o 990

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.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

- A For the 2021 calendar year, or tax year beginnin , and endin
B Check if applicable: JC Name of organization THE PAWS CLINIC, INC. D  Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 27-3287737
% Name change 21210 GODDARD RD E_Telephone number
initial return City or town State ZIP code 734) 752-0188
D Final return/terminated TAYLOR MI 48180 A '
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G 987 672

D Application pending | F Name and address of principal officer:

KRISTINE JORDAN 21210 GODDARD RD, TAYLOR, M| 48180

I Tax-exempt status:

501(0)(3)[:] 501(c) (

) 4 (insert no.) D 4947(a)(1) or D 527

J__website: » WWW.THEPAWSCLINIC.COM

[:] Yes No
DYes D No

K Form of organization: Corporation D Trust D Association D Other »

M State of legal domicile:

Mi

Summary
1  Briefly describe the organization's mission or most significant activities: OVIDE SPAY/NEUTER SERVICES INALOW
g COST, HIGH QUALITY MANNER TO THE COMMUNITY AND END THE N EUTHANIZING OF COMPANION
e ANIMALS DUE TO OVERCROWDING INSHELTERS . S &
%’ 2 Check this box » D if the organization discontinued its operations o ore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 3 7
3 4  Number of independent voting members of the governing bo 4 0
§ 5  Total number of individuals employed in calendar year 2021 5 11
£ | 6 Total number of volunteers (estimate if necessary) . 6
ft’ 7a Total unrelated business revenue from Part Vili, colum 7a 0
b Net unrelated business taxable income from Form 990-T, L. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) . 53,586 235,659
g 9  Program service revenue (Part VIl line 2g) . & . 674,051 734,013
& | 10 Investment income (Part VI, column (A), lines o 47 29
© 1141 Other revenue (Part VI, column (A), lines 5 10c, and 11e) . . . 6,022 16,574
12 Total revenue—add lines 8 through 11 (must eqiia Il, column (A), line 12) . 733,706 986,175
13  Grants and similar amounts paid (Part | (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part (A), line 4) . e 0 0
@ |15  Salaries, other compensation, employ {Part IX, column (A), lines 5-10) . 510,212 456,548
2 116a Professional fundraising fees (Bart’ umn (A), line 11e) . 0
:g’. b Total fundraising expenses (Pa n(D), line25) » - .
W 117  Other expenses (Part IX, col es 11a-11d, 11f-24e) . . 922 326,767
18  Total expenses. Add lines 1357 (maist equal Part IX, column (A), line 25) . 843,134 783,315
19  Revenue less expenses e 18 from line 12 . -109,428 202,860
5 § Beginning of Current Year End of Year
§§ 20  Total assets (Par s o 194,423 272,499
§§ 21 X, R8.26) . . . . .. 139,596 3,760
z3122 alanges. Subtract line 21 from line 20 . 54,827 268,739
Under penaities of perjury, | declare tha ve 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.
. 9/1/2022
f{lgn } Signature of officer Date
ere KRISTINE JORDAN DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if
Preparer MICHAEL H BAWOL 10/19/2022 | self-employed |PO0282775
Use Only Firm's name __» ATS ADVISORS, A CPAFIRM Firm's EIN P 38-3327112
Firm's address » 6735 PARK AVE, ALLEN PARK, M1 48101 Phoneno. _ (313) 382-6392

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

Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
HTA

Form 990 (2021)



Form 990 (2021) THE PAWS CLINIC, INC. 27-3257737 Page 2

Part Iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in thisParttt. . . . . . . . . . . D
1 Briefly describe the organization's mission:

THE ORGANIZATION'S MISSION IS TO LOWER THE NUMBER OF ANIMALS NEEDLESSLY EUTHANIZED EACH

PROVEN NON-LETHAL SOLUTION TO REDUCING ANIMAL OVERPOPULATION HOMELESSNESS.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 890-£27 . . . . . e [:]Yes 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? . : D Yes No
If "Yes," describe these changes on Schedute O

4  Describe the organization's program service accomplishments for each of its three largest progr & measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of allocations to others
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses$ 154797 includinggrantsof$ & &) (Revenue$

4b

4c

4d  Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e

Total program service expenses > 154,797

Form 990 (2021)



Form 930 (2021)  THE PAWS CLINIC, INC. 27-3257737
Part IV Checklist of Required Schedules

1

10

i

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .

Is the organization required to complete Schedule B Schedule of Contrrbutors’? See mstructlons

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

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 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 membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which
have the right to provide advice on the distribution or investment of amounts in such funds or acc
"Yes," complete Schedule D, Part ! .

Did the organization receive or hold a conservatron easement cncludmg easements to preserve
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D S
Did the organization maintain collections of works of art, historical treasures, or other si ?f "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in Part X hne 21 for escrow or custod:al account | Fserve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt mana ent, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, FPart IV .

Did the organization, directly or through a related organization, hold assets in do
or in quasi endowments? If "Yes, " complete Schedule D, Part V.

If the organization's answer to any of the following questions is "Yes," ten
Vi, VI, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and eq
Schedule D, Part VI. .

Dld the organization report an amount for tnvestments—oth

ed endowments

plet&”Schedule D, Parts VI,

Did the organization report an amount for other [i
Did the organization's separate or consolidated finarfsig
the organization's liability for uncertain tax positi
Did the organization obtain separate, indep
Schedule D, Parts Xl and XlI. .

Was the organization included in col
and if the organization answered "
Is the organization a school des
Did the organization maintain
Did the organization have ag
fundraising, business,
foreign investments ¥

ents for the tax year include a footnote that addresses
IN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X. .
dited financial statements for the tax year? If "Yes,” complete
d, independent audited financial statements for the tax year? If "Yes,"
a, then completing Schedule D, Parts Xl and Xl is optional .
tion 170(b)}(1)(A)(ii)? If "Yes," complete Schedule E .

ployees, or agents outside of the United States? .

, revenues or expenses of more than $10,000 from grantmaking,

nd program service activities outside the United States, or aggregate
0,000 or more? If "Yes," complete Schedule F, Parts | and IV .

art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
20t "Yes, " complete Schedule F, Parts Il and IV . . )

Did the organization rep n Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts lll and IV . .

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 contributions 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 acttvrtres on Part VHI hne 9a’?

If "Yes," compiete Schedule G, Part /Il . : . .

Did the organization operate one or more hospital facmtles’? 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 Scheduie I, Parts | and 1] .

Page 3

Yes | No
11X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
1M X
11d X
1ie} X

11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

Form 990 (2021)



Form 990 (2021) THE PAWS CLINIC, INC. 27-3257737 page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes,"” complete Schedule |, Parts i and il . . . . . . e 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . T X

24a Did the organization have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . . o 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon’7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . . 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in ang: nefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Pat# 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified pe
prior year, and that the transaction has not been reported on any of the organization's ptjor For
990-EZ7? If "Yes," complete Schedule L, Part | . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables from 9 payables to any ourrent
or former officer, director, trustee, key employee, creator or founder, substantial ¢

27 Did the organization provide a grant or other assistance to any current or for

persons? If "Yes," complete Schedule L, Part Ill .
28 Was the organization a party to a business transaction with on
Part IV, instructions for applicable filing thresholds, condition
a Acurrent or former officer, director, trustee, key employee, crea

"Yes," complete Schedule L, Part IV . . 28a X
b A family member of any individua! described in line 283’7 28b X
¢ A 35% controlled entity of one or more individuals agd/o
"Yes," complete Schedule L, Part |V . T 511 X
29 Did the organization receive more than $25,000 i ontributions? If “Yes," complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, easures, or other similar assets, or qualified
conservation contributions? If "Yes, " complet e M. . . . . o 30 X
31 Did the organization liquidate, terminate, o nd cease operatlons’P If "Yes " comp/ete Schedu/e N Part/ N X
32 Did the organization sell, exchange, disp, fransfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il . 32 X

regarded as separate from the organization under Regulatlons
"complete Schedule R, Part!. . . . . . e 33 X
empt or taxable entity? If "Yes," complete Schedule R Pan‘ /I

33 Did the organization own 100% of
sections 301.7701-2 and 301.770%
34 Was the organization related to an

i, orlVv, and Part V, line 1. e 7 X

35a Did the organization h d entrty WIthln the meaning of sectlon 512( )(13) e . . |35a X
b If "Yes" to line 35a zation receive any payment from or engage in any transactlon with a controlled

entity within the on 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . .. | 35b
36 Section 501(c)(3) oy affons. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," lete Schedule R, Part V, line2. . . . . . S 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part VI . . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.. . . . e 38X

Statements Regarding Other IRS Filings and Tax Compllance
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 10986. Enter -0- if not applicable. . . . . . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

o

Form 990 (2021)



Form 990 (2021)
PartV

2a

b

3a

4a

5a

6a

O T

TR .- 0 O

12a

13

- 14a

15

16

17

THE PAWS CLINIC, INC.

27-3257737

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

iIf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions.

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . .
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)? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO OOO ang
organization solicit any contributions that were not tax deductible as charitable contributi
If "Yes," did the organization include with every solicitation an express statement that s
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contributjon and partly for goods
and services provided to the payor? .
If "Yes," did the organization notify the donor of the value of the goods or service
Did the organization sell, exchange, or otherwise dispose of tangible perso
required to file Form 82827 .

If "Yes," indicate the number of Forms 8282 flled dunng the year . ] 7d ‘

6a

a personal benefit contract? .

Did the organization receive any funds, directly or indirectly, to payép
di personal benefit contract? .

‘under section 49667 .
mor, donor advisor, or related person’?

Did the sponsoring organization make any taxable disf
Did the sponsoring organization make a distributi
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions includg Vi, line 12, 10a
Gross receipts, included on Form 990, Part & 12, for public use of club facmhes 10b
Section 501(c){(12) organizations. Ente

Gross income from members or shd e e 11a
Gross income from other sources (D amounts due or paid to other sources

against amounts due or receive 11b

Section 4947(a)(1) non-exemp itaple trusts ls the orgamzatlon ﬁlmg Form 990 in Ileu of Form 10417 .

interest received or accrued during the year . I 12b |
it health insurance issuers.
e qualified health plans in more than one state? . .
pditional information the organization must report on Schedule O
the organization is required to maintain by the states in which
the organization is lice 'to issue qualified health pians . 13b
Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for mdoor tanmng services durmg the tax year?
If "Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on Schedu/e O
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 . .
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? .

If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 .

If "Yes,” complete Form 6069.

14a

14b

Form 990 (2021)



Form 990 (2021) THE PAWS CLINIC, INC. 27-3257737 ___ Page &
Part Vi Governance, Management, and Disclosure For each "Yes' response fo fines 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 thisPartVl. . . . . . . . . . . ..

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . . . 1a
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 O.

Enter the number of voting members included on line 1a, above, who are independent . . . . 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship wit
any other officer, director, trustee, or key employee? .

Did the organization delegate controf over management duties customarlly performed by or unde

supervision of officers, directors, trustees, or key employees to a management company or other, 3 X
Did the organization make any significant changes to its governing documents since the prior Form 9991 4 X
Did the organization become aware during the year of a significant diversion of the orga 55 5 X
Did the organization have members or stockholders? . . .o 6 X
Did the organization have members, stockholders, or other persons who had the powe appoint

one or more members of the governing body? . 7a X

Are any governance decisions of the organization reserved to (or subjeot to approva by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings he!d or wrrtten
the year by the following:

The governing body?. . . . . . A
Each committee with authority to act on behalf of the governing bod
is there any officer, director, trustee, or key employee listed in Part/
at the organization's mailing address? If "Yes, " provide the na

d ertaken during

, who cannot be reached
ses on Schedule O. . . . 9 X

Section B. Policies (This Section B requests information

S not required by the Internal Revenue Code.

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . 10a X
If "Yes," did the organization have written policies and pr ures governlng the aotrvrtres of such chapters
affiliates, and branches to ensure their operations gge with the organization's exempt purposes?. . . . . [10b
Has the organization provided a complete copy of this Fo members of its governing body before filing the form? . 11a X

ganization to review this Form 990. o
y? If "No,"gotoline 13. . . . . 12a X
quired to disclose annua!ly mterests that cou!d gwe nse to conflucts? 12b

Describe on Schedule O the process, if any, use
Did the organization have a written conflict of int
Were officers, directors, or trustees, and key emp
Did the organization regularly and consist
describe on Schedule O how this was d
Did the organization have a written whi
Did the organization have a written

ector, or top management official. e
organization. . . . 15b X

Other officers or key eng
If "Yes" to line 15a
wntribute assets to, or partrmpate in a joint venture or similar arrangement
e year? . .
If "Yes," did the orga ollow a written pollcy or procedure requiring the orgamzatlon to evaluate rts
participation in joint ven arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  »
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [:] Another's website D Upon request D Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records »

THE PAWS CLINIC INC (734) 752-0188

21210 GODDARD RD, TAYLOR, M| 48180

Form 990 (2021



Form 990 (2021)

THE PAWS CLINIC, INC. 27-3267737
Part VIl

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 VI .

Page 7

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.

o List 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.”

e List 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC)
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees V
$100,000 of reportable compensation from the organization and any related organizations.

e |ist all of the organization's former directors or trustees that received, in the capacity as a for
organization, more than $10,000 of reportable compensation from the organization and any rel
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

icer, director, or trustee.

)
Position
(A) (B) (do not check more D) (E) (F)
Name and titie Average box, unless person is Reportable Reportable Estimated amount
hours officer and a dirt rompensation compensation of other
per week o from the from related compensation
(list any a b organization (W-2/ | organizations (W-2/ from the
hours for § & 1099-MISC/ 1099-MISC/ organization and
related 8 8 g 1099-NEC) 1098-NEC) related organizations
organizations |™ 3
below B
dotted line) §
g
_ (1) _KRISTINEJORDAN | . ..000
DIRECTOR
_(2) CRISTYSMITH .
DIRECTOR
_(3) _WAYNEKOSOWSKI
DIRECTOR
_{4) MIKEHURLEY 1 S 000
VICE PRESIDENT X
_(5) JEANETTEBARTLETT &% 4 000
SECRETARY X
_(6) _TIMDURAND <% & . 000
PRESIDENT X
_(7)_DONNAFOLLBAUM & & | . 000
TREASURER X
) DR G W A S
L) IO A0S Y R
wo R
e O FUU
“a
L) Y SN
L T O

Form 990 (zo21)



Form 990 (2021)
Part VIi

THE PAWS CLINIC, INC.

27-3257737

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
Position
{A) (B) {do not check more than one (D}
Name and titie Average box, unless person is both an Reportable
hours officer and a director/trustee) compensation
per week os|slo]| xle fm from the
(list any a2 |32 29 g organization (W-2/
housfor |3 &|E|8 | g|eg|g | 100e-MiSC/
related 258 .8 § 1099-NEC)
organizations | {2 213
below alé 8 8
dotted line) 2l 2 7
[= X

(E)
Reportable
compensation
from related
organizations (W-2/
1099-MISC/
1099-NEC)

(F}
Estimated amount
of other
compensation
from the
organization and
related organizations

A5
A8
On)
O8)
A9 e
20)
B
(22)
@3
24
35
1b Subtotal . > 0 0 0
¢ Total from continuation sheets to Part VIl, Sec¢ . > 0 0 0
d Total (add lines 1b and 1c). . . .. 0 0 0
2  Total number of individuals (including but n o those listed above) who received more than $100,000 of
reportable compensation from the organj >
3  Did the organization list any forme ctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," co edule J for such individual .
4  For any individual listed on ling um of reportable compensation and other compensation from
the organization and related ations greater than $150,0007 If "Yes, " complete Schedule J for such
individual . . . e
§  Did any person list eceive or accrue compensation from any unrelated organization or individual

for services rend

Section B. Independent (

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.
Gy 8) ©
Name and business address Description of services Compensation

0
0
0
0
0

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 (2021)



Form 990 (2021) THE PAWS CLINIC, INC.

Part Vil Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIi. . . . . . . . . . . . . . . . .. D

27-3257737 page 9

(A)
Total revenue

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

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 20U

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

Related organizations .

1d

Government grants (contrlbutlons)

1e

All other contributions, gifts, grants, and
similar amounts not included above .

1f

Noncash contributions included in

linesta-1f. . . . . . . . .. . . |19

Total. Add lines 1a~1f .

Program Service

Revenue

2a

R - Q0T

SURGICAL PROCEDURES

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

812900

308,724

812800

59,420

812900

29,004

812900

134,181

812900

Other Revenue

6a

(¢

7a

[2]

8a

Investment income (including dlv;dends mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

@ Real

‘ (i.i) i

Grossrents. . . . . . | 6a

Less: rental expenses . . | 6b

Rental income or (loss) 6¢c

Net rental income or (loss) .

Gross amount from (i) Securities

sales of assets
other than inventory . . 7a

Less: cost or other basis
and sales expenses . . b

Gain or (loss) .
Net gain or (loss) .

Gross income from fundrausmg
events (not including $

of contributions reported ol
See Part IV, line 18 .

Less: direct expenses |

Net income or

draising events .

Gross incom r activities.

9a

Less: direct

9b

Net income or (los

rom gaming activities .

Gross sales of inventory, less
returns and allowances .

10a

Less: cost of goods sold .

10b

Net income or (loss) from sales of mventory

Miscellaneous

Revenue

CREDIT CARD FEES COLLECTED

All other revenue . .
Total. Add lines 11a~11d .

Business Code

Total revenue. See instructions. .

> 986,175

734,042

Form 990 (2021



Form 990 (2021)

THE PAWS CLINIC, INC.

27-3257737

page 10

Statement of Functional Expenses

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 1X .

L]

Do notinclude amounts reported on lines 6b, 7b, A) ® © -
8b, 95, and 10b of Part VIl s | eeen | gemmexpenses | oupemser
1  Grants and other assistance to domestic organizations
domestic governments. See Part [V, line 21. 0
2  Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dxrectors
trustees, and key employees . 0
6 Compensation not included above to dusquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 406,137 406,137
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) .

9  Other employee benefits . 17,307
10  Payroll taxes . 33,104
11 Fees for services (nonemployees)

a Management.
b Legal.
¢ Accounting . 5,713
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investment management fees .
g Other. {If line 11g amount exceeds 10% of line 25 cotumn
(A}, amount, list line 11g expenses on Schedule O.) . . . . & 16,368 800 15,568
12  Advertising and promotion . L 2,520 465 2,055
13 Office expenses . 4,538 4,538
14 Information technology . 4,288 4,288
15 Royalties . 0
16  Occupancy . 56,376 56,376
17  Travel. . L 0
18 Payments of travel or entertammen expl
for any federal, state, or local public
19  Conferences, conventions, and m
20 Interest. . . ’
21  Payments to afﬁhates
22  Depreciation, depletion, and
23  Insurance . ' .
24  Other expenses. lte s not covered
above. (List misc nses on line 24e. If
% of line 25, column
(A), amount, list line penses on Schedule O.)
a MEDICAL SUPPLIES 154,797 154,797
b UTILITIES, TELEPHONE 13,766 13,766
¢ VACCINES 12,878 12,878
d BANKSERVICEFEE . . ... 11,803 11,893
e Allotherexpenses 20,428 7,889 12,540
25 Total functional expenses. Add lines 1 through 24e . 783,315 199,340 587,975 0
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  » [_| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 9890 (2021) THE PAWS CLINIC, INC. 27-32587737 rPage 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 Cash—non-interest-bearing . . 43,123] 1 17,459
2 Savings and temporary cash investments . 83,743] 2 200,970
3 Pledges and grants receivable, net . 0l 3 0
4  Accounts receivable, net . . 1,904 4 0
5 Loans and other receivables from any current or former ofﬂcer dlrector *
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loansand other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
*:-f 7 Notes and loans receivable, net .
@ | 8 Inventories for sale or use . .
<« 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 330,37 -
b Less: accumulated depreciation . 10b 276,306 61,653] 10c 54,070
11 Investments—publicly traded securities . 0f 1 0
12  Investments—other securities. See Part IV, line 11 0 12 0
13  Investments—program-related. See Part [V, line 11 . 0f 13 0
14  Intangible assets . 0f 14 0
15  Other assets. See Part 1V, lme 11 . 4.000f 15 0
16 Total assets. Add lines 1 through 15 (must equal lme 33) 194,423 16 272,499
17  Accounts payable and accrued expenses . 20,626| 17 3,043
18  Grants payable . 8,957] 18 717
18 Deferred revenue .
20  Tax-exempt bond liabilities . S
21 Escrow or custodial account liability. Complete Part lV of Sch eD.
# 122  Loans and other payables to any current or former irector,
2 trustee, key employee, creator or founder, subdta utor, or 35%
a controlled entity or family member of any of th
g 123  Secured mortgages and notes payable to un partles
24  Unsecured notes and loans payable to unre parties .
25  Other liabilities (including federal incomg bles to related third
parties, and other liabilities not inclu 17-24). Complete
Part X of Schedule D . . 110,013] 25 0
26  Total liabilities. Add lines 17 th _p
2 Organizations that follow FA 358, check here »
§ and complete lines 27, 28 3.
= | 27  Net assets without donor, 54,827 27 268,739
ﬂ 28  Net assets with dog
g Organizations tha
L and comple
; 29 Capital stoc cipal, or current funds . .
o 30 Paid-in or capi or land, building, or equipment fund 0] 30
g 31 Retained earnings, owment, accumuiated income, or other funds . 0 31
% |32  Total net assets or fund balances . 54,827 32 268,739
Z | 33 Total liabilities and net assets/fund balances 194,423 33 272,499

Form 990 (2021)



Form 990 (2021)  THE PAWS CLINIC INC.

27-3257737 Page 12

LS 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 Vill, column (A), line 12) .

2  Total expenses (must equal Part IX, column (A), line 25) .

3 Revenue less expenses. Subtract line 2 from line 1. . .

4 Net assets or fund balances at beginning of year (must equal Pan X llne 32 column (A))

5 Net unrealized gains (losses) on investments .

6  Donated services and use of facilities .

7 Investment expenses .

8  Prior period adjustments . .

9  Other changes in net assets or fund balances (explam on Schedule O) - .
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne 3

column (B)) .

1 986,175
2 783,315
3 202,860
4 54,827
5
6
7
8 11,052
9
0

19U Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in this Part Xli

1 Accounting method used to prepare the Form 990: Cash D Accrual
If the organization changed its method of accounting from a prior year or checked "Oth
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an indepe countant? .
If "Yes,” check a box below to indicate whether the financial statements for the y
reviewed on a separate basis, consolidated basis, or both:

[:I Separate basis D Consolidated basis I:] Both cons%hd

b Were the organization's financial statements audited by an indepen
if "Yes," check a box below to indicate whether the financial staterfier
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D

] eparate basis
tant? .

solidated and separate basis
assumes responsibility for oversight of

If the organlzatton changed either its oversnght process
Schedule O.

3a As aresult of a federal award, was the organizatio

the Single Audit Act and OMB Circular A-1337 .

b If"Yes," did the organization undergo the require

required audit or audits, explain why on Sche@tf

d to undergo an audit or audits as set forth in
it Or audits? If the organization did not undergo the
d describe any steps taken to undergo such audits .

3a

3b

Form 990 (2021)



Sales of Business Property OMB No. 1545-0184
4797
Form

(Also Involuntary Conversions and Recapture Amounts 2021
Under Sections 179 and 280F(b)(2))
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service »  Go to www.irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
Name(s) shown on return Identifying number
THE PAWS CLINIC, INC. 27-3257737
1a  Enter the gross proceeds from sales or exchanges reported to you for 2021 on Form(s) 1099-B or 1099-S (or
substitute statement) that you are including on line 2, 10, or 20. Seeinstructions. . . . . . . . . . . . . . | 1a
b  Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRSassets. . . . . . . . . . . . . . . . . . ..o
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets . . . . 1c
Sales or Exchanges of Property Used ina Trade or Busmess and lnvc!untary Conversuons From
Other Than Casualty or Theft-—Most Property Held More Than 1 Year (see instructions)
{e) Depreciation {f) Costorother
2 (a) Description (b) Date acquired {c) Date sold (d)} Gross allowed or basis, plus (g) Gain or {loss)
of property (mo., day, yr.) (mo., day, yr.) sales price allowable since improvements and S:ubr:i?(gg gﬁg‘(ge
acquisition expense of sale
WASHING MACHINE 6/18/2012 1/25/2021 0 712 712 0
WASHING MACHINE 1/21/2015 3/23/2021 0 367 384 -17
0
0
3  Gain, if any, from Form 4684, line 39 .
4  Section 1231 gain from instaliment sales from Form 6252 hne 26 or 37
5  Section 1231 gain or (loss) from like-kind exchanges from Form 8824 .
6  Gain, if any, from line 32, from other than casualty or theft .
7  Combine lines 2 through 6. Enter the gain or (loss) here and on the appropnate lme as follows
Partnerships and $ corporations. Report the gain or (loss) following the instructions for Form 1065,
Schedule K, line 10, or Form 1120-S, Schedule K, line 8. Skip lines 8, 9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the
amount from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year
section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below.
8  Nonrecaptured net section 1231 losses from prior years. See instructions .
9  Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain from line 7 on line 12 below.
If line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain fromline 9 as a
long-term capital gain on the Schedule D filed with your return. See instructions . . . . . . . . . . . . . . . 9 0
Ordinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on fines 11 through 16 (include property held 1 year or less):
0
0
0
0
11 Loss, ifany, fromline7. . . . . 11 |( 17)
12 Gain, if any, from line 7 or amount from lme 8 xf apphcable
13 Gain, if any, from line 31 .
14  Net gain or (loss) from Form 4684, Imes 31 and 38a
15 Ordinary gain from instaliment sales from Form 6252, line 25 or 36
16  Ordinary gain or (loss) from like-kind exchanges from Form 8824 .
17  Combine lines 10 through 16 .
18  For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip
lines a and b below. For individual returns, complete lines a and b below.
a Ifthe loss on line 11 includes a loss from Form 4684, line 35, column (b)(ii), enter that part of the loss here. Enter
the loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on
property used as an employee.) ldentify as from "Form 4797, line 18a." See instructions . . . . . . . . ., . . 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040), Part i lined . . . . . . . . . . . . ... .| 18b 0
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2021)

HTA



OMB No, 1545-0172

Depreciation and Amortization

(Including Information on Listed Property)

P Attach to your tax return.
»  Go to www.irs.gov/Form4562 for instructions and the latest information.

rom 4562

Department of the Treasury
Internal Revenue Service

(99)

2021

Attachment
Sequence No. 179

-Name(s) shown on return Business or activity to which this form relates
THE PAWS CLINIC, INC. 990

27-3257737

Identifying number

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 1,050,000
2 Total cost of section 179 property placed in service (see mstruc’uons) 2 3,583
3 Threshold cost of section 179 property before reduction in limitation (see rnstructlons) 3 2,620,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 0
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamed flllng

separately, see instructions . . L. 5 1,050,000
6 (a) Description of property (b) Cost (business use only) {c) Elected cost .
7 Listed property. Enter the amount from line 29 e | 7
8 Total elected cost of section 179 property. Add amounts in column ( ¢),lines6and?

9 Tentative deduction. Enter the smaller of line S orline 8 .

10 Carryover of disallowed deduction from line 13 of your 2020 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See mstructrons

12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

13 Carryover of disallowed deduction to 2022. Add lines 9 and 10, less line 12 > 113 ]

Note: Don't use Part i or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instruct

ions.)

Partll
" 14 Special depreciation aliowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . e e

14

3,683

15

15 Property subject to section 168(f)(1) election .
16 Other depreciation (including ACRS)

16

Part lll MACRS Depreciation (Dén;t rnclude Irsted property See mstructrons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2021
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . > []

Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed ({businessfinvestment use @ g :r?g ; hald (e) Convention {f) Method {g) Depreciation deduction
in service only—see instructions)
19 a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs, MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Plac ice During 2021 Tax Year Using the Alternative Depreciation System
- 20 a Class life S/L
b 12-year 12 yrs, S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, llnes 19 and 20 in column (g) and hne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 11,149

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.
HTA
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SCHEDULE A . . . | oms No. 1545-0047
(Form 990) Public Charity Status and Public Support 2021
Compilete if the organization is a section 501(c){3} organization or a section 4947(a){1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury R
internal Revenue Service » _Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
. Name of the organization Employer identification number
THE PAWS CLINIC, INC. 27-3257737

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 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

[:] A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990).)
D 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 1
hospital's name, city, and state:

EI An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1){(A)(iv). (Complete Part Il.)

[:] A federal, state, or local government or governmental unit described in section 170

An organization that normally receives a substantial part of its support from a gover
described in section 170(b)(1){(A){(vi). (Complete Part I1.)

D 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) op
or university or a non-land-grant college of agriculture (see instructions). Ente
university:

10 D An organization that normally receives (1) more than 33 1/3% of its up

receipts from activities related to its exempt functions, subject fo ¢e

support from gross investment income and unrelated business {aXe
acquired by the organization after June 30, 1975. See section

" D An organization organized and operated exclusively to test f

12 D An organization organized and operated exclusively for t
of one or more publicly supported organizations described in
Check the box on lines 12a through 12d that describes the type ¢

controlled by its supported organization(s), typically by giving

int or elect a majority of the directors or trustees of the supporting
d B.

lled in connection with its supported organization(s), by having

n vested in the same persons that control or manage the supported
ctions A and C.

organization operated in connection with, and functionally integrated with,

. You must complete Part IV, Sections A, D, and E.

porting organization operated in connection with its supported organization(s)
ganization generally must satisfy a distribution requirement and an attentiveness
t complete Part IV, Sections A and D, and Part V.

ived a written determination from the IRS that itis a Type |, Type Il, Type Ill
n-functionally integrated supporting organization.

izations . . . . [::j]

out the supported orgamzatnon(s)

bW N

unit described in

(4,4

~N o

or from the general public

0

onjunction with a land-grant college
city, and state of the college or
utions, membership fees, and gross
ions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
mplete Part I1.)

. See section 509(a)(4).

it of, t perform the functions of, or to carry out the purposes
ion 509(a)(1) or section 509(a)(2). See section 509(a)(3).
supporting organization and complete lines 12e, 12f, and 12g.

control or management of the supporting a
organization(s). You must complete Pa

its supported organization(s) (see i

d {:] Type lit non-functionally integra
that is not functionally integr

requirement (see instruction

e D Check this box if the organiz
functionally integrated, or Ty

f Enter the number of supp
__g  Provide the followinggnfo

(i} Name of supported orga (i) EIN {iii) Type of organization | (iv) Is the organization | {v} Amount of monetary (vi) Amount of
(described on lines 110 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total . 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990 EZ Schedule A (Form 990) 2021

HTA



10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10 .

12  Gross receipts from related activities, etc. (see ins
13  First 5 years. If the Form 990 is for the organi

organization, check this box and stop here

Schedule A (Form 990) 2021 THE PAWS CLINIC, INC. 27-3257737 page 2
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 ill. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
. include any "unusual grants.”) . 29,246 27,500 48,117 53,586 235,559 392,008
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 392,008
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 (f) .
6  Public support. Subtract line § from line 4 392,008
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2017 (b) 2018 (d) 2020 (e) 2021 (f) Total
7  Amounts from line 4 . . 29,248 27, 6,117 53,586 235,559 392,008
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similar sources . Ce e 33 5 118 47 29 302
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . 0

second, third, fourth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public §

rcentage

14 Public support percentage for 2021 (line

15 Public support percentage from 202

16a 33 1/3% support test—2021
and stop here. The organi

h (f), divided by line 11, column (f)) .
Part Ii, line 14 .

ds a publicly supported organization .

14

99.92%

16

0.00%

17a 1

10%-facts-and-circumsta
10% or more, and if the orgamz

nization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
ualifies as a publicly supported organization .

—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
tion 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 quahﬁes asa pubhciy supported

organization .

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part 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, 163, 16b, 17a, or 17b, check this box and see

instructions .

»[X]
> []

e

]
> ]

Scheduie A (Form 990) 2021



Schedule A (Form 990) 2021
Part HI

THE PAWS CLINIC, INC.

27-3257737

Page 3

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 Il

If the organization fails to qualify under the tests listed below, please complete Part 1I.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

n2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the

organization’s tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization'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 .

Amounts included on lines 1, 2, and 3
received from disqualified persons .
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
Add lines 7a and 7b .

Public support (Subtract line 7c from
line 6.) .

| 4

(a) 2017

(c) 2019

(d) 2020

(e) 2021

(f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in)

»

(a) 2017

(c) 2019

(d) 2020

(e) 2021

{f) Total

9 Amounts fromline 6 . 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b . 0
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on; 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . ’ 0
13 Total support. (Add line
and 12.). 0
"4 First 5 years. If the For e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo op here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column {f), divided by line 13, column (f)) . 15 0.00%
16  Public support percentage from 2020 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10¢, column (), divided by line 13, column ()) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part Il line 17 . 18 0.00%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2020. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

> ]

e[
>[ ]
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Schedule A (Form 990) 2021 THE PAWS CLINIC, INC. 27-3257737 Page 4
LU  Supporting Organizations

(Compilete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, 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

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "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.

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(a)(1) or (2).
Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If ™
lines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501(c)(4j, (B) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusiv
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to
Was any supported organization not organized in the United States ("foreign suppgrted organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c bell B
Did the organization have ultimate control and discretion in deciding whether t

Did the organization support any foreign supported organization tHg have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain f? t controls the organization used
] clusively for section 170(c)(2)(B)

numbers of the supported organizations added, substit qr removed; (ii) the reasons for each such action;
(iif) the authority under the organization's organizigg authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the ocument)

Type | or Type Il only. Was any added or subs orted organization part of a class already

e form of grants or the provision of services or facilities) to
ii) individuals that are part of the charitable class benefited
s, or (i) other supporting organizations that also support or

's supported organizations? /f "Yes, " provide detail in Part VI.
compensation, or other similar payment to a substantial contributor
‘amily member of a substantial contributor, or a 35% controlled entity

by one or more of its supported o
benefit one or more of the filing

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? If "Yes," provide detail in Part VI.

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? If"Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

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

Scheduie A (Form 990) 2021



Schedule A (Form 990) 2021 THE PAWS CLINIC, INC. 27-3257737 Page B
Part IV Supporting Organizations (continued)

1 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c¢ below, the governing body of a supported organization?
b  Afamily member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢, provide
detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of of

directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported organizé
effectively operated, supervised, or controlled the organization's activities. If the organization had more th

supported organizations and what conditions or restrictions, if any, applied to such powers duril

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

organization(s) that operated, supervised, or controlled the supporting organization? Ify

VI how providing such benefit carried out the purposes of the supported organization(s ;

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax yeay
or trustees of each of the organization's supported organization(s)? If "No,
or management of the supporting organization was vested in the sampe
the supported organization(s).

Section D. Ali Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizal
organization's tax year, (i) a written notice describing the type an ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of t : date of notification, and (iii) copies of the
organization's governing documents in effect on the da fification, to the extent not previously provided?

2  Were any of the organization's officers, directors, ot ther (i) appointed or elected by the supported
organization(s} or (i) serving on the governing bod ported organization? If "No," explain in Part VI how

relationship with the supported organization(s).

e, did the organization's supported organizations have

ies and in directing the use of the organization's

'Yes, " describe in Part VI the role the organization’s

y the last day of the fifth month of the

income or assets at all times during the t
supported organizations played in this
Section E. Type Il Functionally Int

1 Check the box next to the method,

b [:] The organization is the p of its supported organizations. Complete line 3 below.

c D The organization suf ernmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

and 2b below.
ization's activities during the tax year directly further the exempt purposes of
to which the organization was responsive? If "Yes," then in Part VI identify
those supported orga#zations 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.
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? If "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. '
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or “No," provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard.

Schedule A (Form 990) 2021



1

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

a Average monthly value of securities

Schedule A (Form 990) 2021 THE PAWS CLINIC, INC. 27-3257737 page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:l 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 il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ®) Current vear
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0
Section B - Minimum Asset Amount (B) Cur'rer:u;'\(ear

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

-

w

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

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

Multiply line 5 by 0.035.

~tjmioc

Recoveries of prior-year distributions &

Minimum Asset Amount (add line 7 to line 6)

NI,

Section C - Distributable Amount

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (frg # B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DinihlWiN=

G W IN =

Distributable Amount. Subtract §
emergency temporary reducti

line 4, unless subject to
gtructions).

-5

[] Check here if the curr.
instructions).

OO |00 IO

Current Year

OO oo

the organization's first as a non-functionally integrated Type Il supporting organization (see

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 THE PAWS CLINIC, INC. 27-3257737 Page 7
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations {o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
Administrative expenses paid to accomplish exempt purposes of supported organizations 3
Amounts paid to acquire exempt-use assets 4
5
6
7

Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)
Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line © amount

i~ (W

©w

0
0.000

(iii)
Distributable
Amount for 2021

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021

(reasonable cause required—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2021

From 2016.

From 2017 .

From 2018 .

From 2019.

From 2020 . L

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructiong

Remainder. Subtract lines 3g, 3h, and 3i from line &

Distributions for 2021 from

Section D, line 7: $

a Applied to underdistributions of prior years..

Applied to 2021 distributable amount &

¢ Remainder. Subtract lines 4a and 4b

5  Remaining underdistributions fo
any. Subtract lines 3g and 4a fro
greater than zero, explain in P

6  Remaining underdistributions
and 4b from line 1. For reg§i
in Part V. See instrygti

7  Excess distributié i1 to 2022. Add lines 3j

2

e o [T KQ (e (D QO [T

o

o

jor to 2021, if
r result
instructions.
Subtract lines 3h
than zero, explain

Excess from 2017
Excess from 2018 .
Excess from 2019
Excess from 2020 .
Excess from 2021 .

D |0 |T|w
OO oo lo

Schedule A (Form 990) 2021



Schedule A (Form 980) 2021 THE PAWS CLINIC, INC. 27-3257737
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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.)

Page 8
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For 990 Supplemental Financial Statements | o o a0

» Compilete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

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

THE PAWS CLINIC, INC. 27-3257737

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

1 Total number atend ofyear. . . . . 0
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year . .
§  Did the organization inform all donors and donor advisors in writing that the assets held in donoj

funds are the organization's property, subject to the organization's exclusive legal controi? . [:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that gra

only for charitable purposes and not for the benefit of the donor or donor advisor, or fg purpose
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV,
1 Purpose(s) of conservation easements held by the organization (check ali that
Preservation of land for public use (for example, recreation or education)

D Protection of natural habitat

D Preservation of open space N @
2  Complete lines 2a through 2d if the organization held a qualified %p Ontribution in the form of a conservation
easement on the last day of the tax year. ) ’ Held at the End of the Tax Year

n of a historically important land area
n of a certified historic structure

2a

Total number of conservation easements . .
Total acreage restricted by conservation easements . e 2b
Number of conservation easements on a certified historic stru i in@. . . .. 2c

Qo o n

historic structure listed in the National Register . 2d

3 Number of conservation easements modified, trangfe

periodic monitoring, inspection, handling of

5  Does the organization have a written policy regs
entsrthotds’? e e [_—_]Yes[j No

violations, and enforcement of the conservati

d on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(
and section 170(h)(4)(B)(ii)7? .
9  In Part Xlll, describe how the
balance sheet, and inglude
orgamzatron $ acco

Organizatig]

1a [f the organization 7as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historica ures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted 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 Vil linet. . . . . . . . . . . . . .. . .. .. ."» 3%

(i) Assets included in Form 990, Part X . . . . . N
2  If the organization received or held works of art, hrstoncal treasures or other srmrtar assets for financial gain, provide the
following amounts required {o be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIi, line 1 .
b Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 980) 2021
HTA

[:] Yes D No
gtion reports conservatron easements in rts revenue and expense statement and
ble, the text of the footnote to the organization's financial statements that describes the




Schedule D (Form 980) 2021 THE PAWS CLINIC, INC. 27-3257737 Page 2
U4l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 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):
a D Public exhibition d D Loan or exchange program

b D Scholarly research e D Other

c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XiH.

5 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? . . ¢

X tJ\"d Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or repo
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other
included on Form 990, Part X7 .

D Yes D No

b If "Yes," explain the arrangement in Part XlH and comp(ete the fo|lowmg table
Amount
¢ Beginning balance .
d  Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

al account liability? D Yes No

2a Did the organization include an amount on Form 990, Part X, line 21, for e
@ )
en provided on Part X .

b If "Yes," explain the arrangement in Part Xili. Check here if the explap

Endowment Funds. &

Complete if the organization answered "Yes" on Fg IV, line 10.

(a) Current year (c) Two years back (d) Three years back {e) Four years back

1a  Beginning of year balance .

b Contributions .

¢ Netinvestment earnmgs gams
and losses .

d Grantsor scholarshxps

e Other expenditures for facilities
and programs .

f Administrative expenses .

g End of year balance .

2 Provide the estimated percentage of the gar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endow |
b Permanent endowment >
¢ Termendowment »

The percentages on lines 2a, 2
3a  Are there endowment funds st

organization by: Yes | No
(i) Unrelated org 3ali)
(iiy Related org 3afii)

b If"Yes" online 3 elated organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

4 Describe in Part Xili ftended uses of the organization's endowment funds.

GEURYN Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X line 10.

Description of property {a) Cost or other basis (b} Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold xmprovements 0 206,037 155,048 50,989
d Equipment. Ce e 0 121,485 118,404 3,081
e Other. . . . 0 2,854 2,854 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.). . . . . . . » 54,070

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 THE PAWS CLINIC, INC.

27-3257737 Page 3

EUAYIE Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . e 0
(2) Closely held equity interests . . . . . . . . . . 0
(3) Other
O
e B e
B )
B 2
B (=)
S (50 T
B I
(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV i

11c.

e Form 990, Part X, line 13.

{a) Description of investment (b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(W]
(2)
(3)
(4)

(5)

(6)

(7)

{8)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.

Complete if the organization answereg "

on orm 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(b} Book value

(1)

(2)

(3)

4)

{5)

(6)

7

(8)

(8)

Part X, col. (B) line 15.) .

Total. (Column (b) must equal Fof
Other Liabilitig

{a) Description of liability

{b) Book value

) Federal income taxes

(
(2) PPP LOAN
(3) ASCENTIUM CAPITAL LOAN

)

)

(6)

@)

®)

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. > 0

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the orgamzatwn s fmanmal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .

[

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 THE PAWS CLINIC, INC. 27-3257737 Page 4
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  Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12;
Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a
Donated services and use of facilites . . . . . . . . . . . . . . .. 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . oL 2¢
Other (Describe inPart XUy . . . . . . . . . . . . . . . . . .. 2d
Add lines 2a through 2d .
3  Subtract line 2e from line 1.
4  Amounts included on Form 990, Part VIII hne 12 but not on hne1
investment expenses not included on Form 990, Part VIl{, line7b. . . . . 4a
Other (Describe inPart XML) . . . . . . . . . . . . . . . . 4b
¢ Addlines4aand4b. .
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ /me 12 )
Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the organization answered "Yes" on Form 890, Part IV, |i
1 Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . . .. a
Prior year adjustments . ‘
Other losses .
Other(DescnbemPartXlll) e e 2
Add lines 2a through 2d .
3  Subtract line 2e from line 1. .
4  Amounts included on Form 990, Part IX, Ime 25 but not on hn
Investment expenses not included on Form 990, Part VIlI, ling
b Other (Describe in Part X1il.) .
¢ Addlines4aand4b. .
5  Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990,
Supplemental information.
Provide the descriptions required for Part Ii, lines 3, 5, an
2; Part X1, lines 2d and 4b; and Part Xli, lines 2d and 4

o Q0 TN

(]

-]

o

® Q0 T o

©

4a
4b

St line18). . . . . . . . .. 5 0

ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
plete this part to provide any additional information.

Schedule D (Form 990) 2021
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x-SR Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ. Open to Public
fi,?g;g?“;g;g;;g’g;:‘;?ggw > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE PAWS CLINIC, INC. 27-3257737

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
HTA
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Page 2

Name of the organization

THE PAWS CLINIC, INC.

Employer identification number

27-3257737

Schedule O (Form 990) 2021



THE PAWS CLINIC, INC.

Summary of Unadjusted Basis of Qualified Property (4562) 12/31/2021
Summary of Qualified Property by Activity
Unadjusted
Activity Cost or Basis
[ 1 Jog0. . 280,062
Detail of Qualified Property
Date in | Recovery | Yearsin Total Cost Business/Time | Unadjusted
Activity Asset Description Service Period Service or Basis Use Percent | Cost or Basis
2 1990 ALARM SYSTEM 10/22/2020 7.0 2 8,096 100.00% 8,096
3 1990 BUILDING RENOVATIONS 1/1/2011 15.0 11 24,255 100.00% 24 255
4 1990 SURGICAL INSTRUMENTS 5/1/2012 7.0 10 863 100.00% 863
5 1990 PULSE OXIMETER MONITOHR 2/9/2012 7.0 10 562 100.00% 562
6 {990 ANESTHESIA CHAMBER 4/19/2012 7.0 10 218 100.00% 218
7 1990 PRINTER 3/22/2013 5.0 9 3,490 100.00% 3,490
8 1990 ANESTHESIA MACHINE-EAQ  4/4/2014 7.0 8 3,150 100.00% 3,150
9 990 WARMING PAD/PETCO 5/19/2014 7.0 8 898 100.00% 898
10 1990 PULSE OXIMETER 5/29/2014 7.0 8 1,124 100.00% 1,124
11 {990 2 ULTRASONIC CLEANERS | 11/4/2014 7.0 8 963 100.00% 963
12 1990 WARM BLOOD HEATING BLA 4/4/2014 7.0 8 415 100.00% 415
13 1990 PULSE OXIMETER 6/8/2015 7.0 7 575 100.00% 575
14 {990 PULSE OXIMETER 6/8/2015 7.0 7 575 100.00% 575
15 1990 BUILDING RENOVATIONS 6/1/2016 15.0 6 181,782 100.00% 181,782
16 1990 WASHING MACHINES/DRYE| 11/27/2016 7.0 6 952 100.00% 852
17 1990 SHELVING UNITS-ULINE 11/23/2016 7.0 6 780 100.00% 780
18 1990 SURGICAL EQUIPMENT 5/17/2016 7.0 6 22,457 100.00% 22,457
19 1930 COMPUTERS-3 NEW 6/28/2016 5.0 6 1,440 100.00% 1,440
20 1990 SURGICAL EQUIPMENT 1/4/2017 7.0 5 12,886 100.00% 12,886
21 1990 PULSE OXIMETER 3/22/2018 7.0 4 550 100.00% 550
22 1990 SPEED QUEEN WASHER/DR 2/15/2019 7.0 3 2879 100.00% 2,879
23 1990 2 PULSE OXIMETERS 3/14/2019 7.0 3 1,100 100.00% 1,100
24 1990 SURGICAL LIGHT 9/13/2019 7.0 3 3,365 100.00% 3,365
25 1990 ULTRASONIC CLEANER 9/18/2019 7.0 3 458 100.00% 458
26 1990 IV INFUSION PUMP 11/20/2019 7.0 3 499 100.00% 499
27 1990 COMPUTERS, SAMS CLUB | 11/28/2019 5.0 3 998 100.00% 998
28 1990 GADOL DOORS ADJ BY AUD| 12/31/2018 7.0 4 789 100.00% 789
29 1990 WYANDOTTE ALARM 12/31/2018 7.0 4 360 100.00% 360
30 1990 WASHING MACHINE 1/25/2021 7.0 1 959 100.00% 959
31 1990 MINI FRIDGE 3/9/2021 7.0 1 117 100.00% 117
32 1990 MINI FRIDGE 3/17/2021 7.0 1 127 100.00% 127
33 1990 SECURITY CAMERA SYS 3/17/2021 7.0 1 1,272 100.00% 1,272
34 990 WASHING MACHINE 3/23/2021 7.0 1 1,108 100.00% 1,108
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