eee

Service Dog Equipnent/Vests 5,583.
Tax Prepa rat ion 300.

It)vJ.Volunteer Recognition
300.Partner Re cooniti on

3, 660.DeDreciat i on

725 .Trainlno and Educat ion
712 .Bank Eee

343.Dog intake fee
1,086He art land

162.Mi sc

15,393.

Continuation Statement

435,



SCHEDULE A
(Form 990)

Depadmgnl ol lhg Troasury
hl€malR€venue S€rvico

Name of th€ organization

Public Charlty Status and public Support
complote if the organization b a section 5o'l(c)(3) organization or I section 4947(a)(l) nonexempt charit€bre Eust,

Attach to Form gg0 or Form 990-EZ
Co lo www,its.govlFormggo ,or instructions and the latest information.

Employ6r idenlifi cetion rumber

26-39t3381

OMB No. 1545-0047

2@25

Paws Givin Ind endence
Reason for Public Chari Status. lo izations must com lete this See instructions

The organization is not a privats ,oundation because it is: (For lines 1 through 12, check onty one box.)1 D A church, conv€ntion of churches, or associ ation of churches described in section 170(bxlXA0.
tr A school described in section t7O(bXtXAX||). (Atrach Schedule E (Form 990).)2

3tr A hospital or a cooperative hospital service organization described in section i70(bxlxAXii0.4tr A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the
hospital's name, city, and state

Open to Public
lnspection

Part I

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XA(iv). (Comptete Part lt.)

6 DAfederal, state, or local government or governmental unit described in section l7o(bxlxA(v).7 I An organization that normally receives a substantial part of its support lrom a governmental unit or from the general public
described in section 170(bx1)(A(vi). (Comptete parr .)

8 E A community trust described in section f TOFXIXA(vi). (Complete part lt.)
9 E An agricultural rosearch organization described in section l7O(bXt)(AXix) operated in conjunction with a land-grant college

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

university:

10tr An organization thai hoimatfy receiVe's'(i)'miri€tiiiali3-
receiots lrom activities related to its exemot functions
support from gross investment incoma and unrelated
acquired by the organization after June 30, 1975. See

to certain exceptions
taxable income (less

509(a)(2). (Complete

31;.i,"iii-it-saii ppgrt m cont utions, membership s, and
subject ; and (2) no more than 331/3oZ of

section 511 tax) from businessesbusiness
section Part lll.)

1 l E An organization organized and operated exclusively to test for public safety. See section 509(aX4).
12 E An organization organized and operated exclusively for the benefit of, to perform the lunctions of, or to carry out the purposes of

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

a 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 trustoes of the
supponing organization. You must complete Part lV, Sectons A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vest€d in the same persons that control or managa the supported
organization(s). You must complets 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 E Type lll non-functionally integralsd. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization must generally satisfy a dislribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and O, and Part V.

s n 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 lollowing information about the supported organization(s).

gross
its

(vi)Amount oJ

olher support (see

instructions)

(B)

(i) Name of supporled organization

(A)

(c)

(D)

(E)

Total

(iv) ls lhe organizalion
listed in your govemlng

(i0EN (iii) Type of organization
(descdbed on lines 1-10
above {se6 instructions))

Yes No

(v) Amounl of monetary
support {se€
instructions)

For Paperwork Reduction Act Notico, see the lnstructions for Form 990 or 990-EZ. BAA
REV 04,2926 PRO

Sch6dule A (Form 99o)m25 Ctealsd 4/11/25



Schedule A (Form 990) 2025
Page 2E@ Support Schedule for Organizations Described in Sections 17o(bXlXAXiv) and 170(bX1XAfO0

(Complete only if you checked the box on line O, 7, or I of Part I or if the organization failed to quatify under
Paft lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.

lal2021 (bl2022 (cl 2023 ldl 2024 lel2025

t25 , 396 . 93,708. 128 ,'7 s8 . 9'1 , 369 . t25 , 810 .

725, 396 . 93,708. 728 ,'7 58 . 9'1 ,369 . 725 , 810 ,

Section A" Publlc rt
Calendar year (or fiscal year bEginning in)

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

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

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

4 Total. Add lines 1 through 3

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

6 Public su Subtract line 5 from line 4

13

S€ction B. Total Su
Calendar year (or fiscal year beginning in)

7 Amounts from line 4
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not th6 business
is regularly carried on

l0 Other income. Do not include gain or
loss lrom the sale oI capital assets
(Explain in Part Vl.) .

11 Total support, Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)

First 5 years. lf the Form 990 is for the organization's first, second, third, Iourth, or fitth tax year as a section 501(cX3)
organization, check this box and stop here n

Section C. Com on of Public Su Percenta
14 Public support percentags lor 2025 (line 6, column (0, divided by line 1 1, column (0)

15 Public support percentaga from 2024 Schedule A, Part ll, line 14

99.9'1 %
99 .91 o/o

Total

517 101 .

511 101 .

571,101.

Totai

517 101 .

118 .

571 219 .

16a

b

17a

b

18

331rc% support test-2025. lf the organization did not ch6ck the box on line 13, and line 14 is 331rg% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3i,1/3% support test-2o24. lf the organization did not check a box on line 13 or 16a, and line '15 is 331,r0lo or more, check
this box and stop here. The organization qualifies as a publicly supported organization

10o/o-facts-and-circumstanc6s test-2025. 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 lhis box and stop here. Explain in
Part Vl how the organization meets the facts-and-circumstances test. The organization qualilies as a publicly supported
o rg an izatio n

10o/o-facts-and-circumstances test-2024.11 lhe organization did not check a box on line '13, 16a, '16b, or'17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part Vl how the organization meets the facls-and-circumslances test. The organization qualifiss as a publicly supported
organization

Privato loundation. lf lhe organization did not check a box on line 13, 16a, 16b, 17a, ot 17b, check this box and see

instructions

a

n

tr

tr

n

lal2021 (bl2022 (cl2023 (dl 2024 @l 2a25
t25 , 396 93,708. 1,28 ,'158 . 9-7 t 369 . 125 , 814 .

2 53. 39. 42.

'12

14

15

REV 0429/26 PRO
Schsdul6 A (Form 99o) 2025

uoDo



Schodule A (Form 990) 2O2S
Page 3

support Schedule foi6rg-anizations DesEbed in Section 509(aX2)
(Complete only if you checked the box on line '10 of Part I or lf the organization failed to qualify under part
lf the o anization fails to ual under the tests listed below, lease com ete Part ll

Section A" Public port
Cale ndar year (or liscal year beginning in)

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

2 Gross receipts lrom admissions,
merchandise sold orservicss p€dormed, or
lacilities fumished in any activitv that is
related to the organizatibn,s tax-exempt
purpose

3 Gross receipts lrom activities that are not an
unrelated trade or business under section 5'13

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

5 The value of servicos 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 f rom disqualified persons

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

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

line 6.) .

Section B. Total Su ort
Calendar year (or fiscal year beginning in)

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

payments received on s6curities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10a and 10b
1l 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 lrom the sale of capital assets
(Explain in Part Vl.) .

13 Totalsupport (Add lines 9, 10c, 11, and 12.)

14

Total

Total

a section 501(c)(3)

n
First 5 years. lf the Form 990 is for the organizaiion's first, second, third, fourth, or fifth tax year as
organization, check this box and stop here

(al 2021 (bl2022 (cl2023 (dl2024 lol2025

(al2021 (bl2022 (cl2023 (dl2024 lel 2025

16

Section C, Computation of Public Support Percenta
15 Public support percentage for 2025 (line 8, column (0, divided by line 13, column (0)

16 Public s ort erce s from 2024 Schedule A, Part lll, line 15

Section D, Com ion of lnvestment lncome Percentage
17 lnvestment income percentage for 2025 (line 10c, column (0, divided by line 13, column (f)) .

l8 lnvestment income percentage from 2024 Schedule A, Part lll, line 17 .

%
o/o

19a 331rc% supporl tests-2025. lf the organization did not check the box on line'14, and line 15 is more than 331/3%, and line

17 is not more than 33h%, check this box and stop h6re. The organization qualili€s as a publicly supported organization tr
b 33r/3% support tests-2024. lf the organization d id not check a box on line 14 or line 19a, and line 1 6 is more than 331,l%, and

line 18 is not more than 331/3%, checkthis box and stop here. The organization qualilies as a publicly supported organization n
20 Private foundation. lf the orqanization d id not check a box on line 1 4, 1 9a, or 19b, c heck this box and see instructions n

17
't8

REV 04/29/26 PRO Schedule A (Form 990) 2025
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Schedule A (Form 990)2025
Paga 4

EE@ Supporting Organizations
(Complete only if you checked a box on line 12 of part l. lf you checked box .12a, part l, complete Sections A
and B. lf you checked box 12b, Patll, complete Sections A and C. lf you checked box l2c, Part l, complete
Sections D, and E. lf checked box 12d Part I com lete Sections A and D, and com lete Part V.

anizations
No

I Are all of the organization's supported organizations listed by name in the organization's governing
documents? lf "No," describe in Part Vl how tha supported organizations are designated. lf designated by
c/ass orpurpose, descibe the designation. lf historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
und€r sectlon 509(aX1) or (2)? ll "Yes," explain in Part Vl how the organization determinad that the supported
organiation was described in section 509(a)(1) or (Z).

3a Did the organization have a supponed organization described in section 501(cX ), (5), or (6)'? tf ',yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supponed organization qualiried under section 501(c)(4), (5), or (6) and
salisfiad the public support tests under ssction 509(aX2)? lf "Yes," describe in Pai Vl when and how the
organiation made the determination.

c Did ths organization ensure that all support to such organizations was used exclusively lor section 170(oX2XB)
purposes? /f "yes, " explain in Part Vl what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("Ioreign supported organization")? //
"Yes," and if you checked box 12a or 12b in Paft l, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding wheth€r to mak€ grants to the foreign
supported organization? lf 'Yes," describe in Patt Vl how the organization had such control and discretion
despite being controlled or supevised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(g) and 509(aX1) o( (2)1 ff "Yes," explain in Part Vl what controls the organization used
to ensure that all suppotl to the loreign supported organization was used exclusively for saction 170(?N2XB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the lax year? lf "Yes,"
answer lines 5b and 5c below At applicable). Also, provide detail in Part Vl, including 0 the names and EIN

numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;

A0 the authority under the organization's organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment lo the organizing document).

b Type I or Type ll only. Was any added or substituted supported organization part ol a class already
designated in the organization'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 suppofted organizations, or (iii) other supporting organizations that also support or

benefit one or more of the flling organization's supported organizations? /f "yes," provide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, 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 contributor? lf "Yes," complete Part 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 Patt 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 toundation managers and organizations

described in section 509(aX1) ot l2\\'| lf "Yes," provide detail in Part Vl.

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

c Did a disqualified person (as defined on lins 9a) have an ownership interest in, or derive any personal benefit

Irom, assets in which the supporting organization also had an interest? /f "yes, " provide detail in Part Vl.

loa Was the organization subject to the excess buslness holdings rules ol section 4943 because oI section

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

supporting organizations)? lf "Yes," answer line 10b below.

b Did lhe organization have any excess buslness holdings in the tax year'l (Jse Schedule C, Form 4720, to

determina whether the organization had excass business holdlngs.)

Section A. All

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

I

9a

9b

9c

10a

10b

REV 0429/26 PRO Schedule A (Form 990) 2025



lla
1tb

1.1c

Part lV

Yes

'I

2

ortin anizations COntin

Section B. lSu nizations

eage 5

No

n
No

1 oid the governing body, memb€rs of the governing body, officers acting in their ofiicial capacity, or membership of one or
more suprcrtsd organizations havs the powerto regularly appoint or elect at least a maiority of the organization's otficers,
directors, or trustees at all times during the taxyea('? ff 'No,' describe in Part Vl how the supported oryanization(s)
eftectively opercted, supevisad, or controlled the organization's activities. lt the organization had more than one suryorted
organization, describe how lhe powers to appoint andlor remove officers, d/recto/s, or trustees were allocatad among the
supported organEations and what conditions or resfdctlons, if any, applied to such powers during the kx year.

2 Did the organization operate tor the benefit of any supported organization oth6r than the supported
organization(s) that operated, supervised, or controlled the supporting organizalion? lf "Yes," explain in Pad
Vl how providing such benefit carried out tha purposes of the suppofted organization(s) that operatad,
supevised, or controlled the suppofting organization.

Section C. ll Su anizations
No

Were a majority o, the 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)? /f "No, " describe in Pad W how control ot managenent ol the
suppofting organiation was vosted in lhe sa me persons that contrclled or rtanaged the suppofted oryaniation(s).

Section D. All anizations
No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizatjon'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 notiflcation, and (iii) copies ot the
organization's governing documents in elfect on the date of notitication, 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 suppofted organization(s).

3 By reason o, the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investrnent policies and in directing the use ol the organization's income or assets at all times

during the tax year? ff 'Yes," descibe in Part Vl the rcle the organiation's suppofted organizations played in this rcgard.

S€ction E. Type lll Functionally lntegrated Supporting Organizations
Check the box nert to the mathod that the organization used to satisty the lntegral Pad Test during 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. Com plete line 3 below.

c D The organization supported a governmental supported organization. Describa in Part Vl how you supported a governmental
suppotlsd organization (see instructions).

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 its

supported organization(s)'? ll "Yes," then in Part Vl idenw those suppoded oryanizations and explain how these

activities dircctty futlhered their exempt putposes, how the oryanhation was responsive to each of its suppofted

organiations, and how the oryanization determined that these actlvitles constituled substantially all of its activities.

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

3 Parent of Supported Organizations. Answer lines A, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? /, "Yes, " provide details in Part Vl.

b Did the organization direct the policies, programs, and activities of each of its supported organizations? lf "Yes,"

describe in Pad W the role played by the organization in this regard.

c Did th6 organization have the power to regularly appoint or elect (and remove) a majority of the olflcers,

directors, or trustees of each of the supported organizations't lf "Yes" or "No," provide details in Part Vl.

No

Yes

1

Yes

1

2

3

Yes

2a

2b

3a

3b

3c

REV 04/29/26 PRO Schedule A (Form 990) 2025

Schedulo A (Form 990)2025

l1 Has the organization accepted a gift or contribution lrom any of the following persons?
a A person who directly or indirectly controls, eith8r alone or togother with persons described on lin6s 1 1 b and

1'lc below, the goveming body of a supported organization?

b A family member of a person described on line I 1a above?
c A35o/o controlled entityof a psrson described on line 11aor11babove? lf "Yes" to line 11a, 11b,or11c,

provide detail in Part Vt.

Ives I

I



Schedulo A (Form 990) 2025
Page 6

Part V

5

6

lll Non-Functional rated 509 Su orti anizations
Check her6 iI ths organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 1970 (expla in in part Vtl. Sae
instructions, All other T lll nonJunctional rated su rti anizations must com ete Sections A lhrou hE.

Section A-Adiusted Net lncome (B) Currant Year
(optional)

1 Net short-term ital atn
2 Recoveries ol distributions
3 Other ross income instruction
4 Add lines 1 thro h3.

recialion and de letion
Portion of operating oxpenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production ot income (see instructions

7 Other ex instructions
usted Net lncome blract lines 5 6, and T lrom 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 or assets held for art of

a Ave month value of securities
b Ave month cash balances
c Fair market value of other non-exem -use assets
d Total add lines 1a 1b and 1c

e Discount claimed lor blockage or other factors
in detail in Part Vl

uisit on indebtedness icable to non-exe -USE ASSEIS

3 Subtract iine 2 from line 1d.

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

5 Net value of non-exem -use assets ubtract line 4 from line
6 Multi line 5 0.035
7 Recoveries of nor distributions
8 Minimum Asset Amount add line 7 to line

Section C- Distributable Amount Cunent Year

Ad ed net income for nor m Section line 8 column
2 Enter 0.85 of line '1

3 Minimum asset amount tor m Section B, line 8, column
4 Enter reater of line 2 or line 3.

5 lncome tax im tn or
6 Distibutable Amount. Subtract line 5 from line 4, unless subject to

e tem reduction e instructions

n Check here if the currsnt year is the organization's first as a non-lunctionally integrated Type lll supporting organization
(see instructions)

8

2

'I

7

(A) Prior Year

1

2

3
4
5

7

(A) Prior Year

1a

1b
1c
1d

2

3

4
5

7

6

1

2

4
5

6

Schodul€ A (Form 990) 2025
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1

2

4
5
6

7

I
I

(D

Excess Distributions

(iD

Underdisfibutions
Pre-2025

Part V
Schedule A (Form 990)2025

lll Non-Functiona rated

4 Amounts dto urre exem -use assets
5 Qualilied set-aside amounts rior IRS
6 Total annual dlstrlbutions. Add lines 1 th

uired- details in Part

a nizations

zations

PageT

Current Year

(ii0
Distributable

Amount for 2025

Section D-Distributions

I Amounts dtosu edo ions to accom lish
2 Amounts to rm act ity that directly furthers exempt purposes oI suppofted

organizations, in excess oI income from activity

3 Administrative SES to accom ish 6x6m oses of d

5.
7 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part y0. See instructions.

I Distributable amount tor 2025 from Section C line 6
9 Line 7 amount divided line I amount

Section E-Distribution Allocations (see instructions)

I Distributable amount for 2025 lrom Section C, line 6

Undeldistributions, if any, lor years prior to 2025
(reasonable cause requted-explain in Part y0. See
instructions,

3 Excess distributions ca r, if an ,lo 2025
a From 2020

b From 2021

c From2022
d From 2023
e Frcm2024
f Total of lines 3a thro

lied to underdistributions of nor

lied to 2025 distributable amount
from 2020 not lied see instruction

i Bemainder. Subtract lines 3 , 3h, and 3i from line 3f
Distributions Ior 2025 from
Section D, line 6: $

ied to underdistributions of or

b lied to 2025 distributable amount
c Remainder. Subtract lines 4a and 4b trom line 4

Remaining underdistributions for years priot to 2025, il
any. Subtract lines 39 and 4a rrom line 2. For result
greater than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For result greale( 'than zerc, explain in
Part Yr. See instructions.

Excess distibutions carryover to 2026' Add lines 3j
and 4c.

I Breakdown of line 7:

a Excess lrom 2021

b Excess from 2022

c Excess lrom 2023

d Excess from 2024

2

g

h

4

a

5

6

7

e Excess from 2025

REV 04/29/26 PRO
Schedule A (Form 990) 2025
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Schedul€ A (Form 990) 2025
Page 8

EEIU Supplemental lnformation, provide the explanations required by Part ll, line 10; part ll, line 17a or 1Zb: part
lll, line 12; Part lV, Section A, lines 1,2,3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 1 1a, I 1b, and 1 '1c; part lV, Section
B, lines 1 and 2; Part lV, Section C, tine.1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Sec tion B, line 1e; Part V, Section D, lines 5 and Z; and part V, Section
E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 04/2926 PRO

Schedule A (Form 990) 2025



Schedule B
(Form 990)
(Rev. D€cember 2024)

Dopartment ol the Treasury
lntornal R€venue Servica

Name of the organization

Paws c.ivin I nde endence
organization type (check one):

Filers of:

Form 990 or ggo-Ez

Form 990-PF

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

Co lo www,iB,govlFom990 for the latest inlormation.

OIVB No. 1545-0047

Employ6r identification number
26-39L33a'7

Section:

I SOt 1c11 3 ) (enter number) organization

E 4947(aX1) nonexempt charitable lrust not treated as a private foundation

E 527 political organization

E SOt(cxg) exempt private loundation

E 4947(aX1) nonexempt charitable trusl treated as a private foundation

E 50'1(cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes tor both the General Rule and a Special Flule. See
instructions.

General Rule

I For an organization liling Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions lor determining a
contributor's total contributions.

Special Rules

I 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 exclusive/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 lll.

n For an organization described in section 501(cX7), (8), or (10)liling Form 990 or 990-EZ that received ,rom any one
contributor, during the year, contributions excluslve/y for 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 received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any ot the parts unless the
General Rule applies to this organization because it received norexclus,vely religious, charitable, etc., conlributions
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 (FoIm 990), but it
must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H ol 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 Pap€r ork Reduction Act Notico, s66 lh6 instruclions for Form 990, 99O-EZ, or g!rc-PF.

BAA

REV 04129/26 PRO Schedulo B (Form 990) (Rev. l2-2024)

! For an organization described in seclion 501(cX3) Iiling Form 990 or 990-EZ that met the 33r/3% support test oI the
regulations under seclions 509(a)(1) and 170(bxl XA)(vi), that checked Schedule A (Form 990), Part ll, line 13, 16a, or
'16b, and that recsived lrom any one contributor, during the year, total contributions of the greator of (l) $5,000; or
(2)2% ofthe amount on (i) Form 990, Part Vlll, line thi or (ii) Form 990-EZ, lin€ 1. Complete Parts I and ll.



Schedule B iForm 990) (RBv.12-2024) Pase 2
Name of

(a)
No.

on Employgr ident cstion number

(d)
Typa of contribution

Person A
Payroll !
Noncash !

(Complete Pa( ll for
ngncash contributions.)

(d)
Type of contribution

Paws Givin Ind endence 26-391338'7

lEE[ Contibutors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)
No.

2 Person E
Payroll tr
Noncash !

(Complete Part ll for
noncash contributions.)

(d)
Type oI contribution

Person A
Payroll n
Noncash n

(Complete Part ll for
ngncash contributions.)

(d)
Type oI contribution

Person A
Payroll tr
Noncash tr

(Complete Part ll for
noncash contrjbutions.)

(d)

Type ol contribution

Person E
Payroll tr
Noncash n

(Complete Part llfor
noncash contributions.)

(d)

Type ol contribution

Person E
Payroll tr
Noncash tr

(Complete Part ll for
noncash contributions.)

(a)
No.

4

(b)
Name, address, and ZIP + 4

(c)
Total contributions

Su l€-i.r-e.!.e-.,!aru of funeri-ca he Love

One Subaru Drive

Canden N,l 08103

$ L4 ,- -o--o--Q -.- -

(b)
Name, address, and ZIP + 4

(c)
Total contributions

1 N. Brentwood Blvd Suite 850

Barbara Be ccue

Saint Louis MO 6310 5

(b)
Name, address, and zlP + 4

(c)
Total contributions

Cl-ark-Hallada v Memorial Foundation

619 Ente rise Drive #100

Oak Brook IL 60523

$ 1_q,__q_q_q..__

(b)
Name, address, and ZIP + 4

(c)
Total contributions

s

First Eederated Church

3601 N Sheridan

Peoria IL 6160 4

(c)
Total contributions

(b)

Name, address, and zlP + 4

$ 6 315

Carl Strauch

1080 N Prairie St

Gal-esbur rL 614 01

(c)
Total contributions

(b)
Name, address, and ZIP + 4

5, 000.$

Marco Niketic Foundation

elrood LnE1840 Rid

cl-enview IL 600251955

(a)

No.

(a)
No.

b

Bta REV 01/29/26 PRO Schedule B {Form 990) (Rev.12-2024)

1

3

(a)

No.

5

$ __._ _____ __. __. __ __.1_qr_.q.q_q_.. _



Schedule B (Form 990) (R ov . 12-20241
Pase 2

N ame of organization

Paws civin Inde endence 26-39L338'7

EEE contributors (see instructions). use duplicate copies of Part I if additional space is needed.
(a)
No.

Employer idont cation number

(d)
Typs of contribution

Person tr
Payroll n
Noncash tr

(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

,1

(a)
No.

(a)

No.

Person n
Payroll n
Noncash !

(Complete Part ll for
noncash contributions-)

(d)
Type of contribution

Person tr
Payroll tr
Noncash n

(Complete Part lllor
noncash contributions.)

(d)
Type of contribution

Person n
Payroll tr
Noncash n

(Complete Part llfor
noncash contributions.)

(d)
Type ol contribution

Porson tr
Payroll n
Noncash n

(Complete Part lllor
noncash contributions.)

(dl
Type of contribution

Person n
Payroll n
Noncash tr

{Complete Part ll for
noncash contributions.)

(a)
No

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

1600 cressel Dr PO Box 98

Delp

La kev ew Farms LLC

hos OH 45833

$ ,,9q_q-._-

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

{b}
Name, address, and ZIP + 4

(c)
Total contributions

$

(b)
Name, address, and zlP + 4

(c)

Total contributions

$

(b)
Name, address, and ZIP + 4

(c)
Total contributions

$

(a)
No.

BAA REV 04/29/26 PRO Scheduls B (Form 990) (Rev. 12-2024)



Schedule B (Fom 990) (Rev. 12-2A24) Page 3
Name of organization Employor identilic€tion numbgr

26-3913387Paws Givin Inde endence

EEEII Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Date received

(a) No
lrom
Part I

(d)
Date received

(a) No.
from
Part I

(d)
Oate 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)

(S€€ instructions.)

$

(b)
Description ol noncash property given

(c)
FMV (or estimate)

(See lnstructions.)

$

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

$

(c)
FMV (or estimate)

(See instructions.)

(b)
Description of noncash property given

$

(a) No.
lrom
Part I

(d)
Date received

BAA REV 04/29/26 PRO Schedule B (Form 990) (Rov,12-20241





Sch6dul6 A (Form 990) (Rav.12-2024) eage 4
Name of organ Employer identification numb6r

26-397338'7Paws Givin Ind endence
Excluslvaly tellglous, charitable, etc., contributions to organizations described in section 501(cX7), (8), or
(10) that total more than $1,O00 for the year from any one contribttor. Complete columns (a) through (e) and
the follov/ing line entry. Fo!' organizations co.nptgting Pa:t lll, enter the tolal ol exclusively rcligious, charitable, etc.,
contributions ol S1,000 or less for the year. (Enter this information once. See instructions.) $
Use duplicate copies of Part lll if additional space is needed.

o.
Irom
Pad I

(b) Purpose of gift (c) Us6 ot gift (d) Description ot how gift is held

{e) Transrcr ol gift

Troflaf@roo's namg, addr€ss, and ZIP + 4 RElstionship ol transteror to tansleroe

(a o.
rrum
P.:rt I

(b) Purf,cse of gifl (.) Use of gilt (rl) tlescription oi how glft is held

(e) Transfer ul g;ft

'i'ransfore,)'ii n3mo, address, and ZIP + 4 Belrt'onsl.ip 9i laansferoa t.-r tr3n5leree

(alNo.
Jinryr
itlfrt I

{b} Pu'posr. of qift (c) U.ie ol oitt (d) Desr.ripiioir oi hovr gift is hcld

(e) Tr.insle:'of gifl

l.-ersl'?r'aa'r na..Tre, adCress, and ZIP -.i Re:a'.ior'r3' i o! irg[sloroi t(,',ta'ts:'rrse

(d) Dqsc,riplion oi hovr gitt !s held

'l'(ir ,r::,c'i 1arr9, iiddress, and ZIF { 4 tionslrip Lf t'ai..r,fcror to trirn!{erceis lle f

Sahedule R iForm 99C) (Rcv. l2-2C24)

Part lll

I

I

I

I

I

I

{b} P,rrpos.-- of i!i:1; (c) Use cl gift

I

I

(e! iiqnsrer oJ giit

. ?.Ev o6ag2aeqo9A



SCHEDULE O
(Form 990)
(Rsv. Decemb€r 2025)

Depanment of th€ Treasury
lniernal Revenue Servic6

Paws Givin I nde endence

Supplemental lnformation to Form 990 or 99O-EZ
Complete to provida information Ior responsss to spocilic questions on

Form 990 or 990-EZ or to prov:d€ any additional intormation.
Attach to Form 990 or Form 990-EZ.

Golo www.irs,govlFozr990 for instructions and the latest intormation.

OMB No. 1M5-0047

Employsr identification numb6r

26-3913381
Pt I, Line 16:

Open to Public
lnspection

Descr tion: Account 1n_+P _s st,284
..--.q-e-q-9-r.]

DescriP

P tion: Ani-maI Trainin
-s-,.q.BPP lies S1

tion: Licenses,/Permits S128
Descr tion: Pa aI Fee $ 132
Descr tion: Canine Tracki !s /Rabies S 656
Descri tion; Fundrai sin $931-s

- - ---D- -9.i-q-r"+
Des cr i

-9 9420
p tion; Office Ex enses S1P

tion: Groomin
Descr tion: Insurance Expenses 95
Des cr tion: PR/Advertisin

-s s435
Descr ion: Phone $0
Des cr i tlon: DoI Food 93, 186

Ption: Prison Su lies $2,048PP-----q9.9-q-r-+
,,---D-e-q-q-!-l

Descri
r)tion: TransP-c.r! e ! l,glll,Y,i,+,e.e,s

284
e S646

tion: vet Care S36!-
p tloni Vehi-cfe Ex ense $1 483p,,-,,Q-e.:-s-r.i

Descri tion; Professional Menicer s hi r) Dues $125
Descr s1. .E.9r.!-e-qe 5124tion: Sh P 1n
Des c! tion: App.-l.r-9-e-!.r-91-rEl-4-9-9$19-r.eryle-r-ly s 618

tion: Fl"ea & Heartworm Medication 52,036P
P tion: ITlsoftware 5543
P tion: Ad t i-on Fee S 0

p tion: Service Do
-s- --qg-Ll-+P nent/Vests S5

Ption: Tax Pre ration S300
tion: Volunteer Reco iti-on $2,593p

,,,,q,9-9-s-{-+,

---..q,9,€.9-!-+

-,- - -D--e-q -q-{-}

-- ---q9-q-c--{-}

.,,.,qP-:-q.f--i

-"-.-q-9.9-s-!.+

-----D--9,c.q-l,i

-.--.0--e-c.e-r-i

---,.q-e-q.s-r-i
.--..q-e,q,9,!,1

-----Qg-q-c--{-t
De s cri

ption: Partner Rec itlon 9300
P tion: De reciation $3,660p
tion: Trainins and Education S125p
tion: Bank Fee S 112p

P,! sion: Do i.ntake fee S343
ion: Heartland 91,086

Descri tion; Misc S762P

of Year: S16Descr ,1p,!],911-i- Truck (net of accum dePr ) -E-99-1-ry1-+11,9 r.{l-1--Erg.-.e.!.-.Ye.e.r-i-.1-1-?.,..9-1-1.--.

For Paperwork Beduction Act Notice, see the lnstructions for Form 990 or 990-EZ.

REV 04,2926 PRO

BAA Schedule O (Form 990) (Rev. 12-20251

Name ol the organization



,",.8879-TE

Depanmont ol ihe Treasury
lntomal R9vsnu6 Service

ler

IRS E-file Signature Authorization
for a Tax-Exempt Entity

Fot calendat y@r 2025, or tiscal year beginning , 2025, and ending

OMB No. 1545-0047

20 2@25
EIN or SSN

26-3973381Paws G.ivin Inde endence
Name and titl6 or percon subjoct to tax

Brandi We ers Treasurer
of Return a Return lnformation

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, il any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. l, you check the box on line la, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and th6 amount on that line for the return being liled with this lorm was blank, then leave line lb,2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is appljcable, blank (do not enter -01. But, if you entered -0- on ths return, then enter -0- on the
applicable Iine below. Do not complete more than one Iine in Part l.

'la

2a

3a
4a

5a

6a

7a

8a
9a

10a

Form 990 check here
Form 990-EZ check here .

Form 1120-POLcheckhere .

Form 990-PF check here .

Form 8868 check here .

Form 990-T check here
Form 4720 check here .

Form 5227 check here .

Form 5330 check here .

Form 8038-CP check here

n
E
D
n
D
n
n
tr
tr
n

b Total rsv€nue, if any (Form 990, Part Vlll, column (A), line'12)

b Total revenue, if any (Form 990-EZ, line9)
b Totaltax (Form 1120-POL, line22)
b Tax based on investment incom€ (Form 990-PF, Part V, line 5)

b Balanc€ due (Form 8868, Iine 3c)

b Total tax (Form 990-T, Part lll, line 4) .

b Total tax (Form 4720, Parl lll,line 'l)

b FMV o, ass€ts at end ot tax y€ar (Form 5227, item D)

b Tax due (Form 5330, Part ll, line19)

1b

2b
3b
4b
5b
6b
7b
8b
9b
10b

725 972.

b Amount ol credit rm 8038-CP, Part lll line

Declaration and re Authorization of Officer or Person Su 6ct to Tax
Under penalties of perjury, I declare that I am an olficer of the above entity or I I am a person subject to tax with respect to (name
of eniity) (ErN) and that I have examined a copy of the
2025 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (EBO)to send the return to the IRS and to receive from the IRS (a)an
acknowledgement of receipt or reason lor rejection of the transmission, (b) the reason for any delay in processing the return or relund, and (c)
the date of any refund. lf applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing ot the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. lhave selected a personal identification number (PlN)as my signature for th€ electronic return and, if applicable, the consent to
electronic lunds withdrawal.

PIN: check one box only
E I authorize to enter my PIN as my signatureERorirmname 

5ffiilxi#Tffri;3"
on ths tax year 2025 electronically filed return, lf I have indicated within this return that a copy of the return is being filed with a state
ag€ncy(ies) regulating charities as part of the lFlS Fed/State program, I also authorize the alorementioned EBO to enter my PIN on the
return's disclosure consent screen.

E As an otficor or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2025 electronically
filed return. lf I have indicated within this return that a copy of th6 return is being filed with a state agency(ies) regulating charities as part
oI the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

Signature of oflicoror person subject to tax Date O5/77/2026

IIIIT

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number {EFIN)followed by your five-digit self-selected PlN.

Do nol onter allzeroS

lcertify that the above numeric entry is my PlN, which is my signature on the 2025 electronically filad return indicated above. lconlirm that I

am submitting this return in accordance with the requirements o, Pub. 4163, Modernized e-File (N,1eO lnformation for Authorized IRS e-file
Providers for Business Returns.

EBO's signaturs Dale

3 1 :) 1 :) 2 2 9 1

For Privacy Ac,t and Paperwork Reduction Act Notice, gee back ol form.

BAA

REV 04/2926 PRO rorm 8879-TE 1zozsl c@ated 5t1/25

Do not send to the lRS. Ke€p for your records.
Colo www.its.govlFonnSSTgIE for the latest intormation.

Part I

Part ll

EEZfn CertificationandAuthentication

Do Not Submit This Form to the IRS Unless Requested To Do So


