Thomas, Judy & Tucker P.A.
4700 Falls of Neuse Road Suite 400
Raleigh, NC 27609
919-571-7055

October 24, 2023

pawsdpeople, Inc.
1121 C-324 Military Cutoff Road
Wilmington, NC 28405

Dear Terry:

Enclosed is the organization's 2022 Exempt Organization return.
Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you wish
to have it transmitted electronically to the IRS, please sign,
date, and return Form 8879-TE to our office. We will then submit
the electronic return to the IRS. Do not mail a paper copy of
the return to the IRS. Return Form 8879-TE to us by November 15,
2023.

CALIFORNIA FORM 199 RETURN:

The California Form 199 return has been prepared for electronic
filing. If you wish to have it transmitted electronically to the
FTB, please sign, date and return Form 8453-E0 to our office. We
will then submit the electronic return to the FTB. Do not mail
the paper copy of the return to the FTB.

No payment is required.

Copies of all the returns are enclosed for your files. We
suggest that you retain these copies indefinitely.

Sincerely,

o 91k OB

Kristen Hoyle, CPA




TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

paws4people, Inc.
1121 C-324 Military Cutoff Road
Wilmington, NC 28405

Prepared By:

Thomas, Judy & Tucker, P.A.
300 West Morgan Street Suite 1450
Durham, NC 27701

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by November 15, 2023.



IRS e-file %_ignature Authorization OME Mo, 15450047
.. 8879-TE for a Tax Exempt Entity
For calendar year 2022, of fiscal year beginning . 2022, and ending 2o
Rp— Do not send to the IRS. Keep for your records. 2 02 2
S Hetanis Banvic Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
PAWS4PEOPLE, INC. 54-1948479

Name and title of officer or person subjecttotax ~ TERRY L HENRY

CHAIRMAN/DEPUTY EXECUTIVE DIRECTOR
[Partl | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and

Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is apg}lic:t:la. blank (do not enter -0-). But, if you entered -O- on the retum, then enter -0- on the applicable line below. Do not complete more
than one line in Part L.

1a Form9@0checkhere K] b Total revenue, if any (Form 990, Part VIll, column (A), line12) .. 1 2,149,561.
2a Form990-EZcheckhere . [ | b Total revenue, if any (Form 990-EZ, line 9) . 2b
3a Form 1120-POL checkhere || b Totaltax (Form 1120POL, lne22) 30
4a  Form990-PF checkhere . [_| b Taxbased on investment income (Form 990-PF, Part V, line 5) b
Sa Form 8868 check here [] b Balance due (Form 8868, ne3¢) 5b
6a Form 990-T check here D b Total tax (Form 990-T, Part lll, line 4) __ 6b
7a Form 4720 check here . l:] b Total tax (Form 4720, Part lll, line 1) 7b
Ba Form5227 checkhere [ b FMV of assets at end of tax year (Form 5227, ltem D) 8b
9a Form 5330 checkhere [l b Tax due (Form 5330, Part I, line 19) %

o

10a__Form 8038-CP check here ount of credit nt requested (Form 8038-CP, Part lIl, line 22) 10b
Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare th 11{]_ 1:am an officer of the above entityor [__| 1ama ject to tax with respect to (name
WP LOv\L, GORS

of entity) __0) (N\C . ,EnSH | and that | have examined a copy of the

2022 electroic return and'accombanying schedules and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and éc the date
of any refund. If applicable, | authorize the U.S. Treasury and its das’gma Financial Agent to initiate an electronic funds withdrawal (direct it)

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 arm'K to this account, To revoke a p:rrnent, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information neces to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

mlauthorize THOMAS, JUDY & TUCKER, P.A. 1o enter my PIN 69565
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this retum that a copy of the retumn is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed

return, If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my PIN on the NWH.

Signatura of officar or subject to tax 4 Date ,?/q L /2'3
Ea'ﬁ ] ﬁmﬁ? cation and Authentication i 7 7

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number [EFIN) followed by your five-digit self-selected PIN. | 56154769565 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed retum indicated above. | confirm that | am

submitting this retum in accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns,

ERQ's signature Date 10/24/23

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022)

202821 12-16-22



EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt F'rom Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 2 02 Z

Do not enter social security numbers on this form as it may be made public.
. Opcn to Public
Internal H';mut. o Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year b and ending

| OMB No. 15450047 _

~m 990

B c;p‘l‘i* c&h C Name of organization D Employer identification number
e | PAWS4PEOPLE, INC.
[ Doing business as 54-1948478%
[J%% | Number and street (or P.0. box if mail is not defivered to street address) JRooszune E Telephone number
L 1121 C-324 MILITARY CUTOFF ROAD 9102569995
ot City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,299,797.
[James=| WILMINGTON, NC 28405 H(a) Is this a group retumn
182" | F Name and address of principal office- TERRY L. HENRY for subordinates? [ ]Yes [X]No
P |SAME AS C ABOVE HIb) are st nciucoar I Yes [_INo
| _Tax-exempt status: 501(c)(3 S01(c] insert no.) 4947(a)(1) or 527 If "No,” attach a list. See instructions

J Website: WWW PAWS4PEOPLE.QRG Hic) Group exemption number
K_Form of organization; [X | Corporation [ ] Trust [ Association | | Other [ L vear of formation: 1999i M State of legal domicile: VA
[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activities: EDUCATING AND EMPOWERING PEOPLE
e TO UTILIZE ASSISTANCE DOGS TO TRANSFORM THEIR LIVES.
E 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part V1, line 1a) 3 8
€| 4 Number of independent voting members of the governing body (Part VI, lins a 5
@| 5 Total number of individuals employed in calendar year 2022 (Part V, line 22) 5 28
E£| 6 Total number of volunteers (estimate if necessary) 6 200
§ 7 a Total unrelated business revenue from Part VI, column 7a 0.
| b Netunrelated business taxable income from Form 990-T, Part |, line 11 o |7 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) 1,566,352, 1,636,368.
E| @ Program service revenue (Part Vil line 2g) . 55,044. 56,982.
3| 10 Investment income (Part VI, column (A), fines 3, 4, and 7d) . 4,310. 14,259.
%1 11 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, ¢, 10c, and 11¢) 76,552, 441,952.
__| 12 _Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), 1,702,258. 2,149,561.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 102. 75.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _____ B876,243. 888,464.
£| 16a Professional fundraising fees (Part IX, column (A), ine T1€) ... ... 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) 51,752.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) __ 2,409,833, 2,879,8439.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), . 3,286,178. 3,768,388.
__| 19 Revenue less expenses. Subtract line 18 from line 12 -1,583,920.] -1,618,827.
4 Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 15,578,958.] 15,418,183.
21 Total liabilities (Part X, line 26) 2,213,204. 2,186,359.
13,365,754.] 13,231,824.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of office” / E Date
Here [TERRY L. HEM/DBPUTY EXECUTIVE DIRECTOR /0/;0 /2 3

Type or print name and title J

Print/Type preparer's name - Preparer's signature j&; ?%4’ g{% Date e D PTIN
Paid KRISTEN HOYLE, CPA 4 10/24/23] 00118964
Preparer |Firm'sname THOMAS, JUDY & TUCKER, P.A. Firm'sEIN 56-1965804
Use Only | Firm's address 300 WEST MORGAN STREET SUITE 1450

DURHAM, NC 27701 Phoneno.919-571-7055

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

mvu |:|No

232001 12-13-22

LHA For Paperwork Reduction Act Notice, see the separate Irmmcﬂons.

Form 990 (2022)



Form 990 (2022) PAWS4PEOPLE, INC. 54-1948479 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il U

1

Briefly describe the organization’s mission

THE MISSION OF PAWS4PEOPLE, INC. (THE "ORGANIZATION") IS EDUCATING AND
EMPOWERING PEOPLE TO UTILIZE ASSISTANCE DOGS TO TRANSFORM THEIR LIVES.

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

prior Form @90 or 990-E27 . L] Yes [X]No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No
If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(8) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, if any. for each program service reported.
4a (code ) (Expenses § 3,595,8 86. including grants of § 75. ) (Revenues 80,720. )
THE ORGANIZATION IS A NONPROFIT NON-STOCK CORPORATION INCORPORATED IN
THE COMMONWEALTH OF VIRGINIA ON JULY 6, 1999 WITH ITS PRINCIPAL OFFICE
AND OPERATIONS IN WILMINGTON, NORTH CAROLINA. THE ORGANIZATION IS
REGISTERED AS A FOREIGN CORPORATION IN THE STATES OF NORTH CAROLINA,
WEST VIRGINIA, CALIFORNIA, GEORGIA, ILLINOIS, AND TEXAS, AND IN THE
DISTRICT OF COLUMBIA. THE ORGANIZATION DOES BUSINESS AS PAWS4PEOPLE,
PAWS4PEOPLE FOUNDATION, PAWS4PRISONS, AND PAWS4VETS. THE ORGANIZATION
RAISES, TRAINS, AND PLACES SERVICE DOGS AND FACILITY DOGS, AND PROVIDES
CERTIFICATION, INSURANCE, AND SUPPORT FOR EACH CLIENT-ASSISTANCE DOG
TEAM OR HANDLER-FACILITY DOG TEAM FOR THE DURATION OF THE TEAM'S
CAREER. THE ORGANIZATION SPECIALIZES IN TRAINING CUSTOMIZED SERVICE
DOGS FOR TWO GENERAL GROUPS: CHILDREN AND ADOLESCENTS WITH PHYSICAL,
4b  (code: ) (Expenses s including grants of ) (Revenues )
4c  (Code: ) (Expenses § including grants of § )} (Revenue s )
4d Other program services (Describe on Schedule O))
(Expenses § including grants of § ) (Revenue s )
de Total program service expenses 3,595,886,

Form 990 (2022)

232002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2022) PAWS4PEOPLE, INC. 54-1948479 Page 3

[ Part IV ] Checklist of Required Schedules

Yes [ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ................. USSP 1 X
2 s the organization required to comp\ete Schedule B, Schedule of Conmbutors" See |nstruct\ons o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part! ... .. BT 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbwng acllvmes or have asecuon 501 (h) election in effect
during the tax year? Jf "Yes," complete Schedule C, Part Il o - 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(6)(5) orgamzatmn that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98197 jf "Yes, " complete Schedule C, Part il o . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|ght to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? i "Yes," complete Schedule D, Part Il ... ... U 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "ves,* compjere
Schedule D, Partlll _._............. . |8 X
9 Did the crganization report an amount in Pan X \me 21 for BSCrow or custod\al account Ilablhty serveas a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV __.......... [P RIR 9 X
10 Did the organization, directly or through a related orgamzatlon ho\d assets in donorresmcted endowmems
or in quasi endowments? jf "Yes, " complete Schedule D, Part V. .. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then comp\ete Schedu\e D Parts VI, V\I VI, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if "Yes, " complete Schedule D,
OSSO [ & -1 P
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 j "Yes, " complete Schedule D, Part VIl . ... | Aib X
¢ Did the organization report an ameunt for investments - program related in Part X, Ilne 13 that is 5% or more of |t5 tota\
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part VIll 1ic X
d Did the organization repart an amount for other assets in Part X, line 15, that is 5% or more of its total assets reponed in
Part X, line 167 jf "Yes," complete Schedule D, Part IX . L . . R 1d| X
e Did the organization report an amount for other liabilities in Part X, Ime 257 f "Yes," compﬂete Schedule D, Part X - | d1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
Schedule D, Parts Xl and XIl ... e, 120 X
b Was the organization included in comsolldated mdependenl audlted ﬂnancml statements for the tax year?
If "Yes," and if the organization answered "No" to line 12z, then completing Schedule D, Parts XI and Xl is optional ... [ 12b X
13 Isthe organization a school described in section 170(b)(1)(A)I)? if "Yes," complete Schedule F i 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? o o ~ | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts | and IV . R U 14b X
15 Did the organization report on Part IX, column (A), line S more than $5 UOO of grams or olher asswslance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts lfand IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or otherasswslance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lifand IV ... . T I X
17  Did the organization report a total of more than $15,000 of expenses for professwona\ fundrmsmg services on Pan IX
column (&), lines 6 and 11e? Jf "Yes, " complete Schedule G, Part | See instructions B 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut\ons on Pan VIII Ilnes
1c and 8a? if "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIH line Qa'? If "Yes,"
complete Schedule G, Part il . o o 19 X
20a Did the organization operate one or more hospltal facﬂmes'ﬁ If "Yes," Compfere Schedule H . o | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 if "Yes,* complete Schedule I Partsland Il oo | 21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) PAWS4PEOPLE, INC. 54-1948479  page4
[ Part IV ] Checklist of Required Schedules orsinued)

Yes [ No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? Jf "Yes," complete Schedule |, Parts land Ill ... . R 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensemon oi the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees?  If "Yes, " complete
SEHEGUIE ..o oooo oo | 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a o o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporﬂry perlad excepllon’r‘ - ~ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o o 24c
d Did the organization act as an "on behalf of" rssuerfor bonds outslandlng at any tlme dunng the year'? e |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part| | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? if "Yes," complete
Schedule L, Part| o 25b X

26 Did the organization repart any arnoum an Par‘t X, Ime 5 or 22, for recewables 1rom or payab\es to any curren‘[
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "ves, " complete Schedule L, Partll o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee. key ernp\oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "ves " complete Schedule L, Partlil ... | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? jf

"Yes," complete Schedule L, Part IV . B U STUPSSPPEPURIN 28a X
b A family member of any individual descnbed in Hne 28a’? If "Yes," complete Schedule L, Part IV o o 28h | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? 5
“Yes," complete Schedule L, Part IV L . o o 28c X
29 Did the organization receive more than $25, DOO in non- cash contrrbulromﬂ If "Yes," Cgmpfege Schedule M - 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? j7 "Yes," complete Schedule M . - 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrorws':‘ I "Yes," compfete Schedule N, Part | . I <1 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Partll o 32 X
33 Did the organization own 100% of an ermty dlsregarded as separate from the orgamzatlon under Regu\atrons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part| ... . . . o |38 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule B, Part ll, lll, or IV, and
Part V, line 1 ... .. FO OSSP UPUPRRPRR 34 X
35a Did the organization have a comro\led enmy wrthm the meaning of sectlon 512(b)(1 3) - o 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a control\ed enmy
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers 1o an exempt non- chaﬂtable re\ated orgamzallon’?
If "Yes," complete Schedule R, Part V, line 2 ... S 36 X
37 Did the organization conduct more than 5% of its actlwtles through an entl‘ry that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule© e 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable - . 1a 5
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? . | 1C

232004 12-13-22 Form 990 (2022)



Form 990 (2022) PAWS4APEOPLE, INC. 54-1948479% Page 5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance onrinued)

Yes [ No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on line 2a, did the organization file all required federal emp\oymem tax retums? o o 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a fareign country (such as a bank account, securities account, or other financial accounty? . 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? - 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the orgamzatlon sohcn
any contributions that were not tax deductible as charitable contributions? - o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contr\tjunons or gms
were not tax deductible? e | OB
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? o o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwred
O MilE FOMM B2B2P ... oottt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year - o o . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ|red? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? o - o o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o - o o 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - - o 9b
10 Section 501(c)(7) organizations. Enter
a |Initiation fees and capital contributions included on Part VI, line 12 o 10a
b Gross receipts. included on Form 990, Part VIII, line 12, for public use of club facnmes ... |U10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders o L o . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? o o 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... lasb
¢ Enter the amount of reservesonhand R 13¢c
14a Did the organization receive any payments for |nd00rlemnmg services durmg Ihe tax year? o . o - | 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O e 14b
16 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? L R . o . . 15 X
If "Yes," see the instructions and file Form 4720, Schedu\e N
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? - . 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise fax under section 4951, 4852 Or 4958 17
If "Yes," complete Form 6069

232005 12-13-22 Form 990 (2022)



Form 990 (2022) PAWS4PEOPLE, INC. 54-1948479 Page 6

Part VI GOVBI’I‘IEHCB, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetax year . 1a 8
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent 1b 5

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? o o o o o o . 2 X

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

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

5 Did the organization become aware during the year of a significant diversion of the organization’s assets?

o (o & |
b Bl Bl b

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . I 7a

e

b Are any governance decisions of the organization reserved to foreubject to approval by} membere stockho\ders or
persons other than the governing body? ... |Tb X

8 Did the organization contemporaneously document the meetings held or writien actions undertaken during the year by the following:
a The goveming body? . . | B ] X

b Each committee with authority to act on beha\f of the governing body’? o - sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf "Yes " provide the pames and addresses on Schedu& o 1@ X

Section B. Policies nal Revenue Code )

10a Did the organization have local chapters, branches, or affiliates? I 10a X

b If "Yes," did the organization have written policies and procedures governing The actlwues of such chaptere af‘flllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬂllng the form’i 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No," go to line 13 o i2a| X

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give r|sem cemlmts? e |12b X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
on Schedule O how this was done . BRSO UO PR URUORRNE 12¢c

X
13 Did the organization have a written wh|st\eb\ower pohcy? —— T 13 | X
14 Did the organization have a written document retention and destruct\on po\lcy? - . 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by |ndependem
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official - o o - 15a| X

b Other officers or key employees of the organization . T 15b | X

If “Yes" to line 15a or 15b, describe the process on Schedule O See |netruet\one
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? L 16a X

b If "Yes," did the organization follow a wntten pol\cy or procedure requiring Ihe orgamzallom to evaluate ns pamcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled _ VA ,NC ,CA ,GA , IL,TX WV, DC

18 Section 8104 requires an crganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

19 Describe on Schedule O whether (and if s, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

TERRY L. HENRY - 910-632-0615

1121Cc-324 MILITARY CUTOFF ROAD, WILMINGTON, NC 28405

232006 12-13-22 Form 990 (2022)



Form 990 (2022) PAWS4APEOPLE, INC. 54-1948479% Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part Vil o |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® |ist all of the organization’'s former officers, key employees, and highest compensated employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | .. mmz?ksgg?:mn one Reportable Reportable Estimated
hours per | nox, unless person is botn an compensation compensation amount of
week ??ics' anda directorfinustee) from from related other
(list any ‘E the organizations compensation
hours for | = . = organization (W-2/1099-MISC/ from the
related § B R % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | g EER 1099-NEC) and related
below | 2|2 | 5|5 |22 = organizations
ine) |[Z|E|5|= 25| 5
(1) TERRY L, HENRY 60.00
CHATIRMAN & DEPUTY EXECUTIVE X X 60,000. 0. 6,636.
(2) DANTELLE COCKERHAM 40.00
SECRETARY X X 57,750. 0. 5,325.
(3) KYRIA H. WHISENHUNT 60.00
VICE-CHATRMAN & EXECUTIVE X X 50,400. 0. 9,232.
(4) DONNA SHIRO 1.00
TRUSTEE X 0. 0. 0.
(5) GEORGE ZIMMERMAN 1.00
TRUSTEE X 0. 0. 0.
(6) WILL CAMERON 1.00
TRUSTEE X 0. 0. 0.
(7) DR. CHRISTOPHER LANTZ 1.00
TRUSTEE X 0. 0. 0.
(8) MARK GECRGE 1.00
TRUSTEE X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 (2022) PAWSAPEOPLE, INC. 54-1948479 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Position
Name and title Average (do not check more than ane Repor‘rabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/rustee) from from relatad other
(list any lE the organizations compensation
hours for | = E organization (W-2/1099-MISC/ from the
related | £ | 2 g (W-2/1099-MISC/ 1098-NEC) organization
organizations H g g g 1099-NEC) and related
below E] E - E éi'-: 5 organizations
line) HHHEBEEE
b Subtotal 168,150, 0.] 21,193,
¢ Total from continuation sheets to Part Vil, Section A o . 0. 0. 0.
d_Total (add lines 1b and 1c) _ 168,150. 0. 21,193.
2  Total number of individuals (\nc\udlng but not I|m\ted to those I|Sled above) who received more than $100,000 of reportable
compensation from the organization 0
Yes [ No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual .......... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensauon and other compensat\on from the orgamzatlon
and related organizations greater than $150,000? |f "Yes," complete Scheduls J for such individual o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schedule Jforsuchperson ... R R _ 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(a) (8) ()
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0

Form 990 (2022)



Form 990 (2022) PAWSAPEOPLE, INC. 54-1948479 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl e |:|
(B) (C) D

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

84 1a Federated campaigns 1a 103,552.
o b Membership dues 1b
Z‘:, ¢ Fundraising events ic 53, 106.
'g d Related organizations L 1d
- e Government grants (contributions) |1e 783,841.
E.Ei f All other contributions, gifts, grants, and
24 similar amounts not included above 1f 695,869.
%% g Noncash contributions included in lines 1a-1f 19|$ 191 A 435,
S8  h Total Add lines 1a1f e p,636,368.
Business Code
8 2a PUBLIC AWARENESS EVENT 900089 56,982, 56,982,
3 b
§g «
g9 e
a f All other program service revenue
g Total. Addlines2a2f . ... 56 r 982.
3 Investment income (including dividends, interest, and
other similar amounts) - o - 1,701, 1,701.
4 Income from investment of tax-exempt bond proceeds
5 Rovalties ...
(i) Real (i) Personal
6 a Gross rents L 6a
b Less: rental expenses | 8b
¢ Rental income or (loss) 6c
d Net rental income or (loss) RSN SUT RN
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a 53, 122.
b Less: cost or other basis
g and sales expenses 7b 40,564.
E ¢ Ganorfloss) . |Zc 12,558.
< d Net gain or (loss) [ 12,558. 12,558.
E 8 a Gross income from fundraising events (not
o] including $ 53,106. of
contributions reperted on line 1c). See
Part IV, line 18 sapll,583.
b Less direct expenses . |8bl 93,369.
¢ Netincome or (loss) from fundraising events________ 418 2 14, 418 2 14.
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses - ob
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a 38,930,
b Less’ cost of goods sold o lon 16,303.
¢ Netincome or (loss) from sales of inventory _ 22,627. 22,627,
Business Cod
% |11 a MISCELLANEOUS 900099 1,111, 1,111,
3l c
g d Allotherrevenue ...
e Total. Add lines 11a-11d 1,111,
12 Total revenue. Ses instructions 2,149,561. 80,720. 0.| 432,473.

Form 990 (2022)
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PAWS4PEOPLE,

INC.

54-1948479

Page 10

Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part [X

[ ]

Do not include amounts reported on lines 6b, Total éfgenses Prograr(g]service Managéncw)emt and Funclilr:;\)ising
7b, 8b, 9b, and 10b of Part VIll. £xXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 75. 75.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members -
5 Compensation of current officers, directors,
trustees. and key employees 189,343. 170,190. 11,753. 7,400.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages o 622,009- 576,254- 20,701- 25,054.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 14,816- 13,543. 589. 684.
10 o 62,296. 57,312, 2,492. 2,492,
11 Fees for services (nonemployees):
a
b 12,803. 12,803.
c 21,000. 21,000.
d ST
e Professional fundraising services. See Part IV, line 17
f Investment management fees -
g Other_ (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 53,250. 47,950. 5,300.
12 Advertising and promotion 3,307. 2,2 62. 1 ,045.
13 ) 72,481. 68,767. 1,832. 1,882.
14  Information technology 87,087. 81,870- 2,615- 2,612-
15
16 112,726. 105,962. 3,383. 3,381.
17 B 83,946. 83,946.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,379. 9,379.
20 o 73,547. 69,134. 2,207. 2,206.
21 Paymenis to affiliates o
22 Depreciation, depletion, and amortization 1 B 905 N 999. 1 B 898 N 778 . 3 ’ 610. 3 ’ 611.
23 S 59,670. 56,897. 1,388. 1,385.
24  Qther expenses. liemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a CANINE OPERATIONS AND C 262,174. 262,174.
p IN KIND GOODS 54,555. 54,555.
c LICENSES AND REG 53,872. 22,795, 31,077.
4 GIFTS 11,141. 11,141.
e All other expenses 2,902. 2,902.
25 Total functional expenses. Add lines 1 through 24e 3,768,388. 3,595,886. 120,750. 51,752,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here l:l if following SOP 98-2 (ASC 858-720)

Form 990 (2022)
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PAWS4PEOPLE, INC.

54-1948479

Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 CGash - nondinterest-bearing B - - N 66,874.] 1 152,138.
2 Savings and temporary cash investments 493,112- 2 318,454-
3 Pledges and grants receivable, net 3
4 Accounts receivable, net - - o N 5,267.| a 15,832.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4858(c)(3)(B) 6
” 7 Notes and loans receivable, net 7
g 8 Inventories forsaleoruse 8
< 9 Prepaid expenses and deferred charges 17 ,407.] o 37,838.
10a Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 18,512,691,
b Less: accumulated depreciation 10b 5,734,015- 12,639.614- 10c 12,778,675-
11 Investments - publicly traded securities R 11
12 Investments - other securities. See Part IV, line 11 89,941.| 12 153,481.
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 - o 2,265.743- 15 1,961,755-
16 Total assets. Add lines 1 through 15 (must equal line 33) 15 y 578 r 958.] 18 15 y 418 r 183.
17  Accounts payable and accrued expenses 39,108.] 17 104,584.
18 Grants payable 18
19 Deferred revenue 255,580.] 19 214,237.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 1 .9 18 ;5 16.) 25 1 .8 67 ,538.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D N L L 25
___ 126 Totalliabilities. Add lines 17 through25 2,213,204.] 26 2,186,353.
Organizations that follow FASB ASC 858, check here
§ and complete lines 27, 28, 32, and 33.
§ | 27 Net assets without donor restrictions 13,313,837.] o7 13,188,163.
@ | 28 Net assets with donor restrictions N - - 51,917.]| 28 43,661.
E Organizations that do not follow FASB ASC 958, check here l:l
t and complete lines 29 through 33.
; 20 Capital stock or trust principal, or current funds - o 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances 13,365,754, 32 13,231,824,
33 Total liabilities and net assets/fund balances 15,578,958.]| 33 15,418,183.

Form 990 (2022)
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Page 12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[

1 Total revenue (must equal Part VIII, column (), line 12) 1 2,149,561.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,768,388.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 -1,618,827.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32 'column (A)) 4 13,365,754.
5 Netunrealized gains (losses) on investments 5 -1 ,535,228.
6 Donated services and use of facilities 8 3,020,126.
7  Investment expenses 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund ba\ances (explam on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Hne 32
column (B)) . U SRRV U VUSSPV VU OO 10 13,231,824.

Part XII Flnancml Statements and Reportlng

Gheck if Schedule O contains a response or note to any line in this Part XIl S U

2a

3a

Accounting method used to prepare the Form 990: [ cash Accrual | Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both

|:| Separate basis |:| GConsolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basws
consolidated basis, or both

Separate basis |:| Consolidated basis l:l Both consolidated and separate basis

If "“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, exp\a\n on Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If "Yes," did the organization undergo the required audit or audlts’? If the organlzallon dld not undergo lhe requwred audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes [ No

2a

2b

2c

3a

3b

Form 990 (2022)



SCHEDULE A OME No. 1545-0047

Public Charity Status and Public Support

(Form 200) ) o . - .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

PAWS4PEOPLE, INC. 54-1948479
[Part T | Reason for Public Charity Status. (all organizations must complete this part ) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

0 00 B0 O 0000

11|:|

o

A church, convention of churches, or association of churches described in section 170(b){1)(A)i)-

A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv). (Complete Part I1)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college

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

university.
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type . 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 complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functicnally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections 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 |, Type II, Type lll

functicnally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations o o . _— L :1

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization
organization (described on I\nas_1-10
above (see instructions))

(v) Amount of monetary (vi) Amount of other

ot
Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. 232021 12.08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

PAWS4PEOPLE,

INC.

54-1948479 page2

Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 1773523.| 1373497.| 738,861.| 1566352.| 1636368.| 7088601.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 1773523.| 1373497.]| 738,861.| 1566352.| 1636368.| 7088601.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 333,607.
Public suEEQrt Subtract line 5 from line 4. 6 7 5 4 9 9 4 .
Sectlon B. Total Support
Calendar year (or fiseal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amountsfomlne4 | 1773523.| 1373497.| 738,861.] 1566352.| 1636368.| 7088601.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 812- 1,153- 668. 986- 1,?01- 5,32‘0.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) 19,141. 5,146- 1,358. 3,523. 1,111- 30,279.
11 Total support. Add lines 7 through 10 7124200,
12 Gross receipts from related activities, etc. (see instructions) 12 | 171 2 14.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, Iourth or flﬂh tax yearas a sect\on 501(c)(3)
organization, check this box and stop here ... e B
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 8, column (f), divided by line 11, column (f)) 14 94.82 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 84.96 %

16a 33 1/3% support test - 2022.

stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 16a and \me 15 is 33 1;‘3% or more, check lh\s box

b 33 1/3% support test - 2021.

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022.

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021.

If the organization did not check a box on Mne 13 1Sa or 16b and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

If the organization did not check a box on line 13, 16a, 16b, or 17a and I|ne 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a. 16b. 173, or 17b. check this box and see |nstruct\ons

If the organization did not check the box on Ilne 16 and Mne 14 s 33 1/3% or more, check this box and

0 'D 0 I
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PAWS4PEOPLE,

INC.

54-1948479 pages

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below. please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
arganization’s tax-exempt purposs

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
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 received

from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

€ Add lines 7a and 7b

8 Public support. (Subtrsctline 7c from line &
Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6

10a Gross income from interest,

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

b Unrelated business taxable income

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

€ Add lines 10a and 10b

11

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

Total support. (Add lines @, 10c, 11, and 12

First 5 years. If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2021 Schedule A, Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment income percentage from 2021 Schedule A, Part lIl, line 17 18 %

19a 33 1/3% support tests - 2022.
b 33 1/3% support tests - 2021.

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

more than 38 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 36 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

If the organization did not check the box on I|ne 14 emd Mne 1 5 is more than 33 1/3%, and line 17 is not

32023 12-09-22
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Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part | If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A. D. and E. If you checked box 12d. Part |. complete Sections A and D. and complete Part V)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(z)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes, " answer
lines 8b and 3¢ below 3a

o

Did the crganization confirm that each supported organization gualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yas," describe in Part VI when and how the

organization made the determination 3b

(1]

Did the crganization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization”)? Jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

o

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUIPOSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

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, (i) individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "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 4958(c)(3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "yes," complete Part I of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yeas," complete Part | of Schedule L (Form 990) 8

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 4846 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? if "Yes, " provide detail in Part VI. 9a
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? jf "Yes, " provide detail in Part VL. Sh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part V1. gc

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? jf “Yes," answer line 10b below. 10a

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

determine whether the organization had excess busin holdings ) 10b
232024 12-08-22 Schedule A (Form 990) 2022
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[Part IV] Supporting Organizations ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
upervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI pow

the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? Jf *Yes, " describe in PartVl the role the organization's

supporfed organizations plaved in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:l The organization satisfied the Activities Test. Compiete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ JThe organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "ves," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

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

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

trustees of each of the supported organizations? |f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Ves " describe jn Part VI the role plaved by the organization in this regard 3b

239025 12-09-22 Schedule A (Form 990) 2022
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[PartV

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

All other Type lll non-functionally integrated supporting organizations must complet

e Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

L L L L

=0 LS I E i (2 O - T B

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

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a. 1b, and 1¢)

1d

Discount claimed for blockage or other factors
lexplain i detzil in Part VI)-

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(4]

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

Net value of non-exemptuse assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ 0 I [ ]

Minimum Asset Amount (add line 7 to line 6)

@ N o o

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8. column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

CE L LA L

1
2
3
4
5
]

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

(-]

l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

23
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations. in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

Other distributions (describe in Part VI). See instructions

[+ I I [ L T E i (]

9

Total annual distributions. Add lines 1 through &.

~ (& | [ |6 [

Distributions to attentive supported organizations to which the organization is responsive

provide details jn Part VI). See instructions

]

Distributable amount for 2022 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

Excess Distributions

U}

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 8

Underdistributions, if any, for years prior to 2022 (reason-
able cause reguired - explain jn Part VI). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior yvears

Tl et e a0 ||

Applied to 2022 distributable amount

i__Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 39, 3h. and 3i from line 3f

Distributions for 2022 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expiain in Part V1. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2023. Add lines 3]
and 4c

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 | |o

Excess from 2022

a

i
5]

'3

0
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Part VI Supplemental Information. provide the explanations required by Part 11, line 10; Part 11, line 17a or 17b; Part Ill, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

i
=]
o
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Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
e P Go to www.irs.gov/Form990 for the latest information. 2022
epartment of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
PAWS4PEOPLE, INC. 54-1948479

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

A

501(c)(3) taxable private foundation

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

General Rule

[ ] Foran organization filing 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 | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 890), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

|:| For an organization described in section 501(c)(7), (8). or (10) filing Form 980 or 980-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" In column (b) instead of the contributor name and address), Il, and Il

l:l For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 930-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc, purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . ... %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) Page 2
Employer identification number

Name of organization

PAWS4PEOPLE, INC. 54-1948479

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

TOM AND AMY QOPIE

1012 IDLEWOOD

3

148,580.

BIRMINGHAM, AL 35242

Person
Payroll l:l
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

RBC - BOB LINN GROUP

PO BOX 1510

50,000.

MINNEAPOLIS, MN 55440

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

R.K. MELLON FAMILY FOUNDATION

PO BOX 945

50,000.

LIGONIER, PA 15658

Person
Payroll |:|

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

ROBERT IRVINE FOUNDATION

227 N FRANKLIN STREET

50,000.

TAMPA , FL 33602

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll l:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 3

Name of organization

PAWS4PEOPLE,

INC.

Employer identification number

54-1948479

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

(a) ©

No. (b) ) (d)

_— . FMV (or estimate) i
from Description of noncash property given (See instructions) Date received
Partl ’

200 SHARES ELI LILLY
1
$ 73,580. 12/31/22

(a)

No. (b) el . (d)

- . FMV (or estimate) i
from Description of noncash property given (See instructions) Date received
Part1 ’

3

(a) ©

No.

0. o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions) Date received
Partl

3

(a) ©)

No.

0. o (b) . FMV (or estimate) @ .
from Description of noncash property given (See instructions) Date received
Partl

$

(a) (c)

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Partl ’

$

(a) ©

No.

° e ) i FMV (or estimate) (d) i
from Description of noncash property given (See instructions) Date received
Partl ’

$

223453 11-15-22
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Schedule B (Form €90) (2022)

Page 4

Name of organization

PAWS4PEOPLE,

INC.

Employer identification number

54-1948479

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part Ill, snter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for ths year (Enter this info. once ] 3,

Use duplicate copies of Part lll if additional space is needed

(a) No.
;"DTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E’mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name. address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements | OMS o 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 3
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAWS4PEOPLE, INC. 54-1948479

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

LS I U I S

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . D Yes |:| No
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

,,,,,, . e R |:| Yes |:| No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. I_ Held at the End of the Tax Year
a Total number of conservation easements . |28
b Total acreage restricted by conservation easements e i 2b
¢ Number of conservation easements on a certified historic structure included in (@) o - 2c
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? R |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170MV®? o [Jves [INe
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8

1a If the organization elected, as permitied under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIIl, line 1 . o o . L $
(i) Assetsincluded In Form 990, Part X .

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

a Revenue included on Form 990, Part VIl Ine 1. 8
b Assets included in Form 890, Part X e e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 08-01-22



Schedule D (Form 890) 2022

PAWS4PEOPLE,

INC.

54-1948479

Page 2

[PartTlI| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrinued)

3

a
b

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

(1 Public exhibition
l:l Scholarly research

c |:| Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.

4
5

d |:| Loan or exchange program

e \:l Other

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

- o o 0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

If “Yes," explain the arrangement in Part Xlll and complete the following table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

l:l Yes |:| No

Amount

ic

1d

1e

1f

Did the organization |nc|ude an amoun‘[ on Form 990 Part X Ime 21, for EeScrow ar custod\a\ account |Iﬂb||\Ty’?
If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl|

[Part V. [Endowment Funds. Complete if the organization answered “Yes' on Form 990, Part IV, line 10.

-

® o 0 o o

-

3a

b

Beginning of year balance
Contributions

Net |nvestmem earnings, gains, and Iosses

Grants or scholarships
Other expenditures for facilities
and programs

Administrative expenses

End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

Provide the estimated Dercentage of Ihe current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment
Term endowment

%

%
%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

() Unrelated OrQANIZAtIoNS || ettt e

(ii) Related organizations

If "Yes" on line 3alii). are the relaled orgamzatlons I\sted as requlred on Schedule R’?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes [ No

| 3a()
|3al(i)

Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land B 103,032. 103,032.
b Buildings . o 1,379,252. 172,883.| 1,206,3689.
c Leaseho\d\mprovemems N 1,283,486. 1,022, 1,282,464,
d Equipment 75,304, 22,099. 53,205.
e Other 15,671,617. 5,538,012.) 10,133,605.
Total. Add lines Wathrough e (Column (g) must equal Form 990, Part X column (B) line 10¢) 12,778,675.

232052 08-01-22
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Schedule D (Form 890) 2022 PAWS4PEOPLE, INC. 54-1948479 page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

A

B

C

&

@ [@

T G

(H

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.)

Part VIIl| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

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

Part IX| Other Assets.

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

(a) Description

(b) Book value

(1) CANINES IN TRAINING

1,918,104.

() TRACTOR SUPPLY/4HEALTH GIFT CARDS

35,661.

(3) HOME DEPOT GC INVENTORY

8,000.

(4)

(5)

(6)

(7)

— 8

(9)

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

1,961,765,

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

1) Federal income taxes

(
2

(

=

(

=

<2

1=

=

(
(
(
(8

9

organization’s liability for uncertain tax positions under FASB ASC 740. Check here If the text of the footnote has besen provided in Part XIlI

Schedule D (Form 990) 2022
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Schedule D (Form 890) 2022 PAWS4PEOPLE, INC.

54-1948479 page4

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

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

1
2

(8]
® o 0 T o

IS
[

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investiments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d

Subtract line 2e from line 1 . I I
Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII.)

Add lines 4a and 4b

Total revenue. Add lines 3 and 40 (This must equal Form 990_Part [ line 12 )

1

5,273,699.

2a -39,319.
2b 3,053,785,
2¢
2d 109,672.
2e 3,124 ,138.
3 2,149,561,
aa
ab
4c 0.

2,149,561,

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per R etur .
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

-

Total expenses and losses per audited financial statements

1

5,407,629,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 33, 659.

b Prior year adjustments 2b

¢ Otherlosses o 2c

d Other (Describe in Part XII1) 2d 1,605,582,

e Add lines 2a through 2d 2e 1,639,241,
3 Subtract line 2e from line 1 U 3 3,768,388.
4  Amounts included on Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIII) 4b

¢ Add linss 4a and 4b e |8 0.

Total expenses. Add lines 8 and 4c. (This must equal Form 990 Bart | e 18.) 5 3,768,388.

[ Part Xl Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES AS A NOT-FOR-PROFIT

ORGANIZATION UNDER IRS CODE SECTION 501(C)(3).

IN ADDITION, THE

ORGANIZATION HAS BEEN APPROVED UNDER INTERNAL REVENUE CODE FOR RECOGNITION

AS A PUBLIC CHARITY AND NOT AS A PRIVATE FOUNDATION. THE ORGANIZATION

ADOPTED THE PROVISIONS OF FASB ASC 740,

ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES.

UNDER THIS PROVISION, AN ORGANIZATION MUST RECOGNIZE THE TAX

BENEFIT ASSOCIATED WITH TAX TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE

LIKELY THAN NOT THE POSITION WILL BE SUSTAINED.

THE IMPLEMENTATION HAD NO

IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS.

AS OF DECEMBER 31,

2022,

THE ORGANIZATION HAS NO UNCERTAIN TAX POSITIONS THAT

QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

THE

232054

08-01-22
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Schedule D (Form 890) 2022 PAWS4PEOPLE, INC.

54-1948479 pages

[Part X1l Supplemental Information ontinued)

ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER

THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 93,369.
COoGS 16,303.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 109,672,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON RETIREMENT OF DOGS 1,495,910.
FUNDRAISING EXPENSES 93,369.
COGS 16,303.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 1,605,582,

232055 08-01-22

Schedule D (Form 990) 2022



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990} Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus 3ervice Go to Www.irs.gov/Form@g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAWS4PEOPLE, INC. 54-1948479
Fundraising Activities. complete if the organization answered "Yes" on Form 880, Part IV, line 17. Form 990-EZ filers are not

required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a l:l Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 920, Part V) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5.000 by the organization

. . iii) Di . i (v) Amount paid .
(i) Name and address of individual , ) |£n b aiser (iv) Gross receipts | to (or retained by) (vi) Amount paid
| (ii) Activity have custody , 1o (or retained by)
or entity (fundraiser) or control of from activity _fundraiser organization
contributions? listed in col (i)
Yes | No
Total e U
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890) 2022
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Schedule G (Form 990) 2022 PAWS4PEOPLE, INC. 54-1948479 Pagez2
Part Il Fundraising Events. Gompiste if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
ANNUAL FUND DERBY4DOGS 3
col. (¢))
» (event type) (event type) {total number)
=
% 1 Grossreceipts - 263,941- 226,943. 73,805. 564,689.
o
2 Less: Contributions N ) 53,106. 53,106.
3 Gross income (line 1 minusline2) 263,941. 173,837. 73,805. 511,583.
4 Cash prizes
5 Noncashprizes B 3,966. 8,771. 3,724. 16,461,
B
£l & Rentfaciitycosts 3,404. 823. 3,162. 7,389.
o
Ini
‘Go: 7 Food and beverages e 7,594. 9,417. 2,482. 19,493.
5
8 Entertainment N 5,920. 2,800. 5,931. 14,651.
9 Other direct expenses 2 959. 25,473. 6,943. 35,375.
10 Direct expense summary. Add lines 4lhrough gin column (d) N - - - 93,369.
Net income summary. Subtract line 10 from line 3, column (d) . - 418,214.

Paf‘t Il | Gaming. Gomplete if the organization answered "Yes" on Form 990, Part IV Mne 19 or repor‘ted more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
(]
i
o

1 _Grossrevenue ...
»| 2 Cash prizes
1]
@
o
ol 3 Noncash prizes
fin]
i3]
S| 4 Rentfacilitycosts
5

5 Other direct expenses

[ ves % [[] ves % [[_] ves %
6 Volunteer labor o o [ INo [ INo T INo

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

8 Net gaming income summary. Subtract line 7 from line 1. column (d) ... USSR

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:

10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? . l:l Yes |:| Neo
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 PAWS4PEOPLE, INC.

54-1948479 Pages

11 Does the organization conduct gaming activities with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable 9aming? ... 1Yes [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b An outside facility BN U O ST SO OSSOSO UU SRR USSR 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization % and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information
Name
Gaming manager compensation 3
Description of services provided
D Director/officer D Employee l:l Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves [ INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear $

Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

232083 10-27-22
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Schedule G (Form 9390) PAWS4PEOPLE, INC. 54-1948479 Page4

[PartIV] Supplemental Information ontinued)

Schedule G (Form 990)
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 890) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2022
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PAWS4PEOPLE, INC. 54-1948479
Part | | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V. line 40b.
(a) Name of disqualified person (&) Helsggmosnhgge&xz{eﬂr;gs&ua\\ﬂed (c) Description of transaction (d‘)fe()sorrec:f:?
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 S O SO S RSOSSN e 8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization $
Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5. 6, or 22.
~ (a) Nams of (b) Relationship | (¢) Purpose (d)n'[-f‘mazh‘: “|  (e)Original (f) Balance due (g) In [gi ﬁgg‘rg‘frd (i) Written
interested person with organization of loan organization® | PTINCIpal amount default? | sommittec? | @9reement?
To [From Yes | No [Yes | No | Yes [ No
Total ... D
Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (¢) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
Schedule L (Form 990) 2022

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule L (Form 990) 2022 PAWS4PEOPLE, INC. 54-1948479 Page2

Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a. 28b. or 28c.

(a) Name of interested person (b) Relationship between _|nte_rested (c) Amour_n of (d) Descript_lom of :l)i);asquagﬂgngé
person and the organization transaction transaction revenues?
Yes No
KYRIA H. WHISENHUNT DAUGHTER OF CHAIRMA 50,400. WAGE COMPEN X
TERRY L. HENRY FATHER OF VICE-CHAI 60,000. WAGE COMPEN X
ZACHARY WHISENHUNT HUSBAND OF VICE-CHA 18,000.WAGE COMPEN X

Part V| Supplemental Information.

Provide additional information for responses to guestions on Schedule L (see instructions)

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KYRIA H. WHISENHUNT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

DAUGHTER OF CHAIRMAN & DEPUTY EXECUTIVE DIRECTOR, OPS & FIN

(D) DESCRIPTION OF TRANSACTION: WAGE COMPENSATION

(A) NAME OF PERSON: TERRY L. HENRY

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

FATHER QOF VICE-CHAIRMAN & EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: WAGE COMPENSATION

(A) NAME OF PERSON: ZACHARY WHISENHUNT

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

HUSBAND OF VICE-CHAIRMAN & EXECUTIVE DIRECTOR

(D) DESCRIPTION OF TRANSACTION: WAGE COMPENSATION

Schedule L (Form 990) 2022
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SCHEDULE M
(Form 990)

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Attach to Form 990.

Go to www.irs.gov/Formo90 for instructions and the latest information.

OMBE No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

PAWS4PEOPLE, INC. 54-1948479
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests o
4 Books and publications .
5 Clothing and housshold goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 2 103,680.FMV
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests -
12 Securities - Miscellaneous R
13  Qualified conservation contribution -
Historic structures e
14  Qualified conservation contribution - Other
16 Real estate - Residential
16  Real estate - Commercial
17  Real estate - Other
18 Collectibles o o .
19 Foodinventory ... X 20 1,375.FMV
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts .
25 Other ( SILENT AUCTION X 25 41,488.FMV
26 Other ( GIFT CARDS ) X 3 33,200.FMV
27 Other ( SUPPLIES ) X 12 7,662.FMV
28  Other ( EVENT SUPPLIES X 1 2,581.FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part I
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? L 32a X
b If "Yes," describe in Part I
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) 2022

232141

08-09-22



Schedule M (Form 990) 2022 PAWS4APEOPLE, INC. 54-1948479 Page 2

Partll| Supplemental Information. provids the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES QOF PROPERTY:

CANINE CARE ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 798.

(D) METHOD OF DETERMINING REVENUE: FMV

BUILDING SUPPLIES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 600.

(D) METHOD OF DETERMINING REVENUE: FMV

PRINTED ITEMS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 51.

(D) METHOD OF DETERMINING REVENUE:

232142 09-09-22 Schedule M (Form 290) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | —=eesel
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to_ Public
Internal Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
PAWS4PEOPLE, INC. 54-1948479%

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

NEUROLOGICAL, PSYCHIATRIC, OR EMOTIONAL DISABILITIES; AND VETERANS AND

SERVICE MEMBERS WITH CHRONIC/COMPLEX POST-TRAUMATIC STRESS DISORDER

(C-PTSD), TRAUMATIC BRAIN INJURIES (TBI), AND MILITARY SEXUAL TRAUMA

(MST). THE ORGANIZATION ALSO TRAINS, CERTIFIES AND PLACES FACILITY DOGS

WITH SPECIFIC INDIVIDUALS WHO WILL USE THE FACILITY DOG WITHIN HIS/HER

PROFESSION AND/OR VOLUNTEER ACTIVITIES TO PROVIDE ANIMAL ASSISTED

INTERVENTIONS, WHICH ARE DESIGNED TO PROMOTE IMPROVEMENT IN PHYSICAL,

SOCIAL, EMOTIONAL, AND/OR COGNITIVE FUNCTIONING OF THE INDIVIDUAL(S)

INVOLVED AND IN WHICH THE HANDLER-FACILITY DOG TEAM IS AN INTEGRAL

PART.

FORM 990, PART VI, SECTION A, LINE 2:

THE PAWS4PEOPLE, INC. CHAIRMAN/DEPUTY EXECUTIVE DIRECTOR, OPERATIONS &

FINANCE, TERRY L. HENRY, AND VICE-CHAIR/EXECUTIVE DIRECTOR, KYRIA L.

WHISENHUNT, ARE FATHER AND DAUGHTER.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT FORM 990 IS PREPARED BY AN INDEPENDENT CPA. THAT DRAFT IS REVIEWED

BY THE EXECUTIVE COMMITTEE AND OTHER KEY STAFF MEMBERS, IS PROVIDED TO THE

BOARD OF TRUSTEES FOR REVIEW, AND THE BOARD OF TRUSTEES HOLDS A SPECIAL

MEETING FOR CONSIDERATION AND VOTE ON THE DRAFT FORM 990 PRIOR TO FILING.

FORM 590, PART VI, SECTION B, LINE 12C:

THE WRITTEN CONFLICT OF INTEREST POLICY IS INCLUDED IN THE BOARD, STAFF,

AND VOLUNTEER HANDBQOOKS, RESPECTIVELY. EACH TRUSTEE, QFFICER, MANAGER, KEY

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

232211 10-28-22



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

PAWS4PEOPLE, INC. 54-1948479

EMPLOYEE, MEMBER OF A COMMITTEE WITH BOARD-DELEGATED POWERS IS REQURED TO

DISCLOSE ANNUALLY INTERESTS THAT COULD GIVE RISE TO CONFLICTS. IF/WHEN A

DISCLOSURE IS MADE, THE CONFLICT OF INTEREST POLICY OUTLINES THE PROCEDURE

AND PROCESS TO BE FOLLOWED. THE ORGANIZATION MAY, BUT NEED NOT, USE OUTSIDE

ADVISORS. IF OUTSIDE EXPERTS ARE USED, THEIR USE SHALL NOT RELIEVE THE

BOARD OF TRUSTEES OF ITS RESPONSIBILITY UNDER THIS CONFLICT OF INTEREST

POLICY.

FORM 590, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES HAS THE AUTHORITY AND RESPONSIBILITY TO REVIEW AND

APPROVE THE COMPLETE COMPENSATION OF THE ORGANIZATION'S EXECUTIVE DIRECTOR

AND DEPUTY EXECUTIVE DIRECTOR, OPERATIONS & FINANCE, RESPECTIVELY, AND TO

ENSURE THAT SUCH COMPENSATION IS REASONABLE AND DOES NOT CREATE ANY

"PRIVATE INUREMENT" OR "EXCESSIVE BENEFIT" WITHIN THE MEANING OF THE

INTERNAL REVENUE CODE OF 1986, AS AMENDED, AND THE TREASURY REGULATIONS

THEREUNDER. THE BOARD RELIES ON THE GUIDESTAR NONPROFIT COMPENSATION

REPORT, WHICH IS AN ANNUAL SERIES, AND IS DERIVED FROM INFORMATION ON MORE

THAN 150,000 INDIVIDUAL POSITIONS AND MORE THAN 100,000 TAX-EXEMPT

ORGANIZATIONS. IT IS THE ONLY LARGE-SCALE ANALYSIS OF ITS KIND BASED

ENTIRELY ON DATA REPORTED TO THE IRS. IT IS TEE MOST COMPREHENSIVE

NONPROFIT COMPENSATION STUDY AVAILABLE.

FORM 990, PART VI, SECTION C, LINE 19:

BYLAWS ARE PROVIDED UPON REQUEST. ALL OTHER GOVERNING DOCUMENTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE, LEGAL DOCUMENTATION PAGE. THE

CONFLICT OF INTEREST POLICY IS INCLUDED IN THE BOARD, STAFF, AND VOLUNTEER

HANDBOOKS, RESPECTIVELY. FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE, LEGAL DOCUMENTATION PAGE.
239212 10-28-22 Schedule O (Form 990) 2022




Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

PAWS4PEOPLE, INC. 54-1948479

FORM 990. PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR

239212 10-28-22 Schedule O (Form 990) 2022



SCHEDULE R
(Form 290)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships
Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No._ 1545-0047

2022

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the crganization Employer identification number
PAWS4PEOPLE, INC. 54-1948479%
Part 1 Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@ (&) (<) (d) (e) ()
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling

of disregarded entity foreign country) entity
PAWS PTS/MST CENTER, LLC - 47-4550098 PROVIDES PROGRAMS TO
1121 C-324 MILITARY CUTOFF ROAD SUPPORT RECOVERY VIA
WILMINGTON, NC 28405 K9-CENTRIC POST TRAUMATIC NORTH CAROLINA 24,778, 19,418, PAWS4PEOPLE, INC,

Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 890, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.
(a) (b) [C) (d) (e) (f) Sect\on(5g1)5|'b| 13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled !
of related organization foreign country) section status (if section entity entity?
501(c)(3) Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022

LHA

232181 09-14-22

SEE PART VII FOR CONTINUATIONS



54-1948479% Page 2

Schedule R (Form 900} 2022 PAWS4PEOPLE, INC.
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

il organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) (U] (g) (h) (i) ] (k)
Name, address, and EIN Primary activity d;:ﬁj“la Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  |General or|Percentage
of related organization state or entity Hrelated, unrelated, income end-of-year allocations? amount in box | T2"2¢"8) gwnership
farsign excluded from tax under assets e 20 of Schedule [eartner
country) sections 512-514) Yes | No | K-1 (Form 1085) Yuﬁ No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

FELY organizations treated as a corporation or trust during the tax year
(a) (b) (c) (d) (e) (U] (@) (h) .
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s 3)
of related organization (state or entity (C corp, S corp, income end-of-year ownership ﬁ"‘{?@fd
foreign or trust) assets —
country)
Yes | No

Schedule R (Form 990) 2022

232182 09-14-22



Schedule R (Form 900} 2022 PAWS4PEOPLE, INC. 54-1948479 Page 3
PartV  Transactions With Related Organizations. Complets if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.
Note: Complete line 1 if any entity is listed in Parts Il, 1ll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a

b Gift, grant, or capital contribution to related organization(s) 1b

c Gift, grant, or capital contribution from related organization(s) ic

d Loans or loan guarantees to or for related organization(s) id

e Loans or loan guarantees by related organization(s) 1e

f Dividends from related organization(s) 1f

g Sale of assets to related organization(s) 1g

h Purchase of assets from related organization(s) 1ih

i Exchange of assets with related organization(s) e 1i

j Lease of facilities, equipment, or other assets to related organization(s) 1j

k Lease of facilities, equipment, or other assets from related organization(s) e 1k

| Performance of services or membership or fundraising solicitations for related organization(s) 1l

m Performance of services or membership or fundraising solicitations by related organization(s) im

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) 1in

o Sharing of paid employees with related organization(s) 10

p Reimbursement paid to related organization(s) FOr 8XPENSES | e 1p

q Reimbursement paid by related organization(s) for expenses 1g

r Other transfer of cash or property to related organization(s) ir

s Other transfer of cash or property from related organization(s) ... I U U o 1s

2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) . () (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1)
(2)
(3)
(4)
(5)
()

232183 09-14-22
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Schedule R (Form 990) 2022 PAWS4PEOPLE, INC.

54-1948479%9 Page 4

Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)

that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) ;[f?‘ (f) (9) (h) U} a (k)
Name, address, and EIN Primary activity Legal domicile Pretljoimdinant \rlwtorg;e . Share of Share of ‘ o Godte V—LEJB\ZO E’\eannj;\lmﬂg‘ Percentage
i related, unrelated, L of- onatz lamount in box 3! i
of entity (state or foreign exc&uded Trom tax wnder . total end-of-year slocaions?| o Sehadule Ko 1 LEartner? ownership
country) sections 512-514)  |yes|No income assets ves|No| (Form 1065) |ves|no

232184 09-14-22

Schedule R (Form 990) 2022



Schedule R (Form 890) 2022 PAWS4PEOPLE, INC.

54-1948479 pages

Part VIl | Supplemental Information

Provide additional information for responses to guestions on Schedule R. See instructions.

PART T, IDENTIFICATION OF DISREGARDED ENTITIES:

NAME OF DISREGARDED ENTITY:

PAWS PTS/MST CENTER, LLC

PRIMARY ACTIVITY: PROVIDES PROGRAMS TO SUPPORT RECOVERY

VIA K9-CENTRIC

POST TRAUMATIC GROWTH.

232165 08-14-22

Schedule R (Form 290) 2022



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Trezsury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8s6s for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 1o request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations reguired to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

PAWS4PEOPLE, INC. 54-1948479
File by the

aue datefor | Number, street, and room or suite no. If a P.O. box, see instructions
filing your 1121 c-324 MILITARY CUTOFF ROAD

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WILMINGTON, NC 28405

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 I 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

TERRY L. HENRY
® The books are inthe careof p 1121C-324 MILITARY CUTOFF ROAD - WILMINGTON, NC 28405

Telephone No.p» 910-632-0615 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . o o |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box I:l _If it is for part of the group, check this box_J» l:l and attach a list with the names and TINs of all members the extension is for

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ X] calendaryear2022 or
> [ tax year beginning . and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
l:l Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions 3| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223641 04-01-22



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialog.
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TAX RETURN FILING INSTRUCTIONS
CALIFORNIA FORM 199

FOR THE YEAR ENDING
December 31, 2022

Prepared For:

paws4people, Inc.
1121 C-324 Military Cutoff Road
Wilmington, NC 28405

Prepared By:

Thomas, Judy & Tucker, P.A.
300 West Morgan Street Suite 1450
Durham, NC 27701

To be Signed and Dated By:

Not applicable

Amount of Tax:

Total Tax $ 0
Less: payments and credits $ 0
Plus: other amount $ 0
Plus: interest and penalties $ 0
No payment is required $
Overpayment:

Credited to your estimated tax $ 0
Other amount $ 0
Refunded to you $ 0

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

This return has been prepared for electronic filing. If you wish to have it transmitted
electronically to the FTB, please contact our office. We will then submit the electronic
return to the FTB. Do not mail the paper copy of the return to the FTB.

Return Must be Mailed On or Before:

Not applicable

Special Instructions:



TAXABLE YEAR

2022

California Exempt Organization
Annual Information Return

FORM

228941 01-10-23

199

Calendar Year 2022 or fiscal year beginning (mm/dd/vyyv)

. and ending (mm/dd/yyyy)

Corporation/Organization name

Callifornia cerporation number

PAWS4PEOPLE, INC. 3918657
Additional information. See instructions. FEIN
54-1948479
Street address (suite or reom) PMB no
1121 Cc-324 MILITARY CUTOFF ROAD
city State ZIP code
WILMINGTON NC [28405
Foreign country name Foreign province/state/county Foreign postal code
A Firstreturn L D Yes No| I Did the organization have any changes to its guidelines
B Amended return . L . 'l:l Yes No not reported to the FTB? See instructions . Ol:l Yes No
C IRC Section 4947(a)(1) trust . |:| Yes No| J If exempt under R&TC Section 23701d, has the organization
D Final information return? engaged in political activities? See instructions. = ® [ ves No
b4 Dissolved |:| Surrendered (Withdrawn) l:l Merged/Reorganized K Is the organization exempt under R&TC Section 23701g‘? . |:| Yes No
Enter date: (mm/ddAyyyy) ® If "Yes," enter the gross receipts from nonmember sources $
GCheck accounting method: (I]D Cash (2) Accrual 3)|:| Other L Isthe organization a limited liability company? . |:| Yes - No
F  Federal return filed? (1) ® l:| ag0T (2) ® D a90PF () ® |:| schH(990) | M Did the organization file Form 100 or Form 109 to
4) Other 990 series report taxable income? . e °|:| Yes No
G s this a group filing? See instructions . |:| Yes No| N Is the organization under audit bythe IRS or has the
H s this organization in a group exemption . |:| Yes No IRS audited in a prior year? e . |:| Yes No
If "Yes," what is the parent's name? 0 |Is federal Form 1023/1024 pending? |:| Yes No
Date filed with IRS
Part 1 Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part Il line & . 1 663 42900
2 Gross dues and assessments from members and affiliates R 2 00
3 Gross contributions, gifts, grants, and similar amounts received STMT 1 e | 3 1,636,368]|00
. 4 Total gross receipts for filing requirement test. Add line 1 through line 3. STMT 4
Re::;p!s This line must be completed. If the result is less than 850,000, see General Information8 . ® 4 | 2,299, 797' 00
Revenues 5 Cost of goods sold ~ STMT 3 STMT 2 e | 5 16,3030
6 Cost or other basis, and sales expenses ofassetssold e | B 40,564 00
7 Total costs. Add line 5 and line 6 B . T 56,867 00
8 Total gross income. Subtract line 7 from |IHE 4 . . 8 2,242,930][00
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, line 18 . e . 9 1 ,955,758]00
10 Excess of receipis over expenses and disbursements. Subtract line 9 from Hne 8 _® | 10 287,172|00
11 Total payments * | 11 00
12 Use tax. See General InformatmnK e * | 12 00
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11 ® | 13 00
Filing Fee | 14  Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 * | 14 00
15  Penalties and interest. See General Informationd e - 15 00
16 Balance due. Add Hne 12 and line 15. Then subtract line 11 ﬂum the resuH e @] 16 00
noer penalties o cl AvE examine: Sturn, including accompanying scheoules an Sments. and To The Best of my knowlsdge and Geler,
. itis frue, correct, and cDmpIe|= Declarstion of preparer {other than taxpayer) is based on all T formation of which preparer has any knoy
ﬁfr: Title Date ® Telephone
S HAIRMAN/DEPUT
] ‘ ,%,L 9‘%{4/ C’f% Date R ® PTIN
sigeatire. /i 10/24/23 |sstempioyeap [ |[P00118964
Paid Firm's name ® Frms FEIN
Preparers | /"> \ THOMAS, JUDY & TUCKER, P.A. 56-1965804
Use Only smployed) 300 WEST MORGAN STREET SUITE 1450 ® Telephone
DURHAM, NC 27701 915-571-7055
May the FTB discuss this return with the preparer shown above? See instructions .. Yes |:| No

022 | 3651224

| Form 199 2022 Side 1



Part Il

PAWS4PEOPLE, INC.

Organizations with gross receipts of more than $50,000 and private foundations regardless of

54-1948479

amount of gross receipts - complete Part Il or furnish substitute information.

228951 01-10-23

1 Gross sales or receipts from all business activities. See instructions .. 1 550,5 1300
2 Inferest . 2 1,487[00
3 Dividends o 3 21400
Receipis 4 Gross rents . . 4 00
from § Grossroyalties e @ LB 00
Other 6 Gross amount received from sale of assets (See instructions) . STATEMENT 5 | ¢ 53,122]q0
Sources | 7 Other income . SEE_STATEMENT 6 e | 7 58,0930
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1 8 663 429 00
9 Contributions, gifts, grants, and similar amounts paid . 9 75|00
10 Disbursements to or for members e @ [ 10 00
11 Compensation of officers, directors, and trustees SEE STATEMENT 7 e | 11 189,343 00
12 Othersalaries and wages | . |12 622,009]00
Expenses | 13 [Inferest e | 13 73,547 00
and 14 Taxes * | 14 62,296 00
Disburse- | 15 Rents e o |15 112,726]a0
ments 16 Depreciation and depletion (See instructions) . ... ... ... e 18 00
17  Other expenses and disbursements - o ~ SEE STATEMENT 8 e | 17 895,762 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1. Partl. line9 18 1,555,758 w0
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (e) (d)
1 Gash SRR UR 559,986 s 470,592
2 Netaccounts receivable - 5,267 . 15,832
3 Netnotesrecewvable hd
4 Inventories U hd
5 Federal and state government obligations .
6 Invesiments in other bonds .
7 Investments in stock .
8 Mortgage loans . . d
9 Other investments _STMT 9 89,941 . 153,481
10 a Depreciable assets B 16,528,759 18,409,659
b Less accumulated depreciation ( 4,567,365 ) 11,961,394|( 5,734,016 ) 12,675,643
11 Land o 678,220 . 103,032
12 Other asseis . STMT lC 2,284,150 1,999,603
13 Totalassets ... ... ... 15,578,958 15,418,183
Liabilities and net worth
14 Accounts payable o . 39.103 e 104,584
16 Confributions, gifts, or grants payable d
16 Bonds and notes payable .
17 Mortgages payable B 1,918,516 . 1,867,538
18 Otherliabiities _____ STMT 11 255,580 214,237
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach reconciliation . .
21 Retained earnings or income fund 13,365,754 e 13,231,824
22 Total liabilities and net worth 15,578,958 15,418,183
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Net income per books . 287, 172| 7 Income recorded on books this year
2 Federal income tax | . not included in this return. Attach schedule .
3 Excess of capital losses over capital gains | ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
Aftach schedule ... |® Attach schedule ... [®
5 Expenses recorded on books this year not 9 Total. Add line 7 and line &
deducted in this return. Attach schedule . 10 Net income per return.
6 Total. Add line 1 through line 5 287, 172 Subtract line 9 from line 6 287, 172

Side 2 Form 199 2022
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PAWS4PEOPLE, INC.

54-1948479

CA 199

CASH CONTRIBUTIONS
INCLUDED ON PART I, LINE 3

STATEMENT 1

CONTRIBUTOR'S NAME

TOM AND AMY OPIE

RBC - BOB LINN GROUP

SLICK MCNEIL

JACK AND MARY BONEY CLARK

R.K. MELLON FAMILY

FOUNDATION

MC MORTGAGE

ROBERT IRVINE FOUNDATION

TOTAL INCLUDED ON LINE 3

CONTRIBUTOR'S ADDRESS

1012 IDLEWOOD BIRMINGHAM, AL
35242

PO BOX 1510 MINNEAPOLIS, MN
55440

3824 INVERNESS WAY AUGUSTA, GA
30907

8 CEDAR ISLAND WILMINGTON, NC
28409

PO BOX 945 LIGONIER, PA 15658

1908 EASTWOOD RD, SUITE 221
WILMINGTON, NC 28403

227 N FRANKLIN STREET TAMPA ,
FL 33602

DATE OF
GIFT AMOUNT

12/31/22
75,000.

50,000.

5,000.

15,000.

50,000.

5,700.

50,000.

250,700.

STATEMENT(S)

1



PAWS4PEOPLE, INC.

54-1948479

FORM 199 COST OF GOODS SOLD

INCLUDED ON PART I,

LINE 5

STATEMENT 2

COST OF GOODS SOLD
1. INVENTORY AT BEGINNING OF YEAR . . . . .

2. MERCHANDISE PURCHASED. . . + +« +« + « « .
3. COST OF LABOR., . . . . .
4. MATERIALS AND SUPPLIES .
5. OTHER COSTS. . . . . .
6. ADD LINES 1 THROUGH 5

7. INVENTORY AT END OF YEAR

R P

8. COST OF GOODS SOLD (LINE 6 LESS LINE 7)

14,860
1,443

16,303

16,303

STATEMENT(S)

2



PAWS4PEOPLE, INC. 54-1948479

CA 199 COST OF GOODS SOLD - OTHER COSTS STATEMENT 3
DESCRIPTION AMOUNT
SHIPPING, FREIGHT & DELIVERY 723.
FEES 720.
TOTAL INCLUDED ON FORM 199, PART I, LINE 5 1,443,
CA 199 NONCASH CONTRIBUTIONS STATEMENT 4

INCLUDED ON PART I, LINE 3

CONTRIBUTOR'S NAME CONTRIBUTOR'S ADDRESS
TOM AND AMY OPIE 1012 IDLEWOOD BIRMINGHAM, AL 35242
PROPERTY DESCRIPTION DATE OF GIFT FMV OF GIFT TOTAL AMOUNT
200 SHARES ELI LILLY 12/31/22 73,580. 148,580.
TOTAL INCLUDED ON LINE 3 73,580. 148,580.
CA 199 GROSS AMOUNT FROM SALE OF ASSETS STATEMENT 5
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PURCHASED
COST OR EXPENSE GROSS
OTHER BASIS DEPREC. OF SALE SALES PRICE
40,564. 0. 0. 53,122,
TOTAL TO FORM 199, PAGE 2, LN 6 40,564. 0. 0. 53,122.

STATEMENT(S) 3, 4, 5



PAWS4PEOPLE, INC.

54-1948479

CA 199 OTHER INCOME STATEMENT 6
DESCRIPTION AMOUNT
MISCELLANEQOUS 1,111.
PUBLIC AWARENESS EVENTS 56,982,
TOTAL TO FORM 199, PART II, LINE 7 58,083.

STATEMENT(S)

6



PAWS4PEOPLE, INC.

54-1948479

CA 199

COMPENSATION OF OFFICERS,

DIRECTORS AND TRUSTEES

STATEMENT 7

NAME AND ADDRESS

TERRY L. HENRY
1121 Cc-324 MILITARY CUTOFF
WILMINGTON, NC 28405

DANIELLE COCKERHAM
1121 Cc-324 MILITARY CUTOFF
WILMINGTON, NC 28405

KYRIA H. WHISENHUNT
1121 Cc-324 MILITARY CUTOFF
WILMINGTON, NC 28405

DONNA SHIRO
1121 C-324 MILITARY CUTOFF
WILMINGTON, NC 28405

GEORGE ZIMMERMAN
1121 Cc-324 MILITARY CUTOFF
WILMINGTON, NC 28405

WILL CAMERON
1121 Cc-324 MILITARY CUTOFF
WILMINGTON, NC 28405

DR. CHRISTOPHER LANTZ
1121 Cc-324 MILITARY CUTOFF
WILMINGTON, NC 28405

MARK GEORGE
1121 ¢-324 MILITARY CUTOFF
WILMINGTON, NC 28405

TOTAL TO FORM 199, PART II,

ROAD

ROAD

ROAD

ROAD

ROAD

ROAD

ROAD

ROAD

LINE 11

TITLE AND
AVERAGE HRS WORKED/WK

COMPENSATION

CHAIRMAN & DEPUTY EXECUTIV
60.00

SECRETARY
40.00

VICE-CHAIRMAN & EXECUTIVE

60.00

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

TRUSTEE

0.

STATEMENT(S)

7



PAWS4PEOPLE, INC. 54-1948479
CA 199 OTHER EXPENSES STATEMENT 8
DESCRIPTION AMOUNT
CANINE OPERATIONS AND C 262,174.
IN KIND GOODS 54,555.
TAXES, LICENSES AND REG 53,872.
GIFTS 11,141.
DIRECT EXPENSES OF FUNDRAISING EVENTS 93,369.
OTHER EMPLOYEE BENEFITS 14,816.
LEGAL FEES 12,803.
ACCOUNTING FEES 21,000.
OTHER PROFESSIONAL FEES 53,250.
ADVERTISING AND PROMOTION 3,307.
OFFICE EXPENSES 72,481,
INFORMATION TECHNOLOGY 87,087.
TRAVEL 83,946.
CONFERENCES AND CONVENTIONS 9,379.
INSURANCE 59,670.
ALL OTHER EXPENSES 2,902.
TOTAL TO FORM 199, PART II, LINE 17 895,762.

CA 199 OTHER INVESTMENTS STATEMENT 9

DESCRIPTION BEG. OF YEAR END OF YEAR
PUBLICLY TRADED STOCKS 89,941. 153,481.
TOTAL TO FORM 199, SCHEDULE L, LINE 9 89,941. 153,481.

CA 199 OTHER ASSETS STATEMENT 10
DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES AND DEFERRED CHARGES 17,407. 37,838.
CANINES IN TRAINING 2,214,826. 1,918,104.
TRACTOR SUPPLY/AHEALTH GIFT CARDS 51,917. 35,661.
HOME DEPOT GC INVENTORY 0. 8,000.
TOTAL TO FORM 199, SCHEDULE L, LINE 12 2,284,150. 1,999,603,

STATEMENT(S) 8, 9, 10



PAWS4PEOPLE, INC. 54-1948479

CA 199 OTHER LIABILITIES STATEMENT 11
DESCRIPTION BEG. OF YEAR END OF YEAR
DEFERRED REVENUE 255,580. 214,237.
TOTAL TO FORM 199, SCHEDULE L, LINE 18 255,580. 214,237.

STATEMENT(S) 11
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TAXASLE YEAR California e-file Return Authorization for —oeM
2022 . .. 8453-EO
Exempt Organizations
Exempt Organization name. |Gentifying number
PAWS4APEOPLE, INC. 54-1948479%
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, line 4) - o - o - - 1 2,299,797
2 Total gross income (Form 199, line 8) B - o N o - 2 2,242,930
3 Total expenses and disbursements (Form 199, N Q) 3 1,955:758

Partll __ Settle Your Account Electronically for Taxable Year 2022
4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)

Part Il Banking Information (Have you verified the exempt organization’s banking information?)

5 Routing number
6 Account number 7_Type of account [ Checking [ Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part II, box 4, | authorize an electronic funds withdrawal for the amount listed
on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic return originator (ERQ),
transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt organization's 2022
California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If the exempt organization is filing
a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt
organization will remain liable for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's return or refund is
delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign ’ }CHAIRMAN/DEPUTY EXECUTIVE DIRECTOR

Here Signature of officer Date Title

PartV__ Declaration of Electronic Return QOriginator (ERO) and Paid Preparer.

| declare that | have reviewed the above exempt arganization's return and that the entries on form FTB 8453-E0 are complete and correct to the best of my knowledge. (If |
am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt organization's return. | declare, however, that form FTB 8453-E0
accurately reflects the data on the return.) | have obtained the organization officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have
provided the organization officer with a copy of all forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub.
1345, 2022 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EQ on file for  four years from the due date of the return or four years from the date

the exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer, under penalties of perjury,
| declare that | have examined the abave exempt organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they are
true, correct, and complete. | make this declaration based on all information of which | have knowledge.

ERO's Date Check if Check ERO's PTIN
also paid if seli-
S CE e ‘ tees [][P00118964
Must Frm's name (o1 yours THOMAS, JUDY & TUCKER, P.A. Emsren 56-1965804
Sign .. aadnfss" ! 300 WEST MORGAN STREET SUITE 1450
DUREAM, NC zZpcose 27701

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and {o the best of my knowledge
and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Paid } Date Check Paid preparer's PTIN
preparer's if self-
Preparer sigaturs employed
Must Firm's name {or yours Eirm's FEIN
. if self-employed)
Sign and address
ZIP code

FTB 8453-EO 2022

228021 11-10-22



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2022) Exempt Organization Return

Department of the Trezsury P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8s6s for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 1o request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (ho copies needed).

All corporations reguired to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

PAWS4PEOPLE, INC. 54-1948479
File by the

aue datefor | Number, street, and room or suite no. If a P.O. box, see instructions
filing your 1121 c-324 MILITARY CUTOFF ROAD

return. See
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
WILMINGTON, NC 28405

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 I 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

TERRY L. HENRY
® The books are inthe careof p 1121C-324 MILITARY CUTOFF ROAD - WILMINGTON, NC 28405

Telephone No.p» 910-632-0615 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . o o |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is for the whole group, check this

box I:l _If it is for part of the group, check this box_J» l:l and attach a list with the names and TINs of all members the extension is for

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2023 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ X] calendaryear2022 or
> [ tax year beginning . and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
l:l Change in accounting period

3a |If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions 3| 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223641 04-01-22



