o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

Your return was accepted on 09/25/2023. The Submission ID assigned to your return is 7422392023212bu2u3do.

| OMB No. 1545-0047

2022

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. pectio
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Check if applicable: C Name of organization The Public For Animal Welfare Inc D Employer identificatio
|:| Address change Doing business as XX-XXX
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone num
[J mitial return PO Box 695 (51 8~
|:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return Dripping Springs, TX, 78620 s régeipts 1,232,321
|:| Application pending F Name and address of principal officer: Leslie Hutson H(a) Is this a p return fosu mat Yes IZINO
PO Box 695 Dripping Springs TX 78620 H(b) Are all rdinateSifcluded? [ ] Yes [ ]No
| Tax-exempt status: m 501(c)(3) |:| 501(c) ( ) (insert no.) |:| 4947(a)(1) or |:| 527 If “No,” at ee instructions.
J  Website: WWW.PAWSSHELTER.ORG H( up exemption number
K Form of organization: [ ¥|Corporation [_]Trust [ | Association [ ] Other | L Year of formation: M State of legal domicile: Texas
Summary
1 Briefly describe the organization’s mission or most significant activities:
o Reduction of domestic animal overpopulation, aiding in the enforcement of laws in ing gation of animal cruelty and abuse,
S making distributions to organizations that qualify as exempt organizations unde‘ec e Internal Revenue Code or
% 2 Check this box if the organization discontinued its operations @p di ore than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, lin 3 10
ﬁ 4 Number of independent voting members of the governing bod 4 10
21 5 Total number of individuals employed in calendar year 2022 (Par 5 54
2| 6 Total number of volunteers (estimate if necessary) 6 748
< | 7a Total unrelated business revenue from Part VIII 7a 0
b Net unrelated business taxable income from Form 9 . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . 1,825,435 837,718
g 9  Program service revenue (Part VI, line 2g) . 300,750 312,076
& | 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 582 948
111  Otherrevenue (Part VIII, column (A) , 6d, 8c, 9c, 10c, and 11e) . 60,287 66,914
12 Total revenue—add lines 8 thr ual Part VIII, column (A), line 12) 2,187,054 1,217,656
13  Grants and similar amount@ i olumn (A), lines 1-3) . 0 0
14  Benefits paid to or for , column (A), line 4) 0 0
¢ | 15  Salaries, other com ee beneflts (Part IX, column (A), lines 5—10) 603,936 758,219
4 i s (Part IX, column (A), line 11e) Co 0 0
§ art IX, column (D), line 25) 59,350
w7 mn (A), lines 11a-11d, 11f-24e) ) 297,925 725,523
18 ines 13—-17 (must equal Part IX, column (A), line 25) 901,861 1,483,742
s. Subtract line 18 from line 12 Co 1,285,193 -266,086
5 § Beginning of Current Year End of Year
28 t X, line 16) 3,526,604 3,233,866
<2 ities (Part X, line 26) . .. 7,141 -11,190
25 or fund balances. Subtract line 21 from I|ne 20 3,519,463 3,245,056

ature Block

Ities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

g n Signature of officer Date
re Melody Hilburn Executive Director
Type or print name and title
Pald Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Pr eparer Danielle Guerrero self-employed PXXXXXXXX
Use OnIy Firm’s name MONTEMAYOR BRITTON BENDER PC Firm's EIN XX-XXX2112
Firm's address 2110 B Boca Raton Suite B 102 Austin TX 78747 Phone no. (512)442-0380
May the IRS discuss this return with the preparer shown above? See instructions [¥Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2022)


http://www.irs.gov/Form990
http://www.pawsshelter.org/

Your return was accepted on 09/25/2023. The Submission ID assigned to your return is 7422392023212bu2u3do.

Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisPartit . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
Preventing cruelty to all animals by promoting care and shelter for animals, aiding in the reduction of domestic animal overpopulation, aiding i
the enforcements of laws including the investigation of animal cruelty and abuse, making distributions to organizations that do the same.

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

prior Form 990 or 990-EZ? Lo No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, r
SEIVICES? . . . . . e e e e e e e Yes [¥No
If “Yes,” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest progr es, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amo
the total expenses, and revenue, if any, for each program service reported.

of grants and allocations to others,

4a (Code: ... ... ... ) (Expenses$ 1,222,965 including grantsof $ nue $ 312,076 )
Cared for, protected and found quality homes for abandoned and neglected companio imal the reduction of pet overpopulation
by promoting spaying and neutering of companion animals. Provided community e%at r al benefit of companion animals and

people. \

Y4

4b (Code: ... ) (Expenses$_ . ........__.includinggrantsof $ .. ... )(Revenue$ . )
..)(Expenses$_ ... includinggrantsof $ ... )(Revenue$ ... )
4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e _Total program service expenses 1,222 965

Form 990 (2022)



Your return was accepted on 09/25/2023. The Submission ID assigned to your return is 7422392023212bu2u3do.

Form 990 (2022)

1

Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o .o e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2

10

11

—h

12a

13
l4a

15

19

20a

21

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp d
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, P

Did the organization maintain any donor advised funds or any similar funds or accounts for wihich do
have the right to provide advice on the distribution or investment of amounts in such funds orfaccounts? If
“Yes,” complete Schedule D, Part | S . Coe
Did the organization receive or hold a conservation easement, mcludlng easements to p
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D
Did the organization maintain collections of works of art, historical treasures, or other s
complete Schedule D, Part Ill

Did the organization report an amount in Part X, Ilne 21, for €scrow or cu

custodian for amounts not listed in Part X; or provide credit counsehn‘de

debt negotiation services? If “Yes,” complete Schedule D, Part IV . \
et

Did the organization, directly or through a related organization,
or in quasi endowments? If “Yes,” complete Schedule D, Part V .
If the organization’s answer to any of the following questions is “Y
VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, bui
complete Schedule D, Part VI . .o C e
Did the organization report an amount for investments—o urities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .
Did the organization report an amount for investm program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . e
Did the organization report an amount f assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Ye edule D, Part IX

abilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
financial statements for the tax year include a footnote that addresses

erve open space,
ats? If “Yes,”

liability, serve as a
ent, credit repair, or

onor-restricted endowments

hen complete Schedule D, Parts VI,

d "equipment in Part X, line 10? If “Yes,”

the organization’s liability positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtai ate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XII
Was the organiz include consolidated, independent audited financial statements for the tax year? If

tion answered “No”to line 12a, then completing Schedule D, Parts Xl and XII is optional

| described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
aintain an office, employees, or agents outside of the United States?
have aggregate revenues or expenses of more than $10 000 from grantmakmg,

“Yes,” and if the o

ents valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV .
Did th anization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
r any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV Co
the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
sistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions
Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a?
If “Yes,” complete Schedule G, Part llI e
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . -
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

6 X

7 X

8 X

9 X
10 X
lla| X
11b X
lic X
11d X
1lle X
11f x
12a X
12b X
13 X
1l4a X
14b X

15 X

16 X

17 X

18 X

19 X
20a X
20b

21 X

Form 990 (2022)



Your return was accepted on 09/25/2023. The Submission ID assigned to your return is 7422392023212bu2u3do.

Form 990 (2022) Page 4
Checklist of Required Schedules (continued)

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? If “Yes,” complete Schedule |, Parts | and Ill

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepti .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time du the yea

to defease any tax-exempt bonds? . . . - . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time during the y 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage fgan excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Paj R 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual son in a prior
year, and that the transaction has not been reported on any of the organization’s 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e - 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recer\‘rle ables to any current
or former officer, director, trustee, key employee, creator or fi tial contributor, or 35%
controlled entity or family member of any of these persons? If “Ye hedule L, Part1ll . . . 26 X
27  Did the organization provide a grant or other assistance to any c r former officer, director, trustee, key
employee, creator or founder, substantial contributor or employel ereof, a grant selection committee
member, or to a 35% controlled entity (including an e ’ or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill e e 27 X
28  Was the organization a party to a business transactio the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, condit exceptions):
a A current or former officer, director, trustee, key employee,“Creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . é L. 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV . . . 28b X

c A 35% controlled entity of one or moy iduals and/or organizations described in line 28a or 28b’> If

“Yes,” complete Schedule L, Part T =T X
29  Did the organization receive m‘e tl in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receij | of art, historical treasures, or other similar assets, or qualified
conservation contributio plete Schedule M . . . . . . . . . . . . . . . . 30 X
31 Did the organization liqui rminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 | 31 X
32 Did the organization sell, ange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Sched Part 1l . . . 32 X
33  Did the organizati 00% of an entrty drsregarded as separate from the organrzatron under Regulatrons
sections 301, 01.7701-3? If “Yes,” complete Schedule R, Part| . . . . 33 X
34 org @ related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part 11, I,
35a ation have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a X
b e 35a, did the organization receive any payment from or engage in any transactron wrth a
entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35bh
ction 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
ted organization? If “Yes,” complete Schedule R, Part V, line2 . . . . . . . . . .o 36 X
d the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
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 ScheduleO . . . . . . . . . . . . . . 38| x
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisParty . . . . . . . . . . . . . [
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable e la 0
b Enter the number of Forms W-2G included on line 1la. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c X

Form 990 (2022)



Your return was accepted on 09/25/2023. The Submission ID assigned to your return is 7422392023212bu2u3do.

Form 990 (2022)

2a

o

3a

4a

5a

6a

o T

SQ "o Q
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 54
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign CoOUNtTY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FB
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year% v x
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tr x
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? .o
Does the organization have annual gross receipts that are normally greater than $1 ,000,
organization solicit any contributions that were not tax deductible as charitable contributio e 6a X
If “Yes,” did the organization include with every solicitation an express statement that tributions or
gifts were not tax deductible? C e e 6b X
Organizations that may receive deductible contributions under section 170(c
Did the organization receive a payment in excess of $75 made partly as nd partly for goods
and services provided to the payor? . . . . ‘ 7a
If “Yes,” did the organization notify the donor of the value of the goo i owded? 7b
Did the organization sell, exchange, or otherwise dlspose of t | ‘property for which |t was
required to file Form 82827 . . . oL 7c X
If “Yes,” indicate the number of Forms 8282 filed durlng the year | 7d |
Did the organization receive any funds, directly or indire a{ ms on a personal benefit contract? 7e X
Did the organization, during the year, pay premiums, indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellect id the organization file Form 8899 as required? 79 X
If the organization received a contribution of cars, boats, airplanes, vehicles, did the organization file a Form 1098-C? 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business hoI@s at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make a le distributions under section 4966? . . 9a
Did the sponsoring organization ijution to a donor, donor advisor, or related person’) 9b
Section 501(c)(7) organizatior‘. E
Initiation fees and capital i dedonPart VIII, ine 12 ......cooovvniiiiiiiiiieeceeeeee, 10a
Gross receipts, include art VIII, line 12, for public use of club facilites . 10b
Section 501(c)(12) orga
Gross income from memberSiOk SharehOIdersS ..........ooouuiiiiiiiii e 11a
Gross income fr es. (Do not net amounts due or paid to other sources
against amounts received from them.). ... 11b
Section 494 empt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
ount of tax-exempt interest received or accrued during the year . . | 12b |
gualified nonprofit health insurance issuers.
ion licensed to issue qualified health plans in more than one state? . 13a
instructions for additional information the organization must report on Schedule O
Enter mount of reserves the organization is required to maintain by the states in which
e organization is licensed to issue qualified health plans............ccccccoiiiiiiii e, 13b
er the amount of reServes 0N hand ... 13c
id the organization receive any payments for indoor tanning services during the tax year? . 1l4a x
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
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? Co 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.
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