i) KINGSBURG

HEALTHCARE DISTRICT

Kingsburg Healthcare District
Grant Application

Please complete and return the documentation and information required under the District
Grant Policy, Procedures, and Guidelines. i i

using a binder clip.

Provide the following information for the grant applicant, as well as for all partnering and/or
subcontracting entities, if any.

Applicant Name ?0\\1‘1‘§r‘(\§l€, Conwechons

Type of Organization i\\OY\ ?WF\ t JO‘MIW%\ Rescue

Legal status of your business (LLP, nonprofit, etc.) _110n ?1’05 «

Subject of Request Rav(‘\)e_:,‘f 51)-,_000 o Fuv\o\ The dual lmgacl‘.ﬁ‘?f\-}f’fmeml’w for K\V\ﬁsbu@

Total Amount Requested $_|'L,000 How many People Will Grant Serve? |20

Is this intended as a one-time or ongoing project? OV‘S\DH )

Project timeframe l Neay” Lump sum or periodic disbursement? l Wiy S

How will the grant be recognized by the recipient? Acknow ledament (n Sociud medix piwun | .
7 : (o ihons

Total Years in business _\b___# of Employees ! Federal Tax ID #_ L1~ 217 %

Business Licenses, Certifications or Registration #: 3215509

Individual Accountable for Grant Funds:

Name Q('/\(\m R W\Y\“‘(’g"‘{ Title Prestdent—
Address_ 0083 o Tapvden Dr £t 24
city __fVesno State_ % Zip 13122

E-Mail \ﬂFO @ WWS\*L\J?,C OVW\FQ‘\'\,W\Q; 0(9 Phone Number SS&‘ %a\b ~\0\‘+\0

(Grant application page 1)



By signing below, the undersigned hereby certifies under penalty of perjury that; (1)
information contained within this application is true and correct to the best of my personal
knowledge, information and reasonable belief; (2) the grant applicant has read and is
familiar with all of the District’s grant policies, procedures and guidelines; (3) the grant
applicant hereby waives each and all claims and right(s), if any exist to, in any form, appeal
or otherwise legally challenge each and all decisions of the Kingsburg Healthcare District
about this grant application; and (4) the governing body of the grant applicant has duly
authorized me to sign this grant application.

Signature QM?WWG/ Date 0’/ 2 g/ 24,

Print Name and Title V@me\ Yum p\rw‘ﬁ Pogdent—

The following information is required in relation to the requested grant. Please use
separate pages for each numbered item, titling and numbering each page as listed
below. If a numbered item has no short response, you may combine them on one page
if they are numbered and titled appropriately. We require one (1) signed copy of the
grant application, with pages 1-8 completed and attached, and seven (7) additional
copies.

1. Project Overview: Include the purpose of the grant request. Describe in detail how
the funds will provide health and wellness services, as well as further the grant goal
of fostering quality health services and programs that benefit the residents of the
District.

2. Project Cost: Itemized budget with explanation of individual costs and need(s) of
such and supporting documentation, such as official bids (which should be for 90

days), if any.
3. Partner(s): Listall partners (if any) and their financial contributions for this specific
project.

4. Funding Sources: Listall funding sources for the past 5 years.

5. Community Need: Describe the specific needs of the district that your project will
meet.

6. Legal Status: Please provide a copy of your W-9, business licenses, and certificates,
as well as an IRS determination letter if you are a nonprofit.

7. Contributions: List previous and ongoing community contributions your
organization has made within the past 5 years.

8. Plans: Provide drawings or pictures of the proposed project with footnotes for
explanations.

(Grant application page 2)



1. Project Overview
Pawsitive Connections Community Pet Wellness Program — Kingsburg
Dual-impact Spay & Neuter Initiative

Pawsitive Connections is requesting funding to expand access o affordable spay and neuter services
for Kingsburg residents through a prevention-focused, dual-impact model. Serving the Kingsburg
community since 2010, Pawsitive Connections understands the meaningful role pets play in providing
companionship, emotional stability, and connection for local families.

As veterinary costs continue to rise, many Kingsburg residents face financial barriers to preventative
care. Without spay and neuter services, unplanned litters contribute to overpopulation, increased stray
populations, shelter overcrowding, and added emotional and financial strain on families. This initiative
addresses those challenges through accessible surgical care that strengthens both households and the
broader community.

The Dual-Impact Spay & Neuter Initiative is designed to stretch grant dollars while increasing access.
Each funded procedure creates expanded community benefit through reinvestment made possible by
nonprofit veterinary pricing.

2. Project Cost

Dual-Impact Spay/Neuter Surgeries — $12,000

Grant funds will cover approximately 60 spay/neuter procedures at $200 per procedure for
Kingsburg residents’ pets.

Each funded procedure enables:

- One subsidized spay/neuter surgery for a community-owned pet belonging to a Kingsburg resident
- One additional spay/neuter surgery for a Kingsburg rescue or foster animal through reinvestment
made possible by nonprofit veterinary discounted rates

Total Projected impact:
Approximately 120 Kingsburg animals spayed/neutered (60 community pets + 60 rescue/foster
animals)

All surgeries will be performed by licensed veterinary partners at reduced nonprofit rates, maximizing
grant impact while expanding access to preventative veterinary care and supporting resident health and
wellness.

3. Partner(s)

Pawsitive Connections collaborates with licensed veterinary providers to ensure safe, high-quality
surgical services for Kingsburg animals. Spay and neuter procedures will be performed through
partnerships with Tulare County veterinary providers and Fresno SPCA clinic veterinarians at reduced
nonprofit rates.

4. Funding Sources (Past 5 Years)



- Adoption fees

- Private individual donations

« Corporate matching and employee-giving platforms such as Benevity
» Local fundraising efforts

» Walmart community grants

5. Community Need

Kingsburg residents are increasingly affected by the rising cost of veterinary care. Preventative
services such as spay and neuter surgeries are often postponed due to affordability, resulting in
unplanned litters, increased stray populations, and added stress for families. This initiative supports
neighborhood stability and responsible pet ownership.

6. Legal Status

Pawsitive Connections is a nonprofit organization serving the Kingsburg community since 2010. A W-9
form and IRS determination letter will be provided as required.

7. Contributions (Past 5 Years)

The organization operates the “Last Litter” Program, providing no-cost spay surgeries for surrendered
litter mothers when families wish to keep the pet. Additional spay assistance is provided when funding
is available to Kingsburg residents seeking responsible pet ownership solutions.

8. Plans

Program implementation includes resident outreach, eligibility verification, coordination with veterinary
partners, scheduling of surgeries, tracking of completed procedures, and documentation of total
Kingsburg animals served.



Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

2024 Federal Exempt Organization Tax Summary (EZ) Page 1
Pawsitive Connections, Inc. 27-2172715
2024 2023 Diff
FORM 990-EZ REVENUE
Contributions, gifts, and grants............ 66,772 49,064 17,708
Program service revenue......................... 60,601 67,150 -6,549
Total FeVENUE. ... ....coiiiiieiie i 127,373 116,214 11,159
EXPENSES
Grants and similar amounts paid............. 0 1,000 -1,000
Salaries and employee benefits............... 34,818 34,818 0
Professional fees/pymt to contractors.... 5,844 3,445 2,399
Occupancy/rent/utilities/maintenance...... 15,342 9,525 5,817
Other exXpenses.............cooviiiiiiiiiiiiiiiine. 66,827 70,219 -3,392
Total EXPENSES.......uviiiiiiiiiiiieaeesns 122,831 119,007 3,824
NET ASSETS OR FUND BALANCES
Excess or (deficit) for the year............ 4,542 -2,793 7,335
Net assets/fund bal. at beg. of year...... 10,841 13,634 -2,793

Net assets/fund bal. at end of year....... 15, 383 10,841 4,542




Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

2024 California 199 Tax Summary Page 1
Pawsitive Connections, Inc. 27-2172715
2024 2023 Diff
RECEIPTS AND REVENUES
Gross sales or receipts......................... 60,601 67,150 -6,549
Gross contributions, gifts, & grants...... 66,772 49,064 17,708
Total gross receipts...............cocoviiiiennn. 127,373 116,214 11,159
Total costs.......ooiiiiiiiii e 0 0 0
Total gross income.....................ooiiiiinins 127,373 116,214 11,159
EXPENSES
Total EXPeNSEeS........cooiriiiviieniiiiaeianinennss 122,831 119,007 3,824
Excess receipts over expenses................ 4,542 -2,793 7,335
FILING FEE
Filing fee................... e SRR 0 0 0

Balance due..........oouuniiieo e o 0 0




Form 990-Ez

Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or Q947(a‘)(1) of the Internal Revenue Code
(except private

Do not enter social security numbers on this form, as it may be made public.

Short Form

OMB No. 1545-0047

2024

oundations)

. . N . . Open to Public
the Ti www.
E‘etgg_:;r!nﬁgfl :;U:Sar;?::ry Go to .irs.gov/Form990EZ for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning , 2024, and ending '
B Check if applicable: C D Employer idemtification number
D Address change L i
[ ] Name change Pawsitive Connections, Inc. 27-2172715

D Initial return

D Final return/terminated
D Amended return
D Application pending

Fresno, C

6083 N Figarden Dr #384

93722

E Telephone number

(559) 393-1946

F Group Exemption
Number

Website:

Accounting Method: Cash D Accrual Other (specify):
wwwW.pawsitiveconnections.org

H Check if the organization is not
required to attach Schedule B

Tax-exempt status (check only one) —  [X] S01(c)3) [ ] 501e) (

(Form 990).

) (insert no.) |:|4947(3J(I)or [] %27

FX-T®

Form of organization:

Corporation | | Trust

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B)) are $500,000 or more, fite Form 990 instead of Form 990-EZ

D Association

D Other;

127,373.

[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPart L ... ... ..o
1 Contributions, gifts, grants, and similar amounts received ........... ... .. .coiiiiiiiiiiiiiiiiain 1 66,772.
2 Program service revenue including government fees and contracts. ...t 2 60, 601.
3 Membership dues and assesSmMents. .. ... ... ... i iiiiiii it s 3
A INVESIMENT IMCOMIE. . oottt e et ettt et e e e 4
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses............. ... . ...ooiin 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5bfrom line 5a). .. .. .oovveeneenee s 5¢
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... [ 6a|
5 b Gross income from fundraising events (not including $ of contributions
5 from fundraising events reported on line 1) (attach Schedule G if the sum
(v of such gross income and contributions exceeds $15,000)................. 6b
¢ Less: direct expenses from gaming and fundraisingevents ................ 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and sUDIaCt iNE BC) .. ... . i 6d
7a Gross sales of inventory, less returns and allowances ..................... 7a
b Less: cost 0f goods SOld. . ... ...t e 7b
¢ Gross profit or (loss) from sales of inventory (subtract line 7b from line 7@). ...t 7c
8 Other revenue (describe in Schedule O)......... .o i 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢c,and 8. ....... ...ttt 9 127,373.
10 Grants and similar amounts paid (list in Schedule O)................... e R R MR R e 10
11 Benefits paid to or for members. ... .. e 11
@ |12 Salaries, other compensation, and employee benefits......... ... ..o 12 34,818.
g 13 Professional fees and other payments to independent contractors. ...... ... ..o, 13 5,844.
2 [ 14 Occupancy, rent, utilities, and MaINENANCE. . .......oooovciitiiiiiiiiiiae 14 15,342.
W15 Printing, publications, postage, and SRIPPING. . .. . ..ot ettt it e 15
16 Other expenses (describe in Schedule O). ... See Schedule ¢ e 16 66,827.
17 Total expenses. Add lines 10through 16. ... ... .. . ... . iiiiiiiiiiiiiiiarin i ieainns 17 122,831.
18 Excess or (deficit) for the year (subtract line 17 from line 9) ...... ... 18 4,542,
ﬁ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reparted on prior year's TelUurn) .. ... .. . . 19 10,841.
% | 20 Other changes in net assets or fund balances (explain in Schedule O). ........................on. 20
< 21 Net assets or fund balances at end of year. Combine lines 18 through20............................. 21 15,383.

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

TEEAO812L  (9/24/24

Form 990-EZ (2024)



Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

Form 990-EZ (2024) Pawsitive Connections, Inc.

27-2172715

Page 2

[Part Il |Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part ||

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments . ...... . ... i 7.173.|22 12,675.
23 Land and BUildings. . ..« o et e e e ez 23

24 Other assets (describe in Schedule O) . .......... See Schedule O . . 4,292.|24 3,327.
25 Total @SSetS. . . ... s 11,465.(25 16,002.
26 Total liabilities (describe in Schedule O)......... See Schedule O . ... . . 624,26 619.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21} ......... 10,841.[27 15, 383.

[Partill_] Statement of Program Service Accomplishments (see the instructions for Part I1T) Expenses

Check if the organization used Schedule O to respond to any question in thisPart Il .............

What is the organization's primary exempt purpose? See Schedule O
Describe the organization's program service accomplishments for each of its three Jargest program services, as
measured by expenses. In a ciéar and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program fitle.

C

ERe uired for section 501
)(3) and 501(c)(4)
organizations; optional
for others.)

28 See Schedule O

@rants § T 3 Tf this amount includes Toreign grants, check here .................. []] 28a 116, 986.
29 e s e
Wrants 3~~~ 7777~~~ 77 T this amount includes foreign grants, check here . ................. | || 29a
30 ]
Grants § ~ 7 7 777 77 77 )i this amount includes foreign grants, check here. . _.............. | || 30a
31 Other program services (describe in Schedule O)....... ...
(Grants § ) If this amount includes foreign grants, check here.................. D _3_1 a
32 Total program service expenses (add lines 282 through318), .+ vv s smwsnsiinisiniivanssmes s il ses asids 32 116, 986.

[PartIV_| List of Officers, Directors, Trustees, and Key Employees (fist each ane even if not compensated — see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question inthisPart IV...................

i Health benefits,
R TR iy | ORI | ey, | o fumemon o
(if not paid, enter -0-) compensation

Penny Pumphrey _ ________|
President 40 32,240. 0. 0.
Anna Whitaker _________ |
Director 15 0. 0. 0.
Stefanie Faria ________ _ |
Secretary/Treas 25 0. 0. 0.

TEEA0B12L 09/24/24

Form 990-EZ (2024)



Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

Form 990-EZ (2024) Pawsitive Connections, Inc. 27-2172715 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in ‘See Sch O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part Vo D
Yes | No

33 Did the organization engage in any significant activity not previously reported to the IRS?
If "Yes," provide a detailed description of each activity in Schedule O ... 33 X

34 Were any significant changes made to the organizing or governing docurents? If "Yes," attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. Seg instructions. . . ... 34 X

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? ... ... ... 35a
b If "Yes" to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O | 35b

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C, Part | 35¢

36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes," complete applicable parts of Schedule N.....................o.00. 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. [ 37a| 0.
b Did the organization file Form 1120-POL for this year? . ... ... ... i e 37b

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee; or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a

=

Fa T (o e e

b If "Yes," complete Schedule L, Part Il, and enter the total amount involved...........oovurennnnnn, 38b 0.
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9. ... .. ... ..o i, 39a 0.
b Gross receipts, included on line 9, for public use of club facilities ... ...................0s 3% 0.

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911: 0. ; section 4912: 0 . ; section 4955: 0.

b Sectign 501 (c)(tS), 5!.')1{(:)(4?_i and 501 (c3(29? organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part ... . 55" . svreeeere oeerppr 40b X

¢ Section 501(c)(3), 501(c)(@), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .. 0.

d Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the organization ..... ... .. . e 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes," complete Form 8886-T . ... ... o i e A0e X

41 List the states with which a copy of this retum is filed: ~ None

42a The organization's
books are in care of: Pennv R. Pum_phre Telephone no. (559) 393-1946

Locatedat: 6083 N'F:T.g%?:&e_n_ﬁr #384 Fresno CA IP+4 93722

b At any time durin% the calendar year, did the organization have an interest in or a signature or other aLithority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?........ 42b X

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

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the United States? .............. 42c X

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

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here................oooinen. D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. ...................... | 43 | N/A

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead
OF FOT G00-E 7. . . . e et e e e e e 44a X

b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed
instead of FOrm 9007 . . .. .. ittt e e 44b X

¢ Did the-organization receive any payments for indoar tanning services during the year? .......................ooooln. 44c X

d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments?
If "No," provide an explanation in Schedule O....... ... ... ... 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)7.................ooiiiiiinnn. 45a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,"
Form 990 and Schedule R may need to be completed instead of Form 930-EZ. See instructions . . .. ............. oo 45h X

BAA TEEAQBI2L  00/24/24 Form 990-EZ (2024)




Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

Schedule A (Form 990) 2024 Pawsitive Connections, Inc. 27-2172715 Page 4

[PartlV_]Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 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. 1

2 Did the organization have any supported organization that does not have an RS determination of status under section
509(a)(1) or (2)7? If "Yes," ex)pla.-‘n in Part VI how the organization determined that the supported organization was
described in section 509(@)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer lines 3b
anhd 3¢ below. 3a

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment fo the organizing document). 5a
b Typel or Type ll only. Was any added or substituted supported organization part of a class already designated in the

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,”
complete Part | of Schedule L (Form 9903. 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?

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

c 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? /f "Yes," provide detail in Part VI. 9%

10a Was the organization subject to the excess business hoidin(l;s rules of section 4943 because of section 4943(f) (regardin%
certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/30/24 Schedule A (Form 990) 2024




Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

: ) . . 1545-0047
EEHERTLER Public Charity Status and Public Support b T 22
(Form 990) Complete if the organization is a section 501 ('CXE? organization or a section 2024

4947(a)X1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Enparanan: of S Treesury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Pawsitive Connections, Inc. 27-2172715

[Part] |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

N O (3} HwN

0w 0

10

11
12

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

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

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

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

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

section 170(b)(1)(AXiv). (Complete Part |i.)
A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part il.)

|:| A community trust described in section 170(b)}1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%(a)(2). (Complete Part lI1.)

An organization organized and operated exclusively to test for public safety. See section 50Xa)4).

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

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

(o

d []

e

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

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lll functionally
integrated, or Type Hl non-functionally integrated supporting organization. :l

f Enter the number of supported organizations . . ... .. c.ouu it e e
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN Elil) Type of organization @v) Is the (v) Amount of monetary (vI) Amount of other
described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No

(A)

(B)

©)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024

TEEAO4Q1L  01/02/25
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Schedule A (Form 990) 2024 Pawsitive Connections, Inc. 27-2172715 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)X1 WAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part IlI.)

Section A. Public Support

Calendar year (or fiscal year
beginningyi ) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."y ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3...

5 The portion 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 sugport. Subtract line 5
fromlined.. .................

Section B. Total Support

Calendar year (or fiscal year
baginningy in) ( Y (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

7 Amounts fromline4..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ...

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

Part VI ... .o
11 Total support. Add lines 7
through 10 ...................
12 Gross receipts from related activities, etc. (see INStructions). .. ... ..ooie it i i | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . .. ... . . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)...........oooiiiiiiiinn. 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14...... .. ..ot 15 %
16a 33-1/3% support test—2024, If the organization did not check the box on line 13,"and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......................oiiiiiiiiiii D

b 33-1/3% support test—2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................... ... D

17a 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. |:|

b 10%-facts-and-circumstances test—2023, If the organization did not check a box on line 13, 16a, 16b, or 17a, andfine 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 H

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions.. ...

BAA TEEAG402L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Pawsitive Connections, Inc. 27-2172715 Page 3
{PartIll_|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 I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 () Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any “unusual grants.)...... ... 11,935, 80,619. 51,510. 49,064. 66,772. 259,900.

2 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........... 93,488. 37,571. 76,382. 67,150. 60,601. 335,192.

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ...........cc.oon.. 0.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1 through 5... 105,423. 118,190. 127,892. 116,214. 127,373. 595,092,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear................... 0. 0. 0. 0. 0. 0.
¢ Add lines 7aand7b........... 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line
Jefromline 6.)............... 595,092,
Section B. Total Support
Calendar year (or fiscal year heginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (N Total
9 Amounts fromline6.......... 105,423. 118,190. 127,892. 116,214. 127,373. 595,092.

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 10aand 10b........ 0. 0. 0. 0. 0. 0.

11 Net income from unrelated business
activities not included on line 10b,
whether ar not the business is
reqularly carriedon. .............. 0.

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

Part VL. ..., 0.
13 Total support. (Add lines 9,

10c, 11,and 12.)............. 105,423. 118,190. 127,892. 116,214. 127,373. 595,092.
14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP eI, . .. ... ... .ottt ettt D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))..........coooiiiiiiiiiann, 15 100.00 %
16 Public support percentage from 2023 Schedule A, Part lll, line 15. ... 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (). ............cvnenn. 17 0.00 %
18 Investment income percentage from 2023 Schedule A, Part i, line 17 . ... ..ovooeiiiii i 18 0.00 %

19a 33-1/3% suppott tests—2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2023. If the organization did not check a box on line 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...............
BAA TEEA0403L 08/30/24 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 __Pawsitive Connections, Inc. 27-2172715 Page 5
[Part IV_| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? if "Yes" to line 11a, 115, or 11¢, provide detail in Part VI, Tc
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the sup orted
organization(s), or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes, " then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly aEpoint or elect a majority of the officers, directors, 3a
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. 3b

BAA TEEAQ4Q5L 01/02/25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Pawsitive Connections, Inc.

27-2172715 Page 6

[PartV_ | Type Il Non-Functionally integrated 509%(a)(3) Supporting Organizations

1

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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QlhiwiN =

G h|lw| N =

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)

(2]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

F -9

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

| IN|[O |,

Minimum Asset Amount (add line 7 to line 6)

(N, |~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G WIN|=

Qb jiwiN =

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

6

~

[:l Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEAO406L 08/30/24

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Pawsitive Connections, Inc.

27-2172715 Page 7

[Part V' [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions, 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (ii) iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable

Distributions

Pre-2024

Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

aFrom2019.............

bFrom202Q.............

cFrom2021. ..ot

dFrom?2022 . ............

eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020.. .. ...

b Excess from 2021.......

¢ Excess from 2022 ..., ..

d Excess from 2023.......

e Excess from 2024. .. .. ..

BAA

TEEAQ407L 01/02/25

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Pawsitive Connections, Inc. 27-2172715 Page 8
|Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17h; Part

i1, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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 1¢; 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.)

BAA TEEAG408L 01/02/25 Schedule A (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete t%gnrovide information for responses to specific questions on OMB No. 1545-0047
Form or 990-EZ or to provide any additional information.

(ReggPecsicetal Attach to Form 990 or Form 990-EZ.

ﬁ"eﬁf&?‘&& :; u“;"s’;ﬁ?:ﬁ” Go to www.irs.gov/Form990 for instructions and the latest information. agepr;ég&ublic

Name of the araanization Employer identification number

Pawsitive Connections, Inc. 27-2172715
Form 990-EZ, Part |, Line 16
Other Expenses
Adoption & PrOMOLION .....ccuiviiesiiminaiinnienssvabsnuimiiamssaiivinive st diaisesssiee $ 1,827.
BANIMAl FOOQ .. ... oo . Vs sTsS A e TS T B 5 SR S S o T Sttt 2,388.
PPN olo T 0% o1 1 =1 Y- J PP T T PP 10, 533.
Bank & Credit Card FeeS......civiiiiiiiiiiiiiiiie sttt 812.
Depreciation........ ... it it s s e s s s sy s s e e 965.
DUES & FOOS ... i s s o s T AT S50 AT 50 7 AR S R i e 414,
Facilities & EqQUIPMENt. ... c.cciviimmmmmmeisioreriimmimmemmmmsassmnssn onnensssrmnsenssss oy 15, 898.
Flea/TiCK/DEWOTINET. . . . .. ettt e e e et e e e e e e e e et e e et e e e e e 2,949,
HoSPAtality . ... ..oouoon s i s o s i i b e meis S e S st e s w8 6 T8 B v s v 4,160.
B89 T= 3 = ¥ o Lo = SR 4,754,
T e Tod o1 1 1= 2 B = PR 1,176.
Office EXPENSES............ coosseearasssimmesesesss ssbossneassesmmiess s LR — 2,034.
Repairs & MaintenanCe. ... ... ..coooiiiinitoiite e et 500.
VaCOINES. . o oo ke e ST BT A AR SR R S RIS S 678 TS B e e S 5,787.
Veterinary CaAT@.............cecosmumssmmnssnmonsssmrsnssnsssmmssysssssssss sasess popesssaonss e 12,630.

Total § 66,827.

Form 990-EZ, Part |I, Line 24

Other Assets
Beginning Ending
Furniture and Figbures. ..oooooooi i i $ 4,292. § 3,327.
Total $ 4,292. § 3,321.
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginning Ending
Payroll Liabilities........ooieiiiiiiiiiiiiiiiiiiiiiiiiiai S 624. § 619.
Total § 624. $ 619.

Form 990-EZ, Part lll - Organization’s Primary Exempt Purpose

Rescue, rehabilitate and train animals for future adoptions.

Form 990-EZ, Part lll, Line 28 - Statement of Program Service Accomplishments

We provide a safe no-kill facility for rescued animals then seek to find them an
appropriate home through adoption. We look to place each animal in a home that
will best suit their needs and the adopting family's need. In 2021, over 250 dogs

and cats were rescued and placed with families.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 930) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. Ocen 1o Publi
3 . R ] . . pen to Public

ﬂ?&fn';ﬁ"ﬁzi 3:. f; S'J;r;?csé:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Mame of the organization Employer identification number

Pawsitive Connections, Inc. 27-2172715

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?......................... No

(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract?....................... No
TEEA4901L 12/10/24 Schedule O (Form 990) (Rev. 12-2024)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ.
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TAXABLE YEAR

2024

Annual Information Return

California Exempt Organization

FORM

. 199

Calendar Year 2024 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name C.amﬁa carporation number
PAWSITIVE CONNECTIONS, INC. 3293505
Additional information. See instructions. FEIN
27-2172715

Street address (suite or room) PMB no.

6083 N FIGARDEN DR #384

City State ZIP code

FRESNO CA 93722

Foreign country name Foreign province/state/county Foreign postal code

A Firstretumn. ..o e Yes
B Amendedreturn . ... ... ® Yes
C IRC Section 4947(a)() trust .. .o Yes
D Final information return?

] D Dissolved [] Surrendered (Withdrawn)

Enter date: (mm/dd/yyyy) @
Check accounting method:

1 |Z| Cash 2 DAccruaI 3 D Other

F Federal retum filed? 1@ [ |990T 2 @ [ |990-PF

3@ [ ]SchH (390) 4 [ Other 390 series
Is this a group filing? See instructions

[X]
[x]

Is this organization in a group exemption
If "Yes," what is the parent's name?

No
No
No

|:| Merged/Reorganized

No

No

Did the organization have any changes to its guidelines
not reported to the FTB? See instructions..............

If exempt under R&TC Section 237014, has the
organization engaged in political activities?
See instructions

@No

@No
IENO

@No
@No

ENO
DNO

Is the organization exempt under R&TC Section 23701¢?. . .

If "Yes," enter the gross receipts from
nonmember sources

Did the organization file Form 100 or Form 109 to report
taxable incomeZ . ... ... .

Is the organization under audit by the IRS or has the IRS

® DYes

Is federal Form 1023/1024 pending?
Date filed with IRS

Part| Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Partil, line 8..................... o 1 60,601,
2 Gross dues and assessments from members and affiliates. ..................o il o| 2
3 Gross contributions, gifts, grants, and similar amounts received. .............. ..ol e| 3 66,772.
Receipts | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
an This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 127,373.
Revenues 5 Costofgoodssold..............ooiiiii i e| 5
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line S and line G ...... .. .coeiiii it rias s armeneens 7
8 Total gross income. Subtract line 7 fromline 4. ... .. ... .iiuiiiieuiieiniinaneionaienes eo| 8 127,373.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18........................... e| 9 122,831.
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline8........... el 10 4,542.
11 oAl PAYMENES . . o ettt e e e e ol N
12 Use tax. See General Information K. . ... . o 12
Payments 13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. e| 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12............... o 14
15 Penalties and interest. See General Information J....... ... ... . i 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . .. ... ..........oovvinnan... @) 16 0.
g Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgl’l correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
U PRESIDENT (559) 393-1946
) Date Check if ® PTIN
Paid o~ 11/13/25 | oomioyes ™ [ P00544169
Egpgﬁss Fimts name | JOHN, RICH & COMPANY o [N
it 7257 N MAPLE AVE #110 26-0705217
i adices FRESNO, CA 93720 ® “leenn
(559) 321-8111
May the FTB discuss this return with the preparer shown above? See instructions, ................... [ @ Yes D No

CACAT112L 011425

. For Privacy Notice, get FTB 1131 EN-SP.
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Docusign Envelope ID: OEF24844-3A23-48FD-A128-44BA38FD730D

PAWSITIVE CONNECTIONS, INC. 27-2172715
Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ e| 1
2 IETESE . . ottt e| 2
) B DIVIAENGAS. . - oottt e e o| 3
E.gf:lpts A GrOSS FENES. . . oottt e e e e e e e o| 4
Other B GrOSS FOYAMIES. oottt ittt e e| 5
Sources . . .
6 Gross amount received from sale of assets (See instructions). . .....................n e| 6
7 Other income. Attach schedUle, . ... ... vt SEE STATEMENT 1 ¢ | 7 60,601.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1... ... 8 60,601.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ................. .. ...l ® 9
10 Disbursements to or for MemMDErS. . .. ... i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule.......... SEE STMT 2 o1 32,240.
12 Other salaries and WaAGES. . . . . ...\ e ittt e et e e ® | 12
E:genses 13 IEIESE o oo oo e o |13
DISUISE- | 14 T aXES. ottt ettt et e e e e |14 2,578.
OIS | g RIS . o\ ot ettt et e ® |15 15,342,
16 Depreciation and depletion (See instructions). ...l ® | 16 965,
17 Other expenses and disbursements. Attach schedute. ............... SEE STATEMENT 3 ¢ | 17 71,706.
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line 8. .............. 18 122,831.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (c) d
T Cash. .o 7,173. @ 12,675.
2 Net accounts receivable. .. ............ccooou..n o
3 Netnotesreceivable ...........c.cooiiinnnn, e
4 Inventories ... ... ®
5 Federal and state government obligations . ......... hd
6 Investmentsinotherbonds............ ... . ®
7 Investmentsinstock . ... ®
8 Mortgage loans. ... ......oveiiii e ®
9  Other investments. Attach schedule . .. ........... ot
10a Depreciable assets. . ...t 5,845. 5,845.
b Less accumulated depreciation. ................. 1,553. 4,292. 2,518. 3,327.
11 Land. ..o e ®
12 Other assets. Attach schedule. . ................. bt
13 Totalassels. . ..........ooovoviiriiinnnnn. 11,465. 16,002.
Liabilities and net worth
14 Accounts payable. .. ... ..o e
15 Contributions, gifts, or grants payable............. ®
16 Bonds and notes payable. .. ................... ®
17 Mortgages payable. .. .......oviiiiiiiinn ®
18  Other liahilities. Attach schedule. ... .. .. .. STM 4 624. 619.
19 Capital stock or principal fund.................. 10,841. ® 15,383.
20 Paid-in or capital surplus. Attach reconciliation. . . ... d
21 Retained earnings or income fund. . .. ............ d
22 Total liabilities and networth . . ............... 11,465. I 16,002.

Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ....................... o 7 Income recorded on books this year not included
2 Federalincometax ................... . hd in this return. Attach schedule .. .......... o
3 Excess of capital losses over capital gains . ....... o 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.

Attach schedule. .. ... ...oooiiiianainn. . ® Attach schedule. .. .................... ®
5 Expenses recorded on hooks this year not deducted 9 Total.Addline7andline8..............

in this return. Attach schedule . .. ... ........... ® 10 Net income per return.
6 Total. Add line 1 through line 5. . ....vvvvvvvn.. Subtract line 9 from line 6..........

I Side2 Form 199 2024 059 | 3652244 |

CACA1112L 01114/25



TAXABLE YEAR

2024

Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W. FORM 199
Carporation name California corporation number
PAWSITIVE CONNECTIONS, INC. 3293505
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ...... ... i 1 $25,000
2 Total cost of IRC Section 179 property placed in SEIVICE. . .. ... ... ittt aaiaaas 2
3 Threshold cost of [RC Section 179 property before reduction in limitation. ...........oooiiiiiiiiiiiaiin. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter -0-.........covviiiiiiiiiiiiaan, 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. lfzeroorless, enter -0~ ...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost)............ T | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line 6 andline 7............... 8
9 Tentative deduction. Enter the smaller of line S orline 8. ... ... i 9
10 Carryover of disallowed deduction from prior taxable years................... .o 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5............. 11
12 [RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2025. Add line 9 and line 10, less line 12........ m ]
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) b () d) (e) M (9). Sy
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddlyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
SHADE STRUCTURE| 5/27/2014 1,527. 977. S/L 15 102.
CANOPY STRUCTUR| 4/19/2023 2,167. 289. S/L 5 433.
CANOPY STRUCTUR| 4/24/2023 2,151. 287. S/L 5 430.
15 Add the amounts in column (@) and column (h). The total of column (h) may not exceed
$2,000. See instructions for tine 14, colummn (h). ... 0oviiie it eiiaes 15 965.
Partlll Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or

Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or

Depreciation (if no election is made), enter the amount from line 15, column (g)
Total depreciation claimed for federal purposes from federal Form 4562, line 22

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary)

16

17

18

Part IV Amortization

19 @ (b) (0 d (e) ( (9)
Description Date ac?wred Cost or Amortization R&TC Period or Amortization
of property (mm/ddfyyyy) other basis allowed or allowable | Section | percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIIMN (). .« vttt ettt e 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44..................... ..., 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, M€ 12, . ..ottt ettt ettt e e e e e et e et s e e et saass e s sz s s ac aataiss

CACA3501L 12/18/24 7621244 | FTB 3885 2024
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Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

2024 California Statements Page 1
Pawsitive Connections, Inc. 27-2172715
Statement 1
Form 199, Part ll, Line 7
Other income
Program ServicCe REVENUE..........ccvueemmommmueiinsemnessanssaemsossssnsonsennnsnssensns S 60,601
Total $ 60,601
Statement 2
Form 199, Part i, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
Penny Pumphreg(1 President § 32,240. § 0. $ 0.
6083 N. Figarden Dr. #384 40.00
Fresno, CA 93722
Anna Whitaker Director 0. 0. 0.
6083 N Figarden Dr #384 15.00
Kingsburg, CA 93631
Stefanie Faria Secretary/Treas 0. 0. 0.
1299 Hoover Way 25.00
Hanford, CA 93230
Total 5  32,240. $ 0. 0.
Statement 3
Form 199, Part li, Line 17
Other Expenses
Accounting Fees ... L § 5,844
Adoption & PIOMOLION .. ....iiiueiiiiietiiniitiii e 1,827
BNimMal FOOA ... ... ... ..., . o s s oo s S Sse e e 11615 518 B & 0418w AR i ST 2,388
AULO EXPOIISES ... .\ttt ittt et e e 10,533.
Bank & Credit Card FeeS. . ......ooiiiiii it e e e it e 812.
DUES & OO S o it et e 414,
Facilities & BQUIPMENT. .....ovootit i et et e 15,898.
Flea/Tick/DeWOTINEL. . . ... . . amt s i s s & st s w5 s o e e v 2,949
(013 o1 R oF- WIS o7 USSP TR RE TR 4,160
TSSO ANCE . oot e T T o S S S A T B BG5S 4,754
14 Mo afoTod o 1 1 o1 T RS NP 1,176
(0} Mo =T O 7= o =T 2 PP ISP PP PUSR NS S S S 2,034.
Repairs & MaintenanCe....ccswsssomisessivaiasismessssesss sbssenins SEis s sevss e somsss 500.
AT oo o 1= T PP 5,787
Veterinary CaTe.......... .. o5eedsedcoebess o s i o im s s i s e e s e s 12,630
Total $ 71,706




Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

2024 California Statements Page 2
Pawsitive Connections, Inc. 27-2172715
Statement 4
Form 199, Schedule L, Line 18
Other Liabilities
Payroll Liabilities. ... . .io.iiiiiiiiiiiiiiiiiii i 619.

Total $ 610.




Docusign Envelope ID: 0EF24844-3A23-48FD-A128-44BA38FD730D

Ry YRRV RR VT STRVIIVI TP

DEPARTMENT OF JUSTICE 9.,

RRF-1 £
(Rev. 01/20/2024) PAGE 1 of 5 1
IN \
MAIL TO: (For Registry Use Only)
e charites and Fundraiers | ANNUAL REGISTRATION RENEWAL FEE REPORT
G aciamento, OA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Fallure to submit this report annually no later than four months and fifteen days after the end of the
WEBSITE ADDRESS: organization’s accounting period may result in the loss of tax exemption and the assessment of a
wyw.0ag.ca.govichart minimum tax of $800, plus interest, andlor fines or filing penalties. & Taxation Code secti
23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:
PAWSITIVE CONNECTIONS, INC. [ ] change of address
MName of Organization
DAmended report

List all DBAs and names the organization uses or has used D Organization requests email notifications

6083 N FIGARDEN DR #384

Address (Number and Street) State Charity Registration Number CT0209388
FRESNO, CA 93722

City or Town, State, and ZIP Code Corporation or Organization No. 3293505

(559) 393-1946 IN_FO@PAWSITIVECONNECTION

Telephone Number Email Address Federal Employer ID No. 27-2172715

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/24 ending 12/31/24 )list:
Total Revenue $ )
(including noncash contributions) 127,373. Noncash Contributions $ 0. Total Assets $ 16,002.
Program Expenses $ 116, 986. Total Expenses $ 122,831.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

Xl |F

3

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

B3

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

E3

5 During this reporting period, did the organization receive any governmental funding?

]

6 During this reporting period, did the organization hold a raffle for charitable purposes?

=]

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

E|

O|olojo|galo|o|o(alf
=l

=

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

PENNY R. PUMPHREY PRESIDENT

Signature of Authorized Agent Printed Name Title Date

CAEA9B0IL 06/12/24



Docusign Envelope 1D: 0EF24844-3A23-48F D-A128-44BA38FD730D

Furniture and Fixtures

1 Shade Structure
2 Canopy Structure 40ft Steel
3 Canopy Structure 40ft Steel

Total Furniture and Fixtures

Total Depreciation

Grand Total Depreciation

12/31/24 2024 California Book Depreciation Schedule Page 1
Pawsitive Connections, Inc. 27-2172715)
Prior
Cur Special 178/ Prior  Salvage
Date Date Cost/ Bus. 179 Depr. Bonus/ Dec. Bal.  /Basis Depr. Prior Current
No_ Description _Acquired __ Sold  Basis  Pet  Bonus _ Allow _ SpDepr  Depr  Reductn _ Basis  _ Depr. _ Method life _Rate _ Depr. |
Form 199

5/21/14 1,527 1,527 977 S/L 15 102
4/19/23 2,167 2,167 289 /L5 433
4/24/23 2,151 2,181 287 S/AL 5 430
5345 0 0 0 0 0 5,845 1,563 965
5,845 0 0 0 0 0 5845 1,953 965

5,845 0 0 0 0 0 5845 1,553 965
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Form 990-EZ (2024) Pawsitive Connections, Inc. 27-2172715 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part . ... ... ... . iiiiiiiiiieiieiiaiinnnaannns 46 X

[Part VI | Section 501(cX3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPart VI..................... []
Yes | No
47 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 [ ... ... e 47 X
48 s the organization a schoot as described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E................... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?........................... 49a X
b If "Yes," was the related organization a section 527 organization?........ ... .. ... .. . i 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
A o (¢) Reportable compensation (d) Health banefits, .
(a) Name and title of each employee (:grt;eé;ig%voﬁg (meslg"g‘g?f&%'wsu I::r:letgtb;?:?s, t:ﬂz"&g;:?& (e)oﬁset'r“gzﬁg ;?;gﬁg:‘ of
. pesiion compensation
None __ _ _ _ _ _ _ _ ]
f Total number of other employees paid over $100,00Q........
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
Nope _ _ __ _ _ _ ____

d Total number of other independent contractors each receiving over $100,000...........c.oivmiiuiiinirnann...s

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must altach a
completed SChedUIe A . ...ttt et e e e e e e e s e Yes D No

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

l

Slgn Signature of officer Date
Here  |Penny R. Pumphrey President

Type or print name and title

Print/Type preparer's name Preparer's signature Date D PTIN

Check if
Paid Daniel A. Rich, CPA 11/13/25 self-employed  [P00544169
Preparer |Firm's name John, Rich & Company
Use Only [Firm'saddress 7257 N Maple Ave #110 Firm's EIN 26-0705217
Fresno, CA 93720 Phoneno.  (559) 321-8111

May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No
"BAA Form 990-EZ (2024)

TEEA0812L  09/24/24



- INTERNAL REVENUE SERVICE
P. O. BOX 2508
CINCINNATI, OH 45201

vate: AUG 20 2010

PAWSITE CONNECTIONS INC
1437 B SIMPSON ST
KINGSBURG, CA 93631

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
27-2172715
DLN: .
17053214307020
Contact Person:
JOAN C KISER ID# 31217
Contact Telephone Number:
(877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170(b) (1) (A) (vi)
Yorm 990 Reguired: ——— ~~ ~ -
Yes
Effective Date of Exemption:
April 1, 2010
Contribution Deductibility:
Yes
Addendum Applies:
No

- SEF ——

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
under section 501(c) (3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106

or 2522 of the Code.

Because this letter could help resolve any quegtions

regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under section 501(c)(3) of the Code are further classified

as either public charities or private foundations.

We determined that you are

a public charity under the Code section(s) listed in the heading of this

letter.

Please see enclosed Publication 4221-PC, Compliance Guide for 501(c) (3) Public
Charities, for some helpful information about your responsibilities as an

exempt organization.

letter 947 (DO/CG)



PAWSITE CONNECTIONS

'Sincerely,
R FERps
Robert Choi

Director, Exempt Organizations
Rulings and Agreements

Enclosure: Publication 4221-PC

——— —— ———— e =

Letter 947 (DO/CG)



